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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
lie  miM  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possibU  words, 
or  Ins  reader  will  certainly  misunderstand  them,  tienerally,  oho, 
a  dowvrinht  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more,  than  any  thing  else. — RrsKiN. 
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MAMMOTH  UNILOCULAR  OVARIAN  CYST. 

BY  A.  M.  CARTLEDGE,  M.  D. 

Professor  <>f  Surgery  in  the  Louisville  Medical  College,  Surgeon 
lo  the  l  ouit  <  ill  i  'ity  Hi 

To  what  extent  the  size  of  ovarian  cysts  in- 
fluences the  result  after  operation  can  only  be 
determined  by  statistical  classification  of  results 
in  tumors  between  given  weights,  and  I  am  not 
aware  that  this  has  ever  been  attempted  in  a 
systematic  way.  Sir  Spencer  Wells  says,  "The 
size  of  the  tumor  itself  does  not  seem  to  be  an 
obstacle  to  recovery,  except  when  combined 
with  solidity  which  necessitates  greater  length 
of  incision."  Aside  from  the  above  it  certainly 
seems  that  the  mortality  must  be  greater  in  large 
cyst-  than  in  small  or  medium  sized  ones,  the  ex- 
planation being  the  greater  probability  of  ad- 
hesions in  the  former, which  are  usually  growths 
of  long  standing.  Probably  nothing  except 
as'epticism  has  done  so  much  to  lessen  the  mor- 
tality of  ovariotomy  as  the  now  prevalent  prac 
tice  of  early  operation,  if  possible  before  any 
interference,  such  as  tapping,  and  before  the 
general  health  is  much  impaired  by  the  presence 
of  the  growth.  A  case  operated  upon  more 
than  a  year  since  has  led  me  to  investigate  this 
interesting  part  of  the  subject  of  ovariotomy. 
Like  most  statistics  it  is  somewhat  one-sided. 
Writers  seem  inclined  to  report  the  voluminous 
cysts  which  have  been  successfully  removed, 
while  there  is  a  notable  absence  of  such  cases  as 
were  unsuccessful.  No  doubt  the  number  of 
mammoth  cysts  will  markedly  diminish  in  future, 
as  the  plan  of  early  and  successful  operation  is 
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now  so  universally  practiced.  America  seems  ' 
to  have  furnished  the  largest  proportion  of  very 
I  irge  ovarian  tumors  subjected  to  operation. 
The  cause  of  this  may  be  found  in  our  great 
expanse  of  rural  territory,  many  cases  being 
so  far  removed  from  centers  where  ovariotomy 
is  performed  that  they  never  find  their  way 
there  at  all,  or  not  until  the  tumor  has  attained 
immense  size.  This  condition  will  rapidly 
away  by  the  growth  of  country  and  the 
multiplication  of  men  doing  abdominal  surgery 

Among  the  largest  authentic  cases  of  ovarian 
cysts  are  the  following: 

That  of  W.  L.  Estes,  reported  at  the  Lehigh 
Valley  Medical  Association,  1887.  Mrs.  H., 
aged  forty  years  ;  one  child,  nineteen  years  old  ; 
one  miscarriage  eighteen  years  ago ;  tumor  of 
ten  years'  growth  ;  circumference  of  abdomen  at 
navel  sixty  one  inches.  Operation  lasted  four 
hours  and  thirty  minutes;  two  hundred  liga- 
tures applied,  cautery  also  freely  used;  large 
rubber  drainage-tube  inserted.  Highest  tem- 
perature 100°  F.  on  second  day.  Patient  dis- 
charged well  in  twenty-six  days.  The  tumor 
was  a  polycyst,  which  was  undergoing  intra- 
cystic  papillary  degeneration.  Weight  one 
hundred  and  twenty  five  pounds. 

Dr.H.  A.Kelly  reports,  in  the  Maryland  Med 
ical  Journal,  1886,  xv,  49,  a  case  of  ovarian 
tumor  which  was  successfully  removed.  Weight 
one  hundred  pounds.  Dr.  Kelly  also  reports, 
in  the  American  Medical  Journal  of  Obsteti  ics, 
1885,  the  case  of  Mrs.  T.,  widow,  aged  forty- 
two  years;  married  at  twenty-one;  four  chil- 
dren at  full  term.  Fifteen  years  before,  after 
birth  of  her  first  child,  it  was  noticed  that  her 
abdomen  was  as  large  as  before  the  birth. 
Growth  of  tumor  gradual.  Diagnosis  of  cyst 
by  aspirating  with  hypodermic  syringe.  Op- 
eration: Sac  universally  adherent;  no  liga- 
tures used  save  at   pedicle;  drainage.     Time 
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of  operation  over  two  hours.  Temperature 
ranged  from  100°  to  101°  F.,  dropping  to  99°  F. 
on  fifth  day.  Patient  recovered.  Weight  of 
tumor  one  hundred  and  sixteen  pounds,  which 
Dr.  K.  believes  is  the  largest  tumor  ever  re- 
moved in  Philadelphia. 

Dr.  Goodell,  Philadelphia  Medical  News, 
1883.  Patient,  aged  thirty-one.  Operated  at 
University  Pennsylvania  Hospital.  Tumor  had 
omental  and  parietal  adhesions.  Recovery. 
Weight  of  tumor  one  hundred  and  twelve 
pounds. 

Dr.  Keith,  British  Medical  Journal,  1878, 
gives  the  following  case  :   Case  No.  237,  April, 

1877,  aged  fifty-three  years  :  Adhesions  univer- 
sal, extensive  to  liver,  large  fibroid  of  uterus. 
Patient  died.  Weight  of  ovarian  tumor  ninety- 
five  pounds. 

Dr.  G.  E.  Ramsey  reports,  Journal  American 
Medical  Association,  1884,  a  case  of  unilocular 
cyst  successfully  removed  from  a  woman  aged 
fifty-five  years.  Weight  of  tumor  ninety-five 
pounds. 

In  Sir  Spencer  Wells'  table  of  one  thousand 
cases  of  completed  ovariotomy  there  are  five  in 
which  the  tumor  weighed  over  seventy  pounds. 
Case  564,  the  cyst  weighed  one  hundred  and 
twenty-five  pounds.  The  patient  recovered. 
The  remaining  four  cases  are  all  under  eighty- 
five  pounds. 

Case  of  D.  T.  F.  Minor  reported  by  Dr. 
Wall,  Buffalo  Medical  and  Surgical  Journal, 

1878.  Patient  died  of  exhaustion  on  sixth  day. 
Tumor  weighed  ninety  five  pounds. 

Dr.  D.  W.  Yandell,  case  of  multilocular 
ovarian  tumor  occurring  in  a  woman  twenty 
years  old.  Operated  May,  1870.  Patient  re- 
covered. Weight  one  hundred  and  nineteen 
pound?. 

There  are  vague  references  in  medical  liter- 
ature to  the  immense  size  of  ovarian  tumors 
removed  by  this  or  that  operator,  but  upon  in- 
vestigation their  authenticity  can  not  be  estab- 
lished. My  own  case  wa-  that  of  Mrs.  B.,aged 
thirty  years;  native  of  Jackson  County,  In- 
diana; married  five  years  ago;  no  children. 
She  says  the  enlargement  of  her  abdomen  was 
first  observed  alter  an  attack  of  typhoid  fever 
when  sixteen  year-  old,  and  from  then  until 
now,  fourteen  years,  the  growth  has  been  grad- 


ual. Menstruation  is  regular  and  painless; 
appetite  good.  Her  expression  is  cheerful,  and 
she  says  except  for  the  discomfort  of  the  size  of 
her  abdomen  she  i-  as  well  as  any  woman  in  the 
land.  Weight  two  hundred  and  ninety  pounds. 
Examination  of  t\\\<  woman  revealed  a  dimen- 
sion of  the  abdominal  cavity  beyond  any  thing 
I  thought  the  human  belly  capable  of.  Her 
naturally  large  frame  rendered  the  enlargement 
less  conspicuous,  yet  it  was  mammoth.  Fluct- 
uation could  be  freely  elicited  in  all  parts 
and  entirely  through  the  distension  ;  circum- 
ference at  navel  sixty-six  and  one  half  inches; 
no  edema  of  lower  extremities;  locomotion 
surprisingly  good.  Diagnosis,  ovarian  cyst, 
an  operation  advised.  June  5,  1889,  Drs.  Yan- 
dell, Bailey,  Burnett,  Wilson,  and  others  being 
present,  the  operation  was  performed.  The 
patient  could  not  lie  on  her  back,  so  was  placed 
on  the  right  side.  An  incision  four  inches 
long  was  made,  and  the  sac  emptied  by  trocar. 
Twelve  gallons  of  chocolate-colored  fluid  were 
removed,  when  the  sac  was  found  free  from  ad- 
hesions. After  ligature  of  the  pedicle  and  re- 
moval of  sac,  the  cavity  was  dried  and  closed 
without  irrigation  or  drainage.  The  quantity 
of  redundant  skin  was  quite  enough  to  fill  a 
half-bushel  measure.  After  the  external  dress- 
ing was  applied,  and  this  was  abundant  in  order 
to  fill  in  space  and  make  pressure,  long  adhe- 
sive straps  were  placed  over  the  dressing  and 
attached  to  the  sides  and  hack.  Time  of  oper- 
ation about  thirty  minutes.  There  was  no  ap- 
preciable shock,  and  reaction  was  prompt.  No 
nausea  or  vomiting.  The  progress  of  the  case  was 
entirely  without  incident;  temperature  never 
went  above  99°  F.,  and  no  opium  was  given. 
Bowels  moved  by  saline  and  enema  on  third 
day;  alter  fourth  day  ordinary  diet  allowed. 
first  dressing  and  stitches  removed  on  ninth 
day.  Union  per primam.  Sat  up  on  twelfth  day, 
and  returned  home,  a  distance  of  seventy  miles, 
on  the  nineteenth  day  after  operation.  I  re- 
ceived a  litter  from  her  husband  dated  August 
°.l-t.  in  w  inch  he  -a\ .-.  "  M\  w  ife  goes  w  here  she 
pleases,  lias  been  to  Ewington  <<ix  miles  three 
times."  The  operation  was  performed  (wo  days 
after  menstruation,  and  she  menstruated  with- 
out pain  at  her  following  period  As  stated 
before,  there  were  just  i>vei\r  3  ol  fluid 
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collected,  which  weighed  one  hundred  and  eight 
pounds ;  the  sac  weighed  three  and  one  half 
pounds,  making  a  total  of  one  hundred  and 
elevep  and  one  half  pounds.  This  is,  I  think, 
the  largest  unilocular  cyst  ever  removed  by- 
operation. 

At  this  date,  more  than  eighteen  months 
since  the  operation,  the  patient  is  in  the  best 
of  health. 

Louisville. 

DISPLACED   LIVER:    PARALYSIS  OF  THE 
SYMPATHETIC,  RIGHT  SIDE. 

Keport  of  two  Clinical  Cases  Seen  in  Prof.   Ger- 
hardt's  Clinic  in  Berlin,  with  a  few  Remarks. 

BY  LOUIS  FRANK,  M.  D. 

Diseased  Liver.  We  present  this  morning  a 
woman,  aged  thirty-eight  years,  who  has  been 
much  sick,  having  had  several  times  inflamma- 
tion of  the  lungs,  intestinal  diseases,  inflamma- 
tion of  the  brain,  and  quite  a  number  of  other 
illnesses.  These  various  troubles  date  back 
six  years,  since  which  time  she  has  also  had 
more  or  less  vomiting  and  pain  in  the  stomach. 
The  vomited  matter  was  on  one  occasion  bloody. 
She  has  had  intermittent  attacks  of  fever. 
Since  in  the  hospital  she  has  had  erysipelas, 
due  to  "house  "  infection.  Swelling,  or  a  tu- 
mor of  the  liver  has  been  perceived.  Pain  has 
been  so  considerable  as  to  have  led  to  the  mor- 
phia habit,  and  during  paroxysms  of  pain, 
which  lasted  for  several  days,  jaundice  has  been 
observed. 

By  examination  of  her  now,  we  see  that  she 
is  small,  with  not  large  bones,  face  somewhat 
red,  skin  brownish,  conjunctiva  clear,  radial 
pulse  regular,  and  temperature  and  respiration 
normal. 

We  perceive  no  abnormality  in  the  shape  of 
the  chest,  but  in  the  abdomen  see  a  tumor  mov- 
ing with  respiration.  By  palpation  the  tumor 
can  be  felt  to  be  large  and  firm.  Percussion  of 
the  lungs  shows  nothing  to  arouse  suspicions  of 
chest  disease.  The  lower  border  of  the  right  lung 
extends  to  usual  distance,  but  the  upper  border 
of  the  liver  is  not  reached  until  we  come  farther 
down.  The  spleen  is  very  much  enlarged,  as 
is  also  the  left  lobe  of  the  liver.  Liver  pre- 
sents on   deep  palpation   the  feel  of  a  large, 


rough,  uneven  tumor.  It  is  freely  movable 
with  respiration,  showing  that  it  has  not  grown 
to  any  of  the  surroundings.  It  is  misplaced 
downward  and  sideward,  and  has  existed  for 
six  years. 

The  circulation  of  the  bile  in  the  liver  has 
occasionally  been  interfered  with,  as  shown  by 
the  attacks  of  jaundice.  The  blood-flow  through 
the  liver  has  never  been  interrupted,  as  shown 
by  absence  of  ascites,  which  she  would  have 
were  this  a  case  of  cirrhosis.  Were  the  disease 
cancer  she  would  not  have  lived  so  long.  Many 
diseases  have  been  excluded  by  the  fact  that 
the  symptoms  have  never  been  very  marked, 
and  by  the  absence  of  all  circulatory  symptoms. 
Her  general  constitution  not  being  affected  is 
other  evidence  of  a  non-malignant  disease. 

The  liver  has  atrophied  in  some  and  hyper- 
trophied  in  other  places.  At  some  points,  on 
account  of  shrinkage  and  atrophy,  it  is  uot  to 
be  felt,  and  at  other  points  it  presents  as  a 
rough,  uneven  tumor. 

This  disease  is  to  be  differentiated  from  other 
long-existing  tumors,  as  cancer,  echinococcus, 
and  cirrhosis.  All  long  existing  tumors  of  this 
organ  should  cause  suspicion  of  displacement 
when  occurring  without  any  marked  symptoms 
and  without  any  marked  cause. 

The  three  main  symptoms  are:  (1)  A  rough, 
uneven  tumor  or  tumors.  (2)  Tumor-like  swell- 
ing of  the  spleen,  this  being  especially  diagnos- 
tic. (3)  The  form  of  the  liver,  viz.,  its  disap- 
pearance in  some  places,  and  its  presence  in 
others. 

Cancer  is  differentiated  by  the  cachexia,  by 
jaundice,  by  its  duration  ;  cirrhosis,  by  ascites, 
and  other  diagnostic  points.  Echinococcus 
by  the  presence  of  the  scolex  or  hooklets  in  the 
withdrawn  fluid,  al-o  by  the  chemical  constitu- 
ents of  the  fluid,  it  being  free  from  albumen, 
but  showing  the  presence  of  sugar. 

Paralysis  of  Sympathetic,  right  side.  Woman, 
aged  forty-four,  Swedish.  Her  parents  and 
four  of  five  sisters  died  of  tuberculosis.  A 
brother  is  living  who  has  the  disease.  The  pa- 
tient married  at  twenty-four,  has  had  two  chil- 
dren and  two  abortions.  Had  erysipelas  three 
times,  also  convulsions  repeatedly  since  a  fright 
after  delivery  occasioned  by  her  brother  having 
an  epileptic  attack  in  her  presence.     She  her- 
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self  has  had  hysteric  convulsions.     Had  a  tu- 
mor of  the  right  breast,  which   was  extirpated 

last  year. 

She  comes  to  us  on  account  of  her  attacks, 
and  also  on  account  of  pains  in  the  stomach. 
She  presents  no  cicatrices  either  of  tongue  or 
about  the  head,  such  as  it  is  usual  to  find  in 
epileptics.  She  has  had  no  fever  since  coming 
here,  her  temperature  being  never  more  than 
37.3°  C.  Her  appetite  is  good,  and  she  has  in- 
creased in  weight  two  kilograms  since  coming 
to  the  clinic. 

The  patient  herself  has  noticed  a  peculiar 
thing,  that  she  perspires  more  on  the  left  side 
than  on  the  right.  There  is  a  loss  of  sensations 
on  the  right  side.  By  pricking  with  a  pin  mus- 
cular contractions  are  observed  on  the  left  side, 
while  the  right  side  remains  perfectly  quiet  un- 
der the  same  conditions,  the  patient  even  not 
feeling  it  when  the  pin  is  stuck  deep  enough 
in  the°skin  to  remain  sticking  there  when  let 

go  of. 

We  know  that  excessive  perspiration  occurs 
after  violent  exercise,  in  neuralgia  or  excessive 

pain,  etc. 

To  prove  or  disprove  her  statements  as  to 
perspiration  on  one  side,  wc  will  give  her  hypo- 
dermically  a  full  dose  of  pilocarpine  and  ob- 
serve its  action. 

You  see  now,  a  few  moments  after  the  injec- 
tion, that  her  face  is  beginning  to  get  red;  she 
respires  rapidly,  and  saliva  is  being  excreted  in 
the  mouth  ;  her  respirations  became  more  rapid. 
ber  face  redder,  and  she  begins  to  have  mus- 
cular spasms,   her   hands  jerking.     She   now 
has  an  attack  of  epilepsy  caused  by  the  injec- 
tion, and   you  observe   thai    now.  six    minutes 
after  the  administration  of  the  drug,  the  right 
Bide  <»f  her  face   is  perfectly  dry,  and  the  left 
side  being  covered  by  a  profuse  perspiration. 
Increase  of  perspiration  on  one  side  is  due  to 
paralysis  of  the  cervical  sympathetic  on  that 
side    and   there  should  be  present  in  that  case 
contraction  of  the  pupil  on  the  same  side,  as 
shown  by  the  experiments  of  Claude  Bernard. 
Bui  the  pupil  is  not  contracted  on  the  lefl  side 
.„„!  ia  contracted  on  the  right;  and  we  have 
ju8|  seen  that  under  pilocarpine  there  is  no  in- 
crease of  sweating  on  the  right  side,  bul  an  en- 
tire absence  oi  it.    This  is  accounted  tor  by  the 


facl  that  there  are  two  stages  of  paralysis  of 
this  nerve  ;  in  the  first  there  is  hyperidrosis  on 
the  same  side,  and  in  the  second  stage  anhidrosis 
takes  the  place  of  the  prol  ting.     The 

pupil  is  al ways  contracted.  This  should  always 
be  noticed. 

Tuberculosis  or  solidification  of  the  apex  of 
the  lung,  enlarged  cervical  gland-,  tumor-,  in- 
flammation, etc.,  causing  pressure  on  the  sym- 
pathetic may  give  rise  to  this  trouble.  The 
treatment  of  hyperidrosis  consists  of  atropia 
and  galvanism. 

As  to  the  causes  of  displaced  liver  little  is  as 
yet  known .  The  condition  may  be  due  to  an  ab- 
normal length  of  the  ligamentum  suspensorium, 
to  traumatism,  to  dragging  down  by  peritoneal 
adhesions,  or,  as  in  a  case  reported  by  Dr.  Gar- 
uett  (Am.  Journal  of  Medical  Sciences,  1881), 
to  violent  muscular  exertions.  It  is  of  very 
uncommon  occurrence,  and  ha-  as  yet  been  ob- 
served only  in  women. 

Anhidrosis  has  been  observed  in  gunshot 
wounds  of  the  neck,  and  it  may  occur  as  a 
symptom  in  diabetes  and  in  cancer;  in  the  latter 
it  is  due  probably  to  imperceptible  enlargement 
of  cervical  lymph  glands.  It  may  also  be 
caused  by  paralysis  of  the  con  ?eat 

centers,  which,  according  to  Adam  Kilwiez,  are 
situated  in  the  medulla.  Hyperidrosis  may  be 
caused  unilaterally  by  stimulation  of  the  proper 
secretory  fibers.  If  due  to  paralysis  of  the 
sympathetic,  pallor  of  the  outer  ear  and  the 
face  on  same  side  occur,  a-  shown  by  Claude 
Bernard.  Symptoms  referable  to  the  eye  are 
also  seen,  such  as  sinking  of  the  eyeball,  flat- 
tening of  the  cornea,  and  occasionally  unilat- 
eral atrophy  of  the  face  follows. 

Bei'.lis,  C.r.r.MANY. 


Professor  Josi:rn  llvirn..  the  eminent 
anatomist,  celebrated  his  eightieth  birthday 
(H1  December  7th.  Among  other  congratula- 
tory mess  at  to  him  was  one  from  the 
Lower  Austrian  Landtag.  It  is  interesting  to 
,„,,,.  tna,  among  his  countrymen  Hyril's  popu- 
larity a-  a  public  benefactor  is  equal  to  hl8 
fame  as  an  anatomist.      Among  other  chariti<  S 

he  is  the  founder  of  two  orphanages  at  Mod- 
ling,  near  Vienna. 
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A  Text-Book  of  Practical  Therapeutics,  with 
especial  Eeference  to  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment?  on  a 
Bacterial  Basis.  By  Hobart  Emory  Hare,  M.  D., 
B.  Sc,  of  the  University  of  Pennsylvania.  632  pp. 
Philadelphia  :  Lea  Brothers  &  Co.     1890. 

The  title  of  this  work  is  a  fair  indication 
of  the  aim  of  the  author  in  its  production.  It 
is  essentially  a  work  on  practical  therapeutics. 
The  author  is  convinced  that  most  of  the  works 
before  the  profession  assume  too  much  knowl- 
edge of  medicine  on  the  part  of  the  student,  and 
that  the  student  is  likely  either  to  become  a 
blind  routinist  or  to  get  discouraged  at  the  per- 
plexing mixture  of  science  and  empiricism. 
For  this  reason  he  has  added  a  part  in  which 
diseases  are  given  along  with  the  appropriate 
remedies,  as  was  in  a  large  measure  done  by 
Steele  in  his  classic  volumes.  Brought  down 
to  the  latest  date  as  it  is,  and  prepared  with 
commendable  discrimination,  "Practical  Ther- 
apeutics" must  make  a  place  for  itself,  notwith- 
standing the  numerous  excellent  works  in  the 
same  department  of  science.  D.  t.  s. 


A  Manual  of  the  Practice  of  Medicine.  By 
Frederick  Taylor,  M.  D.,  P.  R.  C.  P.,  London. 
With  illustrations.  877  pages.  Philadelphia :  P. 
Blakiston  Son  &  Co.     1890. 

The  aim  of  the  author  in  this  handy  volume 
has  been  to  give  a  complete  account  of  the 
present  state  of  medical  practice.  The  main 
attention  has  been  given  to  the  description  of 
symptoms,  to  diagnosis,  prognosis,  and  treat- 
ment, these  being  regarded  as  the  divisions  that 
most  answer  to  the  idea  of  practice.  Etiology 
and  pathology  have  received  less  attention, 
though  they  have  not  been  entirely  neglected. 

The  book  is  just  such  an  one  as  may  lead  the 
student  to  regard  the  mastery  of  medical  science 
as  an  easy  task,  the  subtle  and  obscure  points 
having  been  placed  in  the  background.  It 
seems  to  us  that  in  this  the  author  has  acted 
well.  It  is  not  easy  for  the  physician  who  has 
spent  years  of  close  study  and  deep  thought  in 
mastering,  to  a  large  extent,  the  difficulties  of 
medical  study,  to  realize  what  a  perplexing 
task  is  placed  before  the  student,  who  is  ex- 


pected in  two  or  three  seasons  to  get,  somehow, 
through  all  this  knowledge. 

We  know  of  no  work  that,  while  being  sat- 
isfactorily full,  addresses  itself  more  readily  to 
the  understanding  than  does  this.  When  this 
is  mastered  the  student  will  feel  encouraged  for 
greater  tasks,  instead  of  being  disheartened  and 
having  his  ardor  disappointed  at  the  very  thresh- 
old of  his  studies.  D.  t.  s. 


Text-Book  of  Materia  Medica  for  Nurses. 
Compiled  by  Lavinia  L.  Dock,  graduate  of 
Bellevue  Training  School  for  Nurses,  Superintend- 
ent of  Grace  Memorial  Home.  201  pp.  G.  P. 
Putnam's  Sons,  New  York  and  London.  The 
Knickerbocker  Press,  1890. 

The  authoress  gives  as  her  reason  for  send- 
ing forth  this  little  book,  the  conviction  that 
nurses  should  study  only  the  character  and 
properties  of  medicines  without  reference  to 
their  application  to  the  treatment  of  disease. 
The  aim  has  been  to  collect  from  all  available 
sources  the  scattered  points  in  materia  medica 
which  concern  a  nurse,  and  to  give  them  simply 
and  directly.  And  it  is  not  too  much  to  say 
that  she  has  succeeded  admirably. 

If  we  were  disposed  to  find  fault,  it  would 
be  in  regard  to  the  poisonous  action  of  medi- 
caments and  the  corresponding  antidotal  treat- 
ment. In  this,  however,  she  has  long-standing 
and  widespread  example  to  sustain  her. 

In  the  presence  of  an  average  case  of  actual 
poisoning  one  must  smile  to  read  the  careful 
distinction  made  in  regard  to  the  appropriate 
antidote,  usually  chemical,  for  each  particular 
form  of  poisoning.  Not  that  many  poisons 
have  not  their  chemical  antidotes  that  would 
do  well  if  the  poison  were  held  in  one  hand 
and  the  antidote  in  the  other,  to  be  taken  im- 
mediately after,  but  the  moment  that  must  be 
given  by  even  the  chemist  to  composing  him- 
self and  thinking  of  the  appropriate  antidote 
might  suffice  to  rescue  the  patient  by  the  use 
of  some  simple  but  generally  applicable  means 
to  be  found  in  nearly  all  cases  at  hand. 

As  regards  literary  style  and  readableness, 
the  work  is  in  a  high  degree  attractive,  and  the 
authoress  may  be  congratulated  on  having 
made  a  very  helpful  contribution  to  the  litera- 
ture appropriate  for  the  nurses'  library. 

D.  t.  s. 
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Essentials  of  Minor  Surgery  and  Bandaging, 
with  an  Appendix  on  Venereal  Diseases,  arranged 
in  the  form  of  questions  and  answers.  Prepared 
especially  for  students  of  medicine  by  Edward 
Martin,  A.M.,  M.  D.  Illustrated.  166  pp.  (Saun- 
ders' Question-Compends,  No.  12.)  Philadelphia: 
W.  B.  Saunders.    1890. 

This  is  a  continuation  of  the  excellent  series 
of  Saunders'  Question-Compends,  and  is  char- 
acterized by  the  same  excellence  of  literary 
press  work  that  has  distinguished  previous 
numbers. 

We  have  no  doubt  the  author  will  be  justi- 
fied in  claiming  that  the  principles  here  laid 
down  will  enable  the  overworked  student  to 
formulate  his  knowledge  upon  subjects  usually 
treated  as  of  minor  importance  in  the  surgical 
course,  but  in  reality  chiefly  essential  in  the 
early  years  of  his  professional  life. 

d.  t.  s. 


A  Text-Book  of  Comparative  Physiology,  for 

Students  and  Practitioners  of  Comparative  (Vete- 
rinary) Medicine.  By  "Wesley  Mills,  M.  A., 
M.  D.,  D.  V.  S.,  Professor  of  Physiology  in  McGill 
University,  Montreal.  636  pp.  Price,  $3.  New 
York :  D.  Appleton  &  Co.     1890. 

Until  within  the  past  year  the  student  of 
comparative  medicine  in  English-speaking  coun- 
tries has  been  without  a  single  text-book  written 
in  his  own  language  to  meet  his  special  wants 
and  possibilities.  The  works  of  various  authors 
on  comparative  physiology  pursued  the  subject 
no  further  than  necessary  to  illustrate  human 
physiology.  Recently  two  works  have  appeared, 
one  by  Professor  Smith,  and  the  Text-book  of 
Animal  Physiology  by  the  author  of  this  vol- 
ume. Believing  that  a  somewhat  smaller  work, 
embodying  the  same  plans  but  with  greater 
specialization  for  the  domestic  animals,  would 
commend  itself  to  students  and  practitioners 
of  medicine,  the  author  has  produced  the  pres- 
ent volume.  He  rightly  concludes  that  in 
these  days  of  vast  stock  interests  all  that  re- 
lates to  reproduction  and  breeding  is  of  so 
much  practical  importance  that  the  fullest 
treatment  of  the  subject  is  justifiable. 

The  treatment  of  the  s abject  is  gauged  to 
the  capabilities  of  those  who  have  not  gone  far 
beyond  the  attainments  thai  may  be  expected 
of  the    intelligent    laity.      At  the   same   time, 


while  unnecessary  technicalities  are  avoided, 
the  author  enters  profoundly  into  the  phi- 
losophy of  the  various  problems  arising,  and 
approves  himself  an  original  and  deep  thinker. 
To  members  of  the  medical  profession,  as  well 
as  to  veterinarians,  this  work  must  prove  high- 
ly profitable.  The  author  is  a  thorough  evolu- 
tionist, and  on  every  page  shows  his  enthusias- 
tic devotion  to  his  chosen  line  of  study.  With 
a  superb  work  to  offer,  with  the  field  almost  to 
himself,  and  a  wide-spread  need  to  supply, 
"  Comparative  Physiology  "  is  secure  of  a  very 
large  success.  d.  t.  8. 

Essentials  of  Practice  of  Medicine,  arranged 
in  the  form  of  Questions  and  Answers.  Prepared 
especially  for  Students  of  Medicine.  By  Henri 
Morris,  M.  D.  With  a  very  complete  Appendix 
on  the  Examination  of  Urine,  by  Lawrence 
Wolff,  M.  D.  367+66  pp.  Philadelphia:  W.  B. 
Saunders.  I860.  (Saunders'  Question  Compends, 
Nos.  8  and  9.) 

Like  the  rest  of  Saunders'  Question  Com- 
pends, this  volume  is  intended  simply  as  an  aid 
to  the  advanced  student  of  medicine,  who  is 
preparing  for  his  degree,  and  is  not  intended  to 
replace  the  larger  text-books  in  general  use. 
The  teaching  is  sound,  the  presentation  graphic, 
matter  as  full  as  might  be  desired,  and  the  style 
attractive.  It  will  be  found  helpful  to  many 
who  long  since  have  obtained  their  degree. 


ftorrrspotibcucf. 


LETTER  FROM  GERMANY. 


The  atmosphere  of  Germany,  in  feet  of  the 
whole  world,  is  so  rife  with  the  fumes  of  Prof. 
Koch  and  his  late  discovery  that  it  is  naturally 
impossible  to  begin  without  beginning  with 
Prof.  Koch.  From  all  accounts  that  good  man 
and  his  assistant-  are  undergoing  a  sort  of  siege 
in  Berlin.  Loads  of  letters  and  multitudes  of 
people  are  constantly  pouring  in  the  front  door, 
and  the  poor,  hard-worked  men  arc  compelled 
to  sneak  out  the  back  way  when  they  desire  to 
get  a  breath  of  fresh  air  and  a  little  exercise 
for  the  body. 

Although  the  amount  of  the  remedy  now  to 
be  had  is  very  small,  nevertheless  most  of  the 
university  clinics   throughout   Germany   have 
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received  enough  of  it  to  institute  observations 
as  to  the  method  of  its  working.  Bonn  is 
among  this  number.  On  the  21st  of  Novem- 
ber injections  were  begun  in  the  medical 
clinics  in  cases  of  tuberculosis  of  the  lungs. 
On  the  following  day  injections  were  begun  in 
the  skin  and  surgical  clinics  in  cases  of  lupus, 
bone  and  glandular  tuberculosis.  I  have  had 
the  good  fortune  to  observe  these  patients  in 
the  various  stages  of  reaction  and  as  far  as  the 
treatment  has  yet  progressed.  I  trust  I  can 
say  without  unpardonable  presumption  that 
my  eyes  have  confirmed  the  objective  reaction 
appearances  so  well  described  by  Prof.  Koch. 

I  will    begin,  as  Prof.  Koch    recommends, 
with  a  case  of  lupus,  or,  still  better,  two  cases : 
Two  young  women  in  Prof.  Dutrelepont's  clinic 
presented  typical  cases  of  lupus  of  the  face. 
The  nose  in  each  case  was  the  chief  seat  of  the 
disease,  one  case  presenting  in  addition  several 
nodules  on  the  upper  lip  and  on  the  cheek  close 
to  the  angle  of  the  mouth.     In  a  third  bed 
was  a  patient  who  had  had  a  similar  lupus,  but 
scarification  was  complete  and  the  patient  ap- 
parently well.     On  the  morning  of  the  21st  of 
November  each  of  these  patients  received  an 
injection  of  five  milligrams  in  the  skin  of  the 
back  between  and  slightly  below  the  shoulder 
blades.     At  six  o'clock  in  the  evening  of  the 
same  day  there  occurred  in  the  first  two  cases 
a  strong  rise  of  temperature  to  more  than  40° 
C,  preceded  by  a  shaking  chill,  a  quickening 
of  the  pulse  to  between  130  and  140  to  the 
minute,  vomiting  and  a  general  feeling  of  weak- 
ness, with  violent  headache,  and  in  one  case 
delirium.     At  the  same  time  the  nose  and  close 
surrounding  neighborhood  and  upper  lip  be- 
came very   much   swollen   and   red.     On   the 
next  day  the  general  symptoms  were  somewhat 
abated,  fever  to  39°  O,  however,  and  the  de- 
lirium of  the  one  patient  continuing.     Already 
crusts  had  begun  to  form  on  the  ulcerated  sur- 
faces.    On  the  third  day  the  delirium  had  dis- 
appeared and  the  general  symptoms  continued 
to  decrease.     The  ulcerated  surfaces  were  com- 
pletely covered   with   dry  crusts.     Nine  days 
after  the  first   injection   the  crusts  remained 
entirely  dry,  temperature  normal,  but  the  pa- 
tients feeling  weak  and  incapable  still  of  much 
physical  exertion. 


Fifteen  days  after  injection,  and  having  re- 
ceived only  the  one  injection  of  five  milligrams, 
one  of  these  patients  presented  still  a  patch  of 
dry  crust  slightly  larger  than  a  ten-cent  piece, 
which  on  being  picked  away  showed  some  pus 
behind.  The  other  patient  appears  cured.  The 
former  seat  of  ulceration  is  completely  covered 
by  a  smooth  scar,  and  only  a  slight  redness  and 
a  few  dry  scales  remain,  together  with  the  slight 
disfigurement  which  had  previously  occurred 
from  the  progress  of  the  disease,  to  say  that 
this  had  been  a  case  of  that  heretofore  terrible 
disease,  lupus. 

The  third  case  of  apparently  cured  lupus 
responded  with  only  a  slight  temperature  reac- 
tion. The  scars  on  the  nose  remained  un- 
changed; but  higher  up,  on  a  level  with  the 
eye,  a  part  that  had  previously  shown  no  signs 
of  disease,  a  slight  reddening  occurred  and  two 
or  three  small  elevations  appeared.  A  like 
appearance  was  seen  in  the  scar  tissue  remain- 
ing from  the  excision  of  an  old  tuberculous 
gland  in  the  neck. 

In  Prof.  Trendelenburg's  clinic  there  are  a 
number  of  cases  of  bone  tuberculosis  of  ankle, 
knee,  vertebra?,  skull ;  two  cases  of  tuberculo- 
sis of  testis;  one  of  tuberculous  ulcers  of  the 
stump  of  the  left  leg,  following  a  former  carious 
process  of  the  bone,  for  which  the  amputation 
had  been  done.  A  few  weeks  ago  the  right 
foot  was  also  amputated  for  a  similar  reason. 
The  healing  process  proceeded  well,  and  good 
scars  are  formed.  This  patient  after  injection 
responded  with  a  rise  of  temperature,  etc.,  and 
at  the  same  time  showed  a  marked  local  reac- 
tion in  the  left  stump  at  the  seat  of  ulceration, 
the  good  scar  tissue  of  the  right  stump  remain- 
ing unchanged. 

In  the  case  of  caries  of  the  skull  (frontal 
and  parietal  bones)  there  was  a  doubt  as  to  the 
nature  of  the  disease,  whether  syphilis  or  tu- 
berculosis. An  experimental  injection  was 
made  (five  milligrams),  reaction  followed,  and 
the  diagnosis  of  tuberculosis  was  determined. 
In  this  case  the  injections  have  been  repeated 
every  two  or  three  days  with  a  marked  improve- 
ment in  the  local  process  and  a  general  im- 
provement in  appearance  with  slight  additional 
weight. 

Another  of  these  cases,  one  of  tumor  albus. 
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in  addition  to  the  general  reaction  and  a  slight 
local  reaction,  had  a  cough  produced  acci 
panicd  by  a  copious  expectoration.  Examina- 
i  of  this  sputum  showed  the  abundant  pres- 
ence of  bacilli.  Previous  to  the  injection  no 
sputum  had  been  thrown  out,  and  hence  the 
examination  had  not  previously  been  made. 

Without  describing  further,  separately,  each 
of  these  cases  of  bone,  testicular,  and  glandular 
tuberculosis,  it  can  be  said  ly  that  nearly 

all  (there  are  some  exceptions)  in  which  the 
diagnosis  of  tuberculosis  could  be  safely  made 
iwingthe  injection  have  had  a  general  reac- 
tion and  a  more  or  less  marked  local  reaction. 
Three  cases  of  caries  of  the  vertebrae  have 
shown,  in  addition  to  the  general  reaction,  a 
very  marked  local  reaction  in  the  way  of  acute 
pain  at  the  .-eat  of  disease,  where  before  none 
or  almost  none  had  been  felt. 

In  these  cases  of  surgical  tuberculosis  the 
first  injection  has  usually  been  for  an  adult  five 
milligrams.  The  first  reaction  having  subsided, 
usually  in  two  or  three  days,  the  same  dose  is 
repeated  until  no  marked  reaction  follows, 
when  the  dose  is  increased  by  five  milligra 
and  so  on. 

I  have  not  had  the  opportunity  of  following 

the  cases  of  lung  tuberculosis,  but  I  am  told 

milder  and  fresher  cases  have  shown  already 

rovement,  both  as  regards  general  feeling 

and  a  slight  increase  of  weight.     The  old  and 

itb  cavities  and  complications,  i 
apparently  not  been  benefited. 

In  the  Deutsche  Medicinische  Wochenschrift  of 
,  ember  20th  are  reported  a  number  of  case, 
of  lupus,  bone  and  glandular  tuberculoses,  and 
phthisis  from  Dr.  Frantzel,  Dr.  Lew,  ami  Dr. 
Kohler,  in  Berlin,  and  in  the  Berliner  Medivin- 
isehrift  of  November  27th  observa- 
os  of  a  number  of  cases  of  laryngeal  tuber- 
culosis are  reported.    All  of  tl  i  s,  which 
are  too  Ion-'  to  be  even  summarized  h 
(je,     .          rery  minutely  the  g.  neral  effect  of 
i   as,  the  local  reaction  and  appear- 
an(                             pronouncing  a  marked  im- 
provement in    most  ease-   and   -nine   improve- 
ment in  all,  except  those  of  very  far  advanced 
phthisis;  and  80  the  matter  stand-  to-day. 

' ,     :,'.  experiments  with  tie    gu 
own  that  not  only  can  the  tubercu- 


lous process  be  arrested  in  that  animal,  but 
that  the  inoculation   r<  nders  tl  ea  pig  in- 

susceptible to  further  tuberculous  infection. 
Whether  this  insusceptibility  will  remain  din- 
ing the  life  of  the  guinea-pig  remains  to  be 
seen.      And  whether  man  is  rendered  likewi 

ceptible  to  further  infection,  and  whether 
the  tuberculous  pi  really  arrested  or  i 

(it  certainly  is  affected),  remain-  also  to  be  seen. 
At  the  same  time  the  spirit  of  skepticism 
to  be  altogether  lacking  in  the   profession  of 
Germany.     The  government   proposes  to  build 
Pr  if.  Koch  a  hospital  and  laboratories  for  the 
express    purpose  i         u  bling  him   to  further 
carry  out  his  investigation-,  as  stated  in  a  speech 
of  Minister  of  Culture  Von  Goszler  on  Novem- 
ber 29th.     It  is  further  to  be  inferred  from  his 
speech  that  the  nature  and  method  of  prepara- 
tion of  the  Koch  fluid  will  probably  become  a 
State  secret,  and   so  for  the  present   the  fluid 
will  onlv  be  made  here  in  Germany  under  the 
supervision    of   Prof.   Koch.     This   is   deemed 
advisable  on  account  of  the  extreme  difficulty 
of  the  preparation  of  the  fluid,  which  Mini 
Von  Goszler  stat  king  from   Koch,  re- 

quires six  weeks.     The  further  plan  is,  when 
plv.  h    hall  be  ready  to  gi 

ruction,  to  invite  the  different  nation-  of 
the  world  to  send  suitable  representatives  to 
Berlin,  and  to  these  Prof.  Koch  will  impart 
the  method  of  preparation  of  this  most  power- 
fully acting  and  apparently  most  benefit 
medicine. 

As  1  have  said,  the  medicine  is  now  being 
employed  in  all  or  marly  all  the  university 
towns  of  Germany,  and  before  many  months 
are  pasl  a  great  number  ol  casescan  be  reported, 
and  re  definite  knowledge  of  the  value 

and   extent  of  the   power  of  the   medicine  will 
In  the  mean  time  the  whole  civil- 
ized world  holds  i  .-peak,  to  await 
the  issue.     As  a  German  p  per  states,  there  is 
probably  no  man  in  fch<  world,  other  than  Koch, 
who,  withholding  the  value  of  a  medicine,  could 
at  the  same  time  SO  commend  it  to  the  credence 
the  whole  world       To   be  sun.  the   hope   is 
sense  the  lather  to  the  belief.     At  the 
same  time  so  many  years  ol  this  great  man's 

study  of  the  life 

,,|    the    bacillus    tube;.  and    the 
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manner  of  its  growth  in  the  animal  body,  with 
the  express  purpose  of  discovering  something 
with  power  to  prevent  such  growth,  that  the 
world  is  naturally  prepared  to  listen  with  cre- 
dence when  he  does  at  last  speak. 

JAMES   B.    BULLITT. 
Bonn,  December  6,  1890. 

Abstracts  nno  Selections. 


A  Case  of  Ileo  cecal  Intussusception  in 
an  Adult  ;  Abdominal  Section  ;  Recovery; 
Remarks. — Intussusception  is  such  a  rare  dis- 
ease in  the  adult  that  the  record  of  a  case  suc- 
cessfully treated  by  any  method  would  be  of 
interest,  and  much  more  so  is  the  account  of  a 
case  in  which  recovery  followed  reduction  of 
the  intussusception  after  abdominal  section. 
We  have  in  a  previous  number  of  the  Lancet 
considered  the  question  of  treatment  of  this 
disease,  and  can  not  do  more  than  refer  to  the 
method  employed  by  those  in  charge  of  this 
patient.  From  statistics  collected  at  that  time, 
the  operation  of  laparotomy  had  been  performed 
sixty  three  times.  In  thirty  four,  when  the  in- 
vagination was  reduced  (twenty-three  of  which 
were  children),  five  recovered;  and  out  of 
eleven  adults,  seven  recovered.  In  the  children 
the  ages  varied  from  six  months  to  four  years  ; 
the  duration  of  symptoms  before  operation 
from  seventeen  hours  to  a  mouth.  Of  the  cases 
where  success  followed  in  the  adult,  the  ages 
varied  from  twenty  to  fifty,  and  the  duration 
of  the  symptoms  from  some  hours  to  several 
month-.  To  these  we  added  other  successful 
cases  :  one  by  Mr.  Carver,  a  boy  aged  two  years 
and  nine  months,  in  whom  abdominal  section 
was  successful  seven  weeks  after  the  commence- 
ment of  symptoms  ;  and  a  second  by  Mr.  Work- 
man, that  of  a  child  aged  eight  months  and  a 
half.  Operation  was  performed  on  the  failure 
of  insufflation  combined  with  massage;  the 
symptoms  had  existed  for  only  twenty-four 
hours. 

Since  our  previous  publications  on  this  sub- 
ject few  cases  have  been  recorded,  but  Mr. 
Annandale  operated  successfully  on  a  child 
three  years  of  age  for  acute  obstruction,  the 
symptoms  of  which  had  commenced  two  days 
before.  Attempts  to  afford  relief  before  oper- 
ation by  opium  given  in  small  doses,  the  ad- 
ministration of  enemata,  and  the  use  of  rectal 
bougies,  were  unsuccessful.  Still  more  recent- 
ly, Dr.  F.  Kam  merer  has  operated  on  a  child 
of  six  months  for  acute  obstruction,  and  ob- 
tained success.  There  have  doubtless  been 
many  instances  of  recovery  after  operation,  the 
details  of  which    have  not  yet  been  published  ; 
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for  instance,  at  one  hospital,  the  Royal  Free, 
there  have  been  two  successful  operations  on 
children  during  the  past  two  years  for  intussus- 
ception, and  although  one  child  died  some  weeks 
later  apparently  from  pneumonia,  the  fatal  dis- 
ease bore  no  relationship  to  the  operation. 
Though  the  question  as  to  the  advisability  of  per- 
forming abdominal  section  in  these  cases  has  been 
to  a  certain  extent  unsettled,  there  is  an  in- 
creasingly strong  feeling  in  favor  of  it,  should 
the  intussusception  not  be  relieved  in  the  early 
stages  by  the  methods,  injection,  insufflation, 
etc.,  usually  employed.  In  commenting  on 
his  case,  Mr.  Annandale  laid  great  stress  on 
the  importance  of  early  operation. 

The  case  was  that  of  a  married  woman  aged 
twenty-six,  and  the  symptoms  came  on  suddenly 
on  the  morning  of  July  8,  1890.  At  about 
6  A.  M.  she  felt  a  sharp  pain  in  the  lower  part 
of  the  abdomen,  which  lasted  from  five  to  ten 
minutes,  and  then  ceased.  Iu  about  a  quarter 
of  an  hour  the  pain  returned,  and  after  that 
she  had  two  attacks  every  hour.  Each  pain 
was  of  the  same  character,  was  felt  at  the  same 
spot,  and  lasted  the  same  time,  and  with  most 
attacks  she  vomited  a  greenish  material.  She 
compared  the  pain  to  being  tied  in  a  knot. 
During  the  day  the  bowels  were  opened  freely. 
In  the  evening  she  was  admitted  into  a  med 
ical  ward  of  King's  College  Hospital  under  the 
care  of  Dr.  Dalton.  She  was  then  rather  col- 
lapsed, but  soon  rallied  ;  and  wdien  examined 
a  slightly  tender,  sausage  like  mass  was  felt  in 
in  the  right  iliac  fossa.  When  seen  during  the 
visit  on  the  afternoon  of  the  9th  siie  was  better, 
the  attacks  of  pain  and  vomiting  having  occur- 
red less  frequently,  and  having  been  less  severe. 
This  was  due  to  the  opium  which  she  had  been 
given.  She  had,  however,  passed  two  large 
pultaceous  motions,  which  consisted  chiefly  of 
blood,  partly  darkened  and  partly  bright  red, 
as  if  recent.  When  not  in  pain  she  looked 
quite  well  ;  there  was  no  fever,  and  the  urine 
was  normal  in  quantity  and  quality.  The  tu- 
mor was  now  very  evident.  It  was  cylindrical, 
about  as  thick  as  a  German  sausage,  and  about 
three  inches  long.  It  lay  in  the  right  iliac 
fossa,  with  its  long  axis  directed  upward  and  to 
the  right,  but  it  was  freely  movable,  and  could 
be  shifted  into  the  right  lumbar  region  and  also 
into  the  umbilical  region.  It  was  slightly  ten- 
der;  but,  except  when  the  tumor  was  touched, 
palpation  was  painless  over  every  part  of  the 
abdomen,  and  there  was  no  abnormal  disten- 
sion. During  the  night  the  attacks  of  pain 
continued  to  be  infrequent,  but  in  the  morning 
the  tumor  seemed  larger,  and  as  the  symptoms 
pointed  clearly  to  intussusception  Mr.  Cheyne 
wa^  asked  to  see  the  case.  He  concurred  in 
the  diagnosis,  and  it  was  agreed  that  abdominal 
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section  should  he  done.  The  patient  having 
been  anesthetized,  and  the  front  of  the  abdom 
thoroughly  purified,  an  incision  about  three 
inches  long  was  made  in  the  middle  line  from 
a  little  below  the  umbilicus  downward.  The 
peritonea]  cavity  being  opened,  the  tumor 
(which  was  very  freely  movable)  was  found  to 
be  an  ileocecal  invagination,  and  a  cautious 
attempt  was  made  to  pull  out  the  invaginated 
portion.  As  this  was  not  successful,  the  incis 
ion  was  enlarged  sufficiently  to  enable  the  hand 
to  grasp  the  tumor,  and  the  invagination  was 
then  squeezed  out  without  any  special  difficulty. 
The  wall  of  the  affected  part  of  the  bowel, 
especially  that  of  the  cecum,  was  much  thick- 
ened by  inflammatory  exudation;  but  though 
the  peritoneal  surface  was  dull,  there  was  very 
little  lymph  on  it.  The  peritoneal  cavity  was 
not  washed  out.  The  wound  in  the  peritoneum 
was  closed  by  a  continuous  catgut  suture,  and 
the  muscles  and  skin  brought  together  by  in- 
terrupted sutures,  and  the  usual  antiseptic 
dressings  were  applied.  The  patient  passed  a 
goodnight,  and  from  the  time  of  the  operation 
she  had  no  further  pain  or  vomiting.  There 
was  no  fever.  She  was  kept  on  milk  diet  for 
two  or  three  days,  and  was  given  one  grain  of 
opium  every  four  hours  The  opium  was  then 
stopped  and  the  diet  gradually  increased.  The 
bowels  were  moved  freely  after  an  enema  on 
July  18th,  and  on  that  day  the  wound  was 
dressed  for  the  first  time  and  found  to  be  healed. 
The  patient  was  discharged  on  August  1st  quite 
well. 

Remarks  by  Dr.  Dalton  :  As  regards  the  eti- 
ology, the  patient  was  inclined  to  attribute  her 
illness  to  great  nervous  excitement  and  depres- 
sion produced  by  a  domestic  quarrel  during  the 
night;  and  she  said  that  she  felt  an  internal 
trembling  just  before  the  pain  occurred.  She 
had,  however,  recently  eaten  some  stale  stew. 
This  may  have  been  indigestible,  but  it  still  re- 
mains probable  that  the  emotion  may  have 
ted  '.h"  abdominal  sympathetics  in  such  a 
way  as  to  cause  the  irregular  intestinal  con- 
tractions which  produce  intussusception.  The 
frequency  of  intussusception  in  children  (who 
are  obviously  emotional  subji  ct-s  I  and  its  rarity 
in  adults  (when  not  due  to  polypi)  would  tend 
to  strengthen  this  supposition.  The  extr< 
mobility  of  the  tumor  was  very  remarkable, 
and  it  was  found  at  the  operation  to  depend  on 
the  presenc  ol  a  long  meso  cecum.  The  tu- 
mor was  usually  fell  in  the  right  iliac  fossa,  but 
while  the  anestlv  tic  was  being  administered  it 
disappeared,  and  was  only  found  (after  some 
rch)   under  He    lower  margin  ol   the  liver. 

Another    point    worth    noting  is  that,  after  the 
wound    was    sewn    up.  the  tumor  could  .-lib    lie 

fell  ihrougb   the  abdominal  wall  almost  as  dis- 


tinctly as  before  the  operation.  Thic  was  due 
to  tin-  thickening  of  the  wall  of  the  gut  by  con- 
E  stion  and  exudation,  hut  had  we  not  known 
that  reduction  hid  been  effected,  we  might 
have  supposed  that  the  invagination  was  still 
pre-ent.  When  the  wound  was  dn  ss  d  the  tu- 
mor had  disappeared. — Dr.  Norman  Dalton, 
London  Lancet. 

Demonstration  at  Paddixgton  Green 
Children's  Hospital — A  demonstration  of 
Koch's  treatment  in  cases  of  children's  diseases 
was  given  by  Mr.  Watson  Cheyne,  at  Padding- 
ton  Green  Children's  Hospital,  on  Tuesday 
morning  last.  Two  cases  >«'o-.  1  and  2  in  the 
following  list)  had  been  injected  at  10  p.  M.  of 
the  previous  day  I  hat  the  effects  might  be  shown 
to  the  audience  assembled  at  the  demonstra- 
tion. Mr.  Cneyne  made  some  introductory 
remarks,  similar  to  those  recorded  at  page  1321 
of  the  British  Medical  Journal  of  December 
6th.  It  will  be  observed  that  all  the  cases  ex- 
cept two.  which  were  injected  for  diagnostic 
purposes,  showed  the  subsequent  characteristic 
pyrexial  reaction.  Most  of  the  patients  in 
whom  the  reaction  ensued  coughed  much  in 
the  afternoon,  even  before  their  temperature 
rose,  and  they  were  all  drowsy.  Some  had 
shivering,  others  vomited,  a  few  of  the  elder 
ones  had  headache.  The  affected  parts — joints, 
sinuses,  etc. — swelled  and  were  red,  and  where 
they  were  sup  rficial  they  discharged. 

Case  1.  Tubercular  Peritonitis:  Ulcer  on 
Buttock.  W.  P.,  aged  eleven  and  a  half  years. 
Admitted  in  May.  1890;  had  been  ailing  gen- 
erally and  wasting  tor  three  months,  and  bad 
abdominal  pain  with  tenderne.-s  and  distension 
for  three  days.  Some  members  of  hi.-  family 
hal  died  of  phthisis.  On  admission  he  had 
symptoms  of  subacute  tubercular  peritonitis. 
The  abdomen  was  opened  by  Mr.  Stanley 
Boyd,  who  found  tin-  peritoneum  studded  with 
miliary  tubercles,  and  drew  ofl  two  pint-  of 
ascitic  fluid  Irrigation  with  warm  water  was 
employed,  and  iodoform  emulsion  (eight  per 
cent)  injected.  The  wound  had  healed  on 
June  loth,  and  the  child  was  sent  to  the 
Wembley  Convalescent  Some.  He  was  read 
mitted  on  October  17th  with  the  wound  par- 
tially broki  n  down  and  occupied  by  caseating 
tubercular  tissue,  which  was  scra|  ed  out.  The 
wound  had  healed  on  November  11th,  and  the 
child  had  since  gained  flesh  and  strength  On 
December  8th  no  ascites  remained,  hut  there 
were  hard  masses  near  the  cicatrix  in  the  ab- 
dominal wall,  and,  on  deep  pressure,  others 
were  li  und  beneath  the  umbilicus.  There  was 
a  -mall  seal),  a-  large  -  a  split  pea.  nil  the 
center  of  the  cicatrix,  and  an  ulcer  as  large  as 
a  shilling   mi   tie   right    buttock.     Ai  10p.m. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


11 


three  milligrams  of  Koch's  fluid  were  inject- 
ed. The  temperature  rose  between  4  and  6  a.m. 
on  December  9th,  and  at  7  a.m.  it  was  104°  F. 
The  child  vomited  frequently  as  the  tempera- 
ture rose,  and  was  chilly.  At  10  a.m.  the 
abdomen  was  slightly  tender,  the  scab  on  the 
cicatrix  was  surrounded  by  a  red  zone  of  skin, 
while  the  ulcer  on  the  buttock  was  unchanged. 
The  temperature  remained  at  104°  until  7 
p.m.,  when  it  sank  quickly  to  normal,  and  re- 
mained below  99°  the  following  day. 

Case  2.  Epiphysitis  (left  Ankle).  J.  F.,  aged 
fifteen  months,  was  admitted  December  1st 
with  inflammation  above  the  left  ankle,  with  no 
history  of  injury  or  congenital  syphilis.  Much 
of  the  swelling  had  subsided  under  rest,  but 
the  malleoli  were  still  thickened.  Mr.  Cheyne 
thought  the  case  was  probably  one  of  congeni- 
tal syphilis.  December  8th,  10  p.m.,  one  and 
a  halt  milligram  was  injected  as  a  test  of  tuber- 
culosis; no  reaction  ensued. 

Case  3.  Strumous  Elbow  (right)  ;  Peripheral 
Corneal  Ulcer;  Nodule  on  Left  Knee;  Enlarged 
Cervical  Glands.  F.  C,  aged  nineteen  months, 
was  admitted  on  December  5th  with  inflamma- 
tion of  the  right  elbow  of  four  weeks'  duration. 
A  sister,  aged  eighteen,  had  recently  died  of 
phthisis.  On  December  9th,  at  10  A.M.,  one 
and  a  half  milligram  was  injected.  The  tem- 
perature rose  at  2  P.M.,  and  at  6  p.m.  it  was 
104.4°  F.  After  11  p.m.  it,  gradually  fell,  and 
was  99°  at  3  p.m.  on  December  10th. 

Case  4.  Caries  of  Bight  Radius;  Enlarged 
Cervical  Glands.  E.  P.,  aged  three,  admitted 
December  3d.  Hud  had  swelling  above  the 
wrist  eleven  month*,  after  injury  a  month  pre- 
viously. Some  dead  bone  had  been  removed 
at  St.  Mary's  Hospital  about  six  months  ago, 
since  which  time  the  case  had  been  under  the 
care  of  Mr.  Eastes,  and  the  sinus  had  dis- 
charged ever  since.  On  December  9th,  at 
10:15  a.m.,  two  milligrams  were  injected.  The 
temperature  began  to  rise  at  4  P.M.,  and  at 
10  p.m.  it  was  104.9°  F.  It  remained  high 
until  December  10th  at  4  p.m.,  when  it  fell 
and  became  normal  soon  after  9  P.M.  During 
the  time  of  high  temperature  the  pulse  varied 
from  130  to  15G,  and  the  7-espirations  from  36 
to  60.    The  child  vomited  three  times. 

Case  5.  Scar  over  Fibula;  Sinus  in  Lumbar 
Region ;  Mass  of  Enlarged  Glands  in  Right  Iliac 
Fossa.  E.  O,  aged  five,  was  admitted  on  De- 
cember 8th.  Six  months  earlier  she  had  had 
acute  necrosis  of  the  left  fibula,  and  had  had 
dead  bone  removed.  An  abscess  in  the  lum- 
bar region  had  been  discharging  for  two  or 
three  weeks.  On  December  9th,  10:15  A.M., 
two  milligrams  were  injected.  The  temper- 
ature commenced  to  rise  at  8  p.  M.;  at  mid- 
night it  was  102.8°  F.,  and  began   to   fall  at 


once,  until  at  6  a.m.  on  December  10th  it  was 
99°.  The  respirations  at  midnight  were  65, 
and  then  decreased  in  the  following  six  hours 
to  30. 

Case  6.  Hip  Disease.  C.  N.,  aged  five  and 
a  half,  was  admitted  in  February,  1890,  with 
disease  of  fifteen  months'  duration.  Arthrec- 
tomy  was  then  done  by  Mr.  Cheyne,  who  found 
pus  in  the  joint,  and  much  synovial  thicken- 
ing;  a  sequestrum  was  removed  from  the  an- 
terior part  of  the  neck  of  the  femur.  A  dis- 
charging sinus  had  since  remained  persistent. 
He  had  no  other  signs  of  tubercular  disease. 
On  December  9th,  10:20  a.m.,  three  milli- 
grams were  injected.  The  temperature  be- 
gan to  rise  at  4  p.m.,  and  at  6  p.m.  was  104°; 
it  remained  high  until  7  A.M.  on  December 
10th,  then  began  to  fall  slowly,  and  at  9  p.m. 
was  100.2°  F.  This  boy  vomited  once,  and 
his  pulse  varied  from  128  to  140  during  the 
time  of  high  temperature. 

Case  7.  Tubercular  Glands  andSinusrsin  I  he 
Groins  and  Abdomen.  A.  A.,  aged  seven,  ad- 
mitted in  July,  had  been  attending  the  hospi- 
tal for  two  years  and  a  half  in  the  same  condi- 
tion as  at  present ;  the  sinuses  had  been  scraped 
out  several  times,  and  much  tubercular  tissue 
had  been  removed.  On  December  9th,  at 
10:20  a.m.,  three  milligrams  were  injected. 
The  temperature  began  to  rise  at  2  p.m.;  at  5 
p.m.  it  was  103.6°  F.,  and  at  8  p.m.  1046°  F.; 
it  remained  high  until  4  a.m.  on  December 
10th,  and  at  3  p  m.  had  fallen  to  99.6°  F. 

Case  8.  Enlarged  Cervical  Gland  (behind 
Mastoid)  ;  Corneal  Nebula.  L.  B.,  aged  twelve 
and  a  half  years,  was  admitted  December  6th. 
The  glands  had  been  enlarged  one  year ;  the 
corneal  opacity  had  existed  four  months.  On 
December  9th,  at  10:30  a.m.,  five  milligrams 
were  injected.  The  temperature  rose  at  4 
p.m  ;  at  7  p.m.  it  was  103°  F.,  and  remained 
high  until  December  10th,  at  2  a.m.,  when  it 
began  to  fall,  and  at  8  A.M.  it  was  99.2°  F. 

Case  9.  Strumous  Dactylitis  (left) ;  Scar 
above  Internal  Condyle  of  Right  Humerus.  P. 
S.,  aged  five  years,  was  admitted  December 
9th.  Had  attended  the  hospital  since  April, 
1888.  The  left  middle  and  ring  fingers  were 
afl't  cted,  and  he  had  been  operated  upon  three 
or  four  times  with  temporary  relief,  but  the 
swelling  had  always  returned  and  the  scars 
broken  down.  Now  the  fingers  were  much  en- 
larged. On  December  9th,  at  10:30  a.m.,  two 
milligrams  were  injected.  The  temperature 
began  to  rise  at  2  p.m.,  and  at  7  p.m.  was 
104.6°  F.  After  midnight  it  gradually  fell, 
until  at  6  a.m.,  on  December  10th,  it  was  101° 
F.,  near  which  point  it  remained  until  8  p.m. 
At  the  height  of  the  pyrexia  the  pulse  was 
160,  the  respirations  being  50. 
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Case  10.  Adenoid  Vegetations  (Postna  d  . 
Enlarged  Tonsils  and  Cervical  Glands.  H.  R., 
aged  four  and  a  half  years,  was  admitted  in 
November.  Had  always  had  difficulty  in  breath- 
ing at  night.  The  nasopharynx  was  stuffed 
with  adenoids.  On  December  9th,  at  10:35 
A.M.,  two  milligrams  were  injected.  No  re- 
action ensued. 

Case  11.  Phthisis.  E.  R.,  aged  nine  and  a 
hall  years,  was  admitted  December  5th,  under 
the  care  of  Dr.  Herringham.  She  had  had 
wasting  and  cough  for  twenty  months. 
There  were  signs  of  consolidation  at  the  left 
apex,  and  of  catarrh  at  the  right  apex.  On 
December  9th,  10:40  a.m.,  two  milligrams 
were  injected.  The  temperature  remained  at 
about  normal  until  8  p.m.,  when  it  suddenly 
rose,  and  at  10  p  m.  stood  at  103°  F.  After 
midnight  it  slowly  fell,  and  at  C  a.m.  on  De- 
cember 10th  was  99.8°  F.  At  6  p.m.  it  was 
97.6°  F.  The  pulse  rose  to  130,  and  the  res- 
pirations, which  were  36  just  after  the  injec- 
tion, varied  from  46  to  64  during  pyrexia! 
period. 

Case  12.  Phthisis.  E.  M.,  aged  eight  and  a 
half  years,  admitted  December  8(h,  under  the 
care  of  Dr.  Sidney  Phillips.  She  had  had 
symptoms  lor  six  months  and  now  had  signs  of 
consolidation  under  the  second  right  intercostal 
space,  with  dullness  and  fine  rales  at  the  right 
base  posteriorly.  On  December  9th.  at  10:20 
A.M.,  one  milligram  was  injected.  The  tem- 
perature began  to  rise  at  4  p.m.  At  6  p.m.  it 
was  101°  F.,  and  at  10  p.m.  was  101.9°  F. 
On  December  10th,  at  8  a.m.,  it  was  100°  F., 
and  gradually  rose  until,  at  6  p.m.,  it  was 
102.4°  F. 

We  are  informed  that  no  other  formal  dem- 
onstrations will  be  given  at  this  hospital.  The 
wards,  however,  are  open  daily  from  3  to  5 
P.M.,  that  medical  men  may  observe  the  cases. 
The  injections  will  be  repeated  by  Mr.  Cheyne 
probably  about  every  other  day.  We  are  in- 
debted to  the  house  surgeon,  Mr.  H.  L.  Lack, 
lor  particulars  respecting  the  progress  of  the 
ca^es  since  the  demonstrations. — British  Medi- 
cal Journal. 

The  Constant  Galvanic  Current  in  Gyn- 
ecology.— Dr.  Apostoli  delivered  an  addressat 
the  Berlin  Congress,  of  which  the  following  are 
tin'  general  conclusions  and  summary: 

1.  The  constant  galvanic  current  is  princi- 
pally indicated  in  gynecology,  in  endometritis, 
and  in  fibroma;  the  sovereign  treatment  in 
painful  and  circulatory  troubles  (amenorrhea, 
dysmenorrhea,  and  metrorrhagia),  it  is  a  pow- 
erful remedy  for  am  sting  the  evolution  of  non- 
malignanl  neoplasms,  and  aids  the  reab-orption 
of  extra-uterine  exudations.    It  exercises  a  very 


salutary  resolutive  action  in  many  peri-uterine 
inflammations,  and  in  certain  catarrhal  ovaro- 
salpingitis,  but  it  is  inefficacious,  and  even  hurt- 
ful in  large  doses,  particularly  if  the  intra-uter- 
ine  pole  is  without  action  against  the  .suppura- 
ting inflammation  of  the  annexes. 

Its  variable  intolerance,  which  increases  with 
the  inflammatory  condition  of  the  annexes, 
should  serve  as  a  precious  means  of  diagnosis, 
to  determine  the  existence  and  the  nature  of 
peri-uterine  liquid  collections  (hematic  or  sup- 
purating) unsuspected  or  .-imply  doubtful,  and 
should  serve  to  hasten  in  those  cases  delayed  or 
refused  surgical  intervention. 

2.  The  effects  of  the  constant  galvanic  cur- 
rent are  polar  and  and  interpolar.  The  inter- 
polar  action,  trophic  and  dynamic,  which  in- 
creases as  the  square  of  the  intensity  furnished 
is  added  to  the  polar  action  ;  the  latter  is  util- 
ized first  by  the  different  action  of  each  pole, 
which  Apostoli  has  made  known,  then  the  cal- 
orific acLion  developed  by  the  passage  of  the 
current  I  to  augment  the  intestinal  circulation), 
and  finally  the  antiseptic  action  of  the  positive 
pole,  which  Apostoli  and  Laquerriere  have  re- 
cently given  experimental  demonstration. 

3.  The  elevated  galvanic  applications  em- 
ployed in  various  ways,  above  fifty  milliam- 
peres,  according  to  the  tolerance  of  the  patients, 
and  other  clinical  indications  form  the  funda- 
mental basis  of  the  method  of  Apostoli  and 
find  their  justification  : 

(a)  First  in  the  utilization  of  the  circulatory 
drainage,  direct  consequence  of  the  calorific 
action  due  to  the  resistance  of  the  passage  of 
the  current,  and  proportionate  to  the  square  of 
the  intensity. 

(b)  In  the  antiseptic  action  of  microbicide, 
which  increases  with  the  intensity  produced. 

(c)  In  the  rapidity  and  efficacy  of  the  effects 
pro  luced,  which  are  proportional  to  the  square 
of  the  electrical  energy,  after  an  analogous  for- 
mula, to  that  of  i he  measurement  of  the  energy 
of  other  natural  forces:  Q=^  m  b  2. 

(d)  In  the  generalization,  more  easy  of 
method  in  rebellious  cases  (hard  fibromas,  and 
sub-peritoneal,  endometritis,  etc.),  and  in  young 
women. 

(e)  In  the  eloignement  of  the  relapses,  which, 
other  things  being  equal,  will  be  that  much  less 
to  be  passed,  the  more  intense  has  been  the  ap- 
plication. 

4.  If  the  vaginal  application  of  the  galvanic 
current  (which  is  the  method  created  by  M. 
Cheron  for  fibromas  only,  and  applied  since 
by  A.  Martin,  Braeht,  Meniere.  Oniraus,  Car- 
penter, Mnmle,  etc. )  produces  results  they  are 
very  inferior  to  those  of  the  intra  uteriue  ap- 
plication, which  should  remain  the  method  of 
choice. 
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(a)  Because  it  utilizes  above  all  the  maxi- 
mum of  the  current  produced,  and  of  its  energy. 

(6)  Because  it  utilizes  the  antiseptic  action 
of  the  positive  pole  which,  is  altogether  local, 
and  which  is  done  away  with  in  the  inter- 
polar  circuit  and  at  the  level  of  the  negative 
pole. 

(c)  Because  it  often  adds  a  diurative  and 
caustic  action  to  the  intra-uterine  application, 
thus  treating  at  the  same  time  either  a  simple 
endometritis,  or  the  endometritis  which  so  often 
complicates  fibroma  and  the  peri-uterine  in- 
flammations, insuring  in  this  way  a  more  rapid 
cure,  more  complete,  and  more  permanent. 

(d)  Because  it  furnishes,  to  a  better  extent 
than  vaginal  applications,  the  relief  of  pain, 
and  renders  more  tolerable  the  employment  of 
high  doses,  and  finally  it  assures  a  greater  effi- 
cacy in  rendering  possible  an  increase  of  the  in- 
tensity applied  and  the  sanguine  irrigation 
which  accompanies  it. 

5.  Vaginal  puncture?  made  at  a  depth  of  a 
few  millimeters  (from  two  to  five)  by  means  of 
a  filiform  trocar  of  gold,  insulated  in  all  its  ex- 
tent, excepting  at  the  point,  forms  the  comple- 
ment often  very  salutary  of  intra-uterine  ther- 
apeutics created  by  Apostoli,  in  better  local- 
izing the  galvanic  fiction  and  in  rendering  more 
efficacious,  in  certain  cases,  the  application  of 
small  and  moderate  doses. 

6.  The  innocuity  of  his  intra-uterine  thera- 
peutics affirms  for  itself:  First,  as  compared 
with  the  bloody  method  of  intra-uterine  curet- 
tage, and  particularly  as  regards  the  statistics 
furnished  by  the  entire  world  as  compared  with 
his  own.  From  July,  1882,  to  July,  1890, 
he  has  made  11,499  galvanic  applications,  dis- 
tributed as  follows  :  8,178  intra-uterine  positive 
galvanic  caustics  ;  2,486  intra-uterine  negative 
galvanic  caustics;  222  vaginal  galvanic  punct- 
ures positive;  614  vaginal  galvanic  punctures 
negative. 

He  has  treated  912  patients,,  comprising  531 
fibromas,  133  simple  endometritis,  and  248  cases 
of  endometritis  complicated  by  peri-uterine  in- 
flammations divided  into : 

Clinic:  313  fibromas;  70  simple  endome- 
tritis; 163  cases  of  endometritis  complicated 
by  peri-uterine  inflammations. 

Private :  218  fibromas  ;  63  simple  endome- 
tritis ;   85  complicated  endometritis. 

He  has  had  three  deaths,  which  may  be  at- 
tributed to  operative  failure  (two  galvanic 
punctures,  one  for  a  subperitoneal  fibroid,  the 
other  for  an  ovaro-salpingitis ;  one  galvanic 
caustic  for  a  cyst  of  the  ovary  mistaken  for  a 
fibroma). 

He  has  observed  thirty  cases  of  pregnancy 
following  after  intrauterine  galvanic  applica- 
tions.— Times  and  Register. 


Strychnine  as  a  Preventive  of  Tetanus. 
The  Bulletin  Medical,  September  21,  1890,  says 
that  Peyraud,  continuing  the  application  of  his 
theory  similia  similibits,  not  for  the  cure  but  for 
the  prevention  of  infectious  diseases,  has  just 
communicated  to  the  Bordeaux  Medical  and 
Surgical  Society  some  experiments  relative  to 
the  power  of  strychnine  to  prevent  tetanus. 
According  to  Peyraud,  as  strychnine  acts  upon 
the  nervous  system  in  such  a  manner  as  to 
provoke  a  state  altogether  similar  to  that  pro- 
duced by  the  virus  of  tetanus,  it  should  put 
the  nerve  cells  in  such  a  condition  that  they 
can  no  longer  react  to  infection  by  tetanus. 
This  is  his  theory. 

On  April  23,  1889,  he  made  subcutaneous 
injections  of  a  solution  of  strychnine,  contain- 
ing one  sixtieth  of  a  grain  to  the  fluid  dram, 
in  the  case  of  thirteen  rabbits  of  various 
weights  and  ages,  but  none  older  than  five  or 
six  months,  the  youngest  being  four  months 
old.  A  half  (Pravaz)  syringeful  was  injected 
under  the  skin  of  the  flank.  The  following 
day  an  exactly  similar  dose  was  injected.  On 
the  25th  he  increased  the  dose  a  little  (by  one 
division  of  the  syringe-piston).  Ten  of  the 
animals  were  seized  with  convulsions,  and  three 
died;  three  were  unaffected.  The  next  day 
the  first  dose  was  resumed.  Only  two  of  the 
animals  had  convulsions,  and  on  the  27th 
three.  Tolerance  to  strychnine  injected  under 
the  skin  does  not,  therefore,  seem  to  have  been 
established.  On  the  evening  of  the  27th  he 
made  his  inoculations  with  a  little  rabbit  made 
tetanic  with  the  powder  of  hay.  This  animal 
had  pleurosthotonos  so  pronounced  that  it  was 
literally  bent  double  on  the  inoculated  side. 
He  first  made  six  inoculations  under  the  skin 
of  the  head,  always  using  a  small  particle  of 
tissue  taken  from  around  the  tetanus-bearing 
wound.  He  says:  "I  even  scraped  wtih  my 
scalpel  the  serum  and  the  pus  from  the  wound, 
and  dried  this  scalpel  upon  the  lips  of  the  in- 
oculation wound,  that  the  inoculation  might 
be  quite  certain  and  complete."  The  small 
wound  was  sewed  up  hermetically.  At  this 
time  the  animal  with  tetanus  died.  It  was  re- 
placed by  another  in  the  same  condition,  but  a 
little  less  moribund  than  the  preceding,  and 
Peyraud  then  finished  the  inoculation  of  the 
four  remaining  dogs  poisoned  with  strychnine, 
and  of  two  unprotected  animals,  as  a  control 
experiment.  Again,  a  small  piece  from  the 
wound  and  the  fluids  from  the  rabbit  which 
died  of  tetanus  were  .used  to  inoculate  two 
other  unprotected  animals.  Thus  fourteen 
rabbits  were  inoculated ;  ten  prepared  by 
strychnine,  four  unprepared,  as  control  experi- 
ments. On  April  28th  Peyraud  took  four  of 
the  rabbits  injected  with  strychnine  and  com- 
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pleted  their  preparation  by  a  fresh  dose  of 
strychnine,  a  little  less  than  that  given  on  the 
27th.  One  only  had  some  very  slight  convul- 
sive movements.  On  May  1st  one  of  these 
animals  was  s<  ized  with  tetanus  and  died  in 
opisthotonos  the  following  night.  Two  more 
died  in  the  next  two  days,  but  the  fourth, 
though  i  showed  embrosthotonos  and  refrained 
from  food  for  two  days,  did  not  die.  The  pro- 
tected animals,  which  did  not  receive  any  sup- 
plemental injection  of  strychnine  after  inocu- 
lation, remained  well  except  one,  which  had  a 
slight  contracture  of  the  right  hind  leg.  All 
the  animals  used  for  control  experiments  died 
of  tetanus  between  the  second  and  fourth  days. 
Peyraud  says  he  has  obtained  the  same  results 
in  another  series  of  cases,  and  he  believes  his 
results  demonstrate  that  strychnine  has  power 
to  prevent  tetanus. — Medical  and  Surgical 
Reporter. 

The  Treatment  of  Suppurating  Cavities 
with  Rigid  Walls. — Kuester,  Berlin  (Central- 
blattf.  Chirurgie,  1890,  No.  29),  calls  attention 
to  the  error  committed  by  surgeons  in  the 
treatment  of  abscess  cavities  with  rigid  walls, 
in  delaying  opening  of  the  same,  and  in  fre- 
quent irrigations  of  the  same  alter  opening. 
He  insists  upon  the  following: 

1.  The  earliest  possible  incision. 

2.  The  incision  must  be  made  at  the  most 
dependent  point. 

3.  In  case  of  large  cavities,  a  counter-open- 
ing is  to  be  avoided  as  far  as  possible.  He 
dwells  particularly  upon  the  subject  of  empy- 
ema, and  describes  his  method  of  dealing  sur- 
gically with  this  condition  as  follow-  : 

After  exploratory  puncture,  an  incision  is 
made  at  the  lowest  point  of  the  dull  percussion 
note,  usually'  in  the  fourth  or  fifth  intercostal 
space,  giving  exit  to  the  accumulated  pus.  A 
probe  i-  then  passed  through  the  wound  to  the 
posterior  boundaries  of  the  cavity  and  pressed 
firmly  between  the  ribs  posteriorly  until  its 
point  is  felt  in  an  intercostal  space,  at  which 
point  a  portion  of  the  supeiadjacent  rib  is  re- 
sected. The  opening  thus  made  must  be  suf- 
ficiently large  to  enable  the  surgeon  to  obtain  a 
view  of  the  interior  of  the  cavity.  Should  the 
lowermost  portion  of  the  cavity  not  have  been 
i  ached  by  the  first  resection,  a  portion  is  re- 
moved from  the  subadjacenl  rib,  until  the  junc- 
tion of  the  diaphragm  and  inferior  reflection  of 
the  pleura  is  reached.  The  cavity  is  then,  un- 
der slight  pressure,  irrigated  with  a  warm  solu- 
tion of  salicylic  acid,  and  the  walls  of  the  cav- 
ity carefully  spot  'il  traces  of  fibrinous 
matter,  1>\  in  ans  ol  in  a  handle,  and 
through  and  through  drainage  established  by 
drawing  a  tube  from  one  opening  to  the  other 


and  securing  it.  The  wounds  upon  the  anterior 
and  post  rior  chest  wall  are  covered  by  iodo- 
form gauze,  upon  which  is  laid  a  cushion  of 
moss,  which  may  remain  undisturbed  for  up- 
ward of  eight  days.  If.  in  ease  of  a  recent 
empyema,  the  lung  begins  to  expand  in  the 
course  of  ten  day-,  the  through  and  through 
drain  is  substituted  by  a  -hort  tube  through  the 
posterior  wound.  The  author  anticipates  that 
complete  cure  will  follow  this  treatment,  in  re- 
cent cases,  in  from  three  to  six  wi  eks. 

The  author  further  treats  of  the  treatment  of 
cavities,  which,  unlike  the  pleural,  are  sur- 
rounded upon  all  sides  by  rigid  and  unyielding 
walls  ;  as,  tor  instance,  empyema  of  the  antrum 
of  Highmore.  Of  the  three  methods  usually 
employed  for  gaining  o  diseased  condi- 

tions of  the  antrum,  Kuester  chooses  that  which 
perforates  its  wall  from  the  face,  tor  the  reason 
that  the  indications  considered  by  him  most  im- 
portant, of  fulfillment  can  but  be  followed  out 
by  this  route  (thorough  cleansing  of  the  walls, 
and  the  identification  by  the  fingers  of  the  dif- 
ferent portions  of  the  cavity,).  This  is  done 
subperiosteally,  and  the  cavity  is  irrigated  but 
once  with  an  antiseptic  fluid,  and  then  tara- 
ponned  with  iodoform  gauze.  As  soon  as  the 
suppuration  becomes  but  slight  (which  some- 
times occurs  in  a  very  short  time),  the  iodo- 
form gauze  is  removed  ami  a  small  drain 
tube  substituted  therefor.  In  the  empyema  of 
the  frontal  sinuses,  Kuester  drains  through  the 
nose.  Diseased  conditions  of  the  mastoid  cells 
and  of  the  cavity  of  the  tympanum  belong  to 
this  division  of  the  subject;  their  treatment, 
however,  is  somewhat  complicated,  as  compared 
to  the  others,  the  preservation  of  the  hearing, 
as  well  as  the  prevention  of  brain  complica- 
tions, entering  into  the  question.  The  same 
principles,  namely,  early  and  free  opening, 
however,  should  be  followed. — Fowler.  Brooklyn 
Medical  Journal. 

Treatment  of  Eczema  in  Ciiii.dken. — The 
treatment  of  eczema  is  not  so  definitely  sealed 
as  to  be  one  for  all  cases,  Every  case  has  its 
own  peculiarities  and  demands  special  atten- 
tion. Ri  medies  which  may  be  valuable  in 
may  be  found  worthless  in  another  The  in;it- 
nieiiT  of  the  disease,  when  occurring  during 
childhood,  must  be  different  from  that  em- 
ployed in  adults.  Realizing  this,  Dr.  E,  >aal- 
feld,  in  the  Deutsche  ' 

July  •".,  L890,  has  endeavored  t"  place  the 
treatment  of  eczema  in  children  upon  a  ration- 
al basis. 

The  disease  in  children  owes  its  origin,  in 
ma  ition,    or   chafi 

tween  the  nates,  in  the  bend  of  the  knee,  and 
in   the  folds  of  the  neck.      This    is    most    fre- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


15 


quently  met  with  in  fleshy  children.  In  ecze- 
mn tous  intertrigo,  when  the  usual  household 
remedies,  such  as  salves  and  powders,  have 
failed  to  give  relief,  a  careful  regulation  of  the 
diet  and  a  change  of  food  is  primarily  indica- 
ted. Very  frequently  diarrhea  will  be  an  ac- 
companying symptom,  and  this  should  be 
checked  at  once.  If  the  skin  is  highly  in- 
flamed, a  cool  application  of  equal  parts  of  a 
five-per-cent  solution  of  boric  acid  and  lead- 
water,  and  the  use  of  a  five-per-cent  boric  acid 
ointment  will  be  found  most  beneficial.  If  the 
skin  is  moist,  it  should  be  dried  with  powder, 
before  the  ointment  is  applied.  In  cases  of 
eczema  of  the  head  and  face  the  diet  should  be 
very  plain  and  contain  as  little  fat  as  possible. 
The  bowels  should  be  kept  open  by  means  of 
suitable  laxatives.  The  flakes  and  scales  should 
be  moistened  with  olive  oil  and  removed.  The 
underlying  skin  may  then  be  treated  with  an 
ointment  composed  of  boric  acid,  one  and  one- 
half  parts;  oxide  of  zinc  and  starch,  of  each 
five  parts;   vaseline  thirty  parts. 

In  general  eczema,  especially  of  a  scrofulous 
origin,  the  constitutional  treatment  plays  a 
most  important  part,  and  should  include  a 
careful  regulation  of  the  diet,  the  administra- 
tion of  cod-liver  oil  in  connection  with  phos- 
phorus and  arsenic  internally.  The  local  treat- 
ment in  these  cases  should  consist  merely  in 
the  application  of  vaseline  and  subsequent 
powdering. 

Naturally,  before  any  treatment  for  general 
eczema  is  instituted,  a  careful  examination  of 
the  skin  should  be  made,  in  order  to  exclude 
the  possibility  of  the  disease  having  been 
caused  by  the  presence  of  parasites. 

In  conclusion,  Saalfeld  warns  against  the 
use  of  tar,  since  it  is  very  irritating  to  the  skin 
of  children.  Its  place  may,  however,  be  ably 
filled  by  an  ointment  composed  of  white  pre- 
cipitate of  mercury,  one  part;  balsam  of  Peru, 
five  parts;  and  benzoinated  oxide  of  zinc  oint- 
ment, thirty  parts. 

Naturally,  the  hygienic  surroundings  of  the 
patients  is  very  important;  well-ventilated 
rooms,  fresh  air  and  scrupulous  cleanliness, 
all  contribute  largely  to  a  rapid  recovery. — 
Medical  and  Surgical  Reporter. 

Modern  Treatment  of  Strabismus. — In 
the  paper  the  author  contrasted  the  idea  form- 
erly prevalent,  that  the  squint  operation  is  very 
easy  of  performance,  and  requires  no  special 
accuracy  in  the  estimation  of  the  amount  of 
deviation  present,  with  the  modern  view  that 
the  correction  of  strabismus  should  be  preceded 
by  the  most  careful  and  accurate  tests,  and  that 
the  operation  should  be  a  graduated  one,  con- 
trolled by  the  most  precise  examinations  made 


before  and  during  its  performance.  Adopting 
Mauthner's  division  of  squint  into  spastic,  ac- 
commodative, concomitant,  and  paralytic,  he 
pointed  out  that  the  first  two  varieties  were  in 
the  main  to  be  corrected  by  fulfilling  the  casual 
indication  ;  that  is,  spastic  squint,  being  usually 
due  to  hysteria,  meningitis,  or  some  other  dis- 
ease of  central  origin,  requires  treatment  di- 
rected to  these  affections;  while  accommoda- 
tive squint  and  strabismus  exanopsia  demand 
relief  of  the  ciliary  spasm  by  means  of  atro- 
pinization  and  correction  of  the  faulty  vision. 
In  concomitant  squint,  the  apparently  obvious 
indication  of  tenotomy  is  by  no  means  univer- 
sally indicated,  and  he  drew  a  strong  line  of 
distinction  between  cases  with  marked  relaxa- 
tion of  the  tendons,  in  which  advancement 
(including  sometimes  even  advancement  of  the 
apparently  contracted  tendon)  was  required, 
and  cases  with  too  great  tension  of  the  tendons, 
in  which  tenotomy  (including  even,  perhaps, 
tenotomy  of  both  of  two  opposing  tendon- 
was  demanded.  He  cited  a  remarkable  exam- 
ple of  a  case  of  squint,  with  tendon  relaxation, 
iu  which  a  divergent  squint  was  rendered  less 
by  advancement  of  the  external  rectus,  and 
quite  cured  by  advancement  of  all  four  of  the 
lateral  recti.  In  paralytic  squint,  after  briefly 
adverting  to  the  general  inutility  of  constitu- 
tional treatment,  he  enunciated  Alfred  v. 
Graefe's  rules  for  the  operative  treatment. 
These  are,  in  brief,  to  do  the  compensating  op- 
eration (tenotomy  of  the  associated  antagonist) 
wherever  possible,  that  is,  in  paresis  of  the  in- 
ternal and  external  recti,  and  of  the  superior 
and  inferior  oblique ;  to  do  tenotomy  of  the 
direct  antagonist  only  in  paresis  of  the  lateral 
recti,  and  then  only  as  an  adjuvant  to  the  com- 
pensating operation  ;  and  to  advance  the  paretic 
muscle  in  paresis  of  the  superior  and  inferior 
recti,  and  also  in  paresis  of  the  lateral  recti 
when  the  preceding  operations  are  insufficient. 
He  cited  two  cases  of  paresis  of  the  superior 
oblique  seen  by  himself,  one  of  which  he  had 
successfully  treated  by  operation  ;  and  one  case 
each  of  paresis  of  the  superior  and  of  the  infe- 
rior rectus,  likewise  successfully  treated  accord- 
ing to  Von  Graefe's  rules. — Dr.  Duane,  Virginia 
Medical  Monthly. 

A  Case  of  Mumps  Followed  by  Menin- 
gitis.— There  has  been  lately  in  this  district  of 
Eastern  Lincolnshire  a  rather  severe  epidemic 
of  mumps,  chiefly  remarkable  for  the  number 
of  adult  sufferers.  Several  of  the  males  suf- 
fered also  from  orchitis,  so  much  so  that  this 
complication  was  rather  the  rule  than  the  ex- 
ception In  the  case  of  a  little  boy  about  seven 
years  old,  there  was  very  severe,  deep-seated 
abdominal  pain,  which  I  could  not  avoid  refer- 
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ring  to  some  inflammation  of  the  pancreas ;  it 
canv  and  went  very  'suddenly ;  there  was  no 
inflamed  testicle  here.  But  in  one  case  the 
brain  symptoms  were  so  severe  that  I  think  a 
lew  notes  about  ii  will  be  considered  worth  re 
cording 

Mr.  M.  S.,  aged  thirty-five  years,  corn  factor. 
etc.;  fair  health  except  tendency  to  headaches 
and  sluggish  bowels.  On  Friday  afternoon, 
September  19th,  he  complained  of  a  swollen 
neck  and  a  feeling  of  slight  malaise.  I  found 
the  parotid  gland  of  the  left  side  very  tender 
and  enlarged.  Ordered  a  mixture  of  citrate  of 
potash,  liquid  diet,  and  local  application  of 
poultices.  On  Tuesday,  the  23d,  I  saw  him 
again.  He  had  treated  the  matter  rather  light- 
ly, and,  feeling  better  on  Monday,  he  had  at- 
tended a  market  about  ten  miles  off,  and  had 
driven  some  distance  in  an  open  trap.  He 
thought  he  had  taken  a  chill,  and  had  shivered. 
I  found  his  right  testicle  swollen  and  tender, 
and  the  parotid  swelling  almost  gone.  He  com- 
plained of  thirst  and  very  severe  frontal  head- 
ache. Temperature  a  little  over  100°.  I  or- 
dered him  to  rest  in  bed.  The  next  day  I 
found  him  restless  and  anxious,  the  headache 
most  acute,  "all  over  his  head"  He  had  not 
slept  at  all.  Bowels  not  acted  ;  urine  scanty  ; 
temperature  103.5°;  very  thirsty.  He  com- 
plained of  severe  precordial  pain,  which  was, 
however,  relieved  by  a  mustard  poultice.  At 
9:45  p.m.  the  same  evening,  although  a  pur- 
gative had  acted  on  the  bowels  once,  he  was 
much  worse;  the  eyes  were  injected;  pupils 
both  contracted;  headache  intense;  alittleex- 
citable,  but  not  delirious;  temperature  104.5°; 
pulse  120,  hard  and  bounding.  My  friend. 
Mr.  Charles  Walls,  of  Burgh,  saw  him  with 
me  about  halt  past  11  the  same  evening.  We 
ordered  fifteen  grains  of  bromide  of  potassium 
to  be  added  to  each  dose  of  the  mixture  he  was 
taking.  Cold-water  cloths  were  continuously 
applied  to  the  head.  The  next  morning  he 
was  still  suffering  iron,  acute  pain  all  over  the 
head.  He  had  nol  slept  :  he  showed  some  ten- 
dency to  ramble.  Temperature  105°.  The 
c  Id  cloths  seemed  to  increase  the  pain;  we 
therefore  ordered  hot  sponges,  wrung  out  in 
hot  water,  to  be  used  instead,  continually,  and 
after  an  hour  this  greatly  relieved  the  pain. 
No  sickness,  except  after  a  do  e  of  castor  oil : 

another    dose    was    retained.       Soda  wati  r    and 

milk  at  intervals.     On  the  evening  of  the  25th 
the   temperature  had   fallen  to   103.5°.     Hoi 

-lill  i tinned,   with    hardly  any  inter 

val.     Still  ha-  feeling  of  nausea,  bul  retain- the 

I  and  milk.      The  room  was  kept  darkei 
straw    laid   down    thickly   outside    the  house,  as 

the  slightesl   noise  troubled   him.     During  the 
nighl  lie  slept  a  little,  and  at  my  firsi  morning 


visit  on  the  26th  I  found  ihe  temperature 
barely  102°.  Ho1  sponging  continued  all  day. 
Bowel- open.  Pulse  100,  intermittent  1  in  13. 
27th:  Temperature  100.5°;  puke  84.  Still 
headache.  28th  :  Temperature  subnormal  97°. 
From  this  point  he  made  a  continuous  but 
slow  recovi  ry.  The  headache  continued,  bul 
was  always  relieved  after  the  hot  sponging. 
October  7th  :   Can  walk  a  little  about  the  room. 

20th:  Oul  ofd > ;  says  he  feels  quite  well. 

I  have  recorded  this  case  at  some  length,  a-, 
although  brain  symptom-  are  alluded  to  in  con- 
nection with  mumps  in  some  text  books,  I  can- 
not find  any  detailed  cases.  In  this  case  there 
was  nothing  more  acute  than  usual  when  the 
parotid  gland  was  first  inflamed,  but  there  was 
most  certain  evidence  of  a  chill  contracted 
while  suffering  from  the  slight  feverishness 
which  always  occurs  in  mumps. — Dr.  Doudney, 
Lancet. 

Effect  of  High  Temper atuke  on  the 
Typhoid  Bacillus. — Dr.  Janowski  (Centralbl. 
f.  Bald.  a.  Parasitenlc,  Bd.  viii.  Nos  14  and 
15,  1890)  in  the  course  of  his  experiments  on 
the  action  of  high  temperature  on  the  typhoid 
bacillus,  says  that,  with  the  exception  of  Stern- 
berg's experiments,  there  are  none  that  can  be 
taken  as  entirely  satisfactory,  the  results  being 
vitiated  by  more  or  less  imperfect  methods. 
By  the  use,  however,  of  a  double-walled  ves 
sel,  the  inner  chamber  containing  water,  the 
outer  a  layer  of  hot  air,  and  the  outer  wall 
surrounded  by  felt,  except  when-  the  Bun-en 
is  applied  to  heat  the  air,  he  obtained  a  vessel 
in  which  the  radiation  and  conduction  w<  re  so 
equalized  that  the  water  remained  at  the  same 
temperature  throughout  for  a  considerable 
length  of  time.  H\  placing  tesl  tubes  within 
this  chamber,  and  heating  the  gelatine  con- 
tained in  them  to  a  required  height  before  in- 
troducing the  material  to  be  tested,  he  was 
able  to  gel  extremely  satisfactory  results.  Us- 
ing typhoid  bacillus  grown  tor  three  days  on 
gelatine,  or  from  four  to  five  days  on  potatoes 
(SO  that  spores   might    he    present  I,  he    expo-,  d 

these  to  various  temperatures,  ranging  from 
40°  to  80°  O.  for  peri  ids  of  from  five  to  ten 
minutes,  and  then  made  "  tube-plate"  cultiva- 
tions according  to  Esmarch'a  method.  Down 
to  55°  C,  when  exposed  for  tea   minutes,  the 

Cultivations    were    almost    -](  i 

bacilli  had  been  destroyed,  bul  55°  ('  for  five 
minutes  was  not  sufficient  to  prevent  their 
germination  when  again  placed   under  favo  a 

hie  COnditi  ms.       In  only  one  ease,  aft.  r  an    ,  \ 

posure  to  ."arc   for  ten   minutes,  were  three 
colonies  developed,     in   all  other  ca«es  com 
plete  destruction  of  the  typhoid  bacillus  was 
obtained  at   tin-  point,  and  he  therefore  looks 
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upon  56°  C.  as  the  temperature  fatal  to  its  de- 
velopment. In  this,  his  experiments  agree 
with  Steinberg's.  As  regards  low  tempera- 
tures, from  a  large  number  of  experiments  that 
he  made  on  typhoid  bacilli,  both  by  submitting 
these  to  natural  and  artificial  cold,  in  broth, 
and  dry  on  threads,  he  came  to  the  conclusion 
that,  although  the  results  vary  somewhat  in 
different  cases  according  to  the  conditions  in 
which  the  bacillus  exists  during  the  period  that 
it  is  exposed  to  the  cold,  an  extreme  degree  of 
cold,  especially  when  continued  for  some  time, 
or  where  frequently  repeated,  has  a  markedly 
injurious  effect  upon  the  vitality  of  the  typhoid 
bacillus,  a  temperature  of  14°  C.  being  suffi- 
cient completely  to  destroy  the  bacillus  in  a 
fluid  medium.  In  the  dry  condition  this  does 
not  always  hold  good. — British  MedicalJournal. 

Treatment  of  Hemoptysis. — The  Canada 
Medical  Record  advises  the  use  of  the  following 
mixture  in  hemoptysis  (Weekly  Med.  Review): 

Tr.  digitalis 3Jss; 

01.  terebinth 3'iji 

01.  mentb.  pip rflxx; 

Acid,  sulph.  arom g  iij  ; 

Spt.  vin.  rect 3  xvj. 

M.  8 :  Forty  to  sixty  drops  well  mixed  with  sugar, 
to  which  one  or  more  tablespoonfuls  of  water  may  be 
added  every  two,  three,  or  four  hours,  according  to 
the  urgency  of  hemorrhage. 

The  Removal  of  Freckles. — The  Phar- 
maceutical Record  quotes  the  following  pre- 
scriptions for  removing  freckles  (Weekly  Med- 
ical Review): 

White  precipitate.   \   ..  .  j 

Bismuth  subnitrate  j   a'1 ■">  ^  ' 

Glycerite  of  starch 3  iv.     M. 

Apply  every  second  day.     Or, 

Sulphocarbolate  of  zinc gj; 

Glycerin ^  i j  ; 

Alcohol    j?  j; 

Orange-flower  water s,  jss; 

Rose  water  sufficient  to  make 3  viij.  M. 

Apply  twice  daily. 

Whooping  Cough — (Germaine  See,  in  Jour, 
de  Medicine): 

Powdered  belladonna  root ST-i\ 

Dover's  powder gr.  ss; 

Sublimed  sulphur gr.  iv  ; 

White  sugar gr.  x. 

M.  Sig:  Take  in  one  dose  from  two  to  ten  times  a 
day,  according  to  age  of  patient  and  effect  produced. 

On  the  Absorption  of  Particulate  Sub- 
stances by  Peyer's  Patches. — The  investi- 
gations by  Wassilieff-Kleimann  (Arch.  f.  exp. 
Path.  u.  Pharm.,  xxvii,  3  p.  191)  were  made 
on  the  Peyer's  patches  of  rabbits  in  the  Pa- 
thological Laboratory  of  Berne.     Under   nor- 


mal circumstances  some  of  the  leucocytes  of 
the  patches,  and  also  some  of  the  large  proto- 
plasmic cells  present  in  them,  contain  pig- 
ment, but  the  pigmented  cells  always  lie 
near  the  base  of  the  follicles,  that  is,  next 
the  muscularis  mucosae,  and  are  thus  in  close 
relation  to  the  lymph  stream.  The  pigment — 
which  gives  no  reaction  for  iron — seems  to  be 
derived  from  the  blood  pigment,  for.  when  ox- 
bile  is  injected  under  the  skin,  this  causes  dis- 
solution of  a  large  number  of  colored  blood 
corpuscles,  and  then  the  leucocytes  of  the 
patches  contain  a  large  amount  of  pigment, 
which  is  either  uniformly  distributed  within 
each  follicle,  or  forms  a  ring  of  colored  leuco- 
cytes round  the  periphery  of  the  follicles.  If 
a  large  quantity  of  finely-divided  cinnabar  be 
injected  into  the  veins,  this  substance  is  also 
taken  up  by  the  leucocytes  of  the  patches  from 
the  blood.  It  is  evident,  therefore,  that  the 
leucocytes  of  Peyer's  patches,  like  leucocytes 
generally,  can  absorb  into  their  interior  partic- 
ulate substances.  It  seems,  however,  that  they 
can  also  take  into  their  interior  particulate  sub- 
stances derived  from  the  intestinal  canal.  This 
is  obviously  a  matter  of  great  importance. 
Fungi  were  found  in  the  leucocytes  of  the 
vermiform  process,  most  of  the  fungi  being 
found  within  the  cells,  but  they  occur  nearer 
the  center  of  the  follicles  than  is  the  case  with 
pigments  derived  from  the  blood.  If  carmine 
or  china  ink  was  mixed  with  the  food,  then  all 
patches  of  Peyer  were  colored.  The  pigment 
was  partly  free  and  partly  included  within  the 
cells  of  the  patches,  particularly  in  the  large 
cells.  The  particles  derived  from  the  intestin- 
al tract  seems  to  have  been  absorbed  without 
•the  intervention  of  the  leucocytes,  for,  like  the 
funjji,  they  are  found  in  the  central  part  of  the 
follicles.  In  some  animals  the  experiments  by 
feeding  them  on  colored  matter  did  not  suc- 
ceed, as  the  animals  died  of  enteritis. — British 
Medical  Journal. 

Local  Depletion  of  the  Cervix  Uteri. 
Taking  blood  from  the  cervix  uteri,  though  not 
so  much  practiced  as  formerly,  is  still  a  valu- 
able aid  in  some  gynecological  cases.  I  now 
never  puncture  the  cervix,  as  the  same  advan- 
tages can  be  gained  by  scarification,  viz.,  merely 
drawing  the  end  of  a  rounded  sharp  knife 
across  the  os  and  cervix,  which  gives  rise  to  no 
pain,  and  has  the  advantage  of  safety,  as  I 
have  seen  severe  hemorrhage  follow  puncture. 
When  the  part  looks  congested  and  blue,  in- 
stead of  the  ordinary  light  pink,  or  mother  of 
pearl,  as  some  describe  it,  I  make  it  a  rule  to 
take  a  little  blood  by  scarification  ;  and  I  use 
nothing  to  check  bleeding,  as  this  always  ceases 
when  enough  blood  has  flown,  as  shown  by  the 
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altered  color  of  the  part.  In  cases  of  stenosis 
nnd  flexion  when  there  is  any  considerable 
difficulty   in  the  sound,  I  scarify  the 

part,  and  when  bleeding  ceases  [  have  never 
failed  to  introduce  the  sound  or  point  of  my 
dilator.  I  learned  this  proceeding  from  notic- 
ing how  relaxed  the  uterus  and  cevical  canal 
become  after  hemorrhage  from  that  organ.  If 
in.  re  blood  i-  wanted  when  the  bleeding  has 
!ed  after  scarifying,  I  fit  a  sponge  into  a 
holder  large  enough,  when  moist,  to  tightly  fill 
the  cylindrical  speculum,  and  by  moving  it  up 
and  down,  I  produce  a  vacuum  in  the  specu- 
lum, and  thus  cup  the  cervix.  I  have  found 
this  a  useful  proceeding  in  cases  of  amenorrhea 
from  congestion,  and  hope  that  gynecologists 
will  give  the  plan  a  trial.  I  also  found  it  use- 
ful during  the  menopause  when  the  patient 
complained  of  intense  headache,  more  especially 
of  the  vertex,  and  by  drawing  blood  at  regular 
intervals,  and  so  imitating  nature,  I  have  been 
able  to  give  more  relief,  and  in  a  far  shorter 
time,  than  by  the  use  of  drugs. — Mr.  Alexander 
Duke,  Lancet. 

Preventive  Treatment  of  Sympathetic 
Ophthalmia. — Dr.  Rolland  defines  (Recueil 
d'Ophtal.,  pp.  527-538)  sympathetic  ophthalmia 
as  including  the  different  pathological  condi- 
tions which  may  arise  in  a  healthy  eye,  in  con- 
sequence of  changes  in  the  other  eye  arising 
from  a  traumatic  or  spontaneous  cause.  He 
enumerates  the  following  spontaneous  causes: 
"  irido-cho'roiditis,  anterior  synechia?,  staphy- 
lomata,  tumors  and  ossification  of  the  choroid, 
tuberculosis  of  the  iris,  panophthalmitis  with- 
out external  wound,  dislocations  of  the  lens, 
glaucoma,  hydrophthalmia,  detachment  of  the 
retina,  entropion,  symblepharon,  cysticercus, 
and  herpes  zoster."  Although  the  author  makes 
no  distinction  in  the  mode  of  production  of 
sympathetic  neurosis  and  inflammation,  be  ev- 
idently c  the  firsl  as  an  curly  stage  of 
the  second;  therefore  conditions  which  cause 
the  first  must,  according  to  him,  be  capable  of 
causing  the  second.  He  holds  thai  transmis- 
sion to  the  second  eye  may  take  place  along 
anv  of  the  various  channels  thai  have  been 
1,  and  the  casi  -  probably  differ  in  this 
respect,  that  as  there  are  no  means  of  tellim; 
in  a  given  case  which  is  the  conducting  chan- 
nel, enucleation,  which  interrupts  them  all,  is 
theonlj  i.  The  following  are  his  con- 
clusions: 1)  When  an  <  ye,  Lost  from  anj  cause, 
is  the  -eat  of  continuous  or  intermittent  ten- 
derness, or  i-  in  a  condition  of  acute  or  chronic 
inflammation,  it  may  give  rise  to  sympatb 

ction  ni  tl (her  eye,  and   enucleation  is 

called  for;  (2)  enucleation  should  be  had  re- 
course to  on  the  earliesl  appearance  of  sympa 


thetic  symptoms;  when  irido-choroiditis  with 
exudation  has  already  occurred  it  is  seldom  ef- 
fectual;  (3)  when  an  eye  has  been  destroyed 
by  an  injury,  immediate  enucleation  should'  be 
performed,  the  patient  being  thus  protected 
from  the  pain  of  the  inflammation  in  the  in- 
jured eye,  and  from  all  risk  of  sympathetic  af- 
fection of  the  sound  eye. — Brit.  Med.  Jour. 

Chronic,  So-called  Rheumatic  Affec- 
tions.— When  the  term  chronic  rheumatism  is 
used,  it  should  be  limited  to  those  cases  in 
which  the  joints  are  painful  but  not  swollen, 
or  in  which  there  is  a  neuralgia  or  an  arthral- 
gia associated  with  myalgia  or  apart  from  it; 
or  in  which  the  fasciae  are  affected,  or  in  which 
there  is  a  general  neuralgic  condition  su] 
vening  on  an  acute  a;  tack  of  rheumatism.  This 
is  what  we  prefer  to  call  "chronic  rheumatis 
But  in  speaking  of  the  symptoms  of  rheuma- 
toid arthritis,  I  will  make  reference  to  those 
symptoms  which  are  sometimes  put  down  as 
common  to  both.  Let  us  imagine  two  patients 
sitting  side  by  side,  one  with  chronic  rheuma- 
tism, and  the  other  with  rheumatoid  arthritis. 
Now,  what  do  we  see?  In  the  rheumatoid 
thritiscase  the  first  thing  that  strikes  us  i-  mosl 
probably  the  pallor  of  the  pan.  nt,  as  compared 
with  the  chronic  rheumatic.  We  look  a  Httle 
closer,  and  the  next  thing  we  perceive  will 
most  probably  be  the  joints.  The  patient  with 
the  chronic  rheumatism  will  present  in  this 
feature  little  or  nothing;  whereas,  on  the  other 
hand,  the  rheumatoid  arthritis  patient  will  be 
more  or  less  crippled.  There  will  be  distinct 
muscular  atrophy  in  the  rheumatoid  arthritis 
case,  and  the  complexion  will  present  the  pal- 
lor mentioned  before, showing  on  c 
tion  yellowish  tinges  on  the  lace.  neck,  and 
perhaps  elsewhere.  It'  we  ask  both  patient-  if 
they  ever  had  rheumatic  fever,  they  will  prob- 
ably say  no;  but  further  inquiry  will  elicit  the 
probable  fact  that  the  family  history  of  the  pa 
tient  with  rheumatism  will  be  a  good  one,  or 
perhaps  at  the  nest  a  rheumatic  one,  while 
the  rheumatoid  arthritis  patient,  in  i  losl  Cl 
gives  or  shows  a  strumous  taint.  It  is  upon 
the'  this  strumous  taint  that   we    feel 

w<    iiui-i    look   for  further  assistai  ;  lide 

us    in    the    treatment  of  this  terrible   crippling 
malady.     It    is    nearly    always    present     ra 
or    less.       We    are    aware    that    this    strumous 
history  has  not  been  particularly  I  to  in 

other  d<  scriptions  ol  the  disease.  Its  being  the 
almost  invariable  accompaniment  ha-  induced 
us  to  bring  the  matter  forward.  In  fact,  to 
lock  upon  struma  and  rheumatoid  arthritis  as 
cause  and  effect  has  seemed  to  us  the  one  plain 
characteristic  in  our  investigations.  •  Lane, 
London  Lancet. 
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In  a  severe  case  of  acne  associated  with  rosa- 
cea Shoemaker  advised  and  prescribed  as  fol- 
lows (Times  and  Register)  :  Wash  the  face  in  hot 
water,  as  hot  as  can  be  borne.  Drink  a  cupful 
of  hot  water  upon  retiring  and  upon  rising. 
Have  the  pustules  punctured  by  a  physician; 
the  incision  thus  produced  will  not  cicatrize, 
whereas,  if  they  are  squeezed,  they  heal  with  a 
scar.     Take  internally: 

Liq.  potassn  arsenitis,  1  &ft ]xxij 

Tr.  nucis  vomicae j  °  J  ' 

Aloini gtt.  ij; 

Aq.  menthae  pip q.  s.  fg  iiij. 

M.     Sig  :  fgj  ter  in  die. 

Apply  externally : 

Acidi  borici 9j  ; 

Lanolini 3  ij; 

01.  eucalyptol gtt.  v; 

Ung.  zinci  oxidi §  j  ; 

Bismuthi  subnit 3,j 

M.     Sig:  Ft.  unguentum. 

For  a  case  of  herpes  induced  by  a  remote 
traumatism  Shoemaker  prescribed,  internally: 

Ext.  malt 13J; 

Elix.  ferri  lactatis ^ss. 

M.     Sig  :  This  quantity  thrice  daily. 

Externally,  to  allay  the  inflammatory  action 
of  the  integument : 

Cocainse gr.  ij  ; 

Sulphuris  subl gr.  x; 

Zinci  carbonatis 3J; 

Murantae 3J; 

Pulv.  camphors gr.  x  ; 

Ung.  aquas  rosae,  \.T  ■% 

ng.  zinci  ox.  benz...  /  ° 

M.     Ft.  ung. 

Demonstration  in  Manchester.  —  Dr. 
Gumpert,  Consulting  Physician  to  the  Clinical 
Hospital  for  Women  and  Children  in  Man- 
chester, has  given  daily  demonstrations  during 
the  present  week  of  the  method  of  using  Dr. 
Koch's  remedy.  On  December  9th  he  gave  a 
short  address.  He  stated  that  his  first  injec- 
tions had  been  made  on  December  5th  in  five 
cases,  two  of  lupus,  one  of  tuberculosis  of  the 
lungs  and  larynx,  and  two  of  tubercular  dis- 
ease of  joints  and  bones.  It  was  not,  he  said, 
advisable  to  commence  the  treatment  with 
larger  doses,  as  a  rule,  than  one  milligram. 
It  was  apparently  to  the  local  changes  that  the 
rigors,  rises  of  temperature,  and  the  various 
other  symptoms  must  be  attributed.  In  no 
other  affection  could  events  be  watched  better 
than  in  lupus.  If  a  centigram  was  injected 
into  a  patient  suffering  from  true  tubercular 
lupus  the  affected  part  began,  as  a  rule,  within 
five  or  six-hours  to  get  redder  and  turgid. 
The  redness  changes  into  a  dark  brown.  Ooz- 
ing of  serum  occurred  from  the  parts,  which 
eventually    became   covered    with   scales    and 


thick  crusts.  According  to  the  severity  of  the 
local  reaction  these  changes  disappeared  after 
a  shorter  or  longer  time,  and,  after  the  lapse  of 
several  days,  a  surface  was  left  looking  much 
healthier  than  before  the  operation,  and  in  some 
cases  the  diseased  part  seemed  to  be  entirely 
cured  after  four  or  five  injections.  Very  grave 
general  symptoms  have  been  observed  at  times, 
such  as  unconsciousness,  lasting  for  many  hours 
and  even  days,  great  and  alarming  prostration, 
etc.,  and  he  was  therefore  opposed  to  the  prac- 
tice of  beginning,  even  in  cases  of  lupus  ap- 
parently uncomplicated,  with  doses  above  one, 
two,  or,  at  the  most,  three  milligrams. 

Koch's  fluid  produced  most  promptly,  as  no 
other  substance  did,  those  retrogressive  changes 
nece.-sary  for  the  elimination  of  tuberculous 
tissue — the  first  and  most  important  step  to- 
ward recovery.  Experience  only  could  show 
in  which  cases  recovery  is  still  possible. 

Though  incapable  of  acting  on  bacilli  in 
caseous  parts,  it  was  not  at  all  impossible  or 
improbable  that  the  fluid  might  have  very 
deleterious  action  on  the  bacilli  contained  in 
the  living  tuberculous  tissue.  Professor  Fra- 
entzel  first  pointed  out  that  after  the  treatment 
of  phthisical  patients  by  Koch's  method,  a 
large  number  of  bacilli  showed  distinct  changes; 
they  were  thinner  and  shorter,  often  with  thick- 
ened ends,  and  frequently  broken.  Dr.  Gum- 
pert  had  seen  these  altered  bacilli  in  Professor 
Fraentzel's  laboratory,  and  was  inclined  to 
think  that  he  was  right  in  attributing  these 
changes  to  the  influence  of  Koch's  fluid. — 
British  Medical  Journal. 

Castor  Oil  is  a  drug  which  has  not  yet  been, 
and  is  not  likely  to  be,  altogether  supplanted 
by  its  more  modern  rivals,  says  the  British 
Medical  Journal ;  nevertheless  it  has  been  found 
that  patients  often  decline  to  take  it,  and  choose 
some  more  palatable,  but  less  efficient  substi- 
tute. The  best  way  of  taking  castor  oil  is  thor- 
oughly to  mix  the  dose  with  about  four  times 
as  much  hot  milk;  that  is  most  effectually  ac- 
complished by  shaking  the  two  together  in  a 
bottle  which  they  do  not  more  than  half  fill. 
When  taken  as  above  directed,  the  activity  of 
the  oil  appears  to  be  increased,  and,  being  ren- 
dered very  limpid  by  the  hot  milk,  its  oily  na- 
ture is  not  perceived.  Children  take  it  very 
readily  in  this  form,  in  which,  indeed,  it  is 
scarcely  distinguishable  from  rich  milk. 

A  Plea  for  Siphon  Drainage  in  Em- 
pyema.— In  the  last  number  of  the  Zeitsehrift 
fitr  klinisehe  Medicin  for  1890,  Dr.  G.  Biilau 
raises  the  question  of  the  drainage  treatment 
of  empyema,  and  makes  an  appeal  for  siphon- 
age  as  opposed  to  simple  incision  or  resection 
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of  ribs.  Siphonage  has  goi  into  disrepute  with 
certain  authorities,  not  because  of  its  own  de- 
fects, but  because  it  has  not  been  properly  ap- 
plied. Several  cases  are  quoted  to  show  the 
kind  of  results  that  may  be  obtained  by  means 
of  siphonage  if  used  carefully,  one  of  which 
illustrate-  two  facts  of  considerable  importance. 
It  proves  conclusively  that  the  lessening  of  the 
pressure  within  the  pleura  is  an  active  factor 
in  the  re  expansion  of  the  lung,  and  also  that 
a  lung  is  still  capable  of  being  thus  re  expand- 
ed after  having  been  subjected  to  pressure  and 
consequent  inactivity  for  a  period  of  fifteen 
months.  The  application  of  siphonage  after 
the  chest  has  already  been  opened  and  drained 
by  simple  incision  is  also  proved  to  have  been 
successful  in  aiding  the  re-expansiou  of  the 
compressed  lung.  He  advises  that  the  skin 
should  be  nicked  with  a  scalpel  before  the  in- 
troduction of  the  trochar,  and  that  a  tube 
should  be  passed  in  through  the  canula,  the 
latter  being  withdrawn  over  it.  The  tube  be- 
ing then  firmly  secured  to  the  side  and  sealed 
to  prevent  the  entry  of  air,  the  slow  escape  of 
the  fluid  through  a  siphon  attached  to  the  tube 
is  followed  by  a  corresponding  expansion  of 
the  lung.  This  result  is,  of  course,  modified  by 
the  adhesive  and  other  changes  that  may  have 
taken  place  in  the  pleural  layers,  but  it  is 
claimed  that  in  such  cases  expansion  is  equally 
impos-ible  under  all  forms  of  treatment.  The 
possible  blocking  of  the  tube  by  coagulating 
fibrin,  etc.,  is  not  regarded  as  a  serious  defect 
in  this  system  of  drainage,  as  it  can  generally 
be  got  over  without  difficulty.  Nor  is  the 
nipping  of  the  tube  by  the  ribs  or  healing  tis- 
sue a  matter  of  importance.  When  re  expan- 
sion has  taken  place  to  a  considerable  extent, 
the  siphon  arrangement  may  be  discontinued 
and  a  short  tube  left  in,  guarded  at  its  orifice 
with  a  valvular  covering  of  goldb  ati  r's  skin, 
to  permit  the  exit  of  fluid  but  not  the  entry  of 
air.  As  a  general  guiding  principle  of  treat 
ment,  Dr.  Bulau  maintains  that  if  the  same 
result  can  be  got  by  simple  means,  such  as 
siphonage,  the  m  re  serious  measure  of  re-sec- 
tion of  ribs  can  uol  be  justified  until  other 
means  have  failed.  —  British  MedicalJournal. 

The  Di:y  Treatment  of  Chancroids. — It 

is  generally  conceded  that  if  chancroidal  ulcers 
can  be  kept  perfectly  dry  a  greai  si  ip  has  been 
taken  toward  their  rapid  healing.  With  this 
view,  the  followh  lure  b  ie  d  to 

some  extent  in  the  surgical  divisions  at  Belle- 
VUe.Hospital,  New  York:  A  small  roll  >f  ab- 
sorbent cotton  ab  lUt  one  half  an  inch  in  diame- 
ter and  long  enough  to  surround  the  penis  just 
behind  the  corona,  is  put  in  thai  position  after 
the  prepuce1  has  been  well  retracted.     A  rubber 


thread  band  is  slipped  over  this  ring  of  cotton 
in  order  to  boll  it  in  its  place.  By  this  means 
the  sulcus  behind  the  glans is  obliterated,  which 
is  especially  liable  to  retain  the  secretions,  and 
the  prepuce  is  held  back  from  contact  with  the 
ulcerated  surface.  The  cotton  absorbs  the  exu- 
dation from  those  surfaces  almost  as  soon  as 
formed.  The  dressing  is  light,  is  easily  hand- 
led, and  may  be  renewed  as  often  a«  needed  to 
keep  the  part-  in  a  dry  condition.  In  addition 
to  chancroids,  herpes  preputial  is  and  venereal 
warts  have  been  found  to  heal  rapidly  under 
the  use  of  this  dressing;  sometimes  no  other 
treatment  has  been  found  necessary  for  these 
local  lesions.  —  Weekly  Medical  Review. 

Bloodless  Tonsillotomy. — Prof.  J.  Toison, 
of  Lille  (Rev.  de.  Titer.  Med.  Chir.,  October  1), 
discusses  the  various  methods  of  reducing  or 
removing  enlarged  tonsils.  He  begins  by  say- 
ing that  excision  of  the  tonsils  with  the  bis- 
toury or  the  guillotine  is  gradually  losing  lavor 
among  surgeons  on  account  of  the  risk  of  hem- 
orrhage. Ignipuncture  with  the  thermo-cau- 
tery  or  the  galvano-cautery  is  often  useful,  but 
should  be  reserved  for  cases  in  which  the  ton- 
sils are  only  moderately  enlarged  and  can  be 
sufficiently  reduced  in  one  or  two  sitting-,  and 
for  cases  in  which  some  anomaly  of  shape  in 
the  hypertrophic  1  glands  makes  it  difficult  to 
remove  them  with  a  cutting  instrument.  For 
ordinary  cases,  Prof.  Toison  uses  a  new  snare 
of  his  own  invention,  which,  according  to  him, 
effectually  obviates  all  danger  of  bleeding.  The 
apparatus  consists  ot  a  serre-nazud,  the  metallic 
loop  of  which,  instead  of  being  free,  is  fixed 
by  three  silk  threads  to  a  blunt  ring  fixed  to 
the  distal  end  of  the  instrument.  The  ring  is 
pissed  over  the  tonsil,  which  is  then  seized 
with  forceps  ;  the  wire  loop  is  next  pulled  home 
in  the  usual  way.  the  traction  being  sufficient 
to  snap  the  silk  threads  which  fix  i'.  tempora- 
rily to  the  ring.  The  tonsil  isthuscul  through 
without  bleeding.  Prof.  Toison  has  performed 
this  operation  several  times  since  last  April;  in 
no  case  has  there  been  any  hemorrhage. — 
British  Medical  Journal. 

Creolin  :  Antiseptic  or  Toxrc  ? — Some 
importanl  evidence  as  to  the  action  ot  creolin 
on  the  human  subject  may  be  gathered  from  a 
thesis  on  that  compound  published  at  Breslau 
during  the  course  of  this  year.  Dr:  Bitl  r. 
the  author,  notes  that  creolin  has  already  been 
used  in  more  than  2,000  midwifery  cases  at 
Breslau.  As  appears  to  be  the  case  with  near- 
ly every  new  compound  ol  the  kind,  the  re- 
sults, accord inp  to  Drs.  Born  end  Bitter,  are 
most  enc  uragi  g  [n  (our  id' the  midwifery 
cases,  however,  symptoms  of  poisoning  occur- 
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red  during  the  administration  of  a  course  of 
creolin  injections.  Three  of  the  patients  were 
suddenly  seized  with' feelings  of  restlessness, 
anxiety,  nausea,  darkness  before  the  eyes,  and 
a  tendency  to  syncope.  The  most  peculiar  fea- 
ture in  these  cases  was  a  strong  flavor  of  tea 
or  smoke  in  the  mouth,  of  which  all  the  pa- 
tients complained.  This  symptom  lasted  for  a 
long  time,  while  the  nausea,  etc.,  disappeared 
immediately  upon  the  discontinuance  of  the 
vaginal  injections  of  creolin.  The  fourth  case 
was  more  severe ;  the  patient  suffered  from 
great  restlessness  and  prostration  for  several 
days  after  the  injections  were  left  off.  About 
thirty  six-hours  after  the  beginning  of  the  at- 
tack the  urine,  drawn  off  with  the  catheter, 
was  very  dark  and  strongly  albuminous. 
Within  a  few  days  these  symptoms  of  acute 
nephritis  disappeared.  Dr.  Bitter  advocates 
creolin  as  superior  to  other  disinfectants  on  ac- 
count of  its  "relatively"  (sic)  non-poisonous 
qualities,  its  excellence  as  a  deodorizer,  and  its 
blandness  when  applied  to  skin,  mucous  mem- 
branes, and  wounds.  It  neither  dries  the  vag- 
inal mucosa  nor  causes  any  contraction  of  the 
canal.  Creolin  has  no  special  hemostatic  ac- 
tion. Dr.  Bitter  finds  that  there  are  disadvan- 
tages in  creolin,  as  the  emulsions  employed  for 
injections  are  opaque,  and  the  preparation  of 
creolin  usually  on  sale  appears  to  be  unstable. 
British  Medical  Journal. 

Aristol. — I  have  drawn  the  following  con- 
clusion? after  observing  its  action  during  the 
past  five  months  : 

1.  The  drug  is  free  from  all  objectionable 
odors. 

2.  When  used  over  large  surfaces  you  obtain 
all  of  its  medicinal  effects  without  any  toxic  ef- 
fect.    It  is  not  absorbed. 

3.  It  possesses  stimulating,  alterative,  and 
anesthetic  properties;  the  latter  effect  less 
marked  than  that  obtained  from  iodoform. 

4.  It  does  not  produce  any  discoloration  of 
the  skin. 

5.  On  account  of  its  dark  color  you  can  read- 
ily observe  how  far  the  powder  has  been  used 
on  a  diseased  surface. 

6.  It  is  not  irritating,  and  its  use  is  not  con- 
tra indicated  in  the  treatment  of  facial  erup- 
tions, as  chrysarobin  and  pyrogallic  acid. 

7.  It  appears  to  possess  the  nece-sary  prop- 
erties to  make  it  an  efficient  substitute  for  iodo- 
form.— McLaughlin,  Va.  Med.  Monthly. 

Massage  in  Chronic  Ulcers. — In  Aden 
one  has  to  treat  numbers  of  ulcers  of  feet  and 
legs,  some  quite  incurable,  probably  dependent 
mainly  (or  their  origin  on  the  want  of  vegeta- 
bles and  animal  food,  though  few  of  them  are 


actually  scorbutic.  The  following  case  illus- 
trates the  extremely  varied  nature  of  the 
means  that  have  to  be  adopted.  A  patient 
slightly  scorbutic  had  an  ulcer  two  inches  long 
and  one  and  a  half  inches  broad  on  the  dorsum 
of  his  foot.  The  signs  of  scurvy  soon  cleared 
up,  but  in  spite  of  the  most  varied  dressings, 
elevation,  poultices,  and  free,  deep  incisions, 
after  two  or  three  months'  treatment,  the  ulcer 
remained  of  much  the  same  size.  There  was 
a  broad,  dense  margin  of  cicatricial  tissue,  and 
outside  this  the  remaining  skin  of  the  dorsum 
was  smooth,  pigmented,  and  immovable  on  the 
underlying  structures.  Then  we  started  mas- 
sage for  half  an  hour  twice  daily,  with  simple 
dressings.  The  patient  was  made  to  knead  and 
rub  the  surrounding  skin,  so  as  to  soften  and 
loosen  it.  The  ulcer  at  once  began  to  improve, 
at  first  rapidly  and  afterward  more  slowly, 
and  now,  in  little  over  a  month,  it  has  quite 
healed,  though  the  skin  is  still  pigmented,  and 
rather  glossy  and  bound  down.  This  seems 
such  a  common-sense  mode  of  proceeding  as  to 
be  scarcely  worth  mentioning;  yet  it  is  one 
that  is  very  apt  to  be  overlooked,  and  shows 
the  need  of  departure  from  the  regular  routine 
practice.  In  very  large  ulcers  of  the  leg  which 
have  partly  healed,  and  so  become  surrounded 
by  a  more  or  less  dense  and  extensive  super- 
ficial cicatrix,  this  manipulation  has  been  of 
much  benefit,  softening  the  tissues  and  improv- 
ing the  defective  blood  supply. — Mr.  H.  Her- 
bert, British  Medical  Journal. 

Rapid  Effects  of  Koch's  Remedy  in 
Laryngeal  Phthisis. — Professert)ppenheim- 
er,  of  Heid'lberg,  reports  the  following  case 
(Deutsche  med.  Wochenschr.  December  4,  18U0)  : 
The  patient  was  a  woman,  aged  twenty-eight, 
who  had  been  ill  for  two  years.  She  had  infil- 
tration of  the  right  upper  lobe,  dullness  at  the 
left  apex,  bronchial  breathing,  moist  rales,  and 
bacilli  in  the  sputum.  Since  September  of  the 
present  year  she  had  continual  fever,  with 
evening  exacerbations  and  night  sweats.  She 
complained  of  irritation  in  the  throat,  which 
brought  on  paroxysms  of  coughing  from  six  to 
eight  times  a  day,  and  made  her  vomit  most  of 
her  food.  This,  and  the  hoarseness  of  her 
voice,  made  Professor  Oppenheimer  suspect 
that  the  larynx  was  implicated  in  the  disease, 
but  laryngoscopy-  examination  was  impossible, 
owing  to  the  irritability  of  the  throat,  which 
even  the  free  use  of  cocaine  could  not  subdue. 
She  was  very  weak  when  Koch's  fluid  (one 
milligram)  was  injected  for  the  first  time  on 
November  22d.  Reaction  was  slight ;  the 
coughing  and  vomiting  continued  during  the 
day  as  before.  On  November  23d  she  was 
again    injected   (one   milligram).    Nine  hours 
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afterward  the  temperature  rose  from  37.6°  to 
39°  (J.  During  the  following  eight  there  was 
much  sickness,  with  headache  and  coughing; 
expectoration  was  diminished.  On  the  24th 
one  milligram  was  again  injected.  In  about 
six  horns  the  temperature  again  roseto39°  C, 
and  the  patient  complained  of  giddim  -s,  short- 
ness of  breath,  with  a  feeling  of  contraction  in 
the  throat;  there  was  no  difficulty  in  swallow- 
ing, the  cough  was  less,  but  the  voice  was  some- 
what hoarser  than  before.  With  great  difficulty 
a  laryngoscopy  examination  was  made,  and 
it  was  -een  that  ou  the  fore  part  of  the  right 
vocal  cord  there  was  a  bluish  red  excrescence 
of  the  size  of  a  millet  seed,  the  rest  of  the 
cord  being  grayish  red  in  color,  but  otherwise 
normal.  The  ventricular  bands  and  arytenoid 
cartilages  were  normal.  On  the  following  day 
the  excrescence  had  disappeared,  and  only  red- 
ness and  slight  swelling  of  the  vocal  cord  re- 
mained. From  that  day  the  paroxysms  of 
coughing  and  vomiting  entirely  ceased,  and  up 
to  the  date  of  the  report  (December  1st)  nev- 
er recurred.  The  only  thing  the  patient  com- 
plains of  is  slight  pain  in  the  region  of  the 
larynx,  which  comes  on  from  eight  to  ten  hours 
after  each  injection,  and  lasts  from  three  to 
four  hours.  No  improvement  has,  however, 
taken  place  up  to  the  present  in  the  lung 
symptoms. — British  Medical  Journal. 

McConnell  gave  the  following  as  the  latest 
and  best  internal  treatment  for  gonorrhea  : 

Salol 3J; 

Olcores.  cubebuB 3J; 

Copaibae 3J: 

Aluminis  3'vi 

Pepsina^  sacch 3ss; 

01.  gaullherise gtt.  x. 

M.     Ft.  capsul  No.  xx. 

Rio-:  Two  every  three  hours. 

This  treatment  prevents  the  occurrence  of 
gonorrheal  rheumatism.  The  salol  is  slightly 
decomposed  by  the  gastric  juice,  but  is  actively 
decomposed  by  the  intestinal  juices  into  sali- 
cylic and  carbolic  acids,  thus  acting  as  an  anti- 
septic in  the  urinary  tract  through  which  it 
is  i  Liminated. — Times  and  Register. 

A  Prolonged  Form  of  Acute  Cocatnism. 
At  a  meeting  of  the  Pari-  Academic  de  -M<'d 
ccin"  on  December  2d  M  Hallopeau  present!  d 
:i  communication,  in  which,  after  distinguish 
ing  two  forms  of  cocaine  poisoning  -namely, 
the  acute,  in  which  the  symptoms  arc  produced 
immediately  alter  a  <\<>~<'  and  speedily  pass:  off, 
iUI,l  the  chr<  nic  in  which  they  are  due  to  the 
pro!  inged  use  of  the  drug — he  related  a  case 
which  in  his  opinion  showed  thai  the  p  isonous 
effects,  while  coming  on  acutely,  might  last 
for  a  considerable  time.     On  March  7,  1890,  a 


man  had  about  eight  milligrams  of  hydro- 
chlorate  of  cocaine  injected  into  his  gum  a-  a 
preliminary  to  the  extraction  of  a  tooth.  Toxic 
.-ymptoms  at  once  supervened.  There  was  in- 
tense precordial  oppression,  with  thready  pulse, 
extreme  excitement,  and  loquacity;  the  pa- 
tient walked  about  the  room,  hitting  out  at 
random  with  his  fists  and  crying  oul  that  he 
was  dyiug.  In  ten  minutes  he  became  quiet 
and  the  tooth  was  extracted,  after  which  he 
was  able  to  walk  home,  arriving  there,  how- 
ever, in  a  state  of  extreme  prostration.  Then 
ensued  a  train  of  nervous  -ymptoms,  such  as 
continual  headache,  intractable  sleeplessness, 
bad  taste  in  the  mouth,  with  occasional  at- 
tacks of  excitement  accompanied  by  giddiness, 
faintness,  and  a  sense  of  impending  death.  AH 
brain  work  was  impossible  ;  the  patient  could 
not  do  the  simplest  sum  in  arithmetic,  and  was 
in  a  state  of  profound  depression.  A  sense  of 
formication  and  numbness  in  the  hands  and 
forearms  was  almost  incessant.  This  condition 
lasted  four  months,  and  it  was  two  months  af- 
ter the  injection  before  the  least  improvement 
was  observed,  and  then  progress  toward  re- 
covery was  slow.  M.  Hallopeau  thinks  the 
symptoms  indicate  a  poisonous  action  of  co- 
caine on  the  nervous  centers,  and  especially 
the  brain.  As  it  is  impossible  to  suppose  that 
so  small  a  quantity  of  the  drug  should  have 
remained  in  the  circulation,  he  is  driven  to 
conclude  either  that  it  was  stored  up  in  the 
cells  of  certain  nervous  centers  or  that  it  pro- 
duced in  them  persistent  lesions.  The  prog- 
nosis in  such  cases  is  serious  in  the  sense  that 
the  illness  is  severe  and  may  be  protracted,  and 
the  disablement  for  business  is  complete  while 
it  lasts. — British  Medical  Journal. 

Ehrlicii's  Test  for  Typhoid  Fever.— Make 
two  solutions,  one  consisting  of  72  minims  hy- 
drochloric acid  and  10  grains  sulphanilic  acid 
in  3  ounces  distilled  water;  the  other,  a  freshly- 
prepared  ^-percent  solution  of  sodic  nitrite  in 
distilled  water.  To  26  parts  of  urine  from  a 
typhoid-fever  patient,  add  25  parts  solution  1, 
and  1  part  of  solution  2,  and  the  mixture  is 
rendered  alkaline  by  addition  of  ammonia.  A 
bright  orange-red  color  appears. 

How  to  Avoid  the  Induction  of  Prema- 
ture LABOR. — All  kinds  of  heroic  operations, 
obstetrical  and  surgical,  are  now  frequenty  per- 
formed in  ca  i  s  dt  contracted  pelvis  in  preg- 
nant women,  and  the  triumph  is  only  perfect 
when  tlie  child  is  saved  as  well  as  the  mother. 
Induction  of  premature  labor  exposes  the  child 
to  great  risk;  its  digestive  functions  are  very 
weak  for  some  time  after  birth.  Dr.  Prochow 
nick   claims   to   have  successfully  carried   on 
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labor  to'  term  in  three  women,  by  controlling 
their  diet,  saving  the  children.  The  dietary 
consisted  of  a  small  cup  of  coffee  with  about 
one  ounce  of  bread,  dried  in  an  oven,  for 
breakfast;  of  meat,  egg,  or  fish,  with  but  little 
sauce,  for  dinner,  with  green  vegetables,  boiled 
with  butter,  salad,  and  cheese ;  and  the  same 
diet  for  supper,  with  about  two  ounces  of  bread 
and  butter.  A  little  Moselle  or  claret  is  al- 
lowed. Water,  soup,  potatoes,  sugar,  and 
beer  are  absolutely  forbidden.  This  diet  only 
slightly  reduces  the  strength  of  the  mother, 
and  does  not  appear  prejudicial  to  the  child, 
according  to  Dr.  Prochownick's  experience.  It 
simply  diminishes  the  quantity  of  fat,  and  per- 
haps lessens  for  a  while  the  solidity  of  the 
bones.  Dr.  Prochownick  considers  that  a  thin 
child  born  at  term  has  a  better  chance  of  liv- 
ing than  a  plumper  infant  delivered  premature- 
ly. The  exposure  to  air  and  subsequent  arti- 
ficial feeding  at  the  seventh  month  involve  far 
greater  risks  than  reduced  nutrition  during 
two  months'  longer  residence  in  the  uterus. 
The  narrowest  conjugate  diameter  of  the  pelvis 
in  the  three  cases  successfully  delivered  was 
ten  centimeters. — British  Medical  Journal. 

Salolized  Collodion. — In  both  acute  and 
chronic  rheumatism  the  following  will  serve  as 
an  excellent  application  to  the  joints  : 

Bth«,}" * parts4; 

Collodion parts  30.    M. 

Lead  Poisoning. — Dr.  G.  L.  Walton  (Bos- 
ton Medical  and  Surgical  Journal,  October  30, 
1890),  records  a  fatal  case  of  lead  poisoning  in 
which  ataxia  was  the  prominent  symptom. 
The  patient  was  a  man,  aged  fifty-four,  whose 
first  manifestation  was  numbness  in  the  hands. 
This  parsed  off;  then  numbness  showed  itself 
in  the  left  foot,  and  persisted,  gradually  spread- 
ing up  the  leg  until  it  reached  the  back.  This 
numbness  and  an  increasingly  staggering  gait 
were  the  chief  things  he  complained  of.  There 
was  an  uncomfortable  sensation  in  the  head, 
hardly  amounting  to  headache.  He  had  no 
eye  troubles,  no  pains,  no  wrist-drop,  no  loss  of 
power  in  the  limbs,  no  vertigo,  no  gastric  crises. 
He  could  not  stand  with  his  feet  together  and 
his  eyes  closed ;  there  was  some  loss  of  sensa- 
tion in  the  left  leg,  knee-jerks  natural,  no  an- 
kle clonus,  pupils  natural,  urine  natural.  The 
opinion  was  formed  that  he  was  suffering  from 
neuritis  of  obscure  causation.  Two  months 
later,  the  suggestion  having  been  made  that 
the  case  might  be  one  of  arsenical  or  lead  poi- 
soning, examination  was  directed  to  these 
points,  and  after  the  administration  of  iodide 
of  potassium,  lead  was  discovered  in  his  urine, 


but  he  still  had  no  blue  line  and  no  wrist-drop, 
and  no  other  manifestation  of  lead  poisoning. 
The  patient  was  treated  with  iodide  of  potassium 
and  continued  to  excrete  the  iodide  of  lead, 
but  he  steadily  grew  worse,  and  died  four 
months  after  the  lead  was  first  recognized. 
The  only  source  of  lead  poisoning  that  could 
be  found  was  an  old  kettle.  It  was  tin-lined, 
and  some  water  boiled  in  it  for  some  time  was 
subsequently  found  to  yield  traces  of  lead. 
Three  cases  of  pseudo-tabes  from  lead  poison- 
ing have  been  reported  by  Dr.  J.  J.  Putnam. 
British  Medical  Journal. 

Precautions  to  be  Observed  in  Intra- 
nasal and  Pharyngeal  Cauterization. — 
Dr.  A.  Maggiora  and  G.  Gradenigo  (Centralblatt 
fur  Bakteriologieu.  Parasitenk.,  Bd.  viii,  No.  21, 
November  13,  1890),  after 'recommending  the 
use  of  galvano-cautery,  raised  to  a  white  heat, 
For  the  treatment  of  swelling  of  the  mucous 
membrane  of  the  posterior  nares  and  pharynx, 
point  out  that  such  operations,  unless  quite 
bloodless,  are  frequently  followed  by  the  for- 
mation of  a  patch  of  white  fibrinous  exuda- 
tion, in  which  may  be  observed  large  numbers 
of  the  staphylococcus  pyogenes  aureus.  This 
organism  seems  to  have  a  special  power  of  de- 
termining the  formation  of  these  false  mem- 
branes. As  it  is  probably  existent  in  the  nos- 
tril before  the  operation  is  commenced,  the 
authors  recommend  that  a  thorough  washing 
out  of  the  nostrils  and  posterior  nares  with  dis- 
infecting fluids  should  first  be  resorted  to  in  all 
cases.  Difficult  as  thorough  disinfection  of 
these  cavities  undoubtedly  is,  the  authors  were 
quite  successful  in  preventing  the  formation  of 
the  membrane,  even  when  slight  hemorrhage 
took  place — a  very  rare  condition  indeed  where 
the  di-infecting  process  is  not  first  gone  through. 
British  Medical  Journal. 

For  gonorrhea  Shoemaker  advises  cleaning 
the  parts  with  a  hot  solution  of  common  salt, 
and  the  use  as  an  injection  of  three  grains  of 
corrosive  sublimate  to  six  ounces  of  water.  In- 
ternally he  advises  the  use  of  terebene  in  ten- 
drop  doses  three  times  a  day,  in  capsule  or  on 
sugar.  In  a  gleety  condition  the  combined  use 
of  terebene  and  belladonna,  he  thinks,  is  proba- 
bly the  best  treatment.  He  instanced  a  case  of 
gleet  which  had  been  treated  by  all  the  best 
venereal  specialists  in  this  country,  which  was 
finally  cured  by  Ricord,  of  Paris,  by  the  use  of 
belladonna  in  one  drop  doses  four  times  a  day, 
increased  to  three  drops  three  times  a  day. 
Terebene,  he  says,  has  not  only  a  most  decided 
action  on  the  gonococcus,  but  has  also  a  sooth- 
ing and  sedative  influence  on  the  mucous  mem- 
brane of  the  urethral  tract. — Times  and  Register. 
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KOCH  S   TREATMENT. 


Notwithstanding  the  scarcity  of  the  lymph, 
:i  systematic  study  of  Koch's  treatment  in  va- 
rious phases  of  tuberculosis  and  analogous  dis- 
eases appears  to  be  going  on  at  the  leading  hos- 
pitals of  Europe  and  America.  This  is  as  if 
should  be,  siuce  it  is  only  by  such  study,  under 
such  circumstances  as  the  well-regulated  hos- 
pital affords,  that  the  remedy  may  be  safely 
exhibited,  and  its  uses  and  limitations  fixed. 
When  this  is  accomplished  it  will  be  time  for 
Drs.  Smith,  Jones,  Johnson  &  Co.  (who  have 
been  straining  the  code  a  little  by  newspaper 
deliverances  on  the  topic)  to  put  it  to  use  in 
private  practice.  The  quacks  have  already 
begun  to  reap  a  harvest  of  the  lay  excitement 
stirred  up  by  Koch's  announcement.  For  it  is 
said  that  the  woods  are  already  full  of  self- 
styled  physicians  who  can  show  a  hypodermic 
sj  ringe,  and  an  adequate  supply  of  the  precious 
lymph,  which  they  are  prepared  to  shoot  under 
the  skins  of  any  consumptive  who  can  raise 
money  enough  t  >  pay  for  the  service.  Thisisan 
evil  neres-  iiily  consequent  up"ii  the  premature 
announcement  of  so  great  a  therapeutic  new 
departure.     But   it    may    possibly    redound    to 

the  % 1  of  scientific  medicine  in  the  long  run. 

since  if  the  genuine  lymph  have  the  efficacy 


claimed  for  it,  its  effects  under  the  hands  of  the 
real  physician  will  make  the  failures  of  the 
quack  so  palpable  that  even  the  average  non- 
medical man  will  be  able  to  see  them.  This 
is  what  he  is  not  able  to  do  in  the  present 
state  of  therapeutic  fashion,  fad,  and  uncer- 
tainty. 

Therapeutics,  as  we  know  too  well,  is  the 
very  weak  arm  of  the  profession.  If  it  could 
be  made  to  hold  its  own  with  pathology,  semi 
ology,  surgery,  and  hygiene,  medicine  would 
at  once  take  its  place  among  the  exact  sciences, 
the  death  knell  of  quackery  would  be  sounded, 
while  ministers  of  the  gospel  and  the  editors  of 
religious  papers,  through  deprived  of  emolu- 
ment though  advertisements  on  the  one  hand, 
and  of  a  pleasant  means  of  supposed  benevo- 
lent diversion  ou  the  other,  would  find  time 
for  the  writing  and  preaching  of  a  better  the- 
ology than  now  too  often  emanates  from  the 
sacred  desk  and  the  sanctified  tripod. 

When  medicine  can  stand  in  till  its  charac- 
ters and  poses  under  the  full  light  of  truth, 
there  will  be  none  so  ignorant  that  he  can 
not  make  the  differential  diagnosis  between 
angel  ami  devil. 

The  future  of  the  new  remedy  (il  it  hold) 
is  almost  unspeakable.  For  it  one  zymotic 
disease  may  be  cured  by  a  product  resulting 
from  the  culture  of  its  specific  microbe,  by 
parity  of  reasoning,  and  indeed  by  scientific 
warrant,  we  may  expect  that  each  member 
of  the  class  may  be  made  to  evolve  its  own 
specific  remedy.  With  duo  and  indeed  few 
exceptions,  then,  treatment  by  expectancy 
(which  in  truth  is  no  treatment  at  all)  would 
be  done  away  to  our  great  professional  enlarge- 
ment, and  disease  would  become  in  truth  an 
entity  to  be  physicked,  tuto,  cito,  et  .    'tit 

of  the  body. 

When  this  is  realized  the  quacks  in  the  pro- 
fession will  he  compelled  to  strike  tents  and  go, 
since  none  bill  educated  and  skilled  physicians 
can  practice  under  the  new  regimL  And  this, 
we  need  nol  say,  will  settle  without  contro 
veisy  the  vex<  d  question  of  medical  education. 

But   we  mu-t   qui!   the    delightful   theme.       If 

the  above  li-t  of  benefits  have  warrant  of 
pectation  in  the  case;  that  is,  if  time  prove  the 
therapeutic  specificity  of    the  lymph.    Robert 
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Koch  will  stand  as  the  greatest  benefactor  of 
his  race  and  the  grandest  discoverer  of  all  time. 
Indeed  he  will  be  the  usherer  in  of  the  true 
millennium  wherein  health  shall  be  attainable 
through  the  beneficent  uses  of  scientific  medi- 
cine. Epidemics  will  be  a  thing  of  the  past, 
zymotic  diseases  will  be  easily  curable,  and 
death  from  natural  causes  (old  age)  or  accident 
will  be  all  that  is  left  for  the  comfort  of  the 
necrologist  and  undertaker. 


ilotcs  nnD  Queries. 


Trichinous  Pork  and  Tuberculous  Beef. 
If  it  is  to  be  considered  the  duty  of  the  mem- 
bers of  a  society  of  hygienists  to  look  after 
and  prevent  mischievous  restrictions  being  im- 
posed on  a  trade  involving  the  inerea-e  or 
diminution  of  a  large  food  supply  for  the  in- 
habitants of  a  country,  as  it  undoubtedly 
should  be,  Dr.  Prosper  de  Pietra  Santa,  in  his 
report  on  Les  Viandes  Aim'ricaines,  has  from 
time  to  time  rendered  good  service  to  the 
French  working  classes  by  his  advocacy, 
through  thick  and  thin,  of  a  repeal  of  the  de- 
crees of  the  Government  against  the  importa- 
tion into  France  of  American  bacon  and  ham. 
When  the  prohibition  was  first  decreed  there 
was  comparatively  little  inspection  of  pigs 
killed  in  the  large  slaughter-houses  or  of  those 
killed  on  farms,  and  there  can  be  little  doubt 
that  a  very  large  number  of  "  trichinosed" 
and  "hog  cholera"  carcasses  were  imported 
to  this  side  of  the  Atlantic.  The  trade  in 
such  uninspected  meat  assumed  such  enormous 
proportions  that  it  became  necessary  to  enter  a 
protest  against  what  was  evidently  a  serious  dan- 
ger to  the  public  health,  and  American  states- 
men and  exporters  were  not  slow  to  see  this. 
Inspection  became  more  general  in  the  large 
establidiments  where  animals  were  slaugh- 
tered for  export,  and  microscopic  examinations 
came  to  be  made  in  all  doubtful  cases,  with  the 
gratifying  result  that  although  there  is  au  aver- 
age of  about  two  per  cent  of  trichinosed  ani- 
mals, cases  of  trichinosis  in  the  human  subject 
resulting  from  the  ingestion  of  American  pork 
or  ham  arc  now  seldom  heard  of.  The  pro- 
portion of  trichinosis  in  pigs  in  America  is  not 


greater  than  it  is  in  Germany.  In  France  and 
England  ham  and  bacon  are  usually  thorough- 
ly cooked,  while  in  Germany  they  are  fre- 
quently eaten  raw,  and,  as  a  matter  of  fact, 
most  of  the  recent  outbreaks  of  tuberculosis 
have  occurred  in  Germany,  and  a  single  car- 
cass that  is  smuggled  past  the  inspectors,  who 
carry  out  a  rigid  system  of  inspection  in  the 
large  centers  of  population,  is  sufficient  to  in- 
fect a  very  considerable  number  of  persons. 
English  administrators  fortunately  took  the 
advice  of  practical  and  scientific  men,  who 
pointed  out  that  although  under  certain  condi- 
tions there  was  real  danger  to  be  apprehended 
from  the  use  of  trichinous  pork,  yet  since  raw 
ham  or  bacon  is  never  used  in  this  country, 
this  danger  was  reduced  to  a  minimum.  In 
France,  where  the  conditions  are  much  the 
same,  a  somewhat  foolish  scare  was  got  up, 
the  most  contradictory  decrees  in  regard  to  a 
scare  which  scientific  men  have  tried  in  vain 
how  was  without  cause,  and  for  many  years 
American  pork  and  hams  have  been  issued  by 
the  French  Government,  and  while  a  large 
and  valuable  source  of  food  has  been  wantonly 
passed  by,  some  of.  the  prohibited  articles,  and 
certainly  not  the  best,  have  been  smuggled  in- 
to France  as  Belgian  or  York  cured  hams. 
What  holds  good  of  trichinosis  will  apply 
equally  well  to  tuberculosis.  Now  that  we 
know  that  there  is  a  danger  to  be  apprehended 
from  the  u<e,  as  articles  of  diet,  of  the  prod- 
ucts of  tuberculous  animals,  no  measures  that 
can  be  adopted  can  be  too  stringent  to  prevent 
any  possible  spread  of  the  disease ;  but  when 
once  the  method  of  infection  is  thoroughly  un- 
derstood and  when  adequate  measures  for  the 
destruction  or  elimination  of  the  active  virus 
of  the  disease  have  been  devised,  any  restric- 
tions that  are  found  to  be  unnecessary  may  be 
freely  removed.  Until  the  disease  is  thorough- 
ly understood,  however,  the  first  measures  to 
be  taken  are  compulsory  inspection  of  all  cat- 
tle and  slaughtered  animals,  elimination  from 
the  food  supply  of  all  tuberculous  material, 
and  the  granting  of  partial  compensation  to 
the  owners  of  cattle  for  any  loss  they  may 
suffer  through  what,  though  absolutely  neces- 
sary for  the  present,  may  in  the  future  prove 
to  be  too  strict  measure  of  protection.     With- 


26 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


out  being  panic-stricken  in  the  case  of  tuber- 
culosis, steps  should  undoubtedly  be  taken  at 
as  early  a  date  as  possible  to  allay  the  well- 
grounded  feeling  of  uneasiness.  Whatever 
stringent  precautions  the  present  Royal  Com- 
mission on  tuberculosis  may  recommend,  and 
whatever  may  be  the  finding  they  come  to  as 
the  result  of  their  investigations,  public  confi- 
dence is  sure  to  be  strengthened,  especially  if 
no  half  measures  be  taken — half  measures  that 
can  only  be  adopted  from  the  fear  that  the  loss 
entailed  on  the  public  purse  or  on  private 
pockets  might  be  excessive.  The  immediate 
indirect  gain  would  be  enormous,  but  this  we 
confidently  anticipate  would  be  far  exceeded 
by  the  enormous  increase  of  profit  that  would 
accrue  to  farmers  and  butchers  from  the  breed- 
ing and  slaughtering  of  healthier  stock. — Brit- 
ish Medical  Journal. 

American  Academy  of  Medicine. — The 
Academy  at  its  annual  meeting,  held  at  Phila- 
delphia, manifested  additional  and  practical 
evidence  of  its  continued  interest  in  the  subject 
of  liberal  preparatory  education  of  students  in 
medicine.  It  showed  active  work  also  in  the 
cause  of  higher  medical  education. 

Acting  upon  a  recommendation  in  the  presi- 
dent's annual  address,  the  academy  voted  to 
confine  its  efforts  in  future  exclusively  to  its 
missionary  work.  Other  medical  organizations 
have  become  so  numerous  since  the  Academy 
was  established  that  ample  opportunity  is  af- 
forded elsewhere  for  the  presentation  of  all  pa- 
pers on  purely' medical  subjects.  This  action 
on  the  part  of  the  Academy  makes  it  the  only 
medical  body  in  this  country  devoted  exclu- 
sively to  medical  missionary  work.  It  thus  ac- 
quires a  distinctive  character. 

Beginning  its  efforts  at  the  foundation  tor 
profitable  medical  study — proper  preliminary 
mental  training — it  has  outlined  a  curriculum 
of  study  which  it  advises  as  qualifying  to  begin 
the  study  of  me  licine.  One  of  its  committees 
has  been  investigating  the  curricula  of  th<  dif- 
ferent literary  colleges  of  the  United  States 
with  a  view  to  ascertaining  their  relative  advan 
ami  the  comparative  value  of  the  literary 
degrees  which  those  colleges  confer.  A  report 
made  by  this  committee  at   the  Academy's  re- 


cent meeting  showed  great  differences  in  both 
respects. 

Other  committees  report,  from  year  to  year, 
upon  subjects  connected  with  preliminary  and 
medical  education,  such  as  the  amount  of 
preparatory  mental  discipline  required  by  the 
different  medical  colleges  for  matriculation  of 
students  of  medicine  and  their  methods  of  de- 
termining that  fact.  Another  committee  reports 
each  year  upon  the  laws  of  the  different  States 
to  determine  the  qualifications,  professional  and 
otherwise,  of  candidates  for  license  to  practice 
medicine  where  such  laws  exist,  including  the 
standard  adopted  by  those  States,  the  method 
of  ascertaining  the  qualifications  of  applicant-, 
the  mode  of  enforcing  the  laws,  requirement-. 
penalties  for  violations,  and  kindred  subjects. 

Having  thus  begun,  by  judicious  encourage- 
ment to  young  men  to  pursue  such  preparatory 
courses,  and  seeking  to  give  reliable  direction  in 
their  medical  study,  and  evincing  appreciation 
of  the  medical  colleges  which  afford  the  best 
facilities  for  their  student*,  the  Academy,  in 
accordance  with  another  of  the  president's  rec- 
commendations,  decided  to  take  an  additional 
step  in  advance.  It  will  endeavor  to  secure, 
through  its  Fellows  resident  in  the  different 
States,  co-operation  of  the  medical  organizations 
of  each  State  looking  to  legal  enactments  of  all 
of  the  States  to  regulate  the  practice  of  med- 
icine by  granting  hereafter  license-  to  practice 
only  on  examination,  and  regardless  of  the 
possession  of  diplomas  issued  by  medical  col- 
leges. Such  enactments  have  a  two-fold  effeel  : 
They  make  colleges,  in  effect,  simply  teaching 
bodies — which  is  their  proper  function — and 
they  secure  in  future,  for  the  protection  ol  the 
people,  physicians  who  are  required  to  demon- 
strate to  the  constituted  authorities  of  the  State 
their  qualification  for  the  work  in  which  they 
are  seeking  to  engage,  and  they  exposi  th<  pre 
tensions  of  the  unqualified.  Such  Legislation 
accomplishes,  by  enforcing  it-  requirements, 
whal  the  Academy  has  been  seeking  to  effeel  by 
other  means  in  the  interest  of  scientific  med- 
icine, which  means  interest  in  the  health  and 
welfare  of  the  people  of  the  States.  Thus  it  he- 
conu-  an  instrument  for  conserving  the  material 

interests  of  the  States  themseh 

It  i<  an  encouraging  feature  of  the  tim«  s  that 
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some  six  hundred  of  those  who  are  recognized 
as  being  among  the  most  liberally  educated  of 
the  physicians  of  our  country  are  united  in 
a  voluntary  effort,  and  proceeding,  at  their 
own  expense,  in  an  unostentatious  and  system- 
atic manner,  in  an  effort  to  remedy  recognized 
educational  defects,  and  thus  to  elevate  the 
profession  of  medicine,  thereby  benefiting  man- 
kind. 

In  such  an  unobtrusive  manner  has  much  of 
the  Academy's  preliminary  work  been  done 
that  it  has  attracted  comparatively  little  atten- 
tion. What  has  been  accomplished  merits  rec- 
ognition and  commendation.  Its  efforts  are 
such  as  should  receive  the  cordial  and  energetic 
support  of  the  medical  profession  of  the  whole 
country. — Journal  American  Med.  Association. 

Infant  Mortality. — Dr.  William  M.  Capp, 
of  Philadelphia,  in  a  very  interesting  article  on 
this  subject,  printed  in  the  San  Francisco  Even- 
ing Bulletin,  says : 

The  class  of  neglected  and  abandoned  infante- 
met  with  in  foundling  institutions  is  peculiarly 
disqualified  for  any  prolonged  struggle,  for  in- 
stance, especially  against  peculiarly  adverse 
circumstances.  They  are  often  the  offspring  of 
vicious  parents,  and  with  tendencies  to  disease, 
and  of  deficient  vitality.  To  these  disadvan- 
tages are  sometimes  added  positive  neglect  and 
exposure,  the  ill  effect  of  which  may  not  be 
overcome  by  even  the  most  assiduous  subse- 
quent care  and  attention.  Beside,  hospital  at- 
tention to  young  infants  can  rarely  be  equal  to 
the  motherly  attention  of  a  well-ordered  home. 
It  should  not,  therefore,  be  surprising  that  the 
mortality  rate  in  foundling  establishments  will 
be  greater  than  in  the  general  community. 

In  the  official  annual  statistics  of  Paris,  pub- 
lished in  1880,  there  were  received  in  hospi- 
tals :  In  1874,  2,171  foundlings,  of  whom  about 
35  per  cent,  or  758,  died  within  twelve  months; 
1875,  1,720  foundlings,  of  whom  about  40  per 
cent,  or  694,  died  within  twelve  months;  1876, 
1,648  foundlings,  of  whom  about  34|  per  cent, 
or  568,  died  within  twelve  months ;  1877,  1,493 
foundlings,  of  whom  about  36  per  cent,  or  540, 
died  within  twelve  months  ;  1878,  1,890  found- 
lings, of  whom  about  34  per  cent,  or  643,  died 
within  twelve  months ;  and  of  those  who  suc- 


cumbed during  this  series  of  years  from  36  per 
cent  to  48  per  cent  in  the  different  years  died 
in  the  first  seven  days ;  from  31  to  43  per  cent 
died  in  from  eight  to  fifteen  days,  and  26  to  38 
per  cent  died  in  from  fifteen  to  thirty  days. 

The  Austrian  Statistical  Handbook,  pub- 
lished in  1888,  gives  the  following  figures, 
which  show  such  a  low  average  death  rate  that 
one  is  inclined  to  think  they  must  be  made  up 
upon  some  plan  different  from  that  of  the  oth- 
ers quoted  in  this  paper.  Total  number  of 
foundlings  in  Austria  for  1886  reported  is  42,- 
877,  of  whom  5,615  died  (13.09  per  cent).  Of 
those  retained  in  hospital  6.71  per  cent  died, 
and  of  those  sent  outside  to  the  country  14.97 
per  cent  died.  The  averages  for  the  years  1882 
to  1885  inclusive  are  about  the  same  as  those 
given  for  1886.  It  is  fair  to  suppose  that  many 
sent  from  town  died,  but,  having  been  lost  sight 
of,  the  death  did  not  figure  on  the  records  of 
the  institution. 

In  the  Philadelphia  almshouse,  some  years 
ago,  the  infant  mortality  rate  was  so  high  that 
it  was  mentioned  only  under  the  breath,  but 
vigorous  measures  were  instituted  to  better  the 
conditions,  and  a  decided  improvement  is  man- 
ifest. Rigid  hygienic  rules  were  enforced,  the 
quality  of  the  food  was  looked  after,  and  strict 
antisepsis,  chiefly  by  thorough  cleanliness  of 
the  feeding  bottles  and  other  utensils  employed 
about  the  children,  was  insisted  upon.  Also  all 
the  women  in  the  institution  who  were  capable 
were  retained  as  long  as  possible  to  act  as  wet 
nurses. 

Official  statistics  upon  these  subjects  are  not 
gathered  by  the  government  in  this  country. — 
Times  and  Register. 

Dram  -  drinking  Doctors. — From  a  long 
letter  written  by  an  eminent  medical  man  we 
condense  the  following :  I  was  greatly  shocked 
at  the  number  of  persons  intoxicated  at  the 
banquet  given  to  the  International  Medical 
Congress  at  Berlin.  My  surpi-ise  was  increased 
to  note  that  many  of  them  were  eminent  Ger- 
man and  French  teachers  of  medicine.  I  had 
supposed  medical  men,  accustomed  to  use  wine 
and  beer  daily,  were  less  likely  to  be  intoxicated 
than  the  partial  abstinent  American  or  English- 
man, who  naturally  are  more  easily  affected  by 
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large  quantities  of  wine.  At  the  banquet  given 
to  the  Congress  at  London  a  small  number  of 
medical  men  were  stupidly  intoxicated,  and  at 
Washington  the  number  was  still  less.  As  far 
.1-  <ould  be  observed,  those  cases  were  mostly 
not  well  known.  At  Berlin  it  was  the 
opposite;  many  very  prominent  men  and  lead- 
ers were  offensively  hilarious  or  stupid.  The 
drinking  seemed  to  be  of  a  reckless,  impulsive 
character,  which  is  only  seen  in  low  life  in  this 
country.  At  London  and  Washington,  men 
who  were  notedly  excessive  users  of  spirits 
drank  with  reserve  and  caution,  and  gave  no 
evidence  of  intoxication,  but  at  Berlin  it  was 
the  contrary. 

The  doctor  concludes  that  the  moderate  beer 
and  wine-drinker  has  far  less  power  of  control, 
and  is  far  more  likely  to  be  delirious  or  stupid 
from  excess  of  spirits  than  the  self-reliant,  oc- 
casional drinker  in  America  or  England.  He 
believes  that  the  American  physicians  are  the 
t  temperate  in  the  world,  and  exhibit  more 
pride  of  character  and  personal  respect  at  ban- 
quets, where  there  is  a  general  unbending  of 
social  restraint-. 

To  this  we  would  add,  that  in  our  opinion  it 
is  always  a  sad  reflection  on  the  manhood  of  the 
medical  man,  who,  after  a  protracted  study 
abroad,  brings  home  with  him  foreign  customs 
of  moderate  use  of  wine  and  spirits.  It  implies 
a  degree  of  ignorance  and  parrot  like  imitation 
that  becomes  more  and  more  apparent  every 
year.  The  physician,  of  all  others,  should  be 
the  last  one  to  use  spirits  in  moderation  or  ex- 
cess. The  use  of  alcohol  as  a  beverage  is  direct 
evidence  of  ignorance  of  the  teachings  of  mod- 
ern  science  and  failure  to  keep  up  with  the 
growth  of  medical  advance.  We  believe  no 
facts  are  sustained  by  stronger  evidence  than 
these. — Journal  of  Inebriety. 

Are   the    Protozoa    Immortal?  — 
years  ago  Weismaun  made  the  remarkable  claim 
that  protozoans  were  not  subject  to  the  ordinary 
laws  governing  animate  objects,  in  that  they  did 
not  expt  ■  pt  through  accident. 

These  unicellular  organisms  reproduce  by  bi- 
partition,  each  half  becoming  a  new  creature; 
ami  a-  this  process  i-  continued   indefini! 
there    are   really    no   deaths    in    the   protfl 


world,   except   such  as  were  due  to  violence. 
1  :     58  _  is  true  a-  regards  the  sexual  cells 

in  metazoans.  While  the  somatic  cells  in  time 
-h.  the  sexual  cells  belong  to  the  protozi  an 
type,  multiply  by  fission,  pass  from  generation 
to  generation,  through  the  mediums  of  the  fe- 
cundated ovum,  and  are  hence  immortal. 

Quite  recently  M.  Maupas  has  attacked  this 
theory,  and  claimed  that  natural  death,  due  to 
senile  decay,  obtained  among  the  infusoria. 
In  1860  Balbiani  observed  that  reproduction 
by  fission  was  limited  by  the  simultaneous  death 
of  all  the  individuals  belonging  to  the  same 
cycle,  by  the  renewal  of  life  through,  the  occur- 
rence of  sexual  generation,  thus  beginning  a  new 
cycle,  or  finally  by  encystment,  which  causes  a 
temporary  interruption  of  the  process  of  fission. 

Now,  Maupas  -hows  that  no  element  in  the 
infusoria  can  live  indefinitely  and  independent- 
ly. The  first  visible  evidence  of  degeneration  is 
a  reduction  iu  the  size,  with  change  of  contour. 
The  nucleus  is  the  first  to  undergo  atrophy, 
and  finally  disappears.  But,  as  Binet  obsen 
when  the  vitality  of  the  infusoria  has  become 
weakened  by  a  considerable  number  of  organic 
reproductions,  and  the  animalculse  are  upon  the 
point  of  dyinga  natural  death,  a  new  biological 
phenomenom  can  intervene,  rejuvenating  the 
organism,  and  rendering  it  capable  of  repro- 
ducing itself  anew  for  a  long  series  of  gem  ra- 
tions. That  phenomenon  is  fecundation.  And 
since  the  substance,  the  protoplasm,  of  the  re- 
juvenated individual  escapes  death,  a  n«\\ 
gument  might  be  found  in  these  last  mentioned 
-  for  the  theory  of  the  immortality  of  infu- 
soria. 

The  question  is  at  bottom  whether  the  indi-i 
vidual,   after    conjugation,    is    essentially    the 
>aine  as  before  conjugation,  or  whether  it  con- 
ites   a    new   animal.      In    that    the   solution 
rests.     Now,  the  new  that  the  individ- 

ual acquires  by  the  act  of  con  jug:  -  the 

male  pronucleus  of  its  partner.     In  addil 
it  loses  the  great)  r  part  of  its  old  a  nu- 

cleus and  the  whole  of  its  old  principal  nucleus. 
In  return,  by  way  of  compensation,  it  pres<  i 
the  integrity  of  its  protoplasm  and  of  its  other 
mis.  M.  Gruber  believes  the  physical  iden- 
tity persists  in  .-one  of  these  modifications.  M. 
Maupas  maintain-  the  contrary. 
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The  thesis  of  Weismann  regarding  the  im- 
mortality of  infusoria  eludes  a  direct  refutation. 
It  is  neither  confirmed  nor  overturned  by  ob- 
served facts. — The  Times  and  Register. 

Micro-organisms  in  Pleuritic  Effusions. 
In  the  Archlv  fur  Exp.  Path,  und  Pharmakol 
(xxvii,  Hefte  4  und  5)  E.  Levy  publishes  the 
results  of  bacteriological  investigations  which 
he  has  made  on  fifty-four  eases  of  pleuritic 
effusion.  Plate  and  tube  cultures  were  made 
in  addition  to  the  ordinary  microscopic  exami- 
nations. Of  these  fifty-four  cases,  thirty-seven 
were  serous  and  seventeen  purulent.  Six  cases 
occurred  in  connection  with  typhoid  fever,  of 
which  five  were  serous  and  one  purulent ;  nine- 
teen with  pneumonia  and  influenza,  ten  serous 
and  nine  purulent;  fourteen  were  tubercular, 
thirteen  serous  and  one  purulent ;  acute  rheu- 
matism and  chronic  nephritis  contributed  one 
case  each  ;  three  serous  effusions  occurred  with 
new  growths,  and  four  in  cardiac  disease,  while 
six  others  were  from  other  causes.  In  three 
cases  of  serous  effusion  in  the  typhoid  cases 
cultivations  gave  no  results,  while  in  the  two 
others  the  staphylococcus  albus  was  found.  Iu 
the  last  named  the  effusion  did  not  become 
purulent,  but  subsided  without  surgical  inter- 
ference. In  the  one  purulent  case  in  connec- 
tion with  enteric  fever  the  same  micro-organ- 
ism was  found,  and  the  case  did  well  after  the 
pus  was  withdrawn.  Of  the  serous  exudations 
of  the  second  group,  pneumonia,  etc.,  in  three 
no  organism  could  be  discovered,  in  one  the 
staphylococcus  pyogenes  albus  alone  was  pres- 
ent, and  in  another  this  organism  together  with 
the  pneumococcus.  In  the  remaining  six  cases 
and  in  all  the  purulent  effusions  the  diplococcus 
was  separated.  In  cultivation  experiments 
with  the  exudation  from  the  tubercular  cases 
no  micro-organisms  could  be  found,  but  this 
does  not  agree  with  the  results  published  by 
other  authors,  in  which  tubercle  bacilli  have 
been  found,  although  the  fluid  was  serous 
throughout  the  whole  of  the  case.  In  four  cases 
of  cardiac  disease  iu  which  the  effusion  was 
hemorrhagic  the  staphylococcus  pyogenes  albus 
was  found.  In  all  the  other  cases  the  results 
were  negative.  Levy  concludes  as  follows : 
(1)  The  great  majority  of  serous-fibrinous  pleu- 


ritic effusions  contain  no  micro-organisms.  (2) 
The  absence  of  micro-organisms,  when  the 
effusion  is  purulent,  points  to  the  probability 
of  the  case  being  a  tubercular  one.  (3 )  The 
presence  of  the  staphylococcus  pyogenes  in  se- 
rous effusions  in  no  way  indicates  that  it  will 
become  purulent.  (4)  The  discovery  of  Frank- 
el's  pneumococcus  in  serous  effusions  in  cases  of 
pneumonia,  after  the  crisis  has  passed,  does 
not  make  the  prognosis  more  grave,  as  it  does 
not  increase  the  probability  of  the  occurrence 
of  an  empyema. — Lancet. 

Medicine  among  the  Mongols.— In  Mon- 
golia the  practice  of  medicine  rests  chiefly  with 
the  priests  or  Buddhist  lamas,'  whose  system  is 
quite  elaborate,  but  based  for  the  most  part  on 
superstition.  Instead  of  paying  occasional  vis- 
its to  the  patient,  their  method  is  to  reside  in 
his  house  until  recovery  or  death  takes  place, 
or  the  case  is  decided  to  be  incurable.  The 
people  have  great  confidence  in  drugs  and  med- 
ical regimen,  including  the  water-cure,  the  lat- 
ter object  causing  them  to  resort  to  springs, 
both  hot  and  cold,  that  are  somewhat  abun- 
dant in  Mongolia  and  northern  China.  They 
place  implicit  confidence  in  the  medical  knowl- 
edge of  the  foreign  missionaries  who  visit  their 
inhospitable  country,  but  express  wonder  and 
astonishment  when  their  proffered  recompense 
is  refused  by  the  latter.  A  very  frequent  affec- 
tion among  the  Mongols  is  the  itch,  due  in  a 
large  degree  to  their  repugnance  to  the  washing 
of  either  their  persons  or  garments.  In  their 
tents  they  live  so  closely  together  that  if  one  of 
them  gets  the  itch  all  soon  have  it.  Various 
other  skin  diseases  are  prevalent  among  them. 
Rheumatism  is  of  frequent  occurrence,  and  the 
remedy  largely  used  for  that  trouble  consists  of 
kneading  or  a  kind  of  massage  ;  they  make  use 
of  a  "  rheumatism  stick,"  a  piece  of  wood  so 
bent  that  any  part  of  the  body  can  be  reached 
by  the  patients  in  their  self-application  of  the 
kneading  process.  A  peculiar  disease  called 
Narry,  due  to  their  indulgence  in  their  native 
spirituous  liquor,  is  frequent;  the  stomach  be- 
coming intolerant  of  food,  so  that  the  patient 
ultimately  dies  of  starvation.  For  the  bite  of 
a  dog  they  apply  to  the  wound  a  portion  of  the 
fur  of  the  animal;  literally,  "  the  hair  of  the 
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dog"  is  their  remedy.  They  use  the  loadstone 
in  powdered  form  as  a  cure  for  ulcers,  deafness, 
etc.  They  attribute  many  diseases  to  the  influ- 
ence of  the  planets  and  constellations,  to  of- 
fenses committed,  and  to  fate.  Hygieue  or 
preventive  measures  do  not  enter  much  into 
their  scheme  of  treatment. — Press  and  Circular. 

Inhalers  for  Chloroform  and  Methyl- 
ene.— The  death  from  methylene,  which  we 
recently  reported,  has  called  forth  various  ex- 
pressions of  opinion  concerning  the  methods  of 
using  chloroform  and  its  ally  methylene.  Sir 
Spencer  Wells  has  consistently  advocated  the 
employment  of  methylene,  and  has  more  than 
once  indicated  the  way  in  which  he  believes 
that  substance  can  be  best  administered.  Meth- 
ylene, whether  it  be  a  true  chemical  body  or 
diluted  chloroform,  clearly  acts  very  much  as 
chloroform  does,  and  hence  must  be  watched 
and  used  with  equal  circumspection.  By  the 
employment  of  Junker's  inhaler,  especially 
that  form  recently  introduced  by  Messrs. 
Krohne  and  Seseman,  a  very  precise  dilution 
of  the  anesthetic  can  be  effected.  If  twenty 
respirations  are  taken  per  minute,  and  two 
drams  allowed  as  the  quantity  used  in  fifteen 
minutes,  two  fifths  of  a  minim  will  be  evapor- 
ated for  every  respiration  ;  but  only  one  half 
of  this  is  actually  inhaled,  the  rest  being  blown 
away  during  expiration.  If  six  drams  last  an 
hour,  as  Sir  Spencer  Wells  asserts,  only  three 
tenths  of  a  minim  will,  taking  the  average,  be 
evaporated  per  respiration.  The  greatest  quan- 
tity of  the  anesthetic  is,  of  course,  required  to 
establish  initial  anesthesia,  very  small  quanti- 
ties being  needed  to  maintain  the  patient  in 
that  state.  So  that  the  larger  dose,  two  fifths 
of  a  minim,  probably  represents  approximately 
the  amount  of  the  drug  inlialed  at  the  com- 
mencement, while  the  smaller,  three  tenths  of 
a  minim,  is  taken  at  the  close  of  the  operation. 
For  it  is  certain  that  as  the  layer  of  chloroform 
becomes  thinner  and  thinner  by  evaporation, 
the  quantity  of  vapor  taken  up  by  the  air 
blown  through  it  becomes  less  and  less.  The 
use  of  a  flannel  mask,  by  insuring  full  and 
expiration,  certainly  enhances  the  value  of  the 
inhaler  by  increasing  its  safety.  The  fact 
should  never  be  lost  sight  of  thai  many  of  the 


dangers  ascribed  to  chloroform  and  its  conge- 
ners are  in  fact  due  to  the  imperfections  of  the 
methods  used  in  their  exhibition.  —  London 
Lancet. 

I  am  requested  by  the  Hon.  Secretaries  of 
the  Committee  of  Organization  of  the  Seventh 
International  Congress  of  Hygiene  and  Demo- 
graphy to  call  attention  to  the  fact  that  this 
Congress  will  be  held  in  London  during  the 
week  beginning  August  10,  1891. 

The  governments  of  all  countries  and  munic- 
ipalities, and  all  public  health  authorities,  uni- 
versities, colleges,  and  societies  occupied  in  the 
study  of  the  sciences  more  or  less  immediately 
connected  with  hygiene  are  invited  to  co-oper- 
ate and  appoint  delegates  to  represent  them  at 
the  Congress.    The  Prince  of  Wales  will  preside. 

A  committee  of  organization  has  been  formed, 
of  which  Sir  Douglas  Galton  is  Chairman,  and 
Prof.  W.  H.Corfield  and  Mr.  Shirley  F.  Murphy 
are  Honorary  Secretaries.  An  exhibition  of  ar- 
ticles of  hygienic  interest  will  be  held  in  connec- 
tion with  the  Congress.  The  last  of  these  Con- 
gresses was  held  in  Vienna  in  1887,  and  was 
attended  by  over  2,000  persons,  and  it  is  ex- 
pected that  the  London  meeting  will  be  one  of 
great  magnitude  and  importance. 

JOHN  8.  BILLINGS,  M.  D., 
Member  of  International  Permanent  Committee 

Points  in  the  Diagnosis  of  Gastric  Dis- 
orders.—  Professor  Ewald,  says  the  British 
Medical  Journal,  in  examining  the  condition  of 
the  esophagus,  attaches  great  importance  to  the 
sounds  heard  with  the  stethoscope  placed  on 
the  pit  of  the  stomach.  The  sounds  which  ac- 
company and  follow  the  act  of  swallowing  are 
normally  two.  viz,.,  the  first,  spritz-grriiusch  (syr- 
inge gurgle)  ;  and  the  second,  or  luft-gcrdusch 
(air  gurgle).  The  first  has  no  diagnostic  value, 
and  is  often  absent  in  eases  of  hysteria,  etc. 
The  second  is  of  great  significance,  and  when 
present  denotes  a  normal  contraction  of  the 
walls  of  the  esophagus.  The  absence  of  the 
sound  signifies  a  stricture  or  obstruction  of  the 
middle  or  lower  third  of  the  esophagus.  The 
best  tests  for  free  hydrochloric  acid  are  trope- 
olin  and  Giinzberg's  reagent  phloroglucin  vanil- 
lin.    The  routine  examination  of  the  contents 
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of  the  stomach  to  determine  the  amount  of  acid 
present  is  carried  out  as  follows  :  10  cubic  cen- 
timeters of  stomach  contents  are  taken,  and 
two  drops  of  phenolphthalein  added  thereto  in 
a  saucer.  To  this  a  standard  one-per-cent  salt 
solution  is  added  drop  by  drop  from  a  gradu- 
ated tube  till  the  color  changes  to  red.  The 
percentage  of  acid  present  is  determined  by  the 
amount  of  salt  solution  added,  the  normal  acid- 
ity being  between  forty  and  sixty  cubic  centi- 
meters of  this  graduated  cube.  The  absorptive 
power  of  the  stomach  is  determined  by  giving 
iodide  potassium  internally.  This  should  be 
found  in  the  saliva  in  from  fifteen  to  twenty 
minutes.  To  ascertain  the  motor  power  of  the 
viscus,  a  capsule  of  salol  (one  gram)  is  given, 
and  the  urine  tested  with  perchloride  of  iron 
for  salicylates.  Another  less  convenient  method 
is  to  give  a  definite  quantity  of  oil  by  the  mouth, 
and  after  a  given  interval  remove  the  contents 
of  the  stomach  and  ascertain  the  quantity  of 
oil  still  present. 

Sir  Morell  Mackenzie  objects  to  large  hos- 
pitals, on  the  ground  that  they  are  an  unscien- 
tific anachronism  ;  the  aggregation  of  the  sick 
in  large  numbers  being  as  much  out  of  place 
as  intramural  interment.  The  added  virulence 
of  germs  from  the  bodies  of  numerous  cases  is 
to  be  considered  more  dangerous  than  that  of 
those  emanating  from  dead  bodies. 

Another  objection  to  the  large  hospital  is 
that  the  relief  given  by  it  is  in  a  sense  indis- 
criminate. The  out-patient  department  of  hos- 
pitals is  the  greatest  pauperizing  agency  now 
existent.  From  this  comes  the  third  objection, 
the  cruel  hardships  entailed  upon  the  medi- 
cal men  in  the  neighborhood.  He  considers 
the  special  hospital  in  a  large  degree  free 
from  these  and  other  objections,  and  favors 
the  exaction  of  a  small  fee  from  dispensary 
patients. 

While  this  would  not  in  any  degree  relieve 
the  neighboring  practitioners,  or  obviate  any 
of  the  above  objections,  as  the  fee  must  per- 
force be  a  level  one  and  within  the  means  of 
the  poorest,  it  would  greatly  benefit  the  hospital 
exchequer.  It  may  be  safely  said  that  in  our 
goodly  city  of  brotherly  hatred  there  are 
none  too  poor  to  afford  an  occasional  glass  of 


beer.  If  a  charge  of  five  cents  were  made  for 
every  prescription  filled,  the  aggregate  would 
constitute  a  handsome  sum.  If  the  fee  required 
were  larger,  there  would  be  serious  diminution 
in  the  number  of  patients  applying,  unless  all 
the  large  clinics  were  to  unite  in  making  a 
uniform  charge. —  Times  and  Register. 

Treatment  of  Ovarian  Cyst  with  the 
Induced  Current. — Noeggerath  (Centralblatt 
fur  Gynakologie,  September,  1890)  gives  an  ac- 
count of  six  cases  in  which  absorption  of  ovarian 
growths  was  produced  by  the  application  of  the 
Faradic  current. 

The  basis  of  this  treatment  is  expressed  in 
the  following  sentences  :  The  current  employed 
has  the  character  of  quantity ;  that  is,  the  in- 
duced power  is  strong,  as  is  generally  found  in 
the  best  apparatus.  The  negative  pole  of  the 
secondary  current  is  introduced  into  the  va- 
gina mounted  on  an  insulated  handle  and  cov- 
ered with  a  wet  spouge,  while  the  positive  pole 
is  connected  with  a  large  plate  electrode  cov- 
ered with  moist  sponge  and  placed  over  the 
abdomen.  The  current  should  only  be  strong 
enough  to  be  perceived  by  the  patient.  Each 
seance  should  last  from  one  half  to  one  hour, 
and  be  repeated  about  three  times  each  week. 

In  one  case  presenting  adhesions,  the  current 
was  broken  at  intervals  of  one  second,  in  the 
hope  of  obtaining  more  energetic  action,  and  in 
this  way  to  reach  the  larger  growths.  Treat- 
ment should  be  continued  from  six  to  eight 
weeks.  The  most  favorable  cases  are  those 
presenting  mono-  or  multilocular  cysts  (myxa- 
denoma)  of  medium  size.  In  this  class  of  cases 
the  results  are  much  more  radical  than  in  the 
use  of  the  constant  current  in  fibromata,  as  the 
tumors  disappear  completely.  Of  course  it  has 
no  effect  upon  malignant  growths. 

Tomatoes  and  Cancer. — Why  or  where- 
fore, it  is  impossible  to  say,  but  in  some  unac- 
countable fashion  the  impression  has  come 
largely  to  prevail  among  the  public  that  toma- 
toes are  a  cause  of  cancer,  and  that  for  this  rea- 
son the  delightful  vegetable  in  question  must 
be  eschewed.  The  only  connection  that  we 
know  of  between  cancer  and  tomatoes  is  that 
within  past  years  there  has  been  a  large  aug- 
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mentation  in  the  death  rate  from  cancer,  and 
an  enormous  increase  in  the  consumption  of 
tomatoes. — Medical  Press. 

[The  real  reason  for  the  above  statement  is 
that  some  years  ago  some  myopic  investigator 
claimed  that  lie  found  in  tomato  juice  a  cell 
that  looked  like  cancer  cell.  He  was 
enough  to  give  it  as  his  opinion  that  therefore 
cancer  was  caused  by  eating  tomatoes.] 

Warm  Sublimate  Solutions.— Dr.  Ahl  has 
found,  on  the  ground  of  numerous  bacteriolog- 
ical and  clinical  experiment-:,  that  an  applica- 
tion of  heat  to  sublimate  solutions  increases 
their  antiseptic  powers,  and  at  the  same  time 
diminishes  their  poisonous  and  corrosive  effects. 
conclusions  are  as  follows:  1.  The  anti- 
septic action  of  a  solution  is  increased  by  heat- 
ing it  above  40°  C.  (2)  A  solution  of  1- 
20,000  or  even  1-10,000,  heated  to  40°  C, 
may  be  used  without  danger  in  penetrating 
wounds  of  the  lung,  pleura,  or  peritoneum. 
The  bactericidal  effect  corresponds  to  that  of  a 
1-500  cold  solution.  (3)  A  solution  heated 
to  above  40°  C.  stimulates  the  formative  prop- 
erties of  the  tissues  and  accelei  healing 
process.  On  the  other  hand,  a  cold  solution  of 
1-1,000  has  less  antiseptic  action  than  a  warm 

ition  of  1-10,000,  because  the  latter  pene 
trates  moredeeply.  (4)  The  cut  surfaces  unite 
more  rapidly  than  when  a  cold  solution  of  1- 
500  has  been  employed,  because  of  the  absence 
of  caustic  effects.  (5)  Warm  and  weak  subli- 
mate solutions  may  be  used  with  perfect  safety 
as  regards  poisonous  and  toxic  effects. — Inter- 
nat.  Pharmac.  General- An:. 

Honors  to  Professor  Koch.— The  German 
Emperor  has  conferred  on  Professor  Koch  the 
Grand  Cross  of  the  Red  Ea»le,  in  recognition 
of  the  value  of  his  important  discovery.  The 
insignia  were  handed  to  the  Pn  fessor  by  the 
Emperor  personally.  This  is  the  lir.-t  time  since 
it-  bestowal  on  Von  Humboldt  that  a  German 
ived  the  above  honor.  Pro 
r  Koch  has  also  been  presented  with  the 
tiv,d  .in  of  the  cil  j  ol  Bei  lin,  an  honor  shared 
b\  only  three  other  distinguished  men,  namely, 
Prince  Bismarck,  Count  von  Moltke,  and  Dr. 
Schliemann. 


Visiting  Lists  and  Account  Books    -W< 

received  too  late  for  notice  in  our  la-t  issue  The 
Physician's  Hand-book  for  1891,  edited  by  Al 
beit  D.  Elmer,  M.  D.,  and  published  by  G.  P. 
Putnam's  -  is,  New  York.  Of  this  marvel  of 
devices  to  suit  the  needs  of  the  practitioner,  the 
simple  notice  that  it  i-  still  at  the  service  of  the 
profession  is  probably  sufficient.  The  doctor 
who  has  once  used  it  knows  well  its  value.  For 
such  as  have  not  seen  it  we  call  attention  to  the 
fact  that  in  addition  to  a  valuable  collecti  n  of 
facts,  therapeutic,  clinical,  pathological,  and 
toxicologic^  1,  condensed  for  the  physician's  con- 
venience in  emergency,  it  contains  such  rulings, 
spacings,  and  headings  as  will  enable  him  to  use 
it  a-  d  of  work,  a  diary  for  ei  its. 

a  ease  book,  ledger,  and  cash  book.  And  all 
this  is  pr  ssed  into  a  space  so  small  that  the 
book  may  be  carried  without  inc  mvenience  in 
the  pocket. 

The  Weekly  Medical  Review  Visiting  I 
published  by  J.  H.  Chambers  &  Co.,  Si  L  uK 
Mo.,  came  also  too  late  fin-  notice  in  our  last 
issue.  It  is  a  neat,  substantial,  well-arranged 
list,  with  a  good  supply  ol'  reading  matter,  and 
the  usual  spacings  tor  physicians' visiting  rec- 
ords and  special  memoranda.  Its  price  i-.  ;  lv 
one  dollar.  The  publishers  will  mail  it  on  re- 
ceipt of  price  to  any  addri 

Another  candidate  tor  favor  is  the  Physi- 
cian's All  Requisite  Accounl  Book,  iuvenl  d  by 
Dr.  William  A.  Seibert,  and  published  by  F. 
A.  Davis,  of  Philadelphia.  In  our  opinion  this 
is  the  best  account  bode  for  the  practical  physi- 
cian ever  devised.  He  has  simply  to  enter, 
under  propi  r  Leadings,  bis  daily  list  of  patients, 
whereupon  at   the  end  of  the  year  he    will    find 

thai    his  i nuts  are    posted   as   well    as   they 

could    have    been    by    the    mosl    expert    book 

keep.    r. 

We  propose  t<>  consign  our  accounts  to  it  I  n 
1891,  and  advise  our  professional  friends  to  do 
likewise. 

Aunt  Edith  Wilson,  of  Providence,  Ken- 
tucky, i-  said  to  be  one  hundred  and  thirty- 
l     r<  i    ]  ears  old. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  mutt  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  hi*  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downrUiht  fact  may  be  told  in  a  plain  way;  and  we  want 
downriahi   facts  at  present  more  than  any  thing  else. — Ruskin. 


©rigtnnl  Articles. 

THE  INITIAL  LESION.* 

BY  E.  R.  PALMER,  M.D.. 

Professor  of  Physiology  and  Pathological  Histology,  University  of 
Louisville. 

I  desire  to  present  to  your  consideration 
to-night  a  question  of  great  practical  interest 
to  every  member  of  the  profession,  namely,  the 
management  of  the  initial  lesion.  It  is  perhaps 
well  in  beginning  to  state  the  present  status  of 
lesion  classification,  there  having  been  some 
rather  radical  changes  of  views  on  this  subject 
in  the  last  fifteen  years.  In  1852  Bassereau 
promulgated  the  doctrine  of  duality.  It  seemed 
to  clear  away  much  obscurity  in  the  matter  of 
diagnosis,  and  to  both  explain  hitherto  inex- 
plicable phenomena  and  simplify  treatment. 
The  terms  chancroid,  chancre,  and  mixed  chan- 
cre seemed  to  have  taken  permanent  places  in 
nomenclature.  I  well  remember  the  masterly 
exposition  of  the  views  of  Bassereau  and  of 
Ricord  which  I  heard  enunciated  by  our  emi- 
nent president  in  a  series  of  clinical  lectures 
delivered  at  the  University  shortly  after  the 
close  of  the  civil  war.  It  was  rank  heresy  then 
to  be  other  than  a  dualist.  It  should  hardly 
cause  surprise  in  these  days  of  pathological 
icoimclasticbra  for  the  dualistic  doctrine  to  be 
relegated  to  the  dusty  back  shelves  of  history. 

In  the  discussion,  about  six  years  ago,  of  a 
paper  by  Dr.  Sturgis,  of  New  York,  on  the 
non- specificity  of  chancroidal  pus,  the  non- 
existence of  the  so-called  chancroidal  virus,  it 
appeared  that  priority  in  this  view  belongs  to 
Bum.-tead  and  Taylor.    In  his  most  recent  work 

*  Louisville  Surgical  Society.    Read  Jan.  12,  1891.   (See  p.  38.) 


on  venereal  diseases  Dr.  Taylor  says  in  this 
connection,  "  Slowly  and  surely  have  facts  ac- 
cumulated, so  that  to-day  among  progressive 
syphilographers  the  view  that  the  chancroidal 
ulcer  is  due  to  a  distinct  virus  is  generally  given 
up."  Elsewhere  in  the  same  article  he  says : 
"While  the  chancroid  may  be  and  very  com- 
monly is  derived  from  a  previous  chancroid,  a 
chancroidal  bubo,  or  a  chancroidal  lymphan- 
gitis, it  also  may  originate  in  the  pus  derived 
from  irritated  lesions  of  syphilis  and  from  irri- 
tated simple  lesions  in  syphilitic  subjects  and 
in  simple  pus,  particularly  when  originating  in 
active  or  intensely  irritated  lesions." 

In  contrast  with  this  view  is  the  following, 
quoted  by  Taylor,  which  he  terms  (and  I  agree 
with  him)  "the  false  doctrine":  "Chancroid  is 
an  affection  perpetuated  only  by  contagion.  Sex- 
ual intercourse  is  not  essential.  Whenever  upon 
the  human  body  a  chancroid  is  found  there  has 
been  deposited  pus  from  another  chancroid  un- 
der conditions  favorable  to  its  absorption.  No 
amount  of  sexual  excess,  no  degree  of  unelean- 
liness,  no  irritation,  traumatic  or  chemical,  how- 
ever prolonged,  no  simple  or  poisonous  ulceration 
from  other  specific  sources  (syphilis,  cancer, 
glanders,  etc.) — nothing,  in  short,  can  produce 
chancroids  except  chancroid  (chancroidal  bubo 
included).  So  that,  as  Fournier  puts  it,  if  all 
patients  in  the  world  with  chancroid  would 
avoid  contact  with  others  until  their  malady  got 
well,  the  disease  would  cease  from  off  the  face 
of  the  earth." 

The  inoculability  of  true  pus  with  its  staphy- 
lococci and  streptococci,  and  the  varying  viril- 
ity of  inflammatory  pus  in  different  states  and 
at  different,  times,  is  now  a  matter  of  common 
consent.  The  fact  that  there  is  no  superadded 
specific  germ  to  account  for  the  virility  of  chan- 
croid and  chancroidal  bubo  is  much  more  than 
a  mere   matter  of  pathological   interest.     Its 
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practical  hearing  is  of  the  highest  importance, 
putting  this  disease  as  it  does  outride  the  pale 
of  strictly  venereal  troubles,  and  widening  its 
etiological  possibilities  indefinitely.  With  two 
cases  in  illustration  I  shall  leave  this  part  of 
my  subject  in  your  hand-. 

I  ase  1  is  that  of  a  young  man  of  splendid 
physique  and  perfect  health,  who,  while  on  a 
spree  with  a  fellow  youth,  picked  up  at  night 
two  street  walkers  of  apparently  the  better  class. 
The  night  was  a  hot  one  in  midsummer.  They 
rode  all  night  in  a  low-necked  hack,  all  four 
drinking  freely,  and  indulging  by  pairs  in  sex- 
ual dalliance  without  any  opportunity  for  wash- 
ing or  other  precaution.  In  forty-eight  hours 
the  youth  referred  to  presented  to  me  with  fu- 
rious chancroids  clustered  about  the  corona 
and  threatening  extensive  destruction.  It  so 
happened  that  my  patient  had  finally  taken  his 
girl  home,  so  that  at  my  sugg<  >ti<>n  he  was  ahle 
to  interview  her.  She  protested  her  soundness, 
but  said  she  had  been  sick  recently,  and  referred 
him  to  her  doctor,  who  is  of  merited  promi- 
nence in  the  city.  Here  it  was  learned  that 
the  girl  was  entirely  free  from  venereal  taint, 
but  that  she  had  quite  recently  undergone  crim- 
inal abortion  and  had  fallen  afterward  into  this 
•doctor's  hands  on  account  of  uterine  hemor- 
rhage, which,  being  obstinate,  had  led  to  local 
treatment  that  had  culminated  the  day  of  the  es- 
capade in  thorough  curetting  of  the  interior  of 
the  uterus  and  the  free  application  of  chromic 
acid,  fragments  of  fetid  plac  mta  and  broken 
down  endometrium  being  freely  brought  away 
from  the  womb  and  not  fully  cleansed  from  the 
vagina. 

Case  2  is  now  under  treatment,  a  middle- 
aged  family  man  with  waning  sexual  powers, 
an  old  friend  who  would  make  no  concealments 
in  his  consultations  with  me.  He  presented 
November  -  td.  He  had  had  no  venereal  ex- 
perience, but  some  weeks  before  had  noticed  a 
small  pustule  on  the  shafi  of  the  penis,  half 
way  back,  evidently  from  description  a  suppu- 
rating sebaceous  follicle,  and  had  opened  it  with 
a  needle,  squeezed  it.  and  applied  burnt  alum. 
Ai  the  time  of  his  firsl  office  call  it  was  nearly 
the  size  of  a  silver  quarter,  with  inflamed  edges 
and  ugly  grayish  sloughing  surface.  As  the 
case  has  been  under  treatment  for  some  seven 


weeks,  and  is  now  for  the  first  time  healing  rap- 
idly, its  obstinacy  is  evident;  and  I  may  .-ay 
that  while  no  history  of  syphilis  was  given  I 
deemed  it  best,  on  general  principles,  to  put 
him  on  mixed  treatment,  the  mercury  largely 
for  purgation,  the  iodide  for  its  alterative  ac- 
tion. An  angry  boil  appeared  by  the  side  of 
the  nose,  and  quite  a  copious  crop  of  pustules 
appeared  over  the  face  elsewhere,  with  coinci- 
dent marked  improvement  in  the  sore. 

So  far  as  the  syphilitic  lesion,  the  chancre, 
is  concerned,  I  shall  not  long  detaiu  you. 
That  there  is  a  bacillus,  whether  it  be  that  of 
Lustgarten  or  not,  that  is,  that  this  disease  is 
ab  initio  and  always  a  specific  disease,  is  not 
denied  by  any  one  ;  that  induration  is  the  rule, 
but  not  invariable;  that  a  history  of  incuba- 
tion, when  obtainable,  is  our  best  diagnostic 
means  ;  that  the  percentage  of  doubtful  sores, 
even  with  the  most  skilled,  is  large,  and  that 
pus  from  an  inflamed  chancre  may  produce 
chancroid,  and  not  necessarily  syphilis,  are 
among  the  accepted  facts  of  syphilography.  Of 
all  these,  unquestionably  the  most  important 
to  be  borne  in  mind  is  the  frequent  difficulty, 
not  to  say  impossibility  of  positive  diagnosis, 
as  it  is  here  that  a  mistake  of  a  serious  nature 
is  so  commonly  made  by  the  general  practi- 
tioner— a  mistake  that  often  can  never  be  cor- 
r<  cted,  and  not  infrequently  h  ads  up  to  incura- 
ble tertiary  lesions  later  in  the  life  of  the  pa- 
tient. If  the  profession  could  be  taught  that, 
even  where  the  diagnosis  is  unmistakable,  con- 
stitutional treatment  should  not  be  begun  until 
general  symptoms  manifest,  the  matter  would 
be  settled.  Eveu  here,  however,  the  clamor  of 
the  patient  for  medicine  would  oiler  frequi 
obstacles  to  such  a  course.  But  the  trouble  is 
deeper,  more  general,  [t  seems  to  be  an  almost 
universal  plan,  especially  with  our  rural  breth- 
ren, to  paraphrase  that  famous  rule  of  Eloyle's, 
and  in  case  of  doubt  dose  the  patient.  Every 
doctor  who  has  examined  much  for  life  insur- 
ance has  met  with  numerous  exemplifies tii  - 
of  this  fact:  "Have  you  ever  had  syphilis?" 
"  Ye-,  years  ago."  And  then  the  old  story — a 
sore;  "  mercury  and  potash"  for  two  or  three 
months,  perhaps  longer;  no  lesion  except  the 
primary  sore  ;  no  e\  idences  now. 

But  to  the  subject  proper  of  my  paper — the 
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management  of  lesions.  How  shall  we  treat 
chancroid,  which,  bear  in  mind,  must  necces- 
sarily  include  a  serious  percentage  of  doubtful 
sores'?  If  I  may  begin  with  a  "don't,"  I  will 
say,  don't  cauterize;  and  by  this  I  would  include 
all  such  destructive  agents  as  nitric  acid,  nitrate 
of  mercury,  etc.  Where  the  sores  are  multiple 
and  superficial  much  simpler  means  are  all 
sufficient,  such  as  cleansing  thoroughly  with 
peroxide  of  hydrogen,  followed  by  a  1-2,000 
bichloride  douche,  and  finally  one  of  the  many 
antiseptic  dressings  in  vogue;  this  operation  to 
be  repeated  once  or  twice  daily  until  healthy 
granulating  sores  free  of  pus,  and  that  will  heal 
under  simple  protection,  are  all  that  remain. 
Of  the  dressings  to  apply  after  the  douche,  iodo- 
form of  course  ranks  first,  applied  in  powder. 
Never,  if  it  can  be  helped,  apply  a  salve  to  any 
local  lesion  of  the  penis.  Next  to  iodoform, 
and  pushing  it  close  for  first  place,  is  salol. 
Neater  and  not  so  malodorous,  it  is  deserving, 
for  the  good  it  does,  of  wider  use.  Bichloride 
solutions  on  gauze,  boric  acid  in  solution  the 
same  way  or  in  powder,  these  are  my  favor- 
ites. As  dressings  for  mild  forms  of  the  dis- 
ease, iodol,  aristol,  and  several  other  new  can- 
didates for  fame  have  generally  failed  of  good 
in  my  hands. 

In  cases  somewhat  more  severe  than  this  first 
group  I  find  one  or  two  applications  of  the 
boro-bromole  of  Rademaker  will  usually  set  up 
healthy  action.  Many  of  us  remember  the  once 
popularity  of  bromine  in  such  cases,  and  the 
prominence  given  to  it  in  this  city  during  the 
war  by  the  late  Middleton  Goldsmith.  The 
bromole  of  Rademaker  is  composed  of  bromine 
72.5,  phenol  27.5  parts  in  100.  At  my.  sug- 
gestion a  mixture  of  twenty  five  parts  bromole 
and  seventy-five  of  boric  acid  is  made  by  him. 
It  causes  slight  pain  and  develops  the  bromine 
odor.  It  should  be  applied  for  from  a  few  hours 
to  twenty-four,  and  then  washed  away  to  give 
place  to  milder  medicaments. 

Finally,  in  the  severer  firms  of  suppurating 
venereal  ulcer  comes  the  question  of  radical 
measures.  Enucleation  by  circumcision,  par- 
tial or  complete,  under  cocaine  and  full  anti- 
sepsis, I  have  already  shown  to  be  safe  and 
sure.  A  less  extreme  measure  is  that  of  curet- 
ting.    This  is  an  exceedingly  popular  method 


with  advanced  syphilologists.  The  ulcer  is  first 
washed  with  peroxide,  then  with  bichloride, 
and  then  cocainized  with  strong  solution  applied 
on  absorbent  cotton.  The  curetting,  which 
should  be  thorough,  is  thus  rendered  painless. 
A  final  washing  follows,  and  then  the  sore, 
dressed  with  iodoform  and  sealed  with  an  arti- 
ficial scab,  will  usually  be  found  to  heal  with- 
out further  interference.  Corrosive  acids,  with 
their  vicious  pain,  their  failures,  and  their  sub- 
sequent misleading  indurations,  are  a  thing  of 
the  past. 

The  treatment  of  the  chancre  may  be  em- 
bodied in  a  few  words.  Enucleation,  where 
practicable,  will  facilitate  local  healing,  but  will 
not  prevent  constitutional  infection.  Irritants 
and  meddlesome  surgery  are  always  to  be  avoid- 
ed, lest  to  the  painless  and  cleanly  button  a  jius 
sore,  a  chancroid,  with  all  of  its  disagreeable 
and  painful  possibilities,  be  superadded.  It  is 
here  that  the  question  of  specific  treatment  of 
the  local  lesion,  now  being  much  discussed, 
whether  it  be  the  chancre,  adenopathy,  papules, 
or  gumma,  by  either  inunction  or  hypodermic 
medication,  comes  up.  So  far  as  the  latter  is 
concerned,  I  have  had  no  experience,  but  with 
local  dressings  of  mercury,  and  especially  solu- 
tions of  the  bichloride  or  the  black  wash  mix- 
ture, I  am  much  pleased.  Iodoform  or  boro- 
bromole  are  not  called  for,  but  salol  does 
excellent  service,  though  at  best  we  can  expect 
to  do  little  more  than  see  that  the  chancre  re- 
mains a  chancre  only,  until  with  advancing 
weeks  it  disappears  as  the  cutaneous  syphilides 
appear.  Where  it  is  rendered  possible  by  loca- 
tion, enucleation  is  safe  and  certain,  immediate 
union  of  the  edges  of  the  cut  taking  place  under 
simple  antiseptic  dressing. 

Louisville. 


THE  PROGRESS  OF  GYNECOLOGY  DURING 
THE  YEAR  1890.  * 

BY  W.  SYMINGTON  BROWN,  M.  D. 
President  of  the  Gynecological  Society  of  Boston. 

Our  third  by-law  requires  that  the  retiring 
president  shall  deliver  an  address  upon  the 
progress  in  gynecology  during  the  previous 
year ;  a  law,  by  the  way,  which,  since  my  con- 

*  Read  on  January  8, 1891. 
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nection  witb  the  Society,  has  been  rarely  at- 
tended to.  On  the  present  occasion  I  propose 
to  discuss  very  briefly  a  few  recent  suggestions 
by  prominent  gynecologists,  principally  relating 
to  menstruation. 

Dr.  E.  C.  Gen  rung,  of  St.  Louis,  read  a  paper 
before  the  American  Gynecological  Society, 
at  its  meeting  in  Boston,  September  1889, 
on  arrest  of  menstruation.  He  seems  to  think 
that  sanguineous  menstruation  is  an  abnormal 
process,  an  inherited  disease,  eventually  des- 
tined to  be  got  rid  of  through  the  process  of 
evolution.  He  says  that  "  menstruation  is  not 
necessarily  sanguineous."  The  practical  part 
of  the  paper  consi-ts  in  a  proposal  to  arrest 
menstruation  in  all  cases  where  the  loss  of  blood 
might  prove  injurious  to  the  patient.  Dr. 
Gehrung  asserts  "  that  bloody  menstruation, 
whether  profuse  or  scanty,  may  be  safely  re- 
pressed (preferably  by  the  vaginal  tampon) 
whenever  the  individual  can  not  or  should  not 
spare  the  blood  thus  wasted  ;  and  that  great 
benefits  may  be  derived  from  this  restriction  in 
otherwise  incurable  or  partly  curable  cases." 
He  has  practiced  this  method  successfully  for 
several  years.  The  vagina  is  thoroughly  tam- 
poned with  absorbent  cotton,  a  new  tampon 
being  inserted  every  forty-eight  or  sixty  hours. 
Another  member  of  the  Society  remarked  that 
he  also  had  employed  the  method  with  great 
success. 

Dr.  Johnstone,  of  Danville,  Ky.,  strenuously 
objected  both  to  the  theory  and  the  treatment. 
He  believes  that  menstruation  results  from  the 
the  erect  posture,  a<  proved  by  the  fact  that  it 
occurs  in  the  higher  apes  who  stand  nearly 
erect  most  of  the  time  while  awake.  Quadru- 
peds possess  a  rich  plexus  of  lymph  vessels  con- 
nected with  the  womb;  whereas  the  human 
uterus  is  almost  destitute  of  such  vessels.  The 
proposed  treatment  did  not  seem  to  meet  with 
much  favor  by  those  present  at  the  meeting. 

Dr.  A.  W.  Parsons  Northampton,  Mass.,  pro- 
p  ises  to  do  away  with  napkins  during  menstru- 
ation, and  substitute  a  loose  antiseptic  roll  of 
cotton  through  a  glass  speculum  as  soon  as  pre- 
monitory symptoms  appear.  This  is  to  be  re- 
moved when  nearly  saturated,  and  another  roll 
rted.  I  presume  thai  the  woman  herself 
will   perform  the  process.     Dr.  Parsons  claims 


that  "hi-  tampon  will  support  the  congested 
uterus,  and  that  the  method  is  more  cleanly. 
I  do  not  think  that  this  suggestion  has   been 

generally  adopted,  and  I  do  not  expect  that  it 
will  be  much  practiced.  <  »n>>  serious  objection 
is,  that  the  roll  of  cotton  necessarily  keeps  the 
vaginal  walls  apart,  which  naturally  are  in  con- 
tact. Judging  from  my  own  experience,  it  is 
a  very  difficult  thing  to  induce  patients  to  in- 
sert a  tampon  themselves,  even  when  it  is 
needed  to  prevent  prolapsus  uteri.  Most  of 
them  prefer  to  wear  a  pessary  of  hard  rubber, 
which  does  not  need  to  be  removed  for  weeks 
or  months.  If  employed  as  a  substitute  for 
the  napkin,  the  roll  should  be  made  of  white 
wool  with  a  thin  covering  of  absorbent  cotton, 
and  a  string  attached  to  facilitate  its  removal. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  recom- 
mends the  performance  of  laparotomy  during 
menstruation.  He  refers  to  the  paper  of 
Dr.  H.  R.  Storer,  read  at  the  first  meeting  of 
the  American  Gynecological  Society,  in  1*76,* 
in  which  Dr.  Storer  concludes  "  that  for  pelvic 
operations,  all  things  being  equal,  it  is  better 
to  select  the  week  immediately  following  the 
cessation  of  the  catamenia."  Dr.  Wilson  dif- 
fers from  this  conclusion.  He  says  :  "  For 
laparotomies  involving  the  pelvic  organs,  my 
experience  teaches  me  to  select  the  uterine 
flood  rather  than  the  uterine  ebb."  This  is 
the  opinion  of  a  talented  surgeon  who  has  had 
abundant  opportunities  to  test  it.  and  who  is 
well  known  for  conservative  tendencies,  and  I 
think  that  the  majority  of  operators  now  agree 
with  him. 

The  question  50  warmly  discussed  during  the 
last  decade,  Whether  menstruation  depends  on 
ovulation  or  proceeds  from  some  other  cause, 
has  had  some  light  thrown  on  it  by  an  interest- 
ing case  recently  reported  in  the  British  Med- 
ical Journal  Sept.  27,  1890)  by  Dr.  J.  A. 
Robertson. 

The  woman  was  twenty  three  years  of  age. 
She  commenced  to  menstruate  before  she  was 
fourteen  years  old,  and  continued  to  do  so  regu- 
larly for  six  years.  1  hiring  the  next  thret  yi  are 
the  il"«  became  scanty  and  the  periods  irregu- 
lar, until  September,  1**7,  when  it  stopped  en- 

*  Or.  Storer's  papei  does  not  appear  In  tl 
actions     tl  whs  afterward  published  In  the  Edinburgh  I 
mrnal. 
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tirely.  Pain  in  the  region  of  both  ovaries,  ex- 
tending to  the  top  of  the  sacrum,  kept  constant- 
ly increasing.  For  several  months  she  spat  up 
blood  every  day. 

Both  ovaries  were  removed  on  January  29, 
1880,  and  the  patient  made  a  good  recovery. 
The  vicarious  spitting  up  of  blood  stopped ; 
she  began  to  menstruate  during  the  following 
April,  and  continued  to  do  so  regularly  until 
October.  She  was  married  in  June,  and  was 
delivered  of  a  large  boy,  August  lei,  1890.  The 
labor  was  a  protracted  one  ;  forceps  were  used, 
and  the  child  was  still  born. 

Dr.  Robertson  says:  "I  was  not  aware  of 
leaving  any  ovarian  tissue.  Indeed,  my  aim 
was  to  extirpate  the  ovaries  thoroughly,  and  I 
thought  I  had  done  so.  I.  suspect,  however, 
that  a  small  portion  of  healthy  ovarian  tissue 
had  reached  up  to  or  beyond  the  lulus  of  the 
right  ovary,  and  that  this  may  have  taken  on 
regular  ovarian  functions.  This,  of  course,  is 
merely  conjecture."  It  is  evident  that  a  por- 
tion of  one  ovary  must  have  been  left,  or,  as 
sometimes  occurs,  supplementary  ovarian  tissue 
existed  elsewhere  within  reach  of  a  fallopian 
tube.  The  fact  that  impregnation  occurred 
weakens  the  argument  that 'menstruation  is 
always  independent  of  ovulation. 

Dr.  H.  C.  Coe  has  an  excellent  paper  in  the 
Medical  Record  for  August  9,  1890,  on  the 
dangers  attendant  upon  artificial  prolapsus 
uteri.  These  are,  (1)  overstretching  of  the 
ligaments;  (2)  tearing  of  the  adhesions;  (3) 
starting  inflammation  ;  and  (4)  causing  an  ab- 
scess to  burst  internally.  I  have  no  doubt  that 
the  rude  way  in  which  the  womb  is  often 
brought  down  to  the  vulvar  orifice  occasionally 
causes  one  or  more  of  these  mishaps.  We  are 
rather  too  much  disposed  to  copy  the  doings  of 
certain  German  hospital  surgeons,  who  operate 
on  a  class  of  women  widely  different  in  consti- 
tution from  'the  great  bulk  of  our  American 
women.  While  I  do  not  say  that  artificial  pro- 
lapsus should  never  be  produced,  I  think  that 
the  seldomer  it  is  had  recourse  to  the  better  it 
will  be  for  our  patients. 

Normally,  the  uterus  is  the  most  movable  or- 
gan in  the  body.  Practitioners  sometimes  for- 
get this  fact,  and  try  to  fix  an  organ,  by  a  pes- 
sary or  otherwise,  which  Nature  evidently  in- 


tended should  be  allowed  a  good  deal  of  free- 
dom. And  the  practice  of  gynecology  itself 
seems  to  change  its  po.-ition  after  a  similar  fash- 
ion as  the  uterus  does.  No  specialty  I  have 
heard  of  is  as  mucb  subject  to  fashionable  lol- 
lies as  ours  is,  almost  keeping  pace  with  the 
semi-annual  revolutions  in  dress  which  Mon- 
sieur Worth  and  other  potentates  inaugurate. 
But  I  need  not  waste  your  time  by  proving  an 
assertion  which  I  scarcely  expect  will  be  dis- 
puted. 

Before  closing,  allow  me  to  call  your  atten- 
tion to  a  few  suggestions.  I  believe  that  our 
section  of  the  profession  displays  a  kinder  in- 
clination to  look  after  constitutional  remedies 
than  formerly.  Our  talented  fellow-workers, 
Dr.  Henry  M.  Field,  and  the  late  Dr.  Warner, 
did  much  to  bring  about  this  result.  I  hope  to 
see  some  of  the  younger  members  direct  a  por- 
tion of  their  zeal  in  the  same  direction,  for  the 
constitutional  field  is  far  from  being  thoroughly 
gleaned. 

Some  progress  has  also  been  made  in  record- 
ing the  after-effects  of  surgical  operations.  Sir 
Spencer  Wells  started  this  reform,  and  has 
spent  more  time  and  money  in  perfecting  it 
than  any  other  surgeon.  I  hope  that  all  our 
members  will  strive  to  imitate  his  illustrious 
example.  One  of  the  most  recent  discoveries 
in  this  field  is,  that  a  mild  melancholia,  gener- 
ally of  brief  duration,  is  apt  to  follow  surgical 
operations  on  the  female  genital  organs.  I 
have  seen  one  case  lately,  and  several  others 
have  been  reported  to  me. 

Only  one  death  of  an  active  member  has  oc- 
curred during  the  past  year,  Dr.  M.  D.  Church. 
Several  members  have  resigned,  but  at  least  an 
equal  number  have  joined  our  Society  in  1890. 
I  am  glad  to  see  that  a  majority  of  the  new 
members  are  young  men,  full  of  energy,  be- 
lievers in  the  virtues  of  cleanliness  (if  not  of 
corrosive  sublimate),  some  of  whom  will  prob- 
ably leave  names  behind  them  which  the  med- 
ical "  world  will  not  willingly  let  die." 

If  I  might  venture  to  give  a  hint  to  men 
much  better  qualified  than  myself,  it  would  be 
this,  let  us  cultivate  an  esprit  du  corps.  We 
are  members  of  the  oldest  gynecological  society 
in  the  world,  not  in  itself  a  slight  honor.  Let 
us  make  up  our  minds  to  stand  by  one  another 
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let  as  take  :i  brotherly  interest  in  each  other's 
success  by  mutual  consultations  and  social  in- 
tercourse, subject,  of  course,  to  the  welfare  of 
our  patients,  which  is  the  fundamental  doctrine 
in  every  decent  surgeon's  creed  ;  and  when  the 
time  comes  for  each  of  us  to  render  an  account  of 
his  stewardship — a  time  which  comes  every  day 
— he  or  she  will  not  be  embarrassed  by  the  re- 
flection that  "  it  is  more  blessed  to  give  than 
to  receive." 
Stoneham,  Mass. 

Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting1  January  12,  1891,  Vice-President 
E.  It.  Palmer,  M.  D.,  in  the  chair. 

Dr.  Palmer  reported  two  cases.  Case  1  was 
a  middle-aged  man  who  had  intense  pain  in  the 
right  side  of  the  neck  and  face,  with  marked 
difference  in  the  pulses  of  the  two  sides.  Diag- 
nosis, subclavian  aneurism.  The  speaker  showed 
a  photo  of  the  patient  which  clearly  brought 
out  deformity  on  the  affected  side.  The  second 
case  was  in  the  person  of  a  woman  who  had 
been  treated  for  syphilis  eight  years  before.  She 
had  a  small,  hard  tumor  iu  right  subclavian  re- 
gion. There  was  no  pain,  no  pulsation,  no  dis- 
parity of  radial  pulse.  Diagnosed  syphilitic 
gumma.  The  patient  was  discharged,  but  re- 
turned in  a  few  weeks.  The  voice  was  husky, 
and  the  tumor  was  found  to  be  much  enlarged. 
Palpation  showed  fluctuation.  Aspiration  from 
above  got  pus.  The  tumor  was  cut  open,  but  no 
more  pus  escaped.  It  then  became  evident  that 
the  tumor  was  melanotic  cancer.  The  patient 
has  pain  in  the  region  of  the  liver.     In  both  the 

i  -  there  was  a  history  of  syphilis.  A  photo 
of  this  patient  was  also  shown. 

Dr.  Bloom  had  read  an  article  in  a  German 
journal  on  the  pccurr<  nee  of  cancer  on  syphi- 
litic scars,  lie  a-k>'d  if  it  could  be  established 
that  this  cancer  developed  from  such  a  scar. 

Dr.  151 i   reported  a  case  of  hyperidrosis. 

He  referred  to  the  successful  use  of  diachylon 
ointment  by  Hebra  in  the  treatment  of  hyper- 
idrosis. He  had  nad  accounts  of  an  antiseptic 
treatment  in  this  trouble,  and  had  himself  used 
pulv.  boracic  acid  with  success  in  severe  cases. 
This  would  mc  in  to  indicate  thai  the  affection 


is  of  microbial!  origin.  He  had  not  come  to 
any  definite  conclusion  as  to  its  nature. 

Dr.  Vance:  "Is  it  a  fact  that  all  diabetic 
patients  have  this  disease?" 

Dr.  Bloom  :  "  I  think  not." 

Dr.  E.  R.  Palmer  read  the  essay  of  the  even- 
ing;  subject,  "The  Initial  Lesion."    (See  p.  33.) 

Dr.  Vance :  "Did  the  two  voting  men  have 
intercourse  with  the  girls  indiscriminately?" 

Dr.  Palmer:  No.  Iu  1876  Bu instead  said 
there  was  no  specific  virus  for  chancroid  ;  that 
inflammatory  pus  from  other  sources  than  ve- 
nereal might  produce  chancroid. 

Dr.  W.  O.  Roberts:  I  am  inclined  to  agree 
with  Keyes.  I  must  believe  that  chancroidal 
pus  contains  the  virus  that  produces  chancroid. 
One  thing  is  true  here,  enlarged  glands  follow- 
ing chancroids  always  suppurate.  This  is  uot 
true  of  those  incident  upon  other  sores. 

Iu  chancre,  when  one  is  certain  of  diagnosis, 
I  believe  in  beginning  treatment  at  once.  As 
we  can  not  diagnose  at  once  many  of  these  sores, 
we  must  often  wait. 

Dr.  J.  M.  Mathews  had  discussed  this  sub- 
ject twelve  years  ago  as  applied  to  syphilis  of 
the  gut.  Mason  took  the  position  that  chan- 
crous  pus  might  pass  from  the  external  genitals 
to  the  rectum.  This  might  occur  in  females, 
but  not  iu  males.  I  believe  that  strictures  are 
the  result  of  the  deposit  of  gummse.  I  wish 
it  were  possible  always  to  diagnose  these  sores. 
This  is  vei'v  important,  since  the  happiness  of 
families  often  depends  upon  it.  General  prac- 
titioners are  somewhat  reckless  in  the  manage- 
ment of  sores  on  the  penis.  The  speaker  re- 
ported a  case.  A  gentleman  had  a  primary 
sore.  It  was  treated  and  got  well.  He  went 
to  Hot  Springs,  where  he  was  told  that  he  did 
not  have  syphilis.  He  now  comes  to  me  with 
the  rectum  blocked  with  syphilitic  gumma.  He 
will  die  of  syphilis.  Because  I  gave  this  opin- 
ion be  deserted  me.  If  this  man  had  been 
treated  correctly  at  first  he  would  doubtless 
have  escaped  the  rectal  complication  and  dire 
conseqm  nces. 

Dr.  Vance  can  not  believe  that  the  destruc- 
tive venereal  sore-  we  see  are  dev<  lop  id  from 
simple  sores,  leiicorihca.  etc.       He  thinks  there 

must  be  a  specific  poison  for  chancroid. 

Dr  A.  .M.  Cartledge:  1  believe  in  the  spe- 
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cific  nature  of  chancroidal  virus,  (a)  because  of 
the  physical  characteristics  of  the  lesion  and 
the  distinct  period  of  incubation;  (6)  because 
of  the  accompanying  glandular  suppuration. 
It  is  as  plausible  that  there  is  a  specific  poison 
for  chancroid  as  for  chancre.  I  believe  in  im- 
mediate constitutional  treatment  where  the 
diagnosis  is  believed  to  be  correct.  By  treat- 
ment we  can  modify  and  in  some  cases  prevent 
the  secondary  symptoms.  I  believe  in  cauter- 
ization and  antiseptic  treatment  in  chancroids. 

Dr.  Turner  Anderson  believes,  of  course,  in 
duality.  It  is  not  possible  in  many  cases  to 
make  a  differential  diagnosis. 

Dr.  W.  L.  Rodman  believes  in  the  speci- 
ficity of  chancroidal  virus,  and  thinks  these 
sores  should  be  vigorously  treated  with  caus- 
tics. He  thinks  that  when  a  man  has  a  hard 
sore  he  has  just  as  much  syphilis  then  as  he 
ever  will  have,  and  that  he  ought  to  begin  treat- 
ment at  once. 

Dr.  Bloom  agreed  with  the  essayist  in  every 
point.  The  difference  between  sores  was  dem- 
onstrated by  Weir.  A  "  hard  sore  "  may  be  soft, 
and  a  "soft  sore"  may  be  hard.  The  induration 
depends  on  the  site  of  the  lesion.  Where  the 
lymph  spaces  and  glands  are  wide,  there  the 
sore  is  hard.  We  seldom  or  never  see  a  hard 
sore  on  real  mucous  surfaces.  The  so-called 
mucous  membrane  of  the  jjrepuce  and  glans 
penis  is  transitional.  In  woman  it  is  rare  to 
find  a  hard  sore  on  any  part  of  her  genital  or- 
gans except  the  cervix  uteri.  Incubation  as  a 
means  of  diagnosis  helps,  but  is  often  unrelia- 
ble. In  the  majority  of  cases  the  diagnosis  can 
not  be  made  between  the  hard  and  soft  sores. 
The  exception  is  an  indurated  nodule  without 
ulceration.  This  I  consider  true  Hunterian 
chancre.  I  regard  the  specificity  of  chancroidal 
virus  as  still  sub  judice.  A  bubo  from  other 
causes  can  not  be  distinguished  from  chan- 
croidal bubo.  A  specific  germ  may  produce 
mild  and  severe  results.  Clinically  I  have  seen 
little  difference  between  gonorrheal  and  chan- 
croidal bubo.  There  ai'e  mild  chancroids  and 
balano-posthites.  Think  there  is  more  to  sus- 
tain Taylor's  view  than  Keyes'.  To  the  use  of 
caustics  I  am  opposed.  I  disinfect  with  bi- 
chloride, then  rub  the  sore  until  it  bleeds,  then 
apply  iodoform.     To  the  use  of  caustics  we  owe 


more  mistakes  and  more  disastrous  results  than 
to  any  thing  else.  The  mistake  is  disastrous 
whatever  be  the  case.  I  don't  know  that 
I  get  better  results  by  milder  measures,  but 
then  I  am  more  certain  as  to  what  I  am  doing. 
The  time  of  treatment  must  depend  upon  the 
certainty  or  uncertainty  of  diagnosis.  It  is  the 
custom  with  many  to  wait  until  secondary  symp- 
toms appear.  This  is  defended  on  the  ground 
that  by  early  treatment  the  secondary  symp- 
toms are  masked.  Excision  is  an  important 
question.  Bumstead  states  that  in  seven  cases 
of  excision  he  had  two  cases  of  success.  He  ex- 
cises the  sore  and  the  indurated  glands  also. 
Authorities  differ  widely  as  to  the  results  of 
excision.     We  must  wait. 

The  time  being  exhausted,  Dr.  Palmer  did 
not  comment  upon  the  discussion  further  than 
to  ask  why  the  gentleman  gave  mercury  in  the 
initial  lesion  if  it  is  poisonous  to  give  it  before 
the  syphilis  is  developed.  "I  stand  by  the 
points  made  in  the  paper." 

JOHN  G.  CECIL,  M.  D., 

Secretary  pro  tern. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting-,  December  16,  1890,  "W.  S.  Foster, 
M.  D.,  President,  in  the  chair. 

Albuminuria  after  Typhoid  Fever.  Dr.  Bat- 
ten :  A  girl  eleven  years  of  age  convalesced 
and  became  .apparently  well,  September  9th, 
after  a  malignant  attack  of  typhoid  fever.  On 
October  24th  she  had  a  shuffling  walk  and  de- 
pression of  the  left  shoulder.  She  also  had 
pain  in  the  abdomen.  The  following  morning 
I  visited  her  and  concluded  that  the  depression 
of  the  left  shoulder  was  from  irritation  of  the 
spine.  Upon  examination  of  the  urine  I  found 
that  it  was  highly  charged  with  albumen,  and 
there  were  no  symptoms  of  paralysis  except 
the  depression  of  the  left  shoulder.  She  had 
use  of  her  left  leg  and  arm,  but  did  not  use 
them  as  well  as  she  did  the  right.  I  put  her 
to  bed,  cupped  her  over  the  back,  and  applied 
poultices  over  the  abdomen,  and  put  her  on 
nitro-giycerin.  She  did  not  appear  to  improve 
under  this  treatment,  and  I  changed  it  to  iodide 
of  potash  in  doses  of  five  grains  every  three 
hours.  Under  this  treatment  the  albumen  di- 
minished and  finally  disappeared,  and  the  shoul- 
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der  took  its  normal  position.  On  November 
30th  I  discharged  lier,  well.  Ii  is  the  first  case 
of  albuminuria  I  have  had  following  typhoid 
fever. 

Fracture  of  tlie  Radius.  Dr.  Murdoch  :  My 
attention  has  been  called  to  an  article  in  the 
Medical  News,  a  paper  by  Dr.  Roberts,  of 
Philadelphia,  which  was  read  before  the  Acad- 
emy of  Surgery  two  weeks  ago.  The  title  of 
the  paper  is  The  Uselessness  of  Splints  in  the 
Treatment  of  Fractures  of  the  Lower  End  of  the 
Radius.  The  paper  itself  i-  interesting,  and  the 
discussion  which  it  elicited  also,  and  as  there 
were  many  points  made  by  Dr.  Roberts  which 
I  heartily  approve  of  and  which  differ  from 
those  usually  received  by  the  profession,  I  think 
it  interesting  to  revive  the  old  hackneyed  sub- 
ject of  fractures  of  the  lower  end  of  the  radius. 
There  is  no  fracture  that  has  been  more  dis- 
cussed, there  are  points  not  yet  settled,  and 
difference  of  opinion  among  good  surgeons.  It 
is  comparatively  a  few  years  since  this  fracture 
at  the  lower  end  of  the  radius  was  thought  to 
be  a  dislocation,  and  was  so  regarded  by  all 
surgeons  not  one  hundred  years  ago,  and  always 
described  as  a  dislocation.  Some  surgeons  con- 
tend that  the  fracture  is  always  caused  by  cross 
strain  in  hyperextension  of  the  wrist.  But  so 
good  a  surgeon  as  Dr.  Stimson,  of  New  York, 
argues  that  it  never  occurs  in  that  way;  that 
it  is  generally  the  result  of  a  compressing  force, 
the  shaft  ot  the  radius  being  driven  into  the 
fragment  of  the  bone  by  a  downward  force. 
He  asserts  that  in  the  living  body  the  strain 
can  not  be  in  such  a  way  as  to  produce  this 
fracture.  The  fracture,  as  you  know,  occurs 
about  half  an  inch  above  the  lower  extremity 
of  the  joint,  from  three  eighths  to  three  fourths 
of  an  inch  from  the  lower  extremity  of  the  ra- 
dius, ami  the  fragment  is  driven  upward  and 
backward  upon  the  shall,  ami  described  by  all 
surgeons  as  the  silver  fork  fracture.  The  frag- 
ment is  driven  upon  the  shaft.  The  reason  so 
much  difference  of  opinion  exists  is  owing  bo 
the  fact  that  different  surgeons  see  cases  of 
this  fracture  produced  by  different  degrees  of 
violence.  As  we  usually  see  the  fracture,  it 
occur-  in  old  ladies  slipping  ami  falling  and  re- 
ceiving the  weight  of  the  body  upon  the  bones, 
and  the  radius  gives  way  In  a  .-light  amount  of 


violence;  these  are  the  most  common  cases. 
But  surgeons  like  Dr.  Moore,  ot  Rochester, 
who  have  made  post-mortem  examinations  of 
patients  with  fractures  of  the  radius  give  an 
entirely  different  account  of  it.  Dr.  Moore 
relates  the  ease  of  a  patient  who  fell  from  a  third 
story  window  in  a  lunatic  asylum,  head  fore- 
most, striking  on  both  arms;  there  was  a  frac- 
ture of  the  lower  end  of  the  radius  and  a  crush- 
ing of  the  lower  fragment,  also  a  dislocation  of 
the  ulna.  In  this  case  the  styloid  process  of 
the  ulna  was  entangh  din  the  annular  ligament. 

In  the  treatmenl  of  this  fracture  at  first  the 
pistol-shaped  splints  were  applied  for  the  pur- 
pose of  abducting  the  hand  toward  the  ulnar 
side,  and  all  the  splints  for  a  great  many  years 
afterward  were  of  that  type.  The  idea  being 
to  draw  the  hand  to  the  ulnar  side,  supposi  2 
that  by  that  movement  the  lower  fragment 
would  be  drawn  down  into  place. 

Then  again,  Gordon,  of  Dublin,  advised  a 
splint  by  which  the  hand  was  flexed,  and  Dr. 
Kearns  has  a  splint  of  his  own,  the  retroflexed 
splint,  and  there  are  still  other  varieties.  Now, 
here  comes  a  good  surgeon  who  asserts  that  all 
these  splints  are  useless.  ■  I  am  inclined  to 
think,  looking  back  upon  several  of  my  own 
cases,  that  he  is  practically  right.  If  we  recol- 
lect how  loosely  the  carpal  hones  are  connected 
with  the  radius,  and  the  great  amount  of  mo- 
tion that  the  hand  normally  ha*  in  flexion  and 
extension  and  lateral  movements,  the  idea  that 
one  can  influence  the  position  of  the  lower 
fragment  by  altering  the  position  of  the  hand 
seems  absurd.  The  hand  was  flexed  toward 
the  ulnar  side  because  of  the  mi-taken  impres- 
sion that  there  was  a  clos(  connection  between 
the  ulna  and  the  cuneiform  bone,  and  that  by 
pulling  the  hand  in  that  direction  the  lower 
fragment  would  he  pulled  into  place.  Owing 
to  this  loose  connection  between  all  the  carpal 
bones  it  is  impossible  to  influence  the  lower 
fragment  by  any  position  of  the  hand.  This 
is  true  whether  it  i-  flexed  or  turned  t'>  the  ra- 
dial or  ulnar  side,  or  whether  you  retrollex  it 
after  Dr.  Kearn-.  You  do  not  1  >v  any  oft! 
methods  influence  the  lower  fragment,  which  is 

only  three  fourths  of  an  inch  Ion-.  Besides, 
if  von  put  pressure  enough  upon  the  lower 
fragment  to  influence  it  by  any  splint,  you  are 
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very  likely  to  stop  the  circulation  in  the  hand. 
Prof.  Hamilton  has  related  five  cases  of  gan- 
grene of  the  hand  by  tight  splints  in  this  con- 
nection. The  vessels  are  so  easily  compressed 
that  the  circulation  is  readily  cut  off,  and  any 
pressure  by  splints  that  would  lie  likely  to  in- 
fluence the  lower  fragment  would  be  likely  to 
arrest  the  circulation  in  the  hand.  The  chief 
deformity  after  this  fracture  is  the  stillness  of 
the  fingers.  What  is  the  cause  of  this  stiffness? 
It  is  asserted  usually  to  be  that  the  finders  are 
kept  still  for  so  long  a  time.  But  this  is  an 
error.  The  stiffness  in  the  fingers  and  wrist  is 
owing  to  the  inflammation  in  the  joint  itself  and 
in  the  sheaihs  of  the  tendons.  What  is  it 
that  causes  the  inflammation  of  the  joint  and  in 
the  sheaths?  It  is  no  doubt  largely  due  to  the 
proximity  of  the  fracture,  but  is  it  not  proba- 
ble that  a  good  deal  of  it  may  be  caused  by 
this  stronsr  pressure  made  by  the  splint*?  The 
fact  is,  gentlemen,  I  have  seen,  as  Dr.  Roberts 
save  he  fa-  seen,  cases  where  splints  were  put  on 
without  an}-  reduction  of  the  fracture  whatever. 
The  idea  is  too  prevalent  that  a  fracture  can  be 
treated  simply  by  a  splint.  A  fracture  of  the 
radius  usually  occur-  in  a  transverse  direction, 
and  if  the  fracture  is  reduced,  that,  is,  the  frag- 
ment put  back  where  it  belong*,  nine  times  out 
often  it  remains  there  without  a  splint.  I 
say  this  is  usually  the  case.  This  fracture  dif- 
fers from  other  fractures.  Usually  we  can  re- 
duce a  fracture  easily,  the  difficulty  being  its 
retention.  In  this  fracture  the  difficulty  is  in 
reduction;  retention  is  easy.  When  reduction 
is  accomplished,  all  that  can  be  done  is  done. 
The  fragments  fit  into  each  other;  there  is  no 
muscular  action  to  displace  them.  Generally 
speaking,  you  have  done  all  you  can  do  when 
you  have  reduced  the  fracture.  This  is  so 
when  the  case  occurs  through  a  minimum 
amount  of  violence.  In  these  fractures  in  the 
lower  end  of  the  radius  where  the  shaft  of  the 
bone  is  driven  violently  against  its  lower  ex- 
tremity, and  the  lower  fragment  is  split  and 
crushed,  pulverized  as  it  were,  you  will  not  be 
able  with  any  splint  to  prevent  a  deformity.  A 
portion  of  the  bone  has  been  lost.  I  do  not 
go  so  far  as  to  say  splints  are  useless.  But  I 
assert  that,  so  far  a*   the  replacement  of  the 

fragments  is  concerned,  the  reduction   is   the 

2* 


principal  thing  to  attend  to.  I  have  seen  with- 
in a  week  a  patient  come  to  my  office  with  a 
Colles'  fracture  two  weeks  old,  with  the  frag- 
ment out  of  place  as  much  as  it  was  at  the  time 
of  the  accident,  and  was  able  with  a  good  deal 
of  force  to  reduce  it.  The  man  had  on  a  Gor- 
don splint.  1  have  within  three  months  seen 
five  or  six  cases  of  this  fracture.  I  believe 
that  the  kind  of  splint  is  not  important.  I 
think  it  is  well  to  put  on  some  kind  of  a  splint. 
A  fracture  so  near  the  joint  must  necessarily 
be  painful  to  the  patient.  I  think  for  comfort 
and  quiet  it  is  well  to  put  on  some  kind  of 
a  splint  to  abolish  motion  of  the  joint,  but  only 
for  that  purpose.  If  the  fracture  is  reduced 
it  will  remain  reduced.  If  the  fragment  is 
cru-hed,  then  no  splint  will  lessen  deformity. 
I  also  believe  that  one  of  the  principal  things 
to  be  observed  in  the  treatment  is,  that  no 
dressing  shall  be  put  on  so  tightly  as  to  press 
upon  the  sheaths  of  the  tendons,  for  this  con- 
tributes to  the  stiffness  in  the  joints.  Passive 
motion,  as  I  have  already  said  be'ore  this  So- 
ciety, I  do  not  believe  in.  I  believe  the  fract- 
ure should  be  kept  quiet  until  there  is  some 
union  between  the  fragments.  In  the  treat- 
ment of  this  fracture  the  important  thing  is  to 
reduce  it. 

Dr.  Thomas:  I  would  like  the  doctor  to  tell 
us  whether  he  me^ts  with  uniformly  good  re- 
sult- or  poor  results.  I  have  seen  a  number  of 
ca-es  of  Colles'  fractures,  and  I  must  say  my 
results  have  not  been  perfect.  The  doctor 
state*  the  important  thing  to  do  is  to  reduce 
the  fracture.  If  you  have  done  that,  you  have 
done  all  that  is  necessary.  Now  I  take  issue 
with  the  doctor  there.  I  do  not  believe  the 
principal  thing  is  to  reduce  the  fracture.  The 
difficulty  in  the  fracture  is  the  question  of  de- 
formity and  the  amount  of  dislocation  of  the 
ulna.  It  I  get  a  case  of  fracture  with  disloca- 
tion of  the  ulna,  I  know  I  am  going  to  have 
trouble.  If  the  bone  is  entangled  in  the  annu- 
lar ligament,  and  if  I  can  get  that  bone  reduced, 
I  do  not  care  so  much  for  the  fracture.  I  had 
a  case  of  that  kind  within  the  last  three  months 
in  a  woman  about  sixty  years  of  age — a  di-lo- 
cation  of  the  ulna — and  I  thought  I  was  going 
to  have  a  very  good  case,  and  I  think  I  will 
yet.     I  do  not  believe  in  any  special  splint.    If 
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you  can  succeed  in  reducing  the  ulna,  any  kind 
of  splint  will  keep  it  in  place,  and  the  lighter 
the  better.  In  this  case  I  applied  anterior  and 
posterior  splints,  and  bound  very  lightly,  and 
only  allowed  them  to  remain  on  the  hand  ten 
days.  Then  I  took  off  one  and  allowed  the 
other  to  remain.  At  the  end  of  four  weeks  I 
took  off  the  other  splint,  and  I  observed  what  I 
did  not  observe  when  I  dressed  the  hand,  there 
was  much  more  deformity  at  the  wrist-joint  than 
at  the  back  of  the  hand.  In  other  words,  inflam- 
mation had  been  going  on  in  the  coverings  of 
the  tendons  and  the  tendons  themselves.  I  ex- 
pect this  is  about  as  good  a  result  as  we  can  gen- 
erally get  in  a  Colles'  fracture.  The  doctor  says 
the  splint  produces  this  inflammation.  I  be- 
lieve it  is  the  original  injury.  I  think  the 
trouble  in  the  tendon  is  altogether  from  the  in- 
juries received  at  the  time.  If  some  one  could 
tell  me  how  to  reduce  the  ulna  I  would  feel 
that  I  could  treat  these  cases  very  well. 

Dr.  Brashear,  of  Cleveland :  This  subject 
of  fracture  is  always  one  of  much  interest  to  me, 
and  it  seems  to  me  we  are  slow  in  learning  the 
best  and  most  successful  methods  of  treating 
this  most  common  fracture.  When  I  began  the 
practice  of  setting  bones,  the  first  splints  I 
used  were  two  splints,  cigar-box  splints,  and 
when  the  ulna  was  not  displaced  my  success 
was  satisfactory.  If  it  was  displaced,  I  sup- 
pose my  success  was  about  equal  to  that  of 
my  contemporaries.  I  used,  I  think,  nearly 
all  the  splints  up  to  the  time  when  I  ceased 
the  use  of  the  splint  for  a  fracture.  I  have 
used  the  splint  of  Dr.  Geo.  F.  Shrady,  of  New 
York,  which  is  a  simple  one,  but  it  puts  the 
hand  in  a  cramped  shape,  painfully  so.  I  still 
have  a  splint  of  that  kind,  and  would  like  to 
put  it  in  some  museum.  Then  I  used  the  pis- 
tol shaped  splint,  which  I  made  myself,  and  I 
have  used  the  splint  of  a  former  member  of 
your  society,  George  McCook,  of  this  city. 
Perhaps  about,  the  year  1868  I  ceased  using 
splints  for  this  fracture.  I  have  not  used  a 
splint  since,  and  I  have  no  intention  of  using 
a  splint  for  Colles'  fracture,  and  will  not  use 
one  unless  1  see  some  Bplinl  that  will  produce 
bettei  results  than  the  method  1  era|doy.  The 
gentleman  who  introduced  this  subject  spoke 
of  the  case  Dr.  Moore  had  the  opportunity  of 


studying,  that  of  the  patient  who  fell  from  a 
third  story  window  upon  both  hands  and  had  a 
double  fracture.  The  post-mortem  was  made 
very  soon  after  death,  and  the  details  of  that 
case  were  very  intelligently  written  out  and 
published.  Shortly  after  I  had  occasion  to 
make  a  post-mortem  of  a  fracture.  I  desired  to 
see  whether  the  short  fragment  was  in  relation 
to  the  hand,  as  asserted  by  Dr.  Moore.  An 
old  lady  fell  back  waul  down  a  step  twelve 
inches  high,  and  in  falling  put  out  one  hand 
to  save  herself,  and  was  picked  up  dead,  carried 
into  the  house,  and  I  was  sent  for.  We  ar- 
ranged for  a  post-mortem.  I  was  anxious  to  see 
this  fracture,  because  I  was  then  engaged  with 
the  dressing  of  Dr.  Moore,  and  this  post-mortem 
demonstrated  that  the  short  fragment  was 
turned  sidewise.  I  found  it  exactly  as  Dr. 
Moore  said  it  would  be.  The  study  was  a  very 
interesting  one.  I  saw  the  mechanism  of  the 
fracture,  if  the  ulna  can  be  replaced,  and  since 
I  have  been  following  the  method  of  Moore  I 
have  not  found  one  which  I  could  not  restore. 
After  that  is  properly  restored  the  rest  of  the 
treatment  is  simple;  it  is  very  easy,  and  no 
splint  is  needed.  l'rofesxir  Moore  puts  a  little 
roller  bandage,  the  diameter  of  which  will  not 
exceed  the  thickness  of  the  wrist  and  about  an 
inch  wide,  on  the  palmar  surface  and  just  back 
of  the  wrist-joint,  allowing  the  weight  of  the 
hand  to  make  the  extension  ;  this  is  surrounded 
with  a  bit  of  adhesive  plaster  as  wide  as  the 
bandage,  put  on  moderately  tight.  I  can  not 
say  too  much  in  favor  of  Dr.  Moore's  method, 
and  that  was  published  a  good  many  year-  ago. 
Why  we  do  not  all  use  it  I  do  not  know.  I 
should  be  very  sorry  to  have  a  mil  call  of  my 
patients  treated  with  the  pistol  splint.  1  think 
that  is  the  worst  of  all  ;  it  is  the  worst  a  man 
can  do.     Better  do  nothing. 

Dr.  Daly:  This  subject  at  once  calls  to  my 
mind  the  experience  1  had  with  our  friend  Dr. 
Brashear  sixteen  or  seventeen  years  ago.  1 
was  present  when  he  dressed  the  fracture  in 
the  manner  which  he  has  described.  I  watched 
the  case  with  considerable  interest,  and  his  n 
suits,  as  1   remember  them,  were  satisfactory. 

It  is  well  known  to  till  gentlemen  who  have 
treated  fractures  that  you  can  not  lay  down 
any  hard,  fast  rule  for  all  cases.     It  is  true  I 
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have  not  treated  a  fractured  bone  for  many 
years,  at  least  no  other  fracture  than  fracture 
of  the  nose.  But  for  many  years  previous  to 
the  many  years  I  speak  of,  I  treated  a  great 
many  when  in  general  practice,  and  as  I  recall 
the  cases  which  I  had  I  have  no  great  sense  of 
pride  in  my  results.  I  believe  that  at  one 
time  I  gave  considerable  amount  of  study  to 
Colles'  fracture,  made  some  dissections,  and  the 
outcome  of  that  study  was  a  paper  which  I 
read  before  the  Mott  Medical  Club.  As  I  re- 
member, the  position  I  took  then,  if  I  were  en- 
gaged in  the  practice  of  surgery  and  treatment 
of  fractures  I  would  probably  take  now.  We, 
as  surgeons  and  physicians,  ought,  upon  general 
principles,  to  combat  whatever  evil  may  result 
from  accident  or  disease.  Now,  we  all  know 
the  greatest  evil  of  a  fracture  is  the  transferring 
of  the  axis  of  the  hand  to  the  radial  side.  If 
you  will  examine  a  given  number  of  fractures 
in  which  there  have  been  bad  results,  you  will 
find  a  prominence  of  the  styloid  process  of 
ulna,  as  I  say,  the  transferring  or  bringing 
over  of  the  axis  of  the  hand  to  the  radial  side. 
After  seeing  our  friend  Dr.  Brashear  dress  this 
case  of  fracture,  I  am  not  quite  sure  that  I 
did  not  call  him  in  consultation  with  my  next 
case.  I  can  not  remember  particularly,  but  I 
have  a  general  recollection  that  the  cases 
treated  by  the  method  he  speaks  about  were 
followed  by  as  good  results  as  the  cases  wherein 
the  method  I  was  so  fond  of  using  was  em- 
ployed. This  was  the  method  proposed  by 
Dr.  Walter,  of  Pittsburgh.  The  results  in 
treating  Colles'  fracture  by  the  Walter  splint 
are  usually  good.  So,  to  sum  up,  it  is  about 
like  this.  While  Dr.  Murdoch  very  justly 
says  a  very  important  point  is  to  reduce  your 
fracture,  that,  of  course,  we  know  is  an  impor- 
tant point  with  all  fractures.  There  is  another 
important  point  which  appeals  to  every  one 
who  has  had  experience  ;  that  is,  to  use  measures 
as  simple  as  possible  to  retain  your  dislocated 
or  relocated  bone  in  apposition,  and  we  who 
have  had  experience  know  that  it  is  not  easy 
to  retain  the  dislocated  and  relocated  bones  in 
proper  apposition.  The  most  important  point 
is  to  retain  your  bones  in  apposition.  Do  not 
pin  your  faith  too  closely  to  the  non-splint 
treatment,  and  do  not  pin  your  faith  too  closely 


to  the  splint  treatment.  I  am  very  much 
pleased  indeed  to  have  had  this  subject  brought 
up. 

Dr.  Batten  :  I  am  of  the  opinion  of  Dr. 
Murdoch,  that  if  you  once  reduce  the  fracture 
properly  it  makes  little  difference  what  sort  of 
a  splint  you  use.  I  have  used  all  kinds  of 
splints ;  I  have  made  splints  of  my  own,  pistol 
shingles  with  roller  bandage  on  the  ends,  and 
had  good  results  with  them.  But  I  have  al- 
ways been  very  particular  to  reduce  the  fract- 
ure properly.  The  first  time  my  notice  was 
drawn  to  Dr.  Moore's  treatment  with  a  simple 
plaster  the  patient  was  under  the  care  of  Dr. 
Brashear,  and  I  do  not  know  whether  it  was 
the  same  patient  Dr.  Daly  speaks  of,  but  my 
recollection  is  that  it  was.  I  believe  that  some 
patients  are  more  susceptible  of  inflammation 
than  others.  I  have  treated  cases  that  would 
have  no  difficulty  with  inflammation,  and  then 
again  others  where  there  was  great  trouble. 
The  last  case  I  treated  was  a  woman  about  forty 
years  old.  She  gave  me  a  great  deal  of  trouble 
for  about  six  months,  but  at  the  end  of  that 
time  her  arm  became  very  useful  and  there  was 
not  any  deformity. 

Dr.  McCann  :  This  subject  will  always  be  a 
source  of  discussion.  There  are  cases  which  will 
recover  without  deformity,  and  others  which 
Avill  not.  The  fractures  in  the  vicinity  of  the 
wrist-joint  are  really  three.  First,  Barton's 
fracture,  which  simply  consists  of  a  sliding  off 
of  the  portion  of  the  radius  directly  into  the 
joint — a  fracture  which,  although  Barton  saw 
and  described,  he  never  saw  the  pathological 
condition  of;  it  was  afterward  seen  by  other 
persons.  Another  fracture  is  the  fracture  which 
occurs  from  a  half  to  three  fourths  of  an  inch 
above  the  wrist-joint ;  and  there  is  still  another 
fracture,  Robert  Smith's  fracture,  an  inch  and 
a  half  above  the  wrist-joint.  These  fractures 
are  very  commonly  described  or  classified  to- 
gether, but  anybody  who  will  take  the  trouble 
to  look  at  the  anatomical  construction  of  the 
parts  will  readily  see  that  there  must  be  a  very 
great  difference  in  the  treatment  and  in  the  re- 
sults of  that  treatment.  In  the  first  place,  you 
have  a  fracture  involving  the  wrist-joint  very 
often  with  rupture  of  the  annular  ligament, 
and    consequently    a   fracture     which,    unless 
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carefully  reduced,  must  necessarily  be  followed 
by  deformity.  Now,  that  is  not  .so  likely  to 
occur  with  the  fractures  three  fourths  of  an 
inch  above  the  wrist-joint  which  do  not  involve 
the  joint  at  all,  although  they  may  be  attended 
by  displacement.  In  .Smith's  fracture,  an  inch 
and  a  half  above  the  joint,  these  conditions  are 
not  likely  to  be  present:  consequently  in  the 
cases  which  are  treated  as  Colles'  fracture, 
which  are  really  Smith's  fracture,  the  results 
must  necessarily,  with  any  kind  of  careful  treat- 
ment, be  good.  With  Codes'  fracture  the  results 
ought  to  be  good  if  carefully  treated.  With 
Barton's  fracture,  involving  the  joint  with  dis- 
placement of  the  ulna  and  comminution  of  the 
fragment,  we  have  conditions  which  are  likely 
to  be  followed  by  deformity,  no  matter  what 
method  of  treatment  is  used.  Now,  I  have 
treated  a  few  of  these  cases.  When  I  have  a 
fracture  in  the  vicinity  of  the  wrist-joint  the 
first  thing  I  do  is  to  reduce  the  fracture  if  I 
can.  If.  you  have  them  there,  it  is  not  very 
difficult  to  retain  them.  The  old  practice 
initiated  by  Sayer  in  the  treatment  of  all 
fractures  consisted  in  extension  and  retention, 
110  matter  what  apparatus  you  used,  so  it  ac- 
complished the  object.  Professor  Moore  claims 
that  he  treats  his  cases  simply  by  adjusting  the 
fragment  by  drawing  the  hand  powerfully  to 
the  radial  side  and  simply  putting  lii<  lighl  com- 
press below,  holding  it  in  position  by  adhesive 
plaster,  and  I  have  no  doubt  he  obtains  good 
results.  I  think  that  in  the  treatment  of  this 
fracture  a  great  deal  depends  upon  where  it  is 
located,  whether  it  involve  the  i"int  or  an  inch 
and  a  half  above  the  joint. 

Dr.  Kearns:  There  is  nothing  I  can  say  to 
throw  any  light  on  the  origin  of  my  splint.  To 
be  brief,  I  should  say  this  splint  is  the  evolu- 
tion of  experience.  I  found  that  when  1  treated 
fractures  of  the  forearm  there  would  often 
be  swelling  for  months  afterward,  interfering 

with  the  daily  employ  incut  .<['  the  injured  per- 
son. M  •  desire  I  1  remedy  this  difficulty  was 
the  cause  of  my  studying  this  matter.  In  pre- 
senting these  splints  to  the  New  York  City 
Hospital,  they  said  that  the  principle  I  spoke 
of  was  the  principle  they  had  been  trying  for 
years,  hut  failed  to  rightly  employ.  Take  one 
,,f  the  arm-  not   broken,  put   it  in  a  Btraight 


splint,  keep  it  there  for  three  or  four  week-, 
there  will  be  a  stiff,  immovable  arm.  Now, 
again,  another  qualifying  cause  of  this:  The 
cases  I  had  were  nearly  all  hard-working  men, 
anxious  to  return  to  their  work  as  soon  as  pos- 
sihle.  They  could  not  appreciate  fine  spun 
theories,  but  did  want  quick  relief,  and  if  I 
could  not  give  it  they  were  not  backward  about 
going  to  another  physician.  To  meet  their 
cases  I  devised  the  splint  of  which  I  speak,  and 
have  had  good  success  in  its  us 

Dr.  Murdoch:  In  the  first  place.  I  want  to 
say  to  Dr.  Thomas  I  am  rather  proud  of  my 
results.  I  have  had  good  succe-s.  but  I  will 
say  that  I  have  not  always  treated  them  on  the 
principle  that  I  have  given  here  to-night. 
These  are  nearly  new  ideas  with  me.  I  have 
been  in  the  habit  of  treating  like  others.  I 
find  from  the  discussion  which  has  taken  place 
that  there  is  the  same  diversity  of  opinion 
among  the  members  here,  ami  for  the  same 
cause  I  referred  to  in  my  opening  remarks. 
Those  surgeons  who  have  seen  only  the  minor 
form  of  the  injury  take  one  view  of  the  case, 
whereas  those  who  have  seen  the  graver  injury, 
like  Dr.  Moore's  case,  take  another  view,  and 
advocate  different  treatment.  When  1  get  a 
case  of  fracture  of  the  radius  accompanied  by 
dislocation  of  the  ulna,  I  will  treat  it  as  Dr. 
Moore  did;  but  the  idea  that  all  fractures  of 
the  radius  are  accompanie  1  by  dislocation  of 
the  ulna  has  been  abundantly  disproved  by 
dissections  immediately  after  the  injury. 

I  will  now  answer  the  question  asked  by  my 
distinguish  d  friend  Dr  Bra-hear,  why  all 
fractures  of  the  radius  are  not  treated  in  that 
way.  It  i-  because  it  has  been  proved  by 
abundant  dissection  that  all  of  the  Fractures  of 
the  radius  are  not  accompanied  by  dislocation 
of  the  ulna,  and  that  is  a  sufficient  answer  to 
Dr.  Thomas' argument  that  there  is  a  disloca- 
tion ot  the  ulna  in  the  major  it}  ol  fractures  of 
the  radius.  Dr.  lirashear  is  the  only  surgeon 
■  minence  that  I  know  who  now  neat-  all 
fractures  of  the  radius  alter  the  manner  of 
M e.      I  am  familiar  with  Moore's  In  a;  incut  : 

1  know  his  method,  lie  told  it  in  1868,  twen- 
ty two. years  ago.  It  has  not  been  adopted  by 
the  profession.  The  simple  fact  that  it  lias  not 
been  adopted  by  the  profession,  after  having 
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been  presented  by  such  a  distinguished  man  as 
Dr.  Moore,  shows  that  the  profession  does  not 
regard  that  as  the  usual  injury.  Dr.  Pilcher, 
of  Brooklyn,  made  an  elaborate  study  of  this 
subject  and  asserts  the  reason  of  the  deformity 
is  the  prevention  of  reduction  by  the  untorn 
periosteum.  But  the  point  I  want  to  emphasize 
is,  that  the  reduction  of  the  fracture  is  the 
principal  thing  to  attend  to  in  the  simpler 
forms  of  injury  where  there  is  a  transverse 
fracture.  If  the  fracture  is  reduced  it  will  re- 
main reduced.  Dr.  Daly  has  well  said  that  the 
proper  treatment  of  all  fractures  is  to  reduce 
them  and  then  retain  them  in  apposition.  In 
fracture  of  the  thigh  the  great  difficulty  is  to 
retain  the  fragments  in  position ;  the  extension 
and  counter-extension  must  be  kept  up  for  a 
long  period.  In  this  fracture,  at  the  lower  end 
of  the  radius,  there  is  no  muscular  action  to 
displace  the  fragments  after  reduction.  The 
interlocking  of  the  fragments  is  sufficient  to  re- 
tain them  in  position,  and  where  you  have  the 
simpler  fracture  of  the  radius  you  will  have 
very  little  deformity. 

Dr.  Batton :  Will  Dr.  Murdoch  please  tell 
us  his  method  of  reducing  this  fracture? 

Dr.  Murdoch  :  Certainly.  The  surgeon  shall 
sit  down  by  the  side  of  his  patient,  and  taking 
the  fore  arm  upon  his  knee  grasps  it  so  that  the 
fingers  o(  both  hands  will  rest  upon  the  palmar 
prominence,  and  the  thumbs  upon  the  dorsal 
one,  making  steady  and  firm  pressure  upon  the 
lower  fragment  in  a  direction  downward  and 
forward  until  it  is  pressed  into  place. 

Qorrcspondciue. 


PARIS   LETTER. 

[from  our  special  correspondent.] 

The  Paris  special  correpondent,  Berlin,  says 
that  the  elevation  of  the  temperature  at  the 
moment  of  reaction  is  not  a  condition  neces- 
sary for  the  efficacy  of  the  remedy  of  Koch. 
Yesterday,  at  the  Society  of  Military  Physi- 
cians, Dr  Leu,  apropos  of  a  discu-sion  relative 
to  the  method  of  Koch,  reported  that, according 
to  the  assertion  of  Dr.  Phuhl,  Koch  himself 
does  not  consider  the  elevation  of  the  tempera- 
ture at  the  moment  of  reaction  as  a  phenom- 


enon necessary  to  the  healing.  He  thinks,  on 
the  contrary,  that  the  ideal  treatment  should 
be  to  suppress  the  fever,  while  exhibiting  a 
dose  sufficiently  large  to  obtain  the  local  reac- 
tion. 

Dr.  Sonnenburg  has  recently  made-,  at  the 
hospital  Moabit,  some  interesting  applications 
of  the  method  of  Koch  ;  in  four  tuberculous 
patients  he  has  opened  freely  some  lung  cavi- 
ties, draining  them  and  washing  them  out,  hav- 
ing previously  made  some  injections  of  Koch's 
lymph. 

Cicatrization  of  tuberculous  ulcers  without  char- 
acteristic reaction  after  the  injection  of  the  lymph. 
In  his  observations  upon  the  method  of  Koch 
in  the  surgical  wards  of  the  Augusta  Hospital 
at  Berlin  (Deutsche  Med.  Wochensch.,  December 
18th),  M.  H.  Lindner  cites  two  curious  cases  in 
which,  in  spite  of  the  absence  of  all  reaction 
after  the  injections  of  Koch's  lymph,  the  mor- 
bid phenomena  have  been  considerably  amel- 
iorated. 

One  patient,  operated  upon  for  a  disease, 
probably  tuberculous,  of  the  articulation  of  the 
elhow,  had  preserved  after  the  operation  a  tu- 
mefaction of  the  articulation  with  painful  sen- 
sibility and  a  fistula  which  would  not  cicatrize. 
Koch's  lymph  injected  at  this  point  did  not 
produce  any  local  or  general  reaction.  Never- 
theless, after  this  treatment  the  fistula  cica- 
trized, the  tumefaction  disappeared,  and  articu- 
lar movements  were  re-estahlished. 

The  second  case  presented  a  great  number  of 
ulcers  upon  the  sternum  and  some  considerable 
tuberculous  alterations  in  the  lungs.  He  got 
injections  of  Koch's  lymph  up  to  three  centi- 
grams without  showing  any  reaction  ;  but  at  the 
end  of  fifteen  days  the  greater  part  of  the  ul- 
cers of  the  sternum  had  closed,  and  those  which 
still  remained  had  diminished  to  a  degree  that 
they  scarcely  admitted  the  tip  of  the  probe. 

Is  it  possible  to  apply  the  method  of  Koch  to 
women  in  pregnancy  t  Since  the  lymph  in  tu- 
berculous patients  produces  reactions  more  or 
less  violent,  its  use  would  seem  to  be  counter- 
indicated  in  pregnancy  because  of  the  danger 
of  abortion. 

This  is  the  opinion  of  Prof.  Ebstein,  of  the 
Medical  Clinic  at  Goettingen,  who  refused  to 
apply  the  method  upon  two  phthisical  women, 
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the  one  in  the  sixth  and  the  other  in  the  seventh 
month  of  pregnancy. 

On  the  other  hand,  another  German  obstet- 
rician, Dr.  J.  Hofmeier,  Physician  in  Chief  of 
the  Elizabeth  Hospital  at  Berlin,  has  not  scru- 
pled  to -submit  two  pregnant  women  to  doses  of 
from  6  to  10  milligrams.  Both  patients  have 
borne  the  treatment  without  sign  of  uterine 
contraction. 

In  one,  who  was  in  the  seventh  month  of 
pregnancy,  the  influence  of  the  lymph  upon 
the  fetus  was  manifest.  This  was  shown  by  a 
greater  intensity  of  the  movements  of  the  child, 
and  by  a  considerable  augmentation  of  the  fetal 
pulse.  After  the  last  injection  of  10  milligrams 
the  fetal  pulse  went  up  to  180,  while  normally 
it  was  about  132. 

Intravenous  injections  of  Koch's  lymph.  (From 
the  Taiis  special  correspondent,  Rome.)  At  the 
medical  clinic  of  the  Faculty  of  Medicine  at 
Rome  the  method  of  Koch  is  studied  with  all 
possible  ligor  and  scientific  impartiality  upon 
tuberculous  affections. 

At  the  clinic  are  thirty  tuberculous  patients 
on  whom  injections  of  lymph  are  regularly 
made.  Of  this  number  twenty-seven  are  af- 
fected with  pulmonary  tuberculosis,  and  three 
with  lupus.  Concerning  the  effects  obtained 
Prof.  Baccilli  says:  "On  lupus  the  action  has 
been  incontestable  favorable  and  the  results 
progressively  good.  But  in  patients  with  pul- 
monary tuberculosis  the  results  are  very  varia- 
ble, as  much  with  respect  to  the  febrile  reaction 
and  concomitant  symptoms  as  with  the  physical 
stale  of  the  lungs.  I  am,  however,  able  to 
affirm  in  general  that  the  effects  obtained  are 
encouraging." 

The-e  wonl>  apply  to  the  usual  procedure  of 
treatment  by  the  hypodermic  injections  of  the 
liquid  of  Koch.  Bui  Prof.  Baccilli  1ms  made 
a  particular  contribution  to  the  method  of 
Koch  by  introducing  the  medicamenl  into  the 
veins.a  procedure  thai  he  employs  with  -uccess 
in  the  treatment  of  malaria  by  quinine.  Be- 
lieving thai  'a-  with  the  quinine)  the  liquid  of 
Koch  ought  to  exercise  an  action  more  power- 
lid  when  introduced  directly  into  the  Mood,  he 
decided    to    make  sonic   intravenous   injections 

with  it.     He  s  sleeted  some  pal ienta  who  had 
shown  themselves  refractory  to  the  hypodermic 


injections  of  the  lymph  in  doses  progressively 
increasing. 

•  Until  to-day  the  intravenous  injections  of 
the  liquid  of  Koch  had  only  been  practiced  on 
two  patients,  hut  this  morning  three  others 
were  submitted  to  this  way  of  treatment.  The 
number  of  observations  is,  of  course,  not  suffi- 
cient to  permit  of  any  definite  conclusions. 

The  first  intravenous  injectiou  of  1  milli- 
gram was  practiced  the  10th  of  December.  In 
the  intravenous  injections  which  have  been 
made  since,  a  dose  of  4  milligrams  has  never 
Inch  exceeded.  Nevertheless,  M.  Baccilli  in- 
tends to  increase  gradually  the  doses  in  future 
experiments.  The  technic  of  these  injections 
(intravenous)  presents  nothing  particularly 
new.  They  were  made  in  one  of  the  veins  of 
the  fold  of  the  elbow  by  means  of  a  Pravez 
syringe  with  a  piston  of  amianthus. 

The  first  patient  submitted  to  this  method 
was  a  young  man  of  nineteen  years.  He  had 
previously  undergone  a  series  of  hypodermic 
injections  in  which  the  dose  of  oneor  two  milli- 
grams had  been  without  effect.  A  third  injection 
of  three  milligrams  bad  raised  the  temperature 
to  39.5°  O,  and  caused  at  the  same  time 
a  local  reaction  characterized  by  an  augmenta- 
tion of  the  intensity  of  physical  signs  in  the 
lungs.  Finally,  the  following  hypodermic  in- 
jections of  4;  o,  7,  8,  and  10  milligrams  were 
given  without  reaction.  Being  thus  convinced 
thai  the  patient  was  refractory  to  the  hypoder- 
mic injections,  M.  Baccilli  submitted  him  |  luth 
December)  to  an  intravenous  injection  of  1 
milligram  of  the  liquid  of  Koch  ;  the  effeel  was 
null.  On  the  12th  of  December  a  Becond  in- 
travenous injection  of  2  milligrams  was  made. 
This  time  a  slighl  elevation  of  temperature  was 
noticed,  which  attained  a  maximum  of  37.8°  C. 
>i\  hours  after  the  injection.  At  the  same  time 
the  patient  experienced  pains  in  the  shoulders, 
in  the  neck,  and  in  the  knees.  '  m  the  15th  of 
I  December  a  third  injection  ^i  3  milligrams  was 
rapidly  followed  by  shivering,  general  uneasi- 
ness, dizziness,  and  nausea.  These  symptoms 
disappeared  af  the  end  of  nine  hours.  With 
regard  to  the  temperature,  it  attained,  twelve 
hour- after  tin-  injection,  a  maximum  of39°C. 
On  tin1  17th  of   December  a  fourth  injection  of 

.'!  milligrams  produced  some  general  symptoms 
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less  marked  than  formerly,  and  not  accompanied 
this  time  by  an  elevation  of  temperature.  A 
fifth  injection  of  4  milligrams  did  not  produce 
any  reaction.  Finally,  the  patient  to-day  is  to 
receive  a  sixth  injection  (of  4  milligrams),  the 
effect  of  which  remains  as  yet  unknown. 

Since  this  patient  has  been  under  treatment 
his  state  is  sensibly  ameliorated.  His  weight 
has  increased,  and  there  is  marked  improve- 
ment with  regard  to  the  expectoration,  the 
number  of  bacilli,  and  in  the  physical  symp- 
toms. 

Paris,  January  2,  1891. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Since  the  International  Medical  Congress, 
held  in  Berlin  during  August,  there  has  been 
a  fair  amount  of  attention  directed  toward  the 
physiological  and  chemical  nature  of  the  so- 
called  spermine  or  rejuvenating  emulsion  of 
Brown-Sequard.  In  the  pharmacological  sec- 
tion of  the  Congress,  where  the  subject  was  dis- 
cussed, it  was  stated  that  the  probable  active 
principle  of  the  spermine  was  ethylenimine, 
and  a  hint  was  thrown  out  that  a  good  field  for 
investigation  was  open  for  the  man  who  would 
prepare  the  compound  by  synthesis  and  inves- 
tigate its  physiological  properties.  It  may  be 
added  in  connection  with  ethylenimine,  that 
it  was  first  prepared  from  human  semen  by 
Schreiner ;  in  the  secretion  named  it  was  be- 
lieved to  occur  as  phosphate.  In  accordance 
with  the  suggestion  made  at  the  Congress,  ex- 
periments were  set  on  foot  having  in  view  the 
synthetical  preparation  of  ethylenimine,  in  or- 
der to  supply  the  medical  world  with  a  chemi- 
cally pure  body  eminently  suitable  for  accurate 
physiological  and  pharmacological  investiga- 
tion. Assuming  the  base  discovered  by  Schrei- 
ner to  be  the  active  principle  of  the  Brown- 
Sequard  emulsion,  it  is  found  that  a  base  of 
that  composition  with  the  constitution  (most 
simply  expressed)  of  ethylenimine  was  pre- 
pared by  Ludenburg,  which,  from  its  behavior, 
appeared  likely  to  be  double  ethylenimine  or 
piperazidine.  It  is  considered  that  if  piperazi- 
dine  is  actually  identical  with  Schreiner's  base, 
it  may  be  assumed  that  the  synthetically  pre- 


pared compound  will  have  similar  physiologi- 
cal properties  to  spermine.  The  hydrochlorate 
of  piperazidine  is  a  chemically  pure  compound 
which  forms  beautiful  small  acicular  crystals 
which  readily  dissolve  in  water.  It  has  a  taste 
resembling  that  of  ammonium  chloride,  and  is 
believed  to  be  non-poisonous.  Piperazidine 
has  the  property  of  being  able  to  dissolve  a 
large  quantity  of  uric  acid,  a  fact  which  may 
have  a  certain  physiological  significance.  The 
method  of  preparation  is  the  subject  of  a  pat- 
ent, and  at  present  the  product  is  very  expen- 
sive ;  the  dose,  however,  is  very  small,  viz.,  one 
sixth  grain.  Physiological  investigation  with 
the  compound  is  being  carried  out,  and  the  re- 
sults will  be  awaited  with  considerable  interest, 
especially  because  of  the  peculiar  constitution 
of  the  molecule. 

At  the  recent  Leeds  Assizes  the  case  of  Fox 
v.  A.  J.  White  (limited),  which  occupied  two 
days,  was  watched  with  great  interest  by  the 
medical  profession.  Plaintiff  was  Mr.  Richard 
D.  Fox,  of  Leeds,  formerly  practicing  in  Man- 
chester and  acting  as  consulting  surgeon  and 
chief  medical  officer  to  the  Manchester,  Shef- 
field &  Lincolnshire  Railway.  Defendants 
were  proprietors  and  vendors  of  the  patent 
medicine  known  as  "Mother  Seigel's  Curative 
Syrup,"  and  plaintiff's  case  was  that  defendants 
published  in  a  pamphlet  an  article  reflecting 
upon  his  professional  skill.  The,  jury  after  an 
absence  of  fifteen  minutes,  gave  a  verdict  for 
Dr.  Fox  for  £1,000  damages. 

A  courtier,  who  was  also  a  wag,  once  under- 
took to  prove  that  physicians  were  the  most 
numerous  of  all  the  professions.  It  was  easily 
demonstrated,  for  no  sooner  did  he  feign  to  be 
ill  than  every  person  he  met  had  advice  to 
tender.  A  decision  has  been  given  in  the 
Queen's  Bench  Division  which  will  well  merit 
the  consideration  of  all  non-professionals  who 
are  not  actually  amature  Esculaps.  The  action 
was  brought  by  the  master  and  wardens  of  the 
Apothecaries  Society  against  an  herbalist,  who 
was  charged  with  prescribing  for  a  customer. 
It  seemed  that  the  medicine  supplied  was 
stamped  and  that  the  vendor  never  gave  him- 
self out  as  being  a  qualified  practitioner.  All 
the  same  the  court  held  that  he  was  only  entitled 
"  to  sell  such  medicines  as  he  was  asked  for." 
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It  is  stated  that  the  Donation  Bonus  Fund 
of  the  National  Pension  Fund  for  Nurses  now 
amounts  to  upward  of  £40,000.  It  began  in 
January,  1888,  by  four  city  merchants  con- 
tain. J-0,000,  increased  afterward  to 
£25,000.  The  whole  of  the  money  now  at  the 
disposal  of  the  National  Pension  Fund  has 
been  obtained  practically  without  any  of  the 
usual  expenditure  on  printing,  stationery,  post- 
age, etc.  In  other  words,  the  money  has  been 
spontaneously  subscribed  by  those  interested 
in  nurses  as  a  mark  of  their  appreciation  of 
the  services  rendered  by  the  noble  women  who 
pursue  this  arduous  calling,  often  at  the  risk 
of  their  lives,  and  always  with  devotion  and 
conscientiousness. 

Vaccination  for  tuberculosis  is  a  subject  that 
is  beiiiir  kept  prominently  before  the  eyes  of 
the  public,  but  it  is  not  generally  kuown  that 
while  Dr.  Koch  was  making  his  experiments  at 
Berlin  the  same  researches  had  been  occupy- 
ing Dr.  Grancher,  the  assistant  of  Pasteur,  at 
Paris,  who  also  claims  to  have  discovered  an 
attenuated  culture  which  renders  rabbits  inea- 
pable  of  acquiring  tuberculous  disease. 

About  ninety  members  of  the  Association  of 
Public  Sanitary  Inspectors  recently  paid  a  visit 
of  inspection  to  the  Woking  Crematorium,  and 
a  sheep  was  cremated  in  order  to  show  the 
practical  working  of  the  system.  The  animal 
was  placed  on  an  iron  carrier  and  run  into  the 
furnace,  the  carrier  then  being  withdrawn  and 
the  furnace  door  closed.  The  flames  and  heat 
from  the  furnace  are  mado  to  traverse  that 
portion  of  it  in  which  the  body  is  placed,  and 
they  in  time  utterly  consume  whatever  is 
placed  therein.  The  ashes  fall  into  a  receptacle 
and  at  the  close  of  this  process  are  withdrawn. 
The  operation  of  complete  disposal  in  the  case 
of  human  remains  usually  occupies  about  an 
hour.  The  sheep,  however,  took  rather 
Longer  to  consume,  owing  to  its  heavier  weight 
and  to  the  circumstance  that  the  sight-holes 
in  the  slides  of  the  furnace  were  frequently 
opened  to  afford  the  visitors  the  opportunity  of 
watching  the  pi  '  cremation.     At    the 

close  of  the  operation  the  whitened  ashesof  the 
animal,  chiefly  bones,  were  withdrawn,  and 
fragments  were  taken  away  by  many  of  the 
visitor-    ;i<    mementoes  of  lie1    occasion.      The 


Cremation  Society  has  been  established  for 
thirteen  years,  during  which  period  one  hun- 
dred and  thirty-eignt  cremations  have  taken 
place.  The  number  has  increased  each  year. 
There  were  one  hundred  cremations  up  to  the 
the  end  of  last  year,  and  thirty-eight  have 
taken  place  during  the  present  year.  After 
some  remarks  from  Dr.  Richardson,  the  presi- 
dent of  the  Sanitary  Inspectors  Association, 
the  visitors  proceeded  to  inspect  the  private 
cremating  chamber  erected  by  the  Duke  of 
Bedford,  which  is  a  few  feet  to  the  rear  of  the 
public  chamber.  The  arrangements  here  are 
similar  to  those  in  the  public  cremating  cham- 
ber and  the  furnace  opens  into  a  flue  leading 
to.  the  same  chimney  as  the  other. 

A  short  time  ago  a  four-footed  patient  was 
brought  to  St.  Thomas'  Hospital.  He  was  a 
collie-dog  named  Mac,  and  his  mistress  related 
that  while  out  walking  he  had  been  attacked 
by  another  dog,  and  during  the  fight  was  run 
over  by  a  brougham.  Examination  showed 
that  one  fore  leg  was  badly  fractured,  and  the 
other  bruised,  whereupon  chloroform  was  ad- 
ministered and  the  broken  limb  encased  in 
plaster  of  Paris.  Upon  the  splints  being  re- 
moved  the  dog  was  discharged  cured.  The  pa- 
tient was  entered  upon  the  books  as  "  Mac  : 
occupation,  pugilist." 

Sir  I.  C.  Browne  has  been  lecturing  on  the 
"Brain,"  and  gives  the  following  averages  of 
weight:  The  Scotch,  50  ounces;  the  English, 
49  ounces;  the  German.  48.3  ounces;  the 
French,  47.9  ouni 

A  series  of  tableaux  are  to  be  given  shortly 
in  aid  of  the  Home  of  Rest  for  Nurses.  The 
Princess  Christian,  as  president,  will  be  present. 

London,  December,  1890. 


Aristol  for   Burns. —  A  sever    burn  oc- 
curred  from   s  aiding  oil.     The  case  was  not 
i    f  r  several   hours,  when   three  different 
applications  had  already  been  made  to  it.   T i 
were  removed  and  an  ointment  applied,  cons 
ing  of  aristol  in  petrolatum,  twenty  grains 
the  ounce.     In  one  week  the  dressings  were  re- 
moved.   The  healing  had  been  perfect;  not  a 

drop  of  pus  had    formed,  and  the  scalded   sur- 
face was  glazed.      Times  and  Register. 
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JUjstnuts  mid  Selections. 

The  Characteristic  Organism  of  Can- 
cer.— At  the  Pathological  Society  of  London, 
December  3,  1890,  Dr.  William  Russell  deliv- 
ered an  address  on  the  characteristic  organism 
of  cancer.  He  stated  that  he  had  been  occu- 
pied for  some  years  in  tracing  the  mode  of 
growth  of  cancer  in  different  organs.  By  this 
study  he  hoped  to  map  out  the  steps  of  the 
process,  and  by  learning  the  manner  of  its 
growth  to  perhaps  obtain  an  insight  into  the 
factors,  determining  the  departure  of  the  tis- 
sues from  their  normal  behavior  and  arrange- 
ments. He  had  found  appearances  which  lie 
could  not  fit  into  modes  of  cell  growth  and  nu- 
clear proliferation,  and  these  had  so  puzzled 
him  in  one  case  that  he  asked  his  pathological 
assistant,  Mr.  W.  F.  Robertson,  to  experiment 
on  it  with  every  possible  combination  of  stains 
with  a  view  to  the  possible  differentiation  of 
some  of  these  structures.  His  attempts  were 
soon  successful  by  the  following  method  :  (1) 
Saturated  solution  of  fuchsine  in  a  two-per  cent 
carbolic  acid  in  water.  (2)  One-per-cent  solu- 
tion of  iodine  green  (Griiber's)  in  a  two-per- 
cent carbolic  acid  in  water.  Place  section  in 
water.  Then  stain  in  fuchsine  for  ten  minutes 
or  longer;  wash  for  a  few  minutes  in  water. 
Then  wash  for  half  a  minute  in  absolute  alco- 
hol. From  this  put  the  section  into  the  solu- 
tion of  iodine  green,  and  allow  it  to  remain 
well  spread  out  for  five  minutes.  From  this 
rapidly  dehydrate  in  absolute  alcohol,  pass 
through  oil  of  cloves,  and  mount  in  balsam. 
By  this  method  it  was  found  that  certain  struct- 
ures stained  a  brilliant  purplish  red,  while  the 
tissues  stained  green.  Similar  bodies  were 
found  in  a  number  of  cancers,  then  examined, 
and  these,  for  laboratory  purposes,  were  called 
"  fuchsine  bodies." 

With  this  discovery  all  kinds  of  possible  er- 
rors suggested  themselves.  That  they  were  not 
accidental  impurities  in  material,  bottles,  or 
stains,  was  shown  by  the  fact  that  tissues  from 
the  same  bottles  and  cut  at  the  same  time  gave 
no  indication  of  this.  That  they  were  nut  the 
nuclei  of  tissue  cells  in  exaggerated  reproduc- 
tive activity  was  tested  by  the  cells  in  organiz- 
ing inflammation  of  serous  membranes  not  giv- 
ing the  reaction,  nor  the  cells  in  tubercle,  in 
typhoid  lesion,  in  inflammatory  affections,  or 
in  the  organs  of  an  embryo.  That  they  were 
not  globes  of  some  degenerative  substance  was 
proved  by  the  examination  of  a  great  variety 
of  tissues  showing  different  varieties  of  degen- 
eration. Further,  they  were  not  present  in 
the  sarcomata,  nor  in  simple  tumors,  such  as 
fibromata,  papillomata,  myo.mata,  etc.,  nor  in 
venereal  warts  and  condylomata,  nor  in  primary 


syphilitic  sores.  Sections  of  a  tumor  labeled 
adenoma  of  the  mamma,  and  rich  in  adenoma- 
tous structures,  and  a  gumma  of  the  dura  ma- 
ter showed  the  bodies,  but  of  the  history  of 
these  cases  he  was  ignorant. 

Another  syphilitic  case  which  had  defied 
treatment,  and  in  which  there  was  extensive 
destructive  lesion  of  the  fauces  and  larynx  and 
the  bones  of  the  vertebra  behind  the  fauces, 
showed  a  few  fuchsine  bodies  in  section-  of  the 
larynx.  Altogether  tissues  had  been  examined 
iu  from  fifty  to  sixty  different  cases  selected  with 
the  purpo-e  of  subjecting  the  positive  observa- 
tions to  the  severest  possible  tests.  The  result 
was  that  fuchsine  bodies  were  found  in  one  case 
of  chronic  ulcer  of  the  leg,  one  of  tubercular 
disease  of  a  joint  with  old  sinuses,  one  of  phe- 
nomenally severe,  destructive,  and  intractable 
syphilitic  lesion;  and  in  two  other  cases,  of 
which  he  had  no  record,  one  a  case  of  mam- 
mary adenoma,  and  one  a  gummatous  tumor  of 
the  meninges.  He  indicated  possible  explana- 
tions of  these,  and  that  they  could  not  be  re- 
garded as  sufficient  to  overthrow  the  other  evi- 
dence. 

Turning  to  the  positive  side  of  the  question, 
forty-five  ca-es  of  cancer  had  been  examined, 
which  included  malignant  epithelial  growths  of 
various  structure,  as  epitheliomas  of  the  lips 
and  face,  rodent  ulcer,  scirrhus  of  the  mamma, 
both  primary  and  recurrent;  malignant  ade- 
noma of  cervical  glands,  cancers  of  the  stom- 
ach, liver,  spleen,  abdominal  glands,  supra-renal 
capsules,  uterus,  and  ovaries.  The  patholog- 
ical position  of  one  of  these  was  still  uncertain  ; 
another  was  represented  by  sections  dated  1885; 
in  these  two  no  fuchsine  bodies  were  found,  but 
in  the  remaining  forty-three  they  were  present. 
In  individual  sections  they  varied  greatly  in 
number,  and  it  was  noted  that  they  occurred 
in  special  abundance  in  foci.  They  might  be 
present  in  the  small-celled  infiltration  at  the 
margin  of  the  cancer,  among  or  in  the  epithe- 
lial cells,  in  the  stroma,  or  in  the  lymphatics. 
As  a  rule,  they  occurred  in  clusters  or  groups 
of  two,  ten,  twenty,  or  more,  and  almost  always 
showed  a  clear  space  around  them.  In  shape 
they  were  perfectly  round.  The  commonest 
size  was  4  ft,  but  they  might  be  much  smaller 
or  larger.  Examined  by  daylight  they  appeared 
homogeneous  and  structureless. 

As  there  seemed  to  be  no  escape  from  regard- 
ing these  structures  as  special  organisms,  which, 
so  far  at  least  as  his  pathological  material  was 
concerned,  were  practically  confined  to  cancer, 
the  question  was,  were  they  animal  or  veget- 
able, and  what  was  their  mode  of  growth  and 
reproduction?  To  answer  this  question  it  was 
neces-ary  to  consider  the  work  which  had  been 
done,  especially  on  the  Continent,  in  the  study 
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of  cancer.  lie  then  referred  briefly  and  in  de- 
tail to  the  various  papers  which  had  appeared 
in  French  and  Gorman  literature,  in  which  it 
was  contended  that  an  animal  parasite  had 
been  found  in  some  cases  of  cancer.  Summing 
this  up  and  excluding  molluscum  contagiosum, 
it  was  found  that  Alharran,  Darier.  Thoma, 
Wickham,  and  Sjobring  had  found  in  cancer 
an  organism  which  they  described  as  belonging 
to  the  protozoa,  while  Thoma  did  not  commit 
himself,  and  only  Wickham  and  Sjobring  give 
figures  to  aid  in  forming  a  judgment  on  their 
contentions.  He  next  pointed  out  the  charac- 
ters of  the  protozoa,  more  especially  the  psoro- 
spermiae  or  coccidiic.  and  indicated  that  accord- 
ing to  the  authorities  these  were  unicellular  or- 
ganisms forming  in  their  interior  psorospermiae, 
which  in  turn  developed  spores  which  were 
usually  sickle-shaped  bodies,  and  became  free 
parasites.  To  meet  the  necessity  of  this  stage 
in  their  life,  Sjobring  had  figured  the  spore  for- 
mation in  the  cancers  he  examined.  In  short, 
looking  at  the  work  on  this  subject  in  the  con- 
crete, he  regarded  some  of  the  figures  as  hav- 
ing nothing  whatever  to  do  with  foreign  organ- 
isms, that  others  were  certainly  misinterpreted, 
while  some  probably  represented  the  organism 
with  which  he  was  dealing. 

Returning  to  the  consideration  of  the  fuch- 
sine  bodies,  they  might  be  studied  by  the  special 
method  of  staining  given,  or  by  logwood  and 
eosine,  or  by  Gram's  method  with  methyl 
violet.  Each  group  and  most  of  the  isolated 
individuls  were  surrounded  by  a  clear  area, 
often  having  the  appearance  of  being  bounded 
by  a  definite  capsule.  In  so  far  as  the  isolated 
individuals  were  concerned  one  entered  an  epi- 
thelial cell — the  protoplasm  and  the  nucleus  of 
which  stained  with  logwood — while  the  foreign 
organism  lay  in  a  clear  area  or  vacuole  in  the 
cell  protoplasm,  to  which  there  was  no  true 
capsule.  Both  in  the  epithelial  masses  and 
the  vacuoles  referred  to  there  might  in  addition 
be  small  fuchsine  bodies  surrounded  by  a  clear 
space,  and  bounded  by  a  capsule  or  limiting 
structure.  Further,  it  was  to  be  noted  that  in 
the  vacuoles  there  might  be  several  fuchsine 
bodies;  while  in  others  the  fuchsine  body  was 
granularand  had  losl  its  characteristic  staining 
reaction,  and  showed  undoubted  spores  in  its 
interior.  In  the  epithelium  it  may  also  be 
uoted  thai  some  fuchsine  bodies  arc  surrounded 
by  a  vacuole,  while  others  are  not. 

From  the  foregoing  it  might  be  contended 
thai  the  organism  in  <|iiestion  was  a  protozoon, 
were  il  not  thai  in  sections  stained  by  Gram's 
method  the  mode  of  reproduction  is  Bhown 
quite  diagrammatically.  The  large  fuchsine 
bod\  is  -ecu  i.i  give  oul  a  small  globular  body, 
which   increases  its  distance  from  the  parent 


body  but  remain-  attached  to  it  by  a  filament; 
this  bud  grows  and  gives  off  another  and  a  short 
chain,- or  other  forms  may  be  produced.  The 
small  spores  could  also  be  seen  in  the  interior 
of  the  lymphoid  cells,  or  leuc  »cytes  in  the  infil- 
trated area,  the  effect  of  this  being  to  clear  up 
the  protoplasm  of  the  cell  and  to  produce  a 
clear  space  or  vacuole  with  a  limiting  ring. 
This  he  thought  was  the  mode  of  formation  of 
what  might  be  called  the  free  encapsuled  organ- 
ism preseut  among  epithelial  cells  or  lying  in 
vacuoles.  As  to  the  appearances  in  the  inte- 
rior of  epithelial  cells,  the  foreign  body  at  first 
had  no  vacuole  round  it,  but  ultimately  devel- 
oped one,  and  this  was  to  be  accounted  for  by 
its  influence  upon  the  surrouuding  protopla-m 
leading  to  its  classification.  He  said  that  there 
could  be  absolutely  no  doubt  that  the  organism 
was  a  fungus  which  belonged  to  the  sprouting 
fungi,  Sprosspilze,  of  Niigeli ;  but  the  proof  of 
this  was  not  to  be  readily  found  in  every  sec- 
tion, for  the  usual  arrangement  was  in  clusters, 
especially  as  demonstrable  by  fuchsine  and 
iodine  green  method,  which  he  thought  acted 
best  when  the  organism  was  at  a  certain  Btage 
of  its  growth. 

In  conclusion,  he  said  that  if  the  presence  of 
this  parasitic  fungus  in  the  cancer  was  con- 
firmed by  other  observer-,  we  had  found  in  it 
an  organism  whose  nutrition,  reproduction,  and 
death  in  the  tissue  could  hardly  be  conceived 
as  occurring  without  producing  changes  not 
disproportionate  to  the  anatomical  changes 
present  in  cancer. — London  Lancet. 

On  the  Administration  of  Chloroform. 
Death  under  chloroform  is,  unhappily,  a  fre- 
quent occurrence.  We  hear  of  a  few  deaths, 
probably  not  all.  and  if  we  accept  1  in  3,000 
as  a  working  estimate  of  their  frequency  we 
are  probably  within  the  mark,  although  Sur- 
geon-Major Lawrie  says  he  has  given  chloro- 
form five  or  ten  times  daily  for  fifteen  years 
without  a  casualty,  that  is.  a  mean  of  4(1,000 
anesthetics;  and  other  exceptional  estimates 
have  been  given  by  Baudens,  1  in  10,000  dur- 
ing the  Crimean  war,  and  Hunter  Met 'mire.  1  in 
15,000  during  the  Secession  war.  These  deaths 
may  be  due  to  (1)  impure  chloroform  ;  (2)  care- 
less anesthetization;  [3)  careful  but  faulty 
methods,  in  any  of  which  events  the  chloroform 
is  nol  to  blame;  (4  i  the  direct  effect  of  the  an- 
esthetic, due  to  its  intrinsic  properties,  and  un- 
avoidable by  care,  skill,  or  the  most  approved 
methods. 

N.>  1  :  The  impurities  of  chloroform  which 
may  produce  unf  >\\  ard  effects  arc  free  acid,  free 

chlorine.  These,  however,  always  give  ri-c  to 
coughing,  and  assail  the  nose  of  the  administra- 
tor as  well  as  the  patient  Chloroform,  when  left 
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for  long  exposed,  liberates  noxious  fumes,  and 
should  in  this  case  not  he  used;  and  chlof'orm, 
when  given  in  a  room  heated  strongly  by  illum- 
inating gas,  also  decomposes,  and  most  pungent 
and  irritating  fumes  are  given  off,  but  only  the 
utmost  carelessness  could  fail  to  detect  such  a 
state  of  things.  I  think  we  may  take  it  that 
by  far  the  greater  number  of  cases  of  chloro- 
form deaths  occur  in  public  institutions,  hospi- 
tals, etc.,  where  the  drug  is  in  constant  use  and 
for  several  patients.  We  may  fairly  say  then 
that  reason  No.  1  accounts  for  but  few  cases. 

No.  2  is  probably  a  more  common  source  of 
danger,  and  is  one  which  is  likely  to  be  still 
more  prolific  of  evil  if  the  belief  gets  abroad, 
as  a  daily  paper  expressed  it,  after  the  first  au- 
thoritative statement  that  the  heart  was  unaf- 
fected by  chloroform,  that  taking  this  anesthetic 
possessed  no  more  danger  than  taking  a  glass 
of  whisky  and  water.  If  the  contention  of 
those  who  deny  primary  cardiac  syncope  as  a 
possibility  in  chloroform  narcosis  be  just,  any 
method  which  insured  due  respiration  and  a 
percentage  of  chloroform  below  four  per  cent 
must  be  approved  and  be  safe,  unless  the  per- 
sonal equation  of  the  administrator  coming  in 
changes  the  safety  to  danger  by  his  failing  to 
watch  the  respiration,  etc. 

No.  3  :  Undoubtedly  some  methods  are  open 
to  grave  cavil,  but  by  far  the  most  common 
methods  employed  are  the  open  method,  viz., 
the  use  of  lint  or  a  towel,  Skinner's  mask  or 
Junker's  apparatus,  and  these  are  not  faulty  in 
principle,  although  dangerous  in  that  the  ad- 
ministrator may  through  heedlessness  lessen 
or  increase  the  strength  of  the  anesthetic  to  a 
dangerous  extent. 

No.  4 :  Chloroform  kills,  all  admit,  through 
respiratory  paralysis ;  while  observers  are  di- 
vided as  to  whether  it  also  (a)  allows  death 
through  reflex  shock  in  a  patient  partly  or 
wholly  under  its  influence,  or  (/?)  destroys  life 
by  direct  and  primary  heart  syncope.  Admit- 
ting oidy  that  extinction  ensues  through  respi- 
ratory paralysis,  one  party  affirm,  and  so  far 
justly  if  we  admit  their  premises,  that  the  du- 
ties of  the  administrator  are  really  free  from 
anxiety ;  watch  the  respiration,  say  they,  and 
if  it  fails  take  your  measures  promptly — arti- 
ficial respiration  undertaken  before  the  heart 
has  given  out  (secondary  heart  syncope)  will 
lead  to  resuscitation.  On  the  other  hand,  those 
who  contend  that  chloroform  kills  directly 
through  the  heart  teach  us  a  mournful  story. 
Take  the  utmost  care,  use  the  most  perfect 
method  in  the  most  approved  and  conscientious 
fashion,  watch  for  the  inception  of  symptoms 
of  danger  and  grapple  promptly  with  the  peril, 
and  yet  in  spite  of  all  a  certain  number  of  the 
patients  will  die.     Both  will  admit  the  danger 


from  heart  syncope  secondary  to  respiratory 
failure,  and  both  will  submit  that  such  deaths 
should  not  occur ;  that  they  mean  in  many 
cases  carelessness  and  deviation  of  the  anesthet- 
ist's attention  from  the  patient,  and  both  will 
assert  that  most  of  such  patients  can  be  brought 
out  of  their  peril  by  prompt  and  skillful  em- 
ployment of  artificial  respiration,  etc.  It  then 
becomes  necessary  to  consider  the  evidence  upon 
which  these  rival  schools  of  thought  and  teach- 
ing base  their  opinion  and  practice.  In  this 
connection  I  would  point  out  a  most  valuable 
source  of  information  which  has  up  to  the  pres- 
ent been  but  lightly  laid  under  contribution, 
and  which  is  capable  of  furnishing  the  most 
valuable  testimony.  I  refer  to  the  frequent 
cases  which  are  met  with  by  those  who  have  a 
large  practice  in  chloroforming  in  which  unto- 
ward symptoms  occur,  but  which,  not  ending 
fatally,  are  not  recorded  in  the  medical  press, 
and  perhaps  noticed  only  by  the  chloroformist 
himself. 

Upon  the  question  of  primary  heart  failure 
the  Hyderabad  Commission  have  definitely  as- 
sumed the  position  that  respiration  always  fails 
before  cardiac  syncope — in  other  words,  that 
cardiac  syncope  is  invariably  secondary.  The 
immense  care  with  which  the  work  of  the  com- 
mission was  conducted,  the  great  help  it  re- 
ceived from  the  experience  of  Surgeon-Major 
Lawrie  in  chloroforming,  and  that  of  Dr.  Lau- 
der Brunton  in  physiological  research,  render 
its  conclusions  of  especial  value,  and  justify  us, 
I  think,  in  saying  that  if  primary  heart  failure 
from  chloroform  is  a  delusion,  the  Hyderabad 
Commission  were  competent  to  prove  the  same 
up  to  the  hilt.  The  evidence  adduced  is  now 
common  property,  so  that  detailed  quotation  is 
needless.  In  chloroforming  considerably  un- 
der one  thousand  dogs,  rabbits,  etc.,  the  Com- 
mission failed  to  induce  primary  syncope,  and 
Surgeon-Major  Lawrie  in,  say,  40,000  inhala- 
tions in  human  beings,  the  bulk  of  whom  we 
may  assume  were  Asiatics,  never  lost  a  patient. 
Two  classes  of  fatalities  occurred  among  the 
lower  animals,  (1)  death  from  failure  of  respi- 
ration, and  (2)  accidental  deaths,  the  cause  of 
which  the  report  fails  to  recognize,  except  that 
it  assumes  it  was  due  to  an  overdose.  An  effort 
was  made  to  bring  about  fatty  changes  in  the 
dog's  heart  by  -giving  phosphorus,  etc.,  but 
even  then  primary  heart  failure  did  not  occur, 
nor  were  the  commissioners  able  to  show  any 
evidence  of  shock  occurring  in  the  lower  ani- 
mals while  under  chloroform.  If  this  brief 
statement  fairly  represents  the  outcome  of  the 
Hyderabad  Commission's  work,  we  find  their 
evidence  to  be  wholly  negative  upon  this  im- 
portant matter.  But  the  question  of  primary 
heart  failure  does  not  rest  solely  upon  the  nega- 
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tive  evidence  mentioned  above.  Snow  and  the 
older  authorities  fully  recognized  the  condition, 
and  tli"  <  Hasgow  ( lommittee,  both  in  their  origi- 
nal and  recenl  reports,  have  distinctly  asserted 
that  even  among  the  lower  animals  primary  heart 
failure  occurs,  while  it,  has  been  lefi  for  Prof. 
McWi  liam,  of  Aberdeen,  to  explain  the  modus 
operandi  of  the  prejudical  action  of  chloroform 
upon  the  heart. 

Again,  the  h  nl    testimony  of  Prof. 

Wnod,  of  Philadelphia,  has  b  n  to  the 

occurrenceof  primary  heart  failure  under  chlo- 
rolorra,  and  quite  recently  lie  had  been  at  the 
pain-  of  reinvestigating  the  matter,  with  a  re- 
sul1  confirmatory  of  his  original  decision  Re- 
verting  to  the  careful  research  of  Prof.  Mc- 
William,  we  find  the  following  phenomena  nar- 
rated and  graphically  recorded  by  an  ingenious 
arrangement  of  apparatus.  Animals  kept  un- 
der artificial  respiration  worked  by  an  arrange- 
ment which  insured  equal  and  tranquil  breath- 
ing, and  at  the  same  time  enabled  the  operator 
to  give  any  definite  percentage  of  chl  iroform, 
were  watched  to  see  what  effect  the  chloroform 
so  given  had  upon  the  heart.  This  effect  is 
notable.  Tee  ln-art  muscle  relaxed,  and  dila- 
tation took  place,  leading,  of  course,  to  gradual 
failure  of  circulation.  Up  to  a  certain  point 
this ''give"  of  the  heart  muscle  was  recover- 
able, and  upon  chloroform  being  stopped  the 
heart  regained  its  normal  tone  and  contraction. 
Other  phenomena  associated  with  the  action 
of  chloroform  upon  the  heart  are  summed 
up  under  the  term  delirium  cordis,  or  arhythm 
of  the  liei  it  muscle  leading  to  futile  contraction 
of  portions  of  the  myocardium  without  assist- 
ing theviscus  to  effectually  contract  and  expel 
its  contents.  In  some  cases  the  dilatation  was 
sudden,  and  all  efforts  at  resuscitation  failed. 
These  results  are  important,  in  so  far  as  they 
are  positive,  not  negative,  and  because  they  are 
demonstrable;  the  heart  is  seen  to  undergo  di- 
latation and  to  contract  up  to  its  usual  capacity, 
or  to  give  out  altogether,  as  the  case  may  be. 
We  have,  then,  to  a  certain  extent,  a  conflict 
of  opinion,  the  one  based  upon  negative,  the 
other    upon    positive    evidence,  at    least    in    the 

field  of  experimentation;  but  I  submit  neither 
view  can  be  allowed  to  go  wholly  unquestioned 
when  we  pas^  from  dogs  and  monkeys  to  men. 
I  have  sometimes  found  that  the  heart  Hags 
even  when  respiration,  judged  by  the  eye  and 
the  plan  above  mentioned,  shows  no  alteration  ; 
that  not  only  is  there  evidence  of  general  feeble 
ness  of  circulation,  which  might   be  attributed 

to  the  fall  of  hi I  pressu  e.  i .  _:n d(  d   by  the 

Hyderabad  Commission  as  protective,  but  that 

distinct  and  unmistakable  cardiac  enfe  blemenl 

urs.     Further,  this  is  progn  ssive,  and  likely, 

it  has  appeared  to  me  in  more  than  one  case, 


to  end  in  cardiac  syncope  unless  prompt  and 
vigorous  measures  were  usi  d.  Inversion,  «  hich 
undoubtedly  would  he  highly  prejudicial  in 
chloroform  danger  due  ;<i  respiratory  para  y.»is 
or  asphyxia!  conditions,  proves  highly  effica- 
cious in  such  cases  of  cardiac  and  circulat 
enfeebl  ment.  In  contending  that  a  fall  of 
blood  pressure  is  protective,  I  think  a  most  im- 
portant factor  has  been  left  out  of  consid 
ation.  For,  granted  that  such  a  fall  leads  to 
lessened  intake  of  the  narcotic  vapor,  it  also  de- 
termines  a  lessened  output  of  that  which  Mill 
circulates  in  the  blood.  Things  being  equal,  I 
believe  that  chloroform  acts  more  harmfully 
upon  poorly  oxygenated  blood  and  tissues,  for 
example,  tie-  anemic,  the  cyanotic,  those  w  b  - 
circulation  is  depreciated  by  fatty  changes  in 
their  heart  and  other  viscera,  than  upon  those 
better  supplied  with  oxygen.  On  the  other 
hand,  cases  present  themselves  when,  from  the 
nature  of  the  operation,  the  chloroforming  - 
complicated  by  partial  asphyxia,  and  these  offer 
a  contrast  in  that  their  danger  reveals  itself  in 
respiratory  difficulty,  leaning  even  to  essation 
of  breathing.  I  have  found,  however,  that 
such  case-  responded  readily  to  artificial  r<  - 
ration,  and  danger  was  over.  Words  give  a 
poor  idea  of  the  contrast  presented  betw< 
these  two  categories  of  cases,  hut  one  has  only 
to  he  brought  face  to  face  with  them  to  be  con- 
vinced that  their  difference  is  one  of  kind  and 
not  one  of  degree. 

Again,  having  once  seen  the  heart  relax  and 
dilate  under  chloroform,  as  in  Prof.  McWil- 
Iiam's  experiments,  one  rec  guizes  the  ana- 
tomical counterpart  of  the  procession  of  events 
which  one  had  encountered  again  and  again  in 
the  operating  theater.  It  would  subserve  no 
useful  purpose  to  attempt  to  explain  the  dis- 
crepancies which  appear  between  the  experi- 
ments undertaken  by  the  Hyderabad  Commis- 
sion and  those  of  other  observers,  or  to  recon- 
cile these  results  with  those  arrived  at  by  the 
daily  observations,  now  hundreds  of  thousands 
in  number,  made  by  medical  practitiom  rs  in 
surgical  cases;  out  it  may  lie  mentioned  that  it 
has  been  amply  shown,  by  experience  with  the 
lower  animal-  and.  man.  that  the  more  highly 
organized  and   differentiated   ner  eras 

an-  more  i  a-il\  affected  by  reflex  shock.  Faint- 
ing caused  l>\  emoti  >n,  common  in  man.  is  not 
a  daily  occurrence  anion-  dogs  or  monk 

It  may  be  remarked  that  it  is  singular  that 
Prof.  McWilliam's  dilatation  was  not  discov- 
ered by  the  Hyderabad  Commission.  The  con- 
ditions, however,  were  wanting,  for  their  ani- 
mals were  permitted  to  die  or  get  in  extremis 
through  respiratory  difficult i<  -.  so  that  stress  of 
the  anesthetic  was  made  more  evident  in  most 
cases  qu6  the  respiration  than  </i/.i  the  heart. 
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although  some  of  the  cases  must  undoubtedly 
have  revealed  the  condition  had  it  been  sought. 
A  further  point  noticeable  about  dogs  is  that 
they  are  peculiarly  susceptible  to  respiratory 
failure  under  chloroform,  and  in  performing 
physiological  experiments  upon  them  the  ut- 
most care  has  to  be  used  unless  artificial  respi- 
ration be  employed  to  prevent  death  from  ces- 
sation of  natural  breathing. — Dr.  D.  W.  Bux- 
ton, London  Lancet. 

Experimental  Peritonitis. — Waterhouse 
(  Virchow's  Archiv.  ;  Centi alblattfur  Klin.  Med.) 
in  a  series  of  twelve  observations  confirmed  the 
results  of  Grawitz,  and  negatived  those  of  Paw- 
lowsky,  that  a  considerable  quantity  of  a  viru- 
lent culture  of  the  staphylococcus  aureus  might 
be  injected  into  the  abdominal  cavity  without 
causing  peritonitis.  Also,  when  the  staphy- 
lococcus is  mixed  with  an  untried  medium,  it 
causes  no  di-turbance  if  the  mass  can  be  readily 
absorbed  ;  the  greater  the  difficulty  of  absorp- 
tion the  more  certain  the  production  of  perito- 
nitis. Trials  were  made  with  agar-agar,  gela- 
tine, and  coagulated  blood,  each  containing  the 
staphylococcus,  and  the  results  were  positive. 
Pus  containing  the  staphylococcus  possessed 
strong  pyogenic  properties,  due,  the  writer 
thinks,  more  to  its  contained  chemical  sub- 
stances than  to  its  micro-organisms.  The  ob- 
servation of  Grawitz,  that  when  the  infection 
was  introduced  through  a  wound  in  the  abdom- 
inal wall  peritonitis  followed,  was  not  confirmed. 
When  the  wound  was  penciled  with  turpentine 
an  abscess  was  produced,  but  only  in  cases  where 
the  wound  involved  the  peritoneum  ;  if  it  ex- 
tended only  to  that  membrane  and  not  through 
it,  no  abscess  was  caused.  When  artificial  de- 
fects were  produced  in  the  peritoneum,  injec- 
tions of  the  staphylococcus  caused  peritonitis; 
a  similar  effect  was  produced  in  animals  affected 
with  ascites.  A  strangulation  of  the  intestine 
for  some  hours,  similar  to  that  produced  by  a 
hernia,  invariably  caused  peritonitis  after  the 
injection  of  the  staphylococcus  into  the  abdo- 
men or  blood-vessels.  The  same  result  was 
reached  it'  the  coccus  was  injecte'l  subcutane- 
ously,  but  not  if  it  was  placed  in  tin'  intestine. 
A  few  observations  upon  man  has  shown  that 
the  staphylococcus  may  be  injected  under  the 
healthy  skin  without  danger,  but  that  suppura- 
tion follows  if  the  absorption  is  hindered  or  the 
normal  conditions  are  altered  by  p  is-ive  hyper- 
emia.— Journal  American  Med.  Association. 

Turning  Twelve  Hours  after  Rupture 
op  Membranes. — The  following  is  a  report  of 
a  case  I  have  recently  attended  which  I  think 
possesses  som<j  features  of  interest. 

One  morning  recently,  soon  after  five  o'clock, 


I  wa9  called  to  a  case  about  two  miles  from  my 
house.  The  husband,  who  brought  the  message, 
said  his  wife  had  been  in  labor  since  early  in 
the  afternoon  of  the  previous  day,  that  the 
midwife  had  been  with  her  all  night,  and  now 
had  sent  him  for  me,  as  it  was  a  "  medical 
case."  He  added  that  a  part  of  the  child  had 
been  born  ever  since  five  o'clock  of  the  previ- 
ous afternoon.  I  attended  as  soon  as  possible, 
and,  on  arrival,  found  the  woman  to  be  a  mul- 
tipara, aged  forty-two,  and  on  examination 
found  the  hand  and  arm  of  a  fetus  protruding 
from  the  vulva.  The  membranes  had  ruptured 
about  five  in  the  afternoon,  and  almost  imme- 
diately the  hand  was  protruded  from  the  vagina, 
and  shortly  afterward  the  arm  as  far  as  the 
elbow-joint.  The  woman's  strength  seemed 
very  well  maintained,  and  the  pains  had  not 
been  very  frequent  or  strong  through  the  night, 
so  T  determined  to  make  an  attempt  to  pu>h 
up  the  presenting  arm  and  turn.  This  I  was 
unable  to  do  without  chloroform,  the  uterus  be- 
coming strongly  contracted  round  the  child  as 
my  hand  entered  it.  However,  on  putting  the 
woman  thoroughly  under  chloroform,  alter 
some  difficulty  and  perseverance,  I  was  able  to 
reach  a  foot  and  bring  it  down.  Delivery  was 
accomplished  in  about  twenty  minutes',  there 
beinjr  some  delay  as  the  head  passed  through 
the  brim  and  outlet.  The  child  was  a  v<  ry 
large  one,  and  when  I  saw  its  proportions  I  was 
surprised  at  the  comparative  ease  with  which 
turning  was  accomplished  after  the  membranes 
had  been  ruptured  so  long.  It  was  still-born, 
and  its  position  in  the  uterus  was  abdomiuo- 
anterior.  The  mother  is  making  an  excellent 
recovery.  I  took  care  to  impress  upon  the 
midwife  not  to  delay  in  sending  another  time, 
if  such  a  case  should  come  under  her  notice. — 
Geo.  H.  Butkr,  L.  R.G  S.,  London  Lancet. 

Fatal  Poisoning  with  Male  Fern. — An 
account  of  a  case  of  this  nature  is  given  in  the 
Therapeutifche  Monatshefte,  in  which  death  en- 
sued upon  the  administration  of  two  drams  of 
the  ethereal  extract  of  male  fern,  given  as  an 
anthelmintic.  A  child,  five  years  and  a  half 
old,  was  given  the  amount  named,  within  an 
hour  and  three  quarters,  in  three  doses.  A 
portion  of  the  tapeworm  was  expelled  in  an 
hour  and  a  half;  then  vomiting  set  in,  followed 
by  somnolence,  twitchings,  and  trismus  lasting 
ten  minutes.  Death  took  place  in  five  hours 
after  the  last  dose  was  given.  At  the  necropsy 
there  was  found  tuberculosis  of  the  lungs  and 
abdominal  glands;  and  the  unusual  results 
from  a  dose  of  the  extract,  such  as  was  given, 
were  presumably  due  in  pari  to  the  impaired 
resistance  to  the  action  of  the  drug  incident  to 
a  physique  broken  by  tuberculous  disease. 
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KOCH. 


In  the  Deutsclie  MediciniscJie  Wochenschrift,  of 
the  15th  inst.,  Dr.  Koch  gave  to  the  world  what 
he  knows  of  the  nature  of  the  lymph,  and  his 
method  of  preparing  it.  Since  then  the  article 
has  gone  all  over  the  world  by  telegraph,  and 
much  of  the  mystery  attaching  to  the  remedy  is 
dissipated. 

The  fluid  is  a  less  than  one-percent  glycerine 
extract  of  a  pure  tubercle  bacillus  culture,  the 
bacilli  having  been  killed  by  slow,  lew  beat,  or 
by  chemicals.  As  to  its  chemical  nature  the 
discoverer  says,  "I  do  n't  know."  hut  believes 
it  is  not  a  tox-albumen  because  it  bears  high  tem- 
peratures and  goes  quickly  through  the  mem- 
brane of  tin-  dialyzer.  It  is  probable,  therefore, 
that  it  is  of  the  nature  of  an  alkaloidal  or  al- 
coholic product  of  fermentation. 

Dr.  Koch  was  led  to  the  discovery  by  noting 
the  difference  in  effects  when  pure  cultures  of 
tubercle  bacilli  are  injected  into  healthy  and 
into  tuberculous  guinea  pigs.  In  the  former  the 
wound  closes  over  with  a  sticky  exudate.  Af- 
ter ten  to  fourteen  'lays  a  bard  nodule  presents 
itself,  which,  soon  breaking,  forms  an  ulcerat- 
ing sore,  which  continues  until  the  animal  d 
lii  the  lai  ler  th''  point  of  inji  i-tion  assumes  a 
sticky  a  it   the  beginning,  hut  no 


nodule  forms.  The  tissues  for  a  centimeter 
around  the  point  grow  dark,  become  necrotic, 
and  are  then  thrown  off,  leaving  a  healthy  ulcer 
that  soon  heals.  It  was  found  that  this  remark- 
able effect  upon  the  tuberculous  animal  fol- 
lowed injections  of  cultures  in  which  the  bacilli 
had  been  killed  as  definitely  a-  it  did  those  e  m- 
taining  the  living  microbes.  Hence  the  con- 
clusion was  warranted  that  the  effect  was  due, 
not  to  the  microbe,  but  to  some  principle  be- 
longing to  it  or  produced  by  its  growth.  When 
experience  proved  that  a  new  substance  of 
high  physiological  potency  had  been  isolated, 
the  secret  was  given  to  the  profession.  It  re- 
mains now  for  the  chemists  to  determine  the 
nature  of  the  substance,  and  lor  the  therapeu- 
tists to  tell  us  what  it  will  and  will  not  do. 

This  almost  every  doctor  who  can  obtain  the 
fluid  seems,  just  now,  to  be  doing;  but  time 
only  can  clear  up  the  problem. 

Results  seem  to  substantiate  the  modest 
claims  made  for  the  agent  by  the  great  bacte- 
riologist in  his  first  manifesto,  to-wit :  that  it 
is  applicable  to  the  treatment  of  and  may 
cure  lupus,  superficial  tuberculous  lymphatic 
gland-,  and  tubercular  hone  disease:  that  it 
will  be  a  valuable  diagnostic  measure  in  in- 
cipient phthisis  pulmonalis,  and  will  serve  to 
differentiate  tubercular  lesions  from  those  of 
syphilis,  leprosy,  and   cancer. 

These  points  sustained,  and  the  discovery 
becomes  the  most  important  in  tin-  hiBtory  of 
therapeutics;  hut  testimony  as  to  these  ;-  as 
\  el  indefinite  ami  conflicting. 

Prof.  Yirehow  says  the  experimenters  are 
going  too  last,  and  his  note  of  warning  i<  re- 
peated by  other  eminent  men. 


THE  LYMPH  IN  LOUISVILLE. 


Prof.   D.  W.   Vandell,  of  the  University  of 
Louisville,    is   in    receipt    of   a    package   oi 
lymph  through  the  kindness  of  the  Hon.  I  Ihap- 
man    Coleman,    first    Secretary    of  Legation, 
Berlin. 

The  medicine  \\ ill   be  used  on  suitabh 
at  the  College  clinics,  it-  <  Beets  studied,  and  re- 
sult- given  through  the  columns  of  the  Ameri- 
can Practitioner  and  New-. 
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llotes  nnti  (Queries. 


Eucalyptus  Globulus. — H.  Benjafield,  of 
Tasmania,  writes  to  the  London  Lancet  as  fol- 
lows : 

While  writing  this  I  am  surrounded  on  all 
sides  with  plants  of  eucalyptus  globulus,  from 
the  tiny  seedling  a  foot  high  to-  the  huge  blue 
gum  (as  the  tree  is  known  here)  towering  up 
some  three  hundred  feet.  The  medicinal  vir- 
tues of  its  leaves  have  been  long  known,  the 
aboriginal  inhabitants  of  our  beautiful  island 
knowing  of  and  usiDg  them  for  various  troubles. 
But  our  knowledge  has  never,  so  far  as  I  know, 
been  tabulated,  and  we  labor  at  great  inconven- 
ience iu  prescribing  it.  The  Bushmen  often 
tell  me  of  cures  "  by  blue-gum  leaves."  One 
has  applied  the  raw  leaves  to  patches  of  rash ; 
another  has  kept  a  joint  affected  with  rheuma- 
tism enveloped  in  them  ;  mothers  tell  of  won- 
derful cures  of  diphtheria  by  enveloping  their 
patients  in  clouds  of  steam  from  hot  leaves  cov- 
ered with  boiling  water  ;  other  people,  again, 
swear  by  infusions  of  the  leaves  taken  in  wine- 
glassful  doses  for  all  sorts  of  internal  troubles. 
In  fever  cases  nearly  everybody  hangs  them 
about  the  bedroom  of  the  patients,  and  in  va- 
rious lung  troubles  the  leaves  are  burned  or 
smoked  so  that  the  patient  inhales  the  smoke. 
We  have  a  great  variety  of  eucalypti,  most  of 
which  are  found  in  the  other  colonies,  but  Tas- 
mania is  the  home  of  the  eucalyptus  globulus ; 
indeed,  it  is  very  doubtful  whether  it  is  indig- 
enous to  any  other  country,  only  stray  plants 
occurring  in  Australia,  and  our  Bushmen  never 
dream  of  using  any  other  variety  as  medicine. 
When  held  up  to  the  light  the  essential  oil  is 
seen  in  tiny  globules  scattered  thickly  through 
the  leaf-cells,  and  the  most  active  medicinal 
properties  appear  to  exist  in  this  oil.  Hitherto 
but  little  opportunity  has  been  given  to  test 
the  medicinal  powers  of  eucalyptus  globulus,  as 
practically  none  has  found  its  way  into  the 
market. 

The  eucalyptus  oil  sold,  as  given  by  Martin- 
dale  and  others,  is  distilled  from,  as  Marti ndale 
puts  it,  "  the  leaves  of  eucalyptus  amygdalina 
as  well  as  eucalyptus  globulus,  and  probably 
other  species."  This  is  quite  true.  A  man 
who  had  worked  for  years  in  various  Australian 


distilleries  told  me  that  he  had  seen  but  two 
eucalyptus  globulus  trees,  and  they  were  care- 
fully preserved  to  show  visitors.  But  our  peo- 
ple would  no  more  think  of  using  peppermint 
(eucalyptus  amygdalina)  for  their  ailments  in- 
stead of  blue-gum  than  your  people  would  use 
oak  instead  of  senna  leaves.  The  pej^permint 
is  quite  unknown  here  as  a  medicine ;  it  grows 
as  a  low  shrub  or  stunted  tree  on  dry,  rocky 
hills,  with  thin  small  leaves,  which  are  rich  in 
its  peculiar  camphorous  oil.  But  the  eucalyp- 
tus globulus  luxuriates  in  wet  ground,  produces 
large  scimitar-shaped  leaves,  and  is  in  many 
ways  the  true  "  fever  "  tree.  It  contains  but 
a  small  percentage  of  oil,  and  the  oil  is  difficult 
to  extract,  but  when  obtained  it  is  very  supe- 
rior to  that  from  other  eucalypti.  Hang  a 
a  bunch  of  other  eucalypti,  such  as  E.  amyg- 
dalina, in  a  bedroom,  and  a  bunch  of  this  in 
another,  and  one  soon  recognizes  by  the  smell 
and  air  of  the  room  the  difference  in  the  two. 

For  some  years  medical  men  in  Tasmania 
have  been  using  eucalyptus  globulus  in  med- 
icine, and  with  excellent  results.  The  follow- 
ing occurred  in  my  own  child,  aged  two.  For 
four  months  she  lay  ill  with  infantile  remit- 
tent fever,  until  she  was  reduced  to  a  little  skel- 
eton, which  we  carried  on  a  pillow.  A  chart 
of  her  temperatures  lies  before  me,  but  far  too 
long  to  copy.  The  chief  feature  is  its  irregu- 
larity. One  day  a  high  morning  temperature 
would  be  normal  by  night ;  on  another  day  it 
would  be  highest  at  noon  ;  another  day  would 
follow  with  a  normal  morning  and  mid-day 
temperature,  to  rise  to  103°  at  night.  Thus  it 
ranged  from  normal  to  104°  all  through  the 
four  months,  with  anorexia,  constipation,  chills 
followed  by  sweats,  etc.  Every  drug  I  could 
think  of  was  tried  with  Pack's  graduated  bed- 
room temperatures,  diet,  etc.  Over  and  over 
again  did  we  return  to  quinine,  arsenic,  etc., 
but  they  seemed  to  have  no  effect  whatever. 
Searching  through  various  materia  medica,  I 
dropped  upon  an  article  in  an  American  book 
on  eucalyptus  globulus  which  seemed  to  fit  the 
case.  Some  blue-gum  leaves  were  soon  ob 
tained,  and  a  rough  infusion  made  and  given  in 
teaspoonful  doses.  The  first  dose  seemed  to 
break  up  the  fever,  and  with  the  exception  of 
a  little  rise  in  temperature  for  one  day,  a  week 
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afterward,  -lie  bad  no  return  until  a  year  laf 
when  she  again  sickened,  and  after  other  reme- 
dies had   failed,  blue  gum  again  asserted   its 
power,  and  she   has  since   been  strong  and  ro- 
bust. 

Since  then  I  have  been  constantly  using  it 
in  fever  case-  taking  on  a  remittent  type.  In 
the  latter  stages  of  typhoid,  when  relapses  are 
30  troublesome,  it  does  better  than  any  drug  I 
have  yet  seen,  not  only  acting  on  the  fever,  hut 
I  It  lieve  by  it-  antiseptic  power  helping  to  de- 
stroy the  fever  germs  in  tie-  system.  For  these 
caS'  s  I  give  teaspoon  Jul  doses  of  an  infusion  of 
the  haves  every  two  hours;  perhaps  the  oil 
may  do  as  well,  hut  I  do  not  take  kindly  to  it 
in  these  ca-es.  In  nasal  catarrh  the  oil  seems 
to  me  to  act  as  a  true  antiseptic  when  sniffed 
up  the  nose  as  vapor,  or  just  put  a  few  drops 
into  the  palms  of  the  hands  and  sniff  up  strong- 
ly. It  is  gaining  great  repute  here  for  stop- 
ping the-e  colds.  When  I  find  one  coming  on 
I  carry  :i  small  bottle  in  my  pocket,  and  take  a 
few  izood  sniffs  occasionally  as  I  drive  along. 
In  the  essential  oil  we  notice  a  great  difference 
in  smell,  taste,  and  other  characters  between 
eucalyptus  globulus  oil  and  peppermint.  That 
from  eucalyptus  globulus  is  an  oil,  the  other  is 
more  spirituous  in  character,  and  for  rubbing 
into  rheumatic  joints  is  far  prefer  tble.  For  in- 
jections tl  e  <  ucalyptus  globulus  to  my  mind  is 
by  far  the  he-t.  As  previously  mentioned,  for 
fever  ea-e-  I  like  an  infusion  of  the  leal  a<  the 
purest  preparation  ol  the  drug  I  can  get,  and 
when  using  the  oil  1  like  (he  first  distillate. 
A-lter  rubbing  up  a  green  leaf  between  one's 
finders  a  sticky  oily  feeling  remain-,  and  the 
ii i  - 1  disti  late  of  eucalyptus  globulus  is  very 
like  it  ;  this  to  my  mind  c  mtains  valuable  prop- 
erties which  are  damaged  or  lost  in  treating 
with  potash  redistillation,  etc.  Other  medical 
men  here  have  h  id  large  experience  with  t 
eucalypti,  and  they  tell  me  they  always  use 
eucalyptus  globulus  when  giving  it  for  fi 
Mr.  Hardy  gave  me  a  striking  I  scarlet 

fever  which  he  treated  hy  puttiug  the  patient 
in  a  hot  eucalyptus  globulus  bath  when  she 
-,  ,  ued  in  extremis,  and  with  excellent  results 
In  diphtheria  it  not  only  acts  as  a  germicide 
and  antiseptic  to  the  throat,  but  help-  to  break 
up  the  relapsts  ol  fever,     lam   now  trying  it 


on  ringworm,  leucorrhea,  etc..  but  my  obser- 
vations hive  not  been  sufficiently  careful  to 
warrant  any  statement  of  its  virtues  in  the-e 
affections. 

New  Depasture  in  nn:  Therapy  of  Diph- 
theria.—Discoveries  in  the  prevention  and 
tment  of  infective  disease  seem  to  be  the 
order  of  the  day.  Hardly  has  the  medical 
world  been  familiarized  with  the  properties  of 
the  an ti- tuberculous  fluid  of  Prof.  Koch  than 
its  attention  has  been  diverted  to  another  series 
of  researches  in  the  domain  of  protective  inoc- 
ulation, which,  if  substantiated,  are  no  less  start- 
ling  than  the  former.  The  guarded  allusions 
made  to  these  researches  by  Sir  Joseph  Lister 
in  hi-  lecture  at  King's  College,  delivered 
week  ami  published  in  our  present  number, 
show  that  he  at  least  i-  satisfied  of  the  accuracy 
of  the  conclusions  arrived  at  by  Drs.  Behring 
and  Kitasato  from  their  exp  riments  carried  on 
in  the  Hygienic  Institute.  But  their  publica- 
tion in  the  DeufacJie  Medicinische  Wochenschrift, 
although  embracing  details  of  experiments, 
-  not  reveal  the  essential  point  of  their  dis- 
covery. Their  general  conclusion  is  that  the 
blood  serum  of  animals  which  have  been  ren- 
dered immune  from  the  action  of  the  virus  of 
diphtheria  and  of  tetanus  can  be  employed  as 
a  protective  against  these  poisons  in  other  ani- 
mals. They  del'  r  announcing  their  method  of 
procuring  the  immunity  in  the  first  instance, 
and  Sii  Joseph  Lister  has  only  whetted  univer- 
sal curiosity  by  saying  that  it  is  by  "  the  inj 
tion  under  the  skin  of  a  small  quantity  of  a 
material  perfectly  constant  in  character  an 
inorganic  chemical  substance  as  easily  obtaini  d 
a-  any  other  article  in  the  materia  medica." 

We  regret,  in  the  interests  of  .  that 

such  important  results  of  experimental  work 
a-  t   at  Koch  upon  tuberculosis  and 

now  this  of  his  two  pupils  on  diphtheria  and 
tetanus,  should  be  published  to  the  world  in 
an  incomplete  form.  The  interesting  interview 
with  M  Pasteur,  published  in  the  Times  ol  De 
cember  5th,  shows  how  that  eminent  experi- 
mentalist deprecate-  the  premature  announce- 
ment ol  I  hat 
t  lie  fact  i  •■  studies  of  the  kimi  beii  g  in  : 
at   the  Pasteur  institute  -hould  have  become 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


57 


known.  The  blame,  however,  as  M.  Pasteur 
admits,  does  not  rest  with  Prof.  Koch,  who,  as 
we  all  now  know,  had  his  hand  forced  by  higher 
authorities.  But  surely  there  was  no  such  ur- 
gency in  the  case  of  these  investigations  of 
Drs.  Behring  and  Kitasato,  and  their  discovery 
might  well  have  been  retained  until  they  were 
in  a  position  to  reveal  every  step  of  the  process 
whereby  they  have  arrived  at  their  remarkable 
conclusions.  It  must  be  furthur  observed,  and 
they  themselves  admit  it,  that  their  research  is 
strictly  limited  at  present  to  animal  experi- 
mentation ;  of  the  applicability  of  their  discov- 
ery to  these  diseases  in  man  there  is  as  yet  no 
evidence. 

Almost  simultaneously  with  the  publication 
of  these  researches,  Dr.  C.  Fraenkel  published 
{Berl.  Klin.  Woch.,  No.  49,  Dec.  3d)  an  ac- 
count of  his  observations,  conducted  by  him- 
self and  Dr.  Brieger,  upon  immunity  from 
diphtheria.  Their  aim  was  to  discover  a  means 
whereby  the  toxalbumen  produced  in  the 
growth  of  the  bacilli  of  diphtheria  could  be  so 
modified  as  to  serve  as  a  protective  agent. 
Without  detailing  the  various  ways  in  which 
they  attempted  and  failed  to  get  such  a  pro- 
duct, it  must  suffice  to  say  that  they  found  by 
heating  the  filtered  culture  fluid  to  60°  or 
70°  C.  it  could  be  used  as  a  protective  agent, 
which,  injected  subcutaneously  in  the  guinea- 
pig,  rendered  that  animal  free  from  the  effects 
of  subsequent  inoculation  with  the  diphtheria 
virus.  As  a  further  result  of  their  experi- 
ments they  arrived  at  the  conclusion  that  the 
material  which  afforded  this  protection  was  not 
of  the  same  nature  as  the  virus  itself;  and 
that  therefore  the  result  was  not  due  to  any 
process  of  attenuation  by  heat.  For  if  the 
culturediquid  were  only  heated  to  55°  it  still 
retained  its  specific  toxic  property;  while,  if 
heated  to  100°,  it  lost  its  protective  qualities. 
The  inference  was  that  the  culture-fluids  con- 
tain at  least  two  kinds  of  toxalbumens,  the 
specific  poison  of  diphtheria  and  its  antidote, 
and  that  the  former  was  destroyed  by  a  slightly 
lower  temperature  than  the  latter.  We  use 
the  word  "  antidote"  in  a  general  sense,  for  it 
is  important  to  bear  in  mind  that  the  material 
does  not  prevent  the  action  of  the  diphtheria 
virus  after  this  has  been  inoculated.     If  any 


thing,  it  seems  to  hasten  the  fatal  termination. 
As  a  protective  it  has,  however,  so  far  succeeded 
in  their  hands  in  these  experimental  cases. 
Hence,  so  far  as  can  be  at  present  judged,  the 
discovery  of  Drs.  Behring  and  Kitasato  is  likely 
to  be  more  fruitful  of  beneficial  results. 

In  the  last  place,  it  may  be  observed  that 
these  researches  entail  the  acceptance  of  the 
specific  nature  of  the  bacillus  of  Loeffler  for 
diphtheria,  and  the  bacillus  of  Nicolaier  for 
tetanus;  in  respect  to  which  latter  it  may  be 
interesting  to  cite  the  conclusions  lately  arrived 
at  in  a  lengthy  study  of  the  subject  of  the  eti- 
ology of  tetanus,  by  Drs.  Verhovgenand  Baert, 
of  the  Brussels  University.  They  declare  that 
tetanus  is  an  infective  and  specific  disease; 
that  the  specific  bacillus  may  be  met  with  out- 
side the  infected  organism,  in  the  soil,  and  may 
be  found  in  the  hairs  of  the  horse  or  other  ani- 
mal, in  the  dust  of  hay,  on  surgical  instru- 
ments, etc.,  and  that  the  horse  especially  may 
be  a  medium  of  the  transmission  of  the  virus, 
just  as  the  bovine  species  may  be  of  that  of 
tuberculosis ;  and  they  consider  that  as  regards 
tetanus  the  "  reign  of  empiricism  "  is  past,  and 
that  new  therapeutic  methods,  based  on  these 
truer  conceptions  of  its  pathogeny,  may  be  ar- 
rived at.  That  hope  seems  now  to  be  in  prog- 
ress of  fulfillment. — London  Lancet. 

Speculation  on  the  Active  Principles 
of  Koch's  Remedy. — After  a  careful  consid- 
eration of  Koch's  article  in  the  Berliner  Klin- 
ische  Wochensclwift,  I  have  more  veneration  than 
ever  before  for  a  man  who  can  come  and  state 
so  simply  what  he  believes  he  has  discovered, 
and  what,  if  discovered,  is  the  greatest  boon 
ever  given  mankind  by  one  of  our  ranks.  The 
long-sighted  circumspection  that  refused  to  give 
the  secret  to  the  world  until  the  troubled  pool 
of  science  had  again  obtained  its  equilibrium  is 
second  in  my  mind  only  to  the  dogged  perse- 
verance that  has  propelled  that  brilliant  mind 
to  the  conclusion  it  has  reached. 

Whatever  may  be  the  outcome  of  this  effort 
as  a  radical  cure  for  a  disease,  the  effect  can 
never  be  lost  to  medicine,  for  so  sure  as  there 
are  causative  germs  of  disease,  there  must  be 
combative  agencies  for  them,  and  this  attempt 
at  applying  one  will  surely  produce  others  out 


58 


TUK  AUl.IUCAX  PRACTITIONER  AND  NEWS. 


of  wbicb  good   may  come,  even  if  this  should 

fail. 

Every  one  has  speculated  as  to  the  probable 
composition  of  the  remedy  (remedy,  you  notice, 
he  calls  it  every  time,  not  lymph,  or  ptomaines, 
or  any  thing  else  indicative  of  its  nature  or 
origin),  and  many  analyses  have  been  made  of 
it,  some,  in  fact  most  authors  presume  that  the 
fluid  must  contain  some  of  the  ptomaines.  One 
Paris  journal  reporting  an  analysis  goes  so  far 
as  to  say  that  it  is  one  of  the  most  deadly  of 
ptomaines.  There  are  some  things  in  Koch's 
article  that  would  seem  to  indicate  that  it  may 
not  depend  on  this  source  for  its  power,  and 
the  first  point  that  started  me  on  this  train  of 
thought  was  that  he  states  that  if  the  remedy 
be  treated  with  distilled  water  for  dilution,  it 
soon  decomposes  and  becomes  cloudy  and  bac- 
teria develop  in  it.  But  by  heating  or  treating 
with  a  five-per-cent  solution  of  phenol  this  is 
prevented ;  at  the  same  time  this  continued 
too  long  diminishes  the  power. 

Now  why  should  heat  in  moderation,  or 
phenol  in  five-per-cent  solution  for  a  short 
time,  fail  to  destroy  a  ptomaine  (an  alkaloiilal 
substance),  when  in  a  prolonged  degree  it  will? 

Then,  again,  the  hypodermic  injection  is 
certainly  not  analogous  to  any  other  alkaloid 
that  waits  four  hours  and  then  manifests  its 
activity  by  a  chill  followed  by  a  fever;  or  can 
it  be  expected  of  a  ptomaine  so  deadly,  that  in 
comparatively  large  doses  it  should  be  harmless 
for  a  healthy  man,  while  in  those  diseased  with 
tuberculosis  the  intensity  of  its  action  should  be 
proportionate  to  the  amount  of  tissue  involved. 

Again,  do  we  find  any  analogy  to  the  sup- 
posed  action  of  this  remedy  on  tubercle  in  the 
action  of  mercury  or  iodide  ol  } >< >t a ~si u m  in  the 
manner  that  they  break  down  and  cany  nil'  a 
corresponding  tissue  in  syphilis?  Here  we 
have  no  febrile  reaction  preceded  by  a  chill,  be 
the  amouni  of  tissue  ever  so  great,  ami  the 
dosage  at  the  bounds  oi  therapi  utic  limits. 

Returning  again  t"  Koch's  statement  that  in 
the  strength  in  whicb  it  haves  his  laboratory 
bis  remedy  i-  permanent,  that  i  -,  does  not  de- 
compose, and  no  special  precautions  have  t"  be 
taken  for  its  preservation,  it  would  seem  i<>  be 
indicated  that  if  there  are  any  organisms  in  the 
original  preparation  they  arc  held  in  subjection 


by  the  presence  of  a  material  that  is  in  just  the 
right  proportion;  for  by  dilution  with  distilled 
water,  which  is  probably  sterile,  the  check  to 
growth  is  removed  and  very  -""ii  bacterial 
vegetations  develop  therein,  "  it  becomes  cloudy 
and  is  no  more  fit  for  use."  We  can't  for  a 
moment  suppose  that  we  are  directed  to  add 
water  that  is  not  thoroughly  sterile  ;  so,  if  un- 
der proper  precautions  there  is  a  development 
in  the  mixture  of  bacterial  vegetation,  evidently 
it  must  come  from  the  primary  fluid. 

We  are  told  to  avoid  thi-  decomposition  by 
means  of  beating  or  the  addition  of  five-per- 
cent solution  of  phenol  ;  both  of  these  meas- 
ures after  a  time  interfere  with  the  activity  of 
the  remedy. 

Either  of  these  measures  would  probably  de- 
stroy bacteria,  if  they  were  present;  but  there 
are  certain  spores  that  would  withstand  their 
action  for  a  time,  which  may  allow  of  the  sur- 
mise that  the  activity  of  the  remedy  may  de- 
pend on  the  presence  of  the  spores  of  some  par- 
ticular bacterium. 

The  history  of  the  reaction  is  more  suggestive 
of  an  acute,  infections  disease  with  local  reac- 
tion, than  of  the  exhibition  of  any  medication. 
Certain  disease  germs  attack  certain  tissu<  s  and 
require  peculiar  conditions  for  their  growth. 
May  not  this  be  supplied  in  this  case  by  the 
tubercle  tissue?     For  we  do  a  neral  re- 

action before  the  local  is  already  present,  and 
there  is  every  indication  of  intense  local  en- 
gorgement even  to  a  degree  of  necrosis,  within 
sharply  bounded  tuberculous  herds,  a  /one  of 
inflammatory  limitation.  Now.  right  lure  we 
are  informed  that  histological  examinations  of 
these  tissues  so  influenced  are  wanting.  De- 
cidedly wanting,  we  should  infer  from  a  case 
that  is  reported  to  have  died,  in  which  there 
had   been  opportunity  for  injection  Bome  days 

previous    to   death,    where    such    examinations 

were  not  made.  Dr.  Israel  apologizes  for  the 
seeming  neglect  of  a  complete  autopsy  by  say- 
ing that  he  was  nol  aware  that  it  was  a  case  i:i 
which  the  Koch  remedy  had  been  used  :  hence 
hi-  neglecf  of  making  a  careful  aut008]        Po8- 

Bible!  not  verj    plausible  to  any  one  familiar 

with  tin'  intimate  family  relations  that  exist  in 

Charite  Hospital  between  the  various  branches 
of  medicine,  Burgery,  etc.,  and  Virchow'a  do- 
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main  on  the  eastern  side  of  the  inclosure,  and 
who  also  knows  the  pertinacity  with  which  a 
German  physician  follows  his  experiments  even 
after  death  ;  though  this  silence  as  to  the  his- 
tology of  the  local  reaction  may  be  insignificant, 
does  it  not  look  as  though  we  might  know  more 
than  our  great  experimenter  would  care  to 
have  us  if  a  careful  histological  record  were 
incorporated  in  his  report,  as  we  might  then 
hear  of  blood-vessels  and  lymphatics  packed 
with  bacilli  in  these  tuberculous  regions,  which 
might  give  us  a  broad  hint  as  to  the  value  of 
his  remedy. 

Undoubtedly  there  might  be  ptomaines  pres- 
ent in  any  spore-containing  material ;  but  is  it 
not  simpler  and  more  reasonable  to  carry  out 
the  train  of  thought  here  suggested  than  the 
refined  theorizing  of  the  actions  of  peptones, 
enzymes,  etc.,  injected  subcutaneously '? 

Theorizing  and  speculation  are  in  vogue  now, 
so  we  may  as  well  take  what  pleasure  we  can 
in  them  ;  but  in  the  mean  time  do  not  let  us 
vituperate  a  man  who  promises  to  be  so  great  a 
benefactor,  for,  whatever  the  remedy  may  con- 
sist of,  it  is  undoubtedly  connected  with  the 
growth  of  what  must  be  the  purest  of  cultiva- 
tions, any  deviation  from  which  would  be  at- 
tended with  fatal  results;  so  let  us  wait  hope- 
fully and  thankfully  until  the  mind  that  is 
proving  so  great  a  discovery  admits  that  the 
necessity  of  secresy  no  longer  exists  and  his 
ways  are  not  past  finding  out. — Dr.  D.  G. 
Brown,  New  England  Medical  Monthly. 

Jenner  and  Koch. — Habent  ma  fata  magis- 
tri;  the  reception  and  diffusion  of  Jenner's 
great  discovery  was  different  from  that  of  Koch 
by  all  the  differentiation  between  the  close  of 
the  eighteenth  and  the  close  of  the  nineteenth 
centuries.  Jenner,  after  twenty  one  years  spent 
in  maturing  and  perfecting  his  idea,  had  to  wait 
long,  in  those  days  of  slow  traveling  and  unde- 
veloped journalism,  before  it  became  public 
property.  Koch,  on  the  other  hand,  has  posi- 
tively had  to  suffer  from  the  feverish  haste 
with  which  his  "  cure"  has  been  caught  up  and 
applied.  Vaccination  had  for  years  to  strug- 
gle with  opposition  and  distrust ;  the  injection 
of  the  Koch  liquid  has  been  so  promptly  ap- 
preciated and  put  in  practice  that  it  is  already 


sharing  the  reaction  inseparable  from  too  san- 
guine expectation.  It  is  in  Germany  that  the 
contrast  in  the  fortunes  of  the  two  discoveries 
is  most  keenly  felt,  and  Strieker's  classic  mono- 
graph on  vaccination  is  appealed  to  for  points 
of  dissimilarity  between  the  slow  advance  of 
the  one  and  the  "leaps  and  bounds"  of  the 
other.  It  was  not  till  July,  1801,  that  the 
Prussian  Medical  Department,  for  the  first  time 
on  the  Continent,  issued  instructions  to  all 
"  Collegia  Medica  et  Sanitatis  "  to  give  vacci- 
nation a  trial.  In  June,  1802,  the  same  official 
authority  lent  its  imprimatur  to  the  practice, 
and  in  October  of  the  same  year  the  Anti- 
Smallpox  Vaccination  Institute  was  established 
at  Berlin.  Popular  literature,  sermons  from 
the  pulpit,  dramatic  representations,  and  copy- 
book aphorisms  in  schools,  had  all  to  be  pressed 
into  the  service  as  means  to  awaken  the  public 
mind  to  the  importance  of  vaccination.  A 
specimen  of  the  "  Vorschriften  zum  Schonsch- 
reiben,"  by  which  the  juvenile  intellect  was 
weaned  from  the  dread  of  the  prophylactic  in- 
novation is  the  following,  taken  from  a  publi- 
cation at  Coburg  and  Leipsic  in  the  year  1805: 
"Ignorant  and  ill-disposed  people,  who  will 
neither  understand  nor  adopt  what  is  good,  have 
spread  abroad  lies  of  all  kind  against  health- 
giving  vaccination."  At  Magdeburg  about  the 
same  time,  "The  Cow-Pox,"  a  family  scene  in 
one  act,  was  produced  and  dedicated  by  the  au- 
thor, Prof.  Rambach,  to  Dr.  Welper,  as  the 
"  savior  of  his  children,"  the  piece  closing  with 
the  introduction  on  the  stage  of  the  children 
in  question,  each  with  well-developed  vaccina- 
tion marks  on  his  arm.  By  such  methods  had 
the  good  German  public,  at  the  beginning  of 
the  nineteenth  century,  to  be  educated  out  of 
their  well-grounded  dread  of  inoculation,  and 
into  a  hearty  adoption  of  vaccination.  With 
Koch's  discovery,  on  the  contrary,  the  profession 
is  laboring  to  tone  down  a  too  roseate  expec- 
tancy, and  thinks  it  has  scored  a  point  when 
the  question  has  come  to  be  asked  :  "At  what 
stage  of  tuberculosis  is  cure  possible?  "  Mean- 
while Koch  himself,  who  is  in  no  way  to  blame 
for  the  unreasoning  enthusiasm  his  discovery 
has  evoked,  continues  to  perfect  the  system 
which  has  already  cost  him  sixteen  years'  work. 
London  Lancet. 
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(  IHLOROFORM  vs.  I'.i  HER.  —The  report  of  the 
Hyderabad  Commission  on  this  subject  is  doubt- 
less fresh  in  the  minds  of  our  readers.  It  will 
be  remembered  that  the  unanimous  conclus 

of  tin'  members  of  that  body,  after  very  elabo- 
rate investigation,  was,  thai  in  'I'  ath  from  chlo- 
rm  respiration  always  ceased  before  any 
dangerous  failure  of  the  heart  took  place,  and 
that  it.-  effects  were  precisely  similar  to  those 
of  ether,  except  that  the  dose  of  ether  needed 
to  he  much  larger.  Naturally,  a  view  of  the 
subject  so  opposed  to  the  opinions  of  a  large 
proportion  of  the  profession  could  not  be  ex- 
pected to  meet  with  immediate  acceptance,  and, 
as  a  matter  of  fact,  it  was  quickly  controverted 
in  various  quarters.  An  important  contribu- 
tion to  the  subject  has  just  been  made  by  Dr. 
J.  A.  McWilliams,  in  a  report  to  the  Scientific 
Grants  Committee  of  the  British  Medical  Asso- 
ciation, published  in  the  British  Medical  Jour- 
nal, which  goes  far  to  show  that  the  conclu- 
sions of  the  Hyderabad  Commission  are  not 
applicable  to  all  animals,  and  that  there  is 
some  ground  lor  the  belief,  heretofore  widely 
held,  that  chloroform  has  in  some  cases  a  per- 
nicious influence  on  the  heart  that  is  not  shared 
by  ether. 

Dr.  McWilliams  began  his  experiments  in 
1888,  at  a  period,  therefore,  long  before  the 
report  of  the  Commission,  and  continued  them 
at  intervals  down  to  n  recent  time.  The  ani- 
mals employed  were  principally  cats,  and  the 
aim  of  the  investigation  was  specially  to  ob- 
serve directly  the  effects  of  the  drugs  upon  the 
heart.  For  this  purpose  the  chest  was  opened 
under  suitable  precautions  against  hemorrhag  e, 
and  an  automatic  recording  apparatus  attache. 1 
to  the  heart,  artificial  respiration  and  the  ad- 
ministration of  the  anesthetic  being  effected  by 
means  of  a  bellows  connected  with  a  eanula 
inserted  in  the  trachea.  By  this  means  it  was 
possible  to  watch  tin'  action  of  the  heart  during 
the  experiments,  while  the  circulation  went  on 
undisturbi  d,  excepl  tor  the  effects  of  the  drugs 
administered,     it  was  found  thai  dilatation  of 

all  the  cavities  of  the  heart   fn  quently  occurred 

under  the  influence  of  chloroform  at  an  early 
period;  in  many  cases  before  the  cornea  be- 
came insensible,  and  withoul  interference  with 
the  regularity  of  the   heart'.-  action.     This  W8J3 


usually  associated  with  a  fall  of  blood  pressure, 
but  bore  do  constant  relation  to  it.  In  some 
ca^es  a  periodical  depression  of  the  ventricular 

action  was  als ticed.     Neither  of  these 

fects  was  the  administration  of 

ether,  ev<  d  h  hen  pushed  to  the  ext«  nt  of  com- 
pletely abolishing  the  conjunctival  reflex.  In 
many  cases  the  drugs  were  repeatedly  admin- 
istered alto  rnately  to  the  same  animal,  with  tl  e 
result  that  dilatation  of  the  heart  uniformly 
took  place  under  chloroform,  and  was  as  uni- 
formly absent,  with  an  equal  or  greater  degree 
of  anesthesia,  when  ether  was  used. 

To  meet  the  objection  that  these  results  might 
be  in  some-  way  due  to  the  opening  of  the  che-t. 
chloroform  was  in  a  number  of  cases  given  in 
the  ordinary  way,  and  the  chest  quickly  opened, 
when   the  heart  was  found  dilated,  as  in   the 

other  e.\  pi 

Iii  three  cases  cats  became  suddenly  collapsed 
during  the  administration  of  chloroform  pre- 
liminary to  the  insertion  of  the  eanula,  while 
natural  respiration  was  going  on  regularly  and 
efficiently.  The  pulse  was  found  in  each  case 
to  be  imperceptible,  and  after  respiration  had 
gone  on  for  some  time  the  heart  was  found  in 
each  case,  on  opening  the  chest,  to  be  contract- 
ing so  feebly  as  to  be  entirely  ineffectual  in  pro- 
pelling the  Meed.  All  the  animals  were  resus- 
citated by  rhythmic  compression  of  the  heart 
with  the  thumb  and  finger.  A-  a  general  rule, 
however,  in  death  by  chloroform,  respiration 
ceased  before  any  such  failure  of  the  heart's 
action  took  place  as  to  be  incompatible  with 
life. 

It  was  found  that,  with  a  given  proportion  of 
chloroform  in  the  inspired  air.  changes  in  the 
rapidity  of  respiration  had  a  marked  effi  ct  upon 
it-  absorption.  An  amount  ot  chloroform  that 
could  be  given  with  safety  during  quiel  res- 
piration speedily  produced  alarming  symp- 
toms when  the  respiration  became  rapid  and 
deep.  . 

The  mosl  effectual  way  of  increasing  the 
blood  pressure  in  the  carotid,  when  it  had  fallen 
to  a  dangerous  degree,  was  found  to  be  firm 
compression  of  the  abdominal  aorta. 

The  practical  bearing  of  these  facts  i-  obvi- 
ous.    The  value  ot'  Buch  investigations  as  those 

that  led  to  their  discovery  is  equally  so.    Among 
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the  thoughts  which  they  suggest  is  the  question 
how  soon  such  researches  will  be  carried  on  with 
funds  contributed  by  the  American  Medical 
Association. — Jour.  Am.  Med.  Association. 

The  Ventilation  or  Churches. — Nowhere 
have  the  problems  of  ventilation  been  found  to 
be  more  difficult  of  solution  than  in  large  public 
buildings.  We  might  say  in  regard  to  many, 
if  not  most  of  these,  that  in  this  particular 
matter  bad  is  the  best  result  that  has  been  at- 
tained. It  must  also  be  admitted  that  the  state 
of  churches  generally  proves  the  rule  above 
stated,  but  not  by  way  of  exception.  We  may 
well  ask,  why  is  this?  Surrounded  with  spa- 
cious windows,  furnished  with  ventilating  panes, 
with  several  doors,  and  with  a  high  and  arched 
roof,  why  is  it  that  their  atmosphere  during 
times  of  worship  is  so  often  offensively  close? 
In  different  cases  we  should  probably  find  dif- 
ferent structural  deficiencies  contributing  to 
this  result,  with,  however,  the  same  conse- 
quence in  all — defective  aeration.  One,  if  not 
the  principal  fault  in  construction  in  many  of 
the  older  buildings  is  the  want  of  outlets,  or  of 
a  sufficient  number  of  them.  Such  openings  as 
do  exist  are  better  fitted  to  act  as  inlets  than  as 
exits.  In  buildings  thus  constructed  a  change 
for  the  better  would  be  most  fittingly  inaugu- 
rated by  the  formation  of  two  or  more  huge 
roof  outlets  with  revolving  cowls.  The  allot- 
ment of  floor  space  is  alsc  an  important  consid- 
eration. This,  however,  is  as  a  rule  contrived 
with  a  reasonable  regard  for  health  consider- 
ations. It  is  only  in  the  event  of  overcrowd- 
ing that  all  individual  rights  are  overwhelmed 
in  the  common  crush,  and  wholesome  breath- 
ing air  becomes  more  scarce  than  standing 
room.  The  gallery  system,  also,  if  adopted  on 
any  considerable  scale,  is  open  to  adverse  criti- 
cism. By  accommodating  more  sitters  it  nec- 
essarily increases  what  we  may  call  the  breath- 
ing surface,  while  at  the  same  time  it  lessens 
the  available  air  space.  If  constructed  at  all, 
the  gallery  ought  to  be  of  the  lightest  descrip- 
tion compatible  with  due  stability.  The  cor- 
rection of  the  evils  we  have  thus  briefly  touched 
upon,  and  especially  the  formation  of  roof  out- 
lets to  promote  the  escape  of  heated  and  impure 
air,  will  go  far  to  obviate  such  occurrences  as 


that  of  ladies  fainting  in  church,  which  under 
present  conditions  is  only  too  common. — Lon- 
don Lancet. 

Koch  and  his  Critics. — In  the  blame  which 
has  in  various  quarters  been  freely  bestowed  on 
the  man  who  is  just  at  present  the  most  prom- 
inent figure  in  the  medical  profession,  for  not 
at  once  making  all  the  details  of  his  discovery 
public,  the  important  circumstance  has  been 
ignored  that  he  does  not  seem  to  have  been 
altogether  a  free  agent  in  the  matter. 

Dr.  Koch  is  a  salaried  officer  of  the  German 
Government.  The  Hygienic  Laboratory  in 
which  his  researches  have  been  carried  on  is 
supported  by  public  funds,  and  the  investiga- 
tions themselves  were  a  part  of  the  work  for 
which  he  is  paid.  Under  such  circumstances  it 
would  not  be  merely  politic  but  eminently  fit- 
ting that  as  long  as  he  retains  his  office  he 
should  pay  a  good  deal  of  regard  to  the  wishes 
of  his  official  superiors.  There  have  been  re- 
ports that  it  was  in  deference  to  pressure  from 
that  quarter,  and  against  Ins  own  judgment, 
that  he  made  his  announcement  in  the  Inter- 
national Medical  Congress.  However  that  may 
be,  the  Minister  of  Public  Instruction,  Gossler, 
stated  in  reply  to  an  inquiry  made  of  him  in 
the  Prussian  Diet  that  Koch's  wish  was  to  pub- 
lish all  the  details,  but  that  on  account  of  the 
difficulty  of  preparation  of  the  remedy,  and  the 
harm  that  might  result  from  the  use  of  imper- 
fect and  irresponsible  imitations,  he  had  pre- 
vailed upon  Koch  to  defer  publication  of  its 
nature — a  step  for  which  he  assumed  the  entire 
responsibility. 

Of  the  necessity  of  such  a  course  probably 
no  one  can  be  a  competent  judge  who  is  not 
acquainted  with  all  the  reasons  which  led  to 
the  decision.  No  one  can  doubt  that  if  the 
method  of  preparing  the  remedy  were  made 
public  the  markets  of  the  world  would  soon 
be  flooded  with  the  products  of  competing  man- 
ufacturers, some  of  whom  might  not  be  able 
with  the  best  disposition  in  the  world,  to  judge 
as  to  the  quality  of  their  wares.  The  tests 
which  have  been  made  of  various  brands  of 
pepsin  may  serve  as  an  illustration  of  the  vary- 
ing quality  of  articles  going  under  the  same 
name.    It  is  of  the  utmost  importance  that  the 
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remedy  shall  be  tested  in  such  a  way  as  shall 
be  conclusive  in  regard  to  it-  value,  ami  the 
gratification  of  a  legitimate  curiosity  is  of  very 
little  moment  in  comparison.  Whatever  may 
be  thought  of  the  reasons  for  secrecy  in  this 
case,  the  responsibility  for  it  should  be  placed 
where  it  belongs,  and  that  is  evidently  do!  with 
Dr.  Koch,  but  with  his  superior  officer,  the 
Minister  of  Public  Instruction. — Jour.  Amer. 
Med.  Association. 

Surgeon-Gkneral  Sutherland. -The  nom- 
ination and  confirmation  of  Colonel  Charles 
Sutherland  to  be  Surgeon -General  of  the  Army 
is  such  an  excellent  choice  that  we  congratulate 
the  President  and  the  army  upon  it;  the  Presi- 
dent because  lie  has  acted  upon  a  principle 
which  is  admirable  in  every  department  of  the 
public  service,  and  the  army  because  it  will 
have  a  Surgeon-General  who  is  aji  honorable 
man  and  a  most  excellent  officer.  More  than 
this,  the  choice  is  one  which  will  give  support 
to  the  idea,  so  essential  to  good  feeling  in  the 
army,  that  faithful,  continuous  service  counts 
for  something  when  questions  of  advancement 
arise. 

Colonel  Sutherland  was  senior  Surgeon  of 
the  Medical  Corps,  and  has,  a-  the  Philadelphia 
Ledger  says,  earned  his  promotion  by  honorable 
and  meritorious  service  on  the  field  of  battle 
as  well  as  in  the  hospital,  in  war  as  well  as  in 
peace.  He  is  as  reserved  inmattersoi  personal 
preferment  as  he  is  forward  in  all  matters  in 
the  line  of  his  professional  and  military  duty ; 
and  his  promotion  t"  tli.'  Surgeon  Generalship 
is  due,  we  believe,  entirely  to  his  creditable 
and  honorable  record. 

Dr.  John  S.  Billings,  whose  name  is  so  fa- 
miliar to  the  medical  world,  was  strongly  urged 
fur  appointment,  ami  would,  we  feel  sure, 
have  admirably  filled  the  position,  but  we  think 
the  President  did  we'll  to  resist  the  pressure  to 
appoinl  Dr.  Billings,  who  will,  no  doubt,  wait 
without  repining  until  his  turn  fairly  comes. 
Meanwhile  the  army  and  the  medical  profes 
sion  will  continue  to  have  his  valuable  s  i  \  ices, 
and  he  will  not  have  t<>  contend  agajnsl  the 
:ulties  inseparable  from  a  promotion  over 
|,i-   seniors   in   service.  — Medical  ami  Surgical 

■  !rr. 


A    B  \>  II. 1. 1  \N    REHON81  i:  w<  E. 

I  am  only  a  minute  bacillus,  but  I  have  some  rights 

I  maintain  ; 
doctors  have  long  tried  to  kill  us,  but  till  now 

you  have  labored  in  vain. 
Your  savants  most  sagely,  declare  that  only  the  fittest 

sur\ 
Then  why  do  you  exercise  care  to  keep  your  diseased 

one-  ali 

Cold  science  should  scorn  all  affection.      Why  breed 

from  a  class  so  effete? 
The  law  know  n  as  natural  selection  should  make  j 

our  meat. 
We  were  tbe  first  settlers,  I  claim,  and  for  ages  have 

fed  on  your  frames, 
Till  the  man  with  a  microscope  came  and  began  war 

by  calling  us  names. 

Our  fathers  were  kept   by  your  dads,  and  thej 

them  on  whisky  and  oils; 
Anti-  i  germicide  fads  were  not  given  to  add 

to  their  toils. 
A  few  years  ago  from  far  Fran<  e  stinking 

cyclone  with  a  swoop, 
AVhieh  caused  the  bacillus  to  dance  like  an  old-: 

ioned  ship  with  a  poop. 

Ail  now  in  a  new-fangled  way  a  German  our  good 

rk  would  stop; 
He  will  strangle  or  drown  us,  they  say.  with  lymph 

worth  :  -  a  drop. 

Till  that  man  with  a  microscope  came  we  Wanted  not 

victuals  and  drink  ; 
Now  this  struggle  to  cm  off"  the  same  is  very  small 
business,  1  think. 

MIKE  ROBE. 

Koch's  Discovery. — It  i-  a  difficult  matter 
for  us  at  the  present  writing  to  determine  the 
exact  positiou  that  the  discover;  of  Koch  will 
occupy  in  the  future.  We  are  afraid  that 
words  have  been  put  iu  the  learned  profess 
mouth  which  he  never  intended  to  utter,  and 
which  he  will  repudiate. 

We  In  p.  we  will  not  see  any  more  of  this 
silly  claiming  priority  in  using  the  lymph  after 
the  manner  of  Koch,  bj  Americans  at  least. 
There  is  no  doubt  at  all  that  this  is  Koch's  dis- 
covery, i-  his  own,  worked  out  after  long  and 
laborious  research,  and  to  him  must  be  the  hon- 

The  dance  among  the  tubercle  ba  [11  by  the 

treatment  waa  not  a  dan  i,  but  a  delight- 

ful merry  go  round. 

The  author,  «  ho  Uvea  on  the  r  . 

us  in  a  note  :    "  Kumors  of  I 

been  wafted  over  the  snow  crowned  mountains  to  th< 

and  woolly  w  i si  phj  sieian 

w  when  he 
the  onlj  enetnj  U 

the  ti  cock,  who  follows  the  Invalid  on  his  morn- 

ing walks  and  devours  ins  sputa  I  that 

are  millions  hi  it.       : 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


63 


ors  given.  This  train  of  thought  is  suggested 
by  the  very  feeble  efforts  of  our  most  distin- 
guished and  able  contemporary,  the  Medical 
Times  and  Register,  to  claim,  in  a  recent  issue, 
a  priority  for  a  man  in  Philadelphia,  whose 
name  is  at  least  unknown  to  us  in  the  world 
of  bacteriological  research  and  pathological 
work.  It  is  too  silly  for  any  thing,  and  the 
paper  as  well  as  the  man  are  making  them- 
selves the  laughing  stock  of  the  medical  world 
in  doing  so. 

We  note  one  thing,  however,  that  Koch's 
discovery  has  been  a  godsend  to  the  metropoli- 
tan physicians  connected  with  the  medical  in- 
stitutions and  hospitals.  It  has  given  them  an 
opportunity,  which  they  have  not  been  slow  to 
accept,  to  advertise  themselves  and  the  institu- 
tions to  which  they  are  attached. — New  Eng- 
land Medical  Monthly. 

Protopine — A  New  Opium  Alkaloid. — 
Protopine  was  first  isolated  from  opium  in  1870 
by  Hesse.  It  has  a  formula  of  C2OHI905,  and 
is  present  in  but  small  amount.  Since  then  its 
presence  has  been  detected  by  Eykmann  in  the 
Macleya  eordata,  and  by  Selle  in  the  Chelido- 
niuin  majus,  plants  which  also  belong  to  the 
family  of  the  Paveracese. 

Dr.  Engel  has  recently  made  some  experi- 
ments on  cold-blooded  animals  (frogs),  and 
warm  blooded  animals  (guinea-pigs,  cats,  and 
rabbits),  to  determine  the  physiological  proper- 
ties of  protopine,  and  his  results,  which  are 
summarized  in  the  following  statements,  are 
published  in  the  Gazette  Medicate  de  Paris,  Oc- 
tober 11,  1890: 

1.  In  small  doses  protopine  exercises  on  the 
frog  narcotic  effects  similar  to  those  produced 
by  other  opium  alkaloids. 

2.  In  large  doses  it  produces  a  paralyzing 
action  upon  the  muscular  suostance,  and  on 
the  terminal  ramifications  of  the  peripheral 
nerves. 

'3.  With  small  or  moderate  doses  reflex  ac- 
tion is  not  abolished,  although  this  occurs  when 
large  doses  are  given. 

4.  Protopine  produces  toxic  effects  in  mam- 
mals comparable  to  those  produced  by  camphor, 
death  being  produced  by  a  paralysis  of  the  re- 
spiratory center. — Therapeutic  Gazette. 


Editors.  American  Practitioner  and  News  : 

Kentucky  State  Medical  Society.  —  I 
have  just  received  word  from  Dr.  David  Bar- 
row, chairman  of  the  Committee  of  Arrange- 
ments, saying  that  May  27th,  28th,  and  29th 
have  been  selected  as  the  dates  for  holding  the 
next  annual  session  of  the  Kentucky  State 
Medical  Society  in  the  city  of  Lexington.  The 
committee  report  the  profession  in  the  Blue- 
grass  a  unit,  full  of  enthusiasm,  and  by  dint 
of  hard  work  and  with  outstretched  hands  and 
hearts  determined  to  make  the  thirty-sixth  the 
"banner"  session,  with  the  reputation  of  per- 
forming earnest  literary  professional  work  and 
of  accomplishing  the  duties  for  which  it  was 
convened.     Yours  fraternally, 

STEELE  BAILEY,  M.D. 

Secretary, 

Risks  of  Cocaine  Injections. — The  Med- 
ical Press,  November  5,  1890,  says  that  two 
warning  cases  are  reported  from  France.  In 
one  of  them,  which  occurred  at  Lille,  the  patient 
died,  and  the  dentist  who  gave  the  injection  was 
acquitted  of  neglect,  but  condemned  for  prac- 
ticing medicine  without  qualification.  In  the 
other,  which  occurred  at  Paris,  the  patient  was 
with  great  difficulty  brought  round  by  hypo- 
dermic injections  of  ether.  The  cocaine  injec- 
tion was  also  made  in  this  case  by  a  dentist. 

In  another  place  the  same  journal  says  that 
the  Lille  dentist,  who  was  charged  with  causing 
the  death  of  a  girl  by  injecting  cocaine  in  order 
to  procure  anesthesia,  has  been  sentenced  to  a 
fine  of  fifteen  francs  for  breach  of  the  law  ree1- 
ulating  the  practice  of  medicine,  the  judgment 
indorsing  the  view  that  cocaine  is  an  anesthetic 
which  requires  to  be  used  with  prudence,  and 
can  not  legally  be  administered  by  other  than 
a  qualified  medical  man.—  Medical  and  Surgical 
Reporter. 

A  Peculiar  Libel  Suit. — A  physician  of 
Buffalo  recently  brought  suit  against  another 
for  $25,000  damages  lor  calling  him  a  quack. 
So  that  tii is  much  used  and  often  abused  word 
is  now  likely  to  be  defined  judicially.  The  plain- 
tiff had  called  the  defendant  in  consultation  in 
a  case  of  hernia,  which  he  had  treated  by  elec- 
tricity.    The   relations  between  them  became 
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lined,  for  the  plaintiff  Bays  that  at  a  meeting 
of  the  County  Medical  and  Surgical  Society 
in  the  Iroquois  hotel,  on  September  2d,  the  de- 
fendant spoke  of  him  thus : 

"The  use  of  electricity  is  now  practiced  by 
a  notorious  quack  of  Buffalo  for  the  cure  of 
hernia.  This  quack  pronounced  the  patient 
cured  of  hernia  after  treating  him,  and  a  few 
days  afterward  the  patient  was  taken  with 
symptoms  of  strangulation  " 

The  words  were  reported  and  published  in 
ih"  Buffalo  Medical  and  Surgical  Journal  by 
the  secretary  of  the  meeting.  For  these  words 
the  plaintiff  wants  $25,000  damages,  and  Bays 
he  will  sue  the  Medical  and  Surgical  Journal, 
which  published  the  words  in  its  October  issue. 
Both  parties  in  the  suit  are  regular  practi- 
tioners of  medicine. — New  England  Medical 
Monthly. 

The  International  Congress. — The  Med- 
ical Press  gives  the  following  analysis  of  the 
Berlin  Medical  Congress  :  Seven  thousand  and 
fifty-six  member  cards  were  sold  ;  5,561  were 
visiting  medicals  ;  116  were  contributors  of  pa- 
pers, etc. ,  in  the  meeting;  1,379  were  ladies' 
cards.  Of  the  5,556  medical  male  members, 
there  were  from  the  provinces  of  Germany, 
outside  of  Berlin  alone,  1,157  ;  Austria-Hun- 
gary, 257 ;  Great  Britain  and  Ireland,  353; 
Netherlands,  111;  Belgium,  61;  Luxemburg, 
2;  France,  171;  Switzerland,  64 ;  Italy,  144; 
Spain,  40;  Portugal,  5;  Sweden,  166;  Nor- 
way, 58;  Denmark,  139;  Russia,  421;  Tur- 
key, 12 ;  Roumania,  32;  Bulgaria,  5  ;  Greece, 
5;  Malta,  2;  Monaco,  1;  Servia,  2;  United 
States,  623;  Canada,  24;  Brazil,  12;  Chili, 
11;  Cuba,  4;  Trinidad,  1 ;  Mexico,  6;  Hayti, 
1;  others  parts  of  America.  24;  Egypt,  8; 
(ape  Colony,  1;  other  parts  of  Africa,  5; 
China,  2;  Japan,  22;  East  [ndies,  2;  Aus- 
tralia, 7.  Those  who  came  after  the  firsl  day 
are  not  included  in  the  above. — Ibid. 

Camphob  in  Florida. — According  to  the 
Druggists'  Circular.  ( (ctober,  1890,  the  Palatka 
Herald  saya  that  A.  A.  Beach  has  shown  us 
specimens  ol  distilled  camphor  from  Florida- 
grown  trees,  and  in  bis  opinion   the    product    is 

more  profitable  than  any  other  business  in  the 


State.  It  can  be  distilled  in  any  season  of  the 
year,  and  beat  or  cold  do  not  affect  it.  The 
camphor  tree  is  of  very  rapid  growth.  At 
four  years  old  this  tree  attained  a  diameti  r  of 
four  inches  and  a  height  of  eight  feet,  with 
large  top  and  very  thick  foliage.  Thespecin 
showti  us  were  much  stronger  than  t lie  im- 
ported article.  Little  time  is  required  in 
distilling,  the  process  being  very  simple. 

Ligature  of  the  Vertebral  Artery  in 
Epilepsy. — Dr.  Telford  Smith  relates  the  fol- 
lowing case:  An  imbecile  boy,  aged  eleven 
years,  had  from  twenty  to  thirty  epileptic  fits 
a  month.  The  imbecility  and  ejiilep-v  were 
both  congenital.  The  left  vertebral  artery  was 
tied  in  1881.  Four  years  after  the  ligature 
there  was  marked  mental  improvement  after 
careful  training,  and  there  wire  no  epileptic- 
fits.  They  gradually  returned,  however,  and 
the  mental  condition  relapsed.  In  1885 he  had 
49  fits;  in  1888,  231  fits;  in  1889,  245  I 
and  the  mental  state  was  at  the  time  of  the  re- 
port slowly  deteriorating. — Journal  of  Mental 
Science. 

A  death  occurred   at   Plymouth;  England, 

during  the  administration  of  methylene.  The 
lungs  were  found  much  conges-ted;  ventricles 
dilati  d  :  cardiac  tissues  soft  and  pale  :  kidn  ys 
large  and  congested  ;  liver  contracted.  Meth- 
ylene is  administered  in  the  Plymouth  hospital 
about  four  hundred  times  annually,  and  it  has 
been  five  year-  since  a  death  under  anesthesia 
occurred. — Time*  and  Register. 

A>  a  reward  for  Prof.  Koch'-  services  in  the 
interests  of  medical  science  the  Emperor  will 
probably  confer  a  title  of  nobility  upon  him. 
He  has  already  been  decorated  with  the  order 
of  the  R(  d  Eagle. 

SPECIAL  NOTICE. 

w  i  the  attention  of  our  readers  to  the  adver- 

tisement   of   Robins       Pel     I    Co.,  J     i  •  K  \  . 

which  will  be  found  on  another  i 
This  finn  w:iv  established  forty-fl  igo,  unci 

enjoys  a  widespread  reputation  as  a  sound,  b<  ■ 
reliable  busii  <  \\  e  do  not  hesital 

dorse  their  preparation.-  as  being  all  they  claim  tor 
them. 
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Certainly  it  is  excellent  discipline  for  an  avlhor  to  feel  that 
he  must  say  all  he  has  to  sail  in  the  fewest  possible  words,  or  his 
reader  is  sun  to  skip  than  ;  ami  m  the  jilaiiusl  possible  words, 
or  his  reader  will  certainly  misunderstand  them,  (lennally,  also, 
a  downriaht  fact  may  he  told  in  o  plain  way;  and  ire  wont 
downrioht   farts  at  present  more  than  ony  thing  else. — Rl'SKIN. 


(Orujituttl  Articles. 


APHORISMS  IN  MEDICAL  EMERGENCIES. 

BY  E.  J.  KEMPF,  M.  D. 

An  emergency  may  be  defined  as  any  event 
which  calls  for  immediate  action  or  remedy. 

At  any  time  the  doctor  may  be  taken  un- 
awares by  an  unexpected  accident  or  an  un- 
foreseen occurrence,  and  a  life  may  depend  on 
bis  doing  tbe  right  tbing  or  in  using  the  proper 
drug  at  once.  No  time  is  granted  him  to  con- 
sult bis  books  or  to  send  for  professional  coun- 
sel. He  must  rely  on  his  knowledge,  bis  skill, 
and  his  memory.  He  is  expect'  d  to  be  calm 
and  collected  and  to  put  forth  prompt  and  in- 
telligent action.  At  times  this  may  prove  a 
trying  ordeal  to  the  physician,  and  it  is  well  that 
he  prepare  himself  beforehand  to  systematize 
his  knowledge  so  that  memory  do  not  fail  him. 
I  present  to  your  attention  the  more  frequent 
medical  emergencies  and  the  modern  way  of 
treating  them. 

So  that  my  paper  may  be  of  practical  use,  it 
is  put  up  in  tbe  form  of  aphorisms  and  in  al- 
phabetical order. 

1.  Abortion,  Inevitable.  If  the  hemorrhage  is 
profuse  before  dilatation  of  the  os  occurs,  con- 
trol the  bleeding  by  vaginal  tampons  of  bora  ted 
cotton.  Remove  in  eight  hours,  and  reapply  if 
required.  Often  when  the  fir.-t  one  is  removed 
the  ovum  or  fetus  may  be  found  extruded,  when 
the  urgent  symptoms  may  subside.  Deciduous 
membrane  in  the  earlier  months,  the  placenta 
in  the  later,  are  apt  to  remain  behind.  (Nor- 
ris,  Syllabus  Obstetrical  Lectures,  p.  105.)     If 
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there  is  hemorrhage  or  fever  remove  the  uter- 
ine contents  at  once,  by  the  finger,  the  curette, 
orHoening's  method  of  expression  ;  after  which 
give  an  intra-uterine  douche.  If  os  is  not  suf- 
ficiently dilated  and  symptoms  are  urgent,  di- 
late the  os  by  means  of  any  dilator  you  have. 

2.  After-pains.  If  due  to  clots  or  to  retained 
shreds  of  membrane  or  placenta,  remove  them 
by  expression  (Credo's  method),  or  by  inserting 
the  baud  into  the  uterus.  If  this  is  contra- 
indicated,  use  the  dull  curette.  Give  ergot  in- 
ternally or  hypodermically.  If  due  to  malaria, 
give  quinine.  If  due  to  flatus,  use  turpentine 
stupes.  If  due  to  nervousness,  give  morphine 
in  camphor-water. 

3.  Anesthetics,  Accident  in  Giving.  First,  the 
use  of  any  anesthetic  is  attended  with  appre- 
ciable risk,  and  no  care  will  prevent  occasional 
loss  of  life;  second,  chloroform  acts  much  more 
promptly  and  powerfully  than  ether,  both  upon 
the  respiratory  center  and  upon  the  heart ; 
third,  the  action  of  chloroform  is  capable  of 
arresting  primarily  either  respiration  or  cardiac 
action,  but  usually  abolishes  both  functions 
at  about  the  same  time;  fourth,  the  action 
of  chloroform  is  more  permanent  than  that 
of  ether;  fifth,  ether  usuall)"  acts  more  power- 
fully upon  the  respiration  than  upon  the  circu- 
lation, but  occasionally  is  a  cardiac  paralyzant, 
and  may  cause  death  by  cardiac  arrest  while 
yet  respirations  are  fully  maintained.  (Wood's 
Medical  Record,  August  16,  1890.) 

Give  tincture  of  digitalis  hypodermically  ; 
draw  out  the  tongue  and  see  that  respiration 
is  not  mechanically  impeded;  invert  the  pa- 
tient quickly  and  temporarily  ;  use  forced  respi- 
ration promptly;  apply  external  warmth  and 
stimulation  of  the  surface,  and  above  all  avoid 
the  exhibition  of  alcohol. 

4.  Angina  Pectoris  comes  on  with  abrupt  sud- 
denness and  is  characterized  by  intense  pain 
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in  some  part  of  the  precordial  region,  which  is 
described  as  shooting,  plunging,  tearing,  aching, 
gnawing,  sickening,  or  burning.  This  is  ac- 
companied by  a  feeling  of  oppression  or  con- 
striction across  the  chest,  attended  with  a  sense 
of  suffocation.  The  face  is  pale,  sunken,  and 
covered  with  sweat;  the  expression  is  indica- 
tive of  great  anxiety,  alarm,  and  fear  of  im- 
pending death  which  the  patient  feels— once 
seen  never  to  be  forgotten. 

Inhalation  of  chloroform,  or  of  a  few  drops  of 
nitrite  of  amy],  ^  gr-  of  nitro-glycerine  in- 
ternally, placing  the  feet  in  hot  water,  mustard 
to  the  precordial  region,  dry  cups  between  the 
shoulders,  hypodermic  injections  of  morphine 
and  atropine,  administration  of  stimulants  and 
anodynes  are  the  remedies  to  be  used. 

5.  Apoplexy  literally  means  a  stupefaction.  It 
is  characterized  by  complete  loss  of  volition,  per- 
ception, sensation,  and  motion.  It  is  generally 
due  to  cerebral  hemorrhage,  but  may  be  caused 
by  congestion,  serous  effusion,  or  bursting  of  an 
abscess. .  In  apoplexy  the  patient  lies  motion- 
less, with  a  turgid,  livid  face,  the  cheeks  flaccid, 
the  pulse  slow,  full,  and  hard— the  arteries  of 
the  neck  pulsate  visibly  ;  respiration  slow,  la- 
bored, and  accompanied  with  stertor  ;  paralysis 
(hemiplegia),  and  the  patient  may  be  comatose. 
There  may  be  other  symptoms  present. 

Treatment :  Place  the  patient  in  bed,  with 
head  and  shoulders  elevated.  If  pulse  is  mod- 
erately strong  and  the  brain  congested,  bleed 
from  the  arm  freely,  sixteen  ounces  or  more. 
Elateriue  (gr.  £)  or  a  couple  of  drops  of  cro- 
ton  oil  in  a  teaspoonf'ul  of  sweet  oil  or  glyc- 
erine should  be  given,  and  cold  applied  to  the 
bead  by  means  of  an  ice-bag.  Blistering  is  of 
less  service.  (Tyson,  University  Medical  Mag- 
azine, January,  1890.) 

6.  Asphyxia.  Causes:  (1)  Compression  of 
chest;  (2)  compression  of  lungs  by  air  in  pleu- 
ra; (3)  traumatic  compression  of  trachea,  as 
ingarrotiug;  I  1'  foreign  body  in  air-passages; 
(5)  immersion  in  some  fluid,  including  (a)  pres- 
sure by  aneurism,  edema  glottidis,  accumula- 
tion of  mucus,  etc.,  (b  paralysis  of  respiratory 
muscles.  Banging  maj  be  classed  with  Cause 
:;.  Appearances:  Lividity,  swelling  oi  face, 
perhaps  bleeding  from  nose  and  mouth;  pu- 
,,   fllM  contracted,  dilate  to  their  maxi 


mum;  absence  of  the  respiratory  murmur  in 
the  chest,  abundance  of  mucous  rales,  diminu- 
tion of  sensibility;  heait  ceases  to  beat  last 

Treatment:  In  drowning,  hold  the  patient's 
head  downward  for  a  few  seconds.  In  hang- 
ing or  choking,  bleed  from  jugular.  If  there 
is  obstruction  to  passage  of  air  through  mouth 
or  nose,  open  trachea.  Artificial  respiration 
at  once,  and  to  be  continued.  Then,  friction, 
warmth,  warm  bath  (100°),  ammonia  to  nos- 
trils, galvanizing  of  phrenic  nerve.  (C.  B. 
Keetly.) 

Artificial  respiration  :  Free  body  from  cloth- 
ing that  binds  neck,  chest,  or  waist  ;  turn  over 
on  face  for  a  moment,  and  remove  anything 
from  the  mouth  by  finger.  Lay  body  on  back 
on  a  plane  inclined  slightly  toward  feet,  cushion 
under  the  shoulders  ;  draw  tongue  well  forward 
out  of  mouth.  Place  yourself  on  knees  behind 
head  of  patient,  grasp  arms  just  above  ell-w- 
and draw  upward  till  they  nearly  meet  above 
head,  there  retain  them  for  two  seconds,  then 
depress  them  again  and  press  them  firmly  for 
two  seconds  againsl  the  side-,  combined,  if  pos- 
sible, with  pressure  on  lower  part  ol  Bternum; 
repeat  about  sixteen  times  per  minute.  Con- 
tinue for  a  long  time,  even  if  pulse  has  ceased  to 
beat.      (Medical  News  Visiting  List 

7.  Asthma,  Spasmodic,  is  a  dyspnea  caused 
by  a  spasm  of  the  bronchial  muscles  which  sur- 
round the  smaller  air-tubes  with  more  i  r  less 
congestion  of  the  bronchial  mucous  membrane 
(John  C.  Thorowgood,  Wood's  Monographs, 
1890),  and  characterized  by  a  paroxysm  of  dif- 
ficult breathing,  accompanied  by  a  wheezing 
sound,  a  51  use  ot  constriction  iii  the  thorax, 
great  anxiety,  and  a  difficult  cough.  Sibilant 
rales  are  noticed  and  a  fixed  condition  of  the 
walls  of  the  chest.  It  looks  as  it  the  patient 
can  gel  plenty  ot   air.  but  can't  get  rid  of  it. 

Treatment,    palliative.     Hypodermic   injec- 
tion of  atropia  injected  deeply  into  the  nape 

of  the  neck.  Inhalation  of  smoke  of  the  stra- 
monium leaves.  The  fluid  extract  oi'  mix  vom- 
ica internally  ;  also  alcohol,  ether,  chloral,  and 
opium  V\     11.    Thomson.    Ref.    Handbook, 

vol.  1.  p  398.) 

Inhalation  ot'  chloroform  cautiously  admin- 
istered gives  prompt  relief  to  the  asthmatic  tit. 

.1  hn  ('.  Th  irowgood.) 
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8.  Colic,  Gall.  A  sudden,  intense,  excru- 
ciating, constricting,  griping,  tearing,  boring, 
or  burning  pain  over  the  abdomen,  round  to 
the  side  of  the  back  or  to  the  right  shoulder. 
The  patient  is  doubled  up  and  rolls  about. 
The  attack  is  accompanied  with  much  exhaust- 
ion, signs  of  collapse,  a  distressed  and  anxious 
countenance,  faintness,  which  may  end  in  syn- 
cope or  in  cramps  of  the  abdominal  muscles. 

Treatment:  Morphine  hypodermically,  in- 
halations of  chloroform,  hot  applications  to 
abdomen. 

9.  Convulsions.  The  general  convulsions  of 
eclampsia,  epilepsy,  hysteria,  and  hystero-epi- 
lepsy  have  common  features.  The  attacks  come 
on  suddenly,  sometimes  with  an  immediate  aura. 
The  muscular  movements  are  irregular  and 
inco-ordinated.  Consciousness,  sensibility,  and 
the  reflexes  are  generally  abolished.  The  face  is 
at  first  blanched,  but  soon  becomes  hyperemic. 
Respiration  is  disturbed,  and  the  heart  beats 
slower,  then  faster,  then  normal. 

Convulsions  in  infancy  are  essential ;  in 
childhood  are  meningitic,  febrile,  or  epileptic  ; 
in  women  are  hysterical ;  in  maturity  or  old 
age  are  symptomatic  of  syphilis  or  structural 
lesions.  (Ranney,  Lectures  on  Nervous  Dis- 
ease.) 

The  general  principles  governing  the  treat- 
ment of  convulsions  are  nearly  the  same  for 
all.  Remove  the  irritations  if  possible.  In 
epilepsy  the  patient  should  have  a  clothes-pin 
or  piece  of  wood  placed  between  the  teeth  to 
prevent  biting  lips  or  tongue.  The  patient  is 
then  treated  as  in  syncope.  In  children,  if  the 
convulsions  are  reflex  from  indigestible  food, 
worms,  etc.,  give  an  aperient  after  the  fit,  or  an 
enema  of  soapsuds;  if  they  are  febrile,  give 
antipyrin,  bathe  the  child  in  warm  water,  put 
cold  cloths  to  the  head ;  if  they  are  meningitic, 
antipyrin  or  the  bromides  are  indicated.  If 
convulsions  are  due  to  Bright's  disease,  bleed, 
give  inhalation  of  chloroform,  rectal  injections 
of  chloral,  pilocarpin  (J  gr.)  hypodermically, 
and  hot  baths.  In  hysterical  convulsions  gal- 
vanism or  faradism  is  good.  (Tyson,  Univer- 
sity Medical  Magazine.) 

10.  Coma,  a  complete  absence  of  conscious 
sensation. 

Symptomatology:     Coma   due   to   compres- 


sion, pupils  widely  dilated  and  sluggish,  pulse 
slow,  respirations  slow,  involuntary  feces,  re- 
tention of  urine.  Uremic  coma — Biting  of 
tongue,  rolling  of  eyes,  foaming  at  the  mouth, 
face  deadly  pale,  pupils  dilated,  limbs  some- 
times edematous.  Diabetic  coma — Dyspneic 
respiration,  frequent  small  and  weak  pulse, 
and  no  edema.  Coma  may  follow  an  epileptic 
fit,  or  may  be  brought  on  by  opium  poisoning, 
alcohol,  carbolic  acid,  etc. 

Treatment :  Dark  room,  head  high,  head 
shaved,  head  cool, low  diet;  bowels  to  act  with 
croton  oil.  If  due  to  compression,  antiseptic 
trephining ;  if  due  to  uremia,  pilocarpine  and 
hot  baths. 

11.  Dyspnea,  the  sensation  of  want  of  breath, 
due  to  congestion  of  the  pulmonary  capillaries, 
brought  on  by  the  supply  of  air  being  cut  off 
from  healthy  air- vesicles.  The  respirations  are 
shallow,  the  breathing  is  hurried,  and  the 
pause  is  abolished.  Symptoms  of  asphyxia 
become  gradually  developed,  the  lips  grow  pur- 
plish, the  nose,  the  ears,  and  the  finger  nails 
have  a  dusky  hue,  and  the  extremities  are 
cold.  Dyspnea  is  brought  on  by  muscular  ex- 
ertion, consolidation  of  pneumonia,  edema 
glottidis,  laryngitis,  croup,  bronchitis,  asthma, 
intra  laryngeal  growths,  foreign  bodies  in 
larynx,  trachea,  or  bronchi,  emphysema,  phthi- 
sis, pain,  as  in  pleurodynia  and  in  pleurisy, 
and  cardiac  troubles. 

Treatment:  In  dyspnea  due  to  pain,  to  car- 
diac troubles,  to  asthma,  morphine  and  atro- 
pine given  hypodermically  is  the  most  reliable 
remedy.  Inhalation  of  chloroform  is  often  of 
benefit.  Stimulants  and  anodynes  often  prove 
of  service.  In  the  dyspnea  of  bronchitis,  laryn- 
gitis, croup,  and  edema  glottidis,  the  inhalation 
of  steam  medicated  with  lime,  bromide  of 
potash,  or  listerine,  administered  with  the 
steam  atomizer,  is  indicated.  Intubation  or 
tracheotomy  may  become  necessary,  especially 
if  the  dyspnea  is  due  to  intra-laryngeal  growths 
or  foreign  bodies,  to  croup,  to  edema  glottidis, 
or  to  laryngitis.  In  the  dyspnea  due  to 
phthisis,  aromatic  spirits  of  ammonia  with  a 
little  morphine  may  give  relief,  especially  if 
accompanied  by  applications  of  mustard  plas- 
ters. In  dyspnea  due  to  pneumonic  consolida- 
tion the  hypodermic  injection  of  ergot,  warm 
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poultices  to  the  ch<  st,  and  hot-water  bottles  to 
the  feet  should  be  tried. 

12.  Heat-stroke  may  be  caused  by  heat  of 
any  kind;  is  sometimes  called  sun-stroke,  espe- 
cially when  due  to  the  heat  of  the  rays  of  the 
sun ;  is  characterized  by  vertigo,  headache, 
gradual  accession  of  listlessness  with  a  desire 
to  lie  down.  Sudden  and  complete  insensi- 
bility may  come  on,  without  the  power  of  sen- 
sation or  motion,  rapid  breathing,  convulsions, 
and  coma.  Death  is  either  by  syncope,  apnea, 
or  a  combination  of  the  two. 

Treatment :  Endeavor  to  reduce  the  bodily 
temperature  by  removing  the  clothes,  sprinkle 
the  patient  with  water,  cold  cloths  to  head, 
hot  cloths  to  feet.  Antipyrin  may  be  given. 
Bleeding  may  be  resorted  to  in  robust  subjects. 
After  the  high  temperature  is  brought  down 
give  alcohol  and  diffusible  stimulants,  hypo- 
derm  in  lly  it  necessary. 

13.  Hemorrhages.  Pulmonary  Hemorrhage: 
If  severe,  raise  the  thorax,  and  quiet  the  patient 
with  an  opiate  if  necessary.  Give  fifteen  grains 
of  gallic  acid  every  fifteen  minutes,  and  from 
five  to  ten  grains  of  ergo  tin  hypodermically 
two  or  three  times  a  day.  Ice-bags  may  be 
applied  to  the  chest,  and  as  a  last  resort  a  lig- 
ature may  be  thrown  around  the  larger  limbs, 
cutting  off  the  return  of  blood  by  the  veins, 
and  thus  withdrawing  blood  from  the  lungs. 
(Tyson.) 

Hemorrhage  from  the  Stomach  or  the  Bowels: 
If  from  cirrhosis  it,  is  a  capillary  oozing,  and 
will  gi  nerally  stop  of  itself.  May  be  controlled 
by  ten  or  fifteen  grains  of  tannic  acid.  If 
from  typhoid  fever,  treat  on  the  same  plan  as 
lli  •  pulmonary  hemorrhage.  If  from  ulcer  in 
the  st ich,  treat  on  the  same  plan  as  the  pul- 
monary hemorrhage. 

14.  Hiccough — a   clonic   spasm  of   the   dia- 
phragm,  accompanied  by  a  quick  inspiratory 
effort,  interrupted   by  a  closure  of  glottis,  fol 
low  d  by  a  short  expiration-  is  incontrollable 
if  occurring  in  advanced  fatal  diseases. 

Treatment :    Acid  drinks,  Cold  douches,  ether 

or  chloroform  internally,  externally,  or  by  in- 
halation, musk,  opium,  and  antispasmodics. 

15.  Ihitiria.  (Ranney.)  The  diagnosis  of 
hysteria  is  almost  invariably  made  bj  the  ex- 
clusion of   more  serious  conditions  which   the 


symptoms  exhibited  by  the  patient  might  lead 
the  physician  to  strongly  -uspect.  The  con- 
vulsive types  form  the  subject  of  this  sketch. 
Treatment :  The  paroxysms  are  controlled  by 
the  inhalation  of  ether  or  chloroform.  If  this 
is  contra-indicated  give  monobromide  of  cam- 
phor. If  this  is  not  at  hand,  give  mu>k,  val- 
erian, assafetida,  or  the  bromides.  Hypoder- 
mic morphine  and  atropine  are  also  beneficial 
in  convulsive  seizures. 

16.  Lightning  stroke.  In  many  case-  death 
is  instantaneous.  In  other  cases  the  external 
injuries  consist  of  burns,  contusions,  wounds, 
or  fractures.  These  are  to  be  treated  accord- 
ing to  circumstances.  Ruptures  of  internal 
organs  may  be  produced,  and  hemorrh 
from  nose,  ear,  and  mouth  may  occur.  The 
loss  of  consciousness  may  be  temporary  or  con- 
tinue until  death.  Convulsive  movements  are 
not  uncommon.  After  a  severe  stroke  the 
patient  usually  -inks  rapidly  into  a  state  of 
collapse.  The  t-kin  is  pale  and  cool,  the  pulse 
rapid  and  feeble,  sometimes  irregular,  the  res- 
piration hurried  and  labored,  the  eyes  fixed, 
and  the  pupils  dilated.  Sometime-,  b  iwever, 
the  pulse  is  slow,  and  rarely  the  pupils  are 
contracted.  Vomiting  and  nausea  sometimes 
occur.  Paralyses  of  all  kinds  are  found,  some- 
time-; involving  all  the  limbs,  sometimes  only 
some  peripheral  nerve;  paralysis  of  the  third 
nerve  is  not  rare.  Dysphagia,  aphonia,  and 
hiccough  are  rare.  Amblyopia  or  amaurosis  is 
not  uncommon,  and  often  temporary.  Deaf- 
ness is  a  frequent  symptom,  often  due  to  per- 
foration of  the  membrana  tympani. 

A  certain  amount  of  paralysis,  d  afness,  ami 
at  times  some  mental  trouble,  may  remain  per- 
manently. 

In  women  who  are  struck  during  the  nun 
strual    period    menstruation    may   cease.      In 
women   who  are  pregnant   abortion   or  prema- 
ture delivery  may  or  may  not  occur. 

Treat  as  you  would  a  case  of  slunk. 

17.  Neuralgic  Paine,  such  as  intercostal  neu- 
ralgia, Bciatica,  etc.,  may  become  very  urgent 
on  account  of  the  greal  pam  and  the  mental  dis- 
tress.    They  are  besl   treated  by  a  hypodermic 

injection    of    morphine    and    atropine    at    once, 

to  be  followed  by  other  treatment  as  indicated 
by  the  symptoms. 
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18.  Paljntations  of  the  heart  due  to  func- 
tional troubles  are  best  treated  during  the 
paroxysms  by  the  internal  administration  of 
digitalis,  stimulants,  and  anodynes.  If  due  to 
hysteria,  tincture  of  valerian  is  good.  A  hypo- 
dermic injection  of  morphine  and  atropine  often 
gives  quickest  relief. 

19.  Pernicious  Fevers  should  be  treated  by 
hypodermic  injections  of  quinine  in  large  doses. 
Other  symptoms  should  be  treated  according 
to  circumstances. 

20.  Placenta  Previa.  The  placenta  is  said  to 
be  previa  when  it  is  attached  to  any  portion  of 
the  lower  uterine  segment.  Varieties:  Central, 
partial,  marginal,  lateral. 

Treatment:  Prior  to  seventh  month,  ex- 
pectant. After  seventh  month,  induction  of 
premature  labor  by  forced  dilatation  of  cervix 
and  combined  version.  The  breech  should  be 
brought  down,  as  it  controls  the  hemorrhage 
and  does  not  cut  off  the  blood  supply  to  the 
fetus.  Use  the  right  hand  internally,  as  the 
smallest  segment  of  the  placenta  is  usually  on 
the  left  side. 

In  the  central  variety  perforate  the  placenta 
if  necessary.      (Norris.) 

21.  Puerperal  Convulsions.  (Norris.)  Due 
to  hysteria,  epilepsy,  tumors  of  the  brain,  men- 
ingitis, profound  anemia  following  post-partum 
hemorrhage,  apoplexy,  or  reflex  disturbances. 

Treatment :  Preventive — restrict  to  a  milk 
diet,  give  diuretics,  cathartics  to  prevent  consti- 
pation; avoid  the  taking  of  colds.  Curative — 
if  the  os  is  dilated,  terminate  the  labor  with 
forceps  or  by  version.  If  the  convulsions  occur 
early,  and  the  os  is  not  dilated,  wait  until  par- 
tial dilatation  occurs,  and  complete  the  delivery 
by  combined  version  and  extraction.  During 
the  spasms,  inhalation  of  chloroform.  In  the 
intervals,  morphine,  elaterium,  croton  oil,  ven- 
esection, veratrum  viride,  an  enema  of  the 
bromide  of  potash,  and  hydrate  of  chloral,  or  a 
hot  bath,  100°  F.  or  more. 

22.  Post-Partum  Hemorrhage.     (Norris.) 
Treatment:   Prophylactic — as  soon  as  head 

is  born  inject  into  thigh  a  syringeful  of  ergot, 
properly  manipulate  the  uterus  and  apply 
binder.  Curative — always  have  ready,  water 
120°,  empty  basin,  vinegar,  ice,  clean  handker- 
chief, ergot,  hypodermic  syringe. 


The  indications  are :  (1)  Control  the  hem- 
orrhage, and  (2)  treat  the  after-condition. 

The  first  indication  is  met  by  the  following 
in  the  order  given  : 

External  stimulation  of  uterus. 

Carry  the  other  hand  into  the  uterus  and 
remove  any  clots,  placenta,  etc. 

Ice  internally  and  externally. 

Handkerchief  soaked  in  vinegar  squeezed  at 
the  fundus. 

Hot  water. 

Electricity. 

Intra-uterine  tampon  of  iodoform  gauze. 

The  second  indication  calls  for  : 

Hypodermic  ether. 

An  enema  of  hot  water. 

Milk,  whisky,  coffee  frequently  in  small  doses. 

Transfusion  of  salt  water. 

23.  Poisoning*  Provoke  vomiting  by  giv- 
ing warm  water  with  or  without  ground  mus- 
tard (a  tablespoonful  to  a  pint  of  water),  or 
ipecac  (a  teaspoonful  of  the  powder  or  a  table- 
spoonful  of  the  syrup),  or  a  finger  may  be 
thrust  down  the  throat.  It  is  best  to  give 
large  quantities  (that  is,  a  pint  at  a  time)  of 
warm  water  whenever  vomiting  is  to  be  excited. 

Give  bland  liquids,  such  as  milk,  raw  eggs, 
some  sort  of  oil,  gruel,  etc. 

Give  stimulants,  tea,  coffee,  whisky,  wine, 
hartshorn  and  water  (a  teaspoonful  in  a  tea- 
cupful  of  water  at  a  dose). 

Give  the  proper  antidote  to  the  poison  taken. 
It  is  not  always  necessary  to  wait  for  it  to  dis- 
solve, but  it  may  be  stirred  in  any  fluid  at 
hand  (except  oil)  and  swallowed  immediately. 

Alkaline  antidotes  most  likely  to  be  at  hand 
are  hartshorn  and  water,  soap  and  water,  lime, 
whiting,  soda,  chalk,  tooth  -powder,  plaster, 
whitewash,  magnesia,  and  wood  ashes.  Acid 
antidotes  most  likely  accessible  are  vinegar  and 
lemon  juice. 

In  poisoning  from  gases,  stimulate,  give 
fresh  air,  and  use  artificial  respiration. 

In  poisoning  from  decayed  meat  or  vegeta- 
bles, provoke  vomiting,  give  a  purgative,  and 
give  powdered  charcoal. 

Keep  in  mind  that  the  antidote  for  nitrate  of 
silver  is  strong  salt  and  water ;  for  iodine, 
starch  and  water  ;  phosphorus,  sulphate  of  cop- 
*After  the  Medical  News  Visiting  List. 
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per;  acetate  of  lead,  Epsom  salts;  arsenic, 
hydrated  oxide  of  iron ;  carbolic  acid,  Ep- 
som ealts ;  opium  and  chloral,  keep  up  the 
breatlihtg;  -trychnine,  chloral,  mercury,  and 
antimony,  an  infusion  containing  tannic  acid  ; 
copper  salts,  albumen. 

24.  Shock.  Signs:  pallor,  coldness,  weak- 
ness, even  amounting  to  utter  prostration. 
Consciousness  may  or  may  not  be  seriously 
affected.  Temperature  sinks  from  1°  to  4° 
or  more.  Pulse  is  thread-like;  respiration, 
sighing;  nausea,  vomiting.  Patient  may  be 
noisy,  delirious,  or  quiet.  Shock  may  endure 
for  many  hours  and  at  last  prove  fatal,  or 
death  may  result  almost  instantaneously. 

Treatment:  Warmth,  hot-water  bottle  to  feet, 
flanks,  and  epigastrium,  warm  affusion  to  the 
head  ;  horizontal  position,  frictions,  stimulants  ; 
brandy,  ammonia,  galvanism  to  precordia.  In 
6bock  from  hemorrhage,  treat  the  hemorrhage. 
When  reaction  has  commenced  food  must  be 
given  in  small  quantities  frequently  repeated. 
In  a  case  of  shock  from  injuries  to  the  ab- 
dominal viscera  the  writer  gave  atropine  and 
morphine   hypodermically   with  great  benefit. 

25.  Strangury.  Vesical,  hypodermic  injec- 
tion of  morphine,  to  be  followed  by  other  rem- 
edies ;  rectal  enemata  of  starch-water  and 
laudanum,  to  be  followed  by  a  hot  sitz-bath. 

26.  Syncope.  The  cardiac  failure  is  com- 
monly referable  to  causes,  mental  or  physical, 
operating  through  the  nervous  system ;  the 
heart  becomes  more  or  less  completely  paral- 
yzed, and  contracts  feebly  or  not  at  all  on  its 
contents. 

Treatment:  Place  the  patient  in  a  horizontal 
position,  loosen  the  clothing  around  the  neck 
and  elsewhere,  and  give  the  patient  fresh  air; 
ammonia  to  the  nostrils,  ammonia,  ether,  or 
alcohol  by  the  mouth,  turpentine  by  enema, 
cold  water  to  the  face,  sinapisms  to  the  epigas- 
trium and  limbs.  Frictions,  galvanism,  and 
artificial  respiration  may  become  indicated. 
Maintain  the  bodily  temperature,  keep  patient 
quiit,  and  give  him  aourishment  if  the  syncope 
assumes  a  chronic  form. 

l'7.  Vomiting.  In  acute  cases  of  vomiting 
it  may  !"■  well  t"  suspend  all  food  for  a  time. 
Tin  ii  when  food  is  given  it  is  well  to  commence 

with   a   .-mall   quantity    of    the    blandest    food, 


milk  being  one  of  the  best.  Among  the  reme- 
dies for  vomiting  the  following  are  the  best: 
Cracked  ice,  to  be  swallowed  in  small  morsels, 
effervescent  natural  waters,  counter-irritation 
over  the  stomach  by  sinapisms,  reflex  irritation 
over  the  spine  in  the  cervical  region  by  blisters. 
Dilute  hydrocyanic  acid,  1  to  4  minims  hourly  ; 
wine  of  ipecac,  1  minim  every  hour;  calomel, 
■fo  grain  on  the  tongue  every  hour;  Fowler's 
solution,  1  minim  every  hour;  morphine,  -j^ 
grain  on  the  tongue  every  hour;  bismuth  sub- 
nitrate,  5  to  10  grains,  and  bicarbonate  of 
soda,  5  to  10  grains. 

In  vomiting  due  to  cerebral  and  peripheral 
conditions  an  attempt  should  be  made,  if  possi- 
ble, to  remove  the  cause.     (Withington.) 

The  physician  should  have  an  emergency 
case  handy,  which  ought  to  contain  a  hypoder- 
mic syringe,  a  stomach-tube,  a  catheter  ^Nela- 
ton's),  hypodermic  tablets  (morphine,  \  grain, 
atropine,  -^hj  gram>  pilocarpin,  -fa  grain,  ni- 
tro-glycerine,  y^  grain),  and  the  following 
drugs:  Epsom  salts,  dialysed  iron,  gallic  acid, 
aromatic  spirits  ammonia,  nitrate  aniyl,  ergot 
(fluid  extract),  digitalis  (tincture),  spirits  tur- 
pentine, whisky,  mustard  (powdered;,  croton 
oil,  chloroform,  ether,  antipyrin,  bromide  pot- 
ash, chloral  hydrate,  quinine  sulphate,  sulphate 
copper,  and  aqua  ammonia. 

Other  remedies  may  be  added  by  the  physi- 
cian to  the  contents  of  his  emergency  case,  as 
he  thinks  fit.  Parke,  Davis  ct  Co.,  of  Detroit, 
Mich.,  furnish  an  emergency  case  at  ten  dollars. 
It  is  very  complete,  and  the  handiest  case  I 
know  of. 

JaBI'BR,  Ind.      

TUBERCULAR  PERITONITIS.* 

1!Y  JOHN  G.  CECIL.  M.  I>. 

Case:  M.  B. ,  white,  ago  thirty-eight.  Fam- 
ily history  indicating  strong  tubercular  ten- 
dency; her  father  ami  a  >ister  died  of  con- 
sumption, a  brother  living  has  the  same  dis- 
ease. Enter,  d  (';  \  Bospital  November  16, 
1888,  complaining  of  continuous  pain  in  ab- 
domen, nausea,  vomiting,  obstinate  constipa- 
tion, anorexia,  tympanites,  suppression  of  men- 
and   profuse   muco  -  purulent   leucorrhea. 

*  Read  before  thi  Medio  Chirm  ty  of  Loulsrttle. 
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Urinalysis  showed  no  disturbance  of  renal  func- 
tion. Temperature  ranged  from  normal  to 
102°,  pulse  and  respiration  varying  in  propor- 
tion. Diagnosis  of  ovaritis  and  pelvic  perito- 
nitis had  been  given  ;  treatment  had  been  di- 
rected mainly  toward  correcting  the  alimentary 
disturbances,  with  morphia  when  necessary  to 
control  pain,  turpentine  stupes,  and  hot  water 
vaginal  douches.  She  stated  that  previous  to 
admission  to  hospital  she  bad  suffered  a  severe 
flooding,  for  which  a  medicine  not  known  to 
her  had  been  given,  which  caused  sudden  stop- 
page of  the  flow.  Just  what  influence  this 
treatment  had  in  the  causation  of  her  disease 
could  not  be  ascertained. 

On  December  9,  1888,  she  was  transferred 
to  my  service.  From  this  date  to  24th  of  same 
month  her  temperature  ranged  in  the  morning 
from  98.4°  to  100.2°,  in  the  evening  from  99° 
to  101°  ;  pulse  from  74  to  100,  and  respiration 
from  26  to  28.  Bowels  were  obstinately  consti- 
pated, tympanitic  and  painful,  nausea  and 
vomiting  persistent,  considerable  pain  referred 
to  back  and  shoulders.  Medical  treatment 
proved  of  little  effect.  This  condition  remained 
practically  unchanged   for  about  seven  weeks. 

On  January  8,  1889,  the  abdominal  cavity 
was  opened  for  diagnostic  purpose.  The  section 
was  made  under  strict  antisepsis.  The  cut  in 
the  median  line  was  four  inches  long,  begin- 
ning two  inches  below  the  umbilicus,  the  open- 
ing into  the  peritoneum  being  about  two  and 
one  half  inches  in  length.  The  cavity  was 
thoroughly  explored;  everywhere  there  was 
marked  evidence  of  inflammation.  The  peri- 
toneum was  thickened,  congested,  and  studded 
with  miliary  tubercles  varying  in  size  from  a 
small  bird-shot  to  a  buckshot.  The  intestines 
were  matted  together  and  everywhere  adherent. 
Uterus  was  fixed  in  normal  position,  ovaries 
and  tubes  were  not  enlarged,  but  firmly  bound 
down  by  plastic  bands.  The  cavity  was  douched 
with  a  hot  bichloride  solution,  1  to  2,000,  and  this 
was  immediately  followed  by  a  copious  douche 
ol  hot  water.  No  fluid  was  observed  in  the 
cavity.  A  glass  drainage  tube  was  inserted 
into  Douglas'  cul-de-sac  and  brought  out  of  the 
lower  angle  of  the  wound.  The  cut  was  closed 
with  silk  sutures  and  dressed  autiseptically. 
No  fluid  of  any  consequence  was  taken  from 


the  tube,  which  was  removed  on  the  fourth 
day.  The  nausea  and  constipation  persisted 
after  the  operation  for  a  week  or  ten  days,  but 
finally  subsided.  The  temperature  never  rose 
above  100°,  or  the  pulse  above  104.  The 
dressing  was  renewed  and  the  sutures  removed 
on  the  sixth  day.  The  wound  healed  promptly. 
She  sat  up  on  the  fifteenth  day.  The  bowels 
continued  sluggish,  with  considerable  gaseous 
distension.  She  made  a  tedious,  but  appar- 
ently a  complete  recovery,  and  left  the  hospital 
for  her  home  in  a  distant  part  of  the  State. 
All  efforts  to  communicate  with  her  since  then 
have  failed. 

This,  in  brief,  is  the  history  of  a  single  case, 
in  itself  of  no  especially  great  interest,  but 
bringing  up  a  subject  worthy  of  your  intelli- 
gent consideration.  • 

In  reflecting  upon  the  case  reported  I  have 
concluded  that  a  drainage-tube  was  not  needed 
and  should  not  have  been  introduced ;  it  simply 
retarded  the  prompt  healing  of  the  wound,  and 
under  similar  conditions  I  would  advise  against 
the  tube.  When  there  are  purulent  accumula- 
tions or  danger  of  hemorrhage,  drainage  should 
be  established.  One  other  procedure  in  the 
management  of  this  case  will  perhaps  be  criti- 
cised :  that  was  douching  the  cavity  with  a  bi- 
chloride solution  as  strong  as  1  to  2,000.  Lap- 
arotomists  of  to-day  have  as  a  rule  abandoned 
the  use  of  mercurial  douches,  especially  in  cav- 
ities. A  sufficient  number  of  cases  of  poison- 
ing from  their  use  have  been  recorded  to  in- 
spire a  wholesome  fear  of  such  a  possibility. 
Yet  who  can  say  that  the  use  of  this  solution 
in  this  case  did  not  exert  a  beneficent  influence  ? 
Certainly  when  followed  immediately  by  filch- 
ing with  large  quantities  of  hot  water  the  dan- 
ger was  reduced  to  a  minimum. 

The  diagnosis  of  tubercular  disease  of  the 
peritoneum  is  extremely  uncertain.  The  best 
that  can  be  claimed  at  the  present  day 
is  to  arrive  at  an  opinion  by  exclusion. 
The  majority  of  recorded  cases  have  diag- 
nosed either  by  exploratory  incisions,  or  by 
operations  undertaken  for  something  else.  We 
may  reasonably  expect,  as  work  in  this  line  ex- 
tends, some  better  means  of  differential  diagno- 
sis will  be  established.  The  results  obtained 
from  abdominal  section  in  tubercular  affections 
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of  the  peritoneum  are  surprisingly  good.     Be: 
ginning  with  the  first  rec  ■ ,  that  of  Sir 

cer  Wells  in  18G2,  the  rule  is  for  recovery 
How,  and  in  many  cases  permanent  cure 
has  been  obtained,  the  patient  b<  ing  well  after 
many  years.  The  most  important  communica- 
tion of  recent  date  on  this  subject  is  that  of 
Kiinmiel.  of  Hamburg,  at  the  1888  meeting  of 
the  Congress  a  a1  Berlin.     "  His  re- 

port embraced  the  record  of  forty  cases,  with 
two  deaths  as  the  direct  result  of  the  opera- 
tion. Of  the  remainder  the  duration  of  the 
cure  varied  from  a  few  months  to  twenty  five 
y<  ars.  ...  As  a  rule  the  disease  was  local  in 
character,  general  tuberculosis  rarely  co-exist- 
ing and  in  nowise  being  affected  by  the  opera- 
tion upon  the  abdomen.  These  conditions  cor- 
orated  the  views  expressed  by  Konig  that 
peritoneal  tuberculosis  is  a  local  affection  which 
can  be  relieved  by  local  treatment  in  the  same 
manner  as  tuberculosis  oi  bones  and  joints." 
No  one,  to  my  knowledge,  has  yet  offered  a 
-factory  explanation  as  to  how  this  affection 
is  cured  by  the  operation.  The  only  one  that 
has  come  to  my  eye  is  that  offered  by  !>:'.  Mans- 
felde,  of  Ashland.  Nebraska  and  accepted  by 
Dr.   Van   DeWalker  in   a   paper   read   at   the 

,ii  Medical  Association  three  years  a 
••  lie  referred  to  the  fact  that  in  chronic  hyper- 
emia of  the  lungs,  caused  by  some  disease  of  the 
heart,  tuberculosis  is  very  seldom  found  to  be 
present.  He  also  cited  the  'clinical  fact  that 
whenever  a  cavity  is  cured,  outside  of  a  few 
instances  of  calcareous  degeneration,  the  greater 
number  of  i  cured  by  fibroid  thickening 
of  the  surroundings  of  the  tub<  rele  cavity,  thus 
stopping  the  progress.'  By  the  operation  of 
laparotomy  in  tuberculosis  of  the  peritoneum 
there  is  produced  the  same  condition  which 
occurs  in  cases  of  progressive  hear!  disease, 
namely,  hyperemia  ami  « sequent  strangula- 
tion of  the  existing  growth  on  the  surface  of 
the  peritoneum," 

ISVILLE. 

l)i:  (  i.  B.  I'l  r.\:\  .  one  "I  the  oldest  prac- 
ticing physicians  in  Brooklyn,  died  suddenly 
1)  1890,  at  hi-  residence,  627  B   I- 

ford  Avenue,     lie  was  born  at  Bopkinton,  R. 
[.,  in  1 


ricuinuo  nni)  8ibliograpl)i). 

A  Treatise  on  Neuralgia.     BtE.P.Hdbd    MI). 
1.",:;  pp.     Detroit,  Mich.:  <  I  S.D 

This  work  does  not  claim  to  be  the  outcome 
of  the  author's  ■"   a  very  large 

number  of  authorities  hiving  been  draw 
both   in   regard   to   pa  ami   treatment 

This  is  carried  to  such  an  extent  that  to  many 
it    mighl  wearisom<  .     Th<  re  are 

many  men  writing  these  day-  ami  giving  opin- 
ions for  one  to  care  much  what  any  particular 
person  think-,  if  he  does  not  give  his 
for  the  faith  that  is  in  him.  Trine; 
course,  every  one  would  prefer;  theories,  in  the 
high  sense  the  true  disciple  of  science  uses  the 
t,  nn.  are  acceptable;  hypothr-  '  n  hie; 

but  opinions  are  too  plentiful  and  too  cheap  to 
be  grateful  for.  One  thin-  we  have  to  be 
greatlv  thai  kful  to  the  author  for.  he  does  not 
devote  his  pages  to  n  I   individual  n 

treat.  (1  by  himself  and  all  cured,  a 
so  many  men  who  write  books  without  d 
the  fate  of  Ananias  before  their  « j 

The  author  in  the  body  of  the  work  is  | 
overlenii  nl  to  reports  of  treatment,  but  ma     - 
amends  in  his  conclusion.    Hire  he  says:  "The 
medical  student  and  the  junior  practitioner  who 
know  little  of  neuralgias  except  what  tl  i  J  I 
learned  in  books  may  imag  m  the  al 

formidable  list  of  remedies,  that  with  such  a 
therapeutic  arsenal  they  may  easily  triumph 
ovei   every  form  of  pain.      Alas  -   on  they 

will  find  their  mistake."  And  well  mighl  be 
given  this  precaution  after  quoting  one  physi- 
cian who  had  given  relief   with  electricity  in 

f  migraine,  and  Chauvit's  ai 
.hi  nerve  Btretching,  in  which  thirty  com; 
cures,twelv<  -    '  marked  amelioration,  and 

only  ten  failures  was  the  report  of  the  result  of 
treatment  in  fiftj    two  C8S<  -    the  t  ital    r.  ported 
up  to   that   time.     Betwet  a  those  wb 
whal  thi  and  those  who  don'1  report 

what  they  see,  progressive  medicine  is  encum- 
bered with  many  a  .: 

This  is  also  one  of  the  nut  the  Phy- 

sician's Libl  -  •  and  while  not  sirik': 

pert',.!  in  arrangemenl  nor  classic  in  style,  no 
one  who  reads  it  "ill  regrel  having  dom 

i>.  i    - 
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A  Compend  of  Human  Anatomy,  including  the 
Anatomy  of  the  Viscera.  By  Samuel  O.  L.  Pot- 
ter, M.  A.,  M.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  Cooper  Medical  Col- 
lege of  San  Francisco.  Fifth  edition,  revised  and 
enlarged.  With  one  hundred  and  seventeen  wood 
engravings.  315  pp.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1890. 

Among  the  distinctly  helpful  aids  to  study 
and  review  the  quiz  compend  has  in  the  last 
few  years  taken  a  position  in  the  very  lead. 
"  Preserve  me  from  the  man  of  one  book,"  was 
the  remark  of  a  prudent  man  in  describing  the 
dangerous  equipments  of  antagonists.  Like  all 
other  figures  of  speech,  it  will  doubtless  bear 
a  little  elaboration.  But  undoubtedly  the  man 
who  runs  over  books,  even  many  books,  and 
throws  them  aside,  will  neither  be  a  useful  friend 
in  the  exercise  of  his  craft  nor  a  dangerous  antag- 
onist in  controversy.  But  a  representative  book 
must  be  reviewed  every  now  and  then,  even  if 
it  is  only  to  run  over  the  preface.  Such  a 
book  is  supplied  in  excellent  form  by  the  quiz 
compend.  In  the  particular  line  to  which  it 
belongs,  and  as  one  of  the  pioneers,  this  work 
of  the  indefatigable  Dr.  Potter  stands  in  the 
list  of  the  very  best.  This  is  particularly  con- 
spicuous in  view  of  the  many  failures  to  render 
the  subject  of  anatomy  attractive  when  pre- 
sented in  compends.  D.  T.  s. 


Syphilis  of  the  Nervous  System.  By  H.  C. 
Wood,  M.D.,  LL.  D.  135  pp.  Detroit,  Mich.: 
George  S.  Davis.     1889. 

The  special  advantage  claimed  for  this  work 
by  its  author  is  that  it  is  largely  the  outgrowth 
of  his  own  personal  experience  in  practice.  If 
it  were  a  compilation  only,  the  name  of  Dr. 
Wood  would  be  a  guarantee  of  high  excellence, 
while  as  the  outcome  of  his  personal  experi- 
ence it  would  at  once  be  classed  in  the  first 
rank  of  authority.  We  have  seen  nowhere  so 
clear  and  connected  an  arrangement  of  the 
known  facts  relating  to  nervous  syphilis.  There 
are  many  points  that  would  well  repay  exten- 
sive consideration,  but  it  would  be  really  diffi- 
cult to  begin  selection  and  not  be  puzzled  as  to 
where  to  place  the  limit.  The  volume  is  one 
of  the  numbers  of  the  Physician's  Leisure  Li- 
brary, and  does  credit  to  the  series,     d.  t.  s. 

3* 


A  Manual  of  Instruction  for  Giving  Swedish 
Movement  and  Massage  Treatment.  By  Prof. 
Harlvig  Nissen,  Director  of  the  Swedish  Health 
Institute,  Washington,  D.  C.  With  twenty-nine 
wood  engravings.  128  pp.  Price,  $1.  Philadelphia 
and  London  :  F.  A.  Davis,  Publisher.     1889. 

Believing  that  a  treatise  was  desirable  giving 
information  how  to  apply  the  Swedish  move- 
ment cure  in  different  cases,  the  author  has  pre- 
sented this  as  a  practical  hand-book  describing 
the  most  useful  movements.  Prescriptions  are 
also  given  for  their  use  in  those  cases  where 
they  are  most  likely  to  be  applied  successfully 
in  the  sick-room  and  without  any  apparatus. 
It  is  certainly  a  very  attractive  little  work,  and 
what  with  the  clear  explanations  and  the  nu- 
merous wood-cut  illustrations  can  not  fail  of 
being  most  satisfactory  to  all  those  who  would 
become  familiar  with  the  too  much  neglected 
method  of  treatment  to  which  it  relates. 

D.  T.  s. 


(Correspondence. 


LETTER  FROM  GERMANY. 

The  following  further  communication  from 
Prof.  Koch  appeared  in  the  Deutsche  Medicin- 
ische  Wochenschrift  of  January  15th  : 

Since  my  communication  of  two  months  ago 
concerning  my  researches  in  the  new  treatment 
for  tuberculosis  a  great  many  doctors  have  re- 
ceived supplies  of  the  medicine,  and  are  in  posi- 
tion from  their  own  researches  to  make  com- 
munications regarding  its  peculiarities.  In  so 
far  as  I  have  examined  the  publications  that 
have  appeared,  and  also  the  letter  communica- 
tions sent  to  me,  my  statements  appear  to  be 
fully  confirmed.  That  the  medicine  has  a  spe- 
cific influence  on  tuberculous  tissue,  and  is 
therefore  a  very  fine  and  sure  reagent  for  the 
recognition  of  the  presence  of  the  tuberculous 
process  and  for  diagnosis  in  doubtful  cases,  all 
seem  to  be  of  one  mind.  Also,  despite  the  pro- 
portionally short  time  the  treatment  has  been 
used,  the  most  report  in  many  cases  a  greater 
or  less  improvement.  In  not  a  few  cases,  as  has 
been  personally  reported  to  me,  even  a  complete 
cure  has  been  reached.  Only  very  exception- 
ally is  it  contended  not  only  that  the  medicine 


74 


11/'     \MKHU  AS  PR  ACT  ITlOSKll  AXD  NEWS. 


can  be  dangerous  in  cases  of  very  faradvan 
phthisis,  to  which  all  will  agree,  but  that  it 
increases  the  tuberculous  process,  and  is  in  itself 
hurtful.  In  the  past  month  and  a  half  I  have 
myself  had  the  opportunity  to  observe  further 
the  working  of  the  remedy  on  one  hundred  and 
fifty  patients  in  tin-  Moabit  Hospital  with  tuber- 
culosis of  all  kinds,  and  I  can  only  say  that  all 
that  1  have  since  seen  agrees  with  my  pre- 
vious observations,  and  that  I  have  nothing  to 
change.* 

So  long  as  it  was  only  necessary  to  prove  the 
correctness  of  my  statement,  it  was  not  imper- 
ative to  know  what  the  remedy  contained  and 
whence  it  has  its  origin.  On  the  contrary,  the 
less  that  was  known  of  the  medicine  itself  the 
more  unembarrassed  would  be  the  examination 
into  its  effects.  But  new  that  the  examination 
into  its  working  has  been  made  in  sufficient 
quantity,  as  it  seems  to  me,  and  the  importance 
of  the  remedy  is  submitted  to,  the  next  prob- 
lem is  to  study  out  the  reach  of  its  use,  and  to 
employ,  where  possible,  the  principles  which  its 
discovery  grounds  to  other  diseases.  This  prob- 
lem demands,  as  a  matter  of  course,  the  full 
acquaintance  with  the  nature  of  the  remedy, 
and  therefore  I  consider  the  time  to  have  come 
for  the  necessary  statements  to  be  made,  which 
shall  he  dune  in  the  following: 

Before  I  speak  of  the  medium  it-elf,  for  the 
sake  of  giving  a  better  understanding  of  its 
method  of  working,  I  will  indicate  quite  shortly 
the  way  in  which  I  came  to  its  discovery.  If 
a  healthy  guinea-pig  is  injected  with  a  pure  cul- 
ture of  the  tubercle  bacillus,  as  a  rule  the  injec- 
tion wound  closes  and  appears  in  the  first  few 
days  to  heal.  Not  until  after  ten  to  fourteen 
days  appears  a  haul  nodule,  which  soon  breaks 
out,  and  remains  as  an  ulcerating  sore  until  the 
death  o!'  the  animal.  But  it  is  quite  different 
when  the  injection  is  made  in  a  guinea  pi ^r 
already  infected.      Animals  injected  four  to  six 

weeks  before  are  besl  Buited  for  this  demon- 
stration. In  such  an  animal  the  ]  mi  net  ure  wound 
also  closes  in  the  beginning,  bul  no  nodule  is 

formed  ;   but   on    the    next  or  the   second   day   a 

ima  hk  :   A    ■  f  the  cure  I  will 

here  nay  thai  Lwo  ol  the  patients,  whom  i  meed  In 

mer  communication  prorislonally  cured,  have  i  ome 
lino  the  Moabit  (or  luri  rntiun     Slnci  onlha 

no  bacilli  have    ,  n  the  Bputum,  and  the  physical 

symptom*  have  gradually  entirely  disappeared 


peculiar  changi curs  at  the  place  of'  injection. 

This  becomes  hard  and  takes  op  a  dark  color, 
and  this  is  confined  not  to  tie-  point  of  injection 
alone,  but  broadens  out  into  the  Burrounding 
parts  till  a  diamet.  r  of  <»  5  to  1  centimeter  is 
reached.  In  the  next  few  days  it  appears  even 
more  clearly  that  the  so-changed  skin  is  necrot- 
ic, and  it  is  finally  cast  of}  and  there  remains 
a  smooth  ulceration  behind,  which  generally 
quickly  and  lastingly  heals  without  the  neigh- 
boring lymph  glands  becoming  infected.  In- 
jected tubercle  bacilli  have  a  very  different 
effect  on  the  skin  of  a  healthy  guinea-pig  and  on 
the  skin  of  a  tuberculous  guinea-pig.  This 
remarkable  effect  occurs  not  only  from  living 
bacilli,  but  al80  from  those  that  have  been 
killed  by  i  xpoMnv  to  a  low  temperature  for  a 
considerable  tine,  by  heat  at  the  boiling  point, 
or  by  certain  chemicals  as  I  at  first  tried. 

After  this  peculiar  fact  was  found  I  pursued 
the  investigation  in  all  direction--,  and  it  then 
appeared,  further  that  deadened  pure  cultures 
of  tubercle  bacilli,  after  being  macerated  in 
water,  can  be  injected  under  the  skin  of  healthy 
guinea-pigs  in  large  quantities  without  produc- 
ing any  thing  more  than  a  local  formation  of 
pus.*  Infected  guinea  pigs,  on  the  other  hand, 
were  killed  by  the  injection  of  small  quantities 
of  such  macerated  cultures,  and.  indeed,  accord- 
ing to  the  size  of  the  dose,  iu  from  six  to  forty- 
eight  hours.  A  dose  not  sufficient  to  kill  the 
animal  was  yet  sufficient  to  produce  a  consid- 
erable necrosis  of  the  skin  at  the  point  of  in- 
jection. If  the  maceration  was  now  further 
dilute. 1.  so  that  it  had  a  barely  perceptible 
cloudy  appearance,  the  injected  animals  re- 
mained living,  and  there  occurred,  w  hen  the 
injection-;  were  made  with  intervals  of  one  or 
two  days,  very  quickly  a  noticeable  improve- 
ment in  th''  condition  of  the  animal.  The  ulcer- 
ating injection-wound  became  smaller  and  final- 
ly scarred  over,  which  without  treatment  of  this 
kind  is  never  the  case;  the  swollen  lymph 
-land  became  smaller ;  the  physical  condition 
improved,  and   the  disease  process,  when  the 

animal  was  UOt  alnad\  BO  tar  gone  a-  to  die 
from  exhaustion,  came  to  a  standstill. 

Therein  was  given  the  ground  principle  for 

-  to  tile  Mm; 

of  those  in  |i  h  can  produce  pus  without  the  | 
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a  treatment  for  tuberculosis.  Against  the 
practical  use  of  such  a  maceration,  however, 
was  the  circumstance  that  at  the  place  of  in- 
jection the  deadened  bacilli  were  not  absorbed 
or  otherwise  caused  to  disappear,  but  remained 
for  a  long  time  unchanged,  giving  rise  to  greater 
or  less  collections  of  pus. 

It  appeared  that  the  substance  which  worked 
in  a  specific  way  on  the  tuberculous  process 
must  be  a  soluble  substance,  which,  carried  off 
by  the  body  fluids,  came  tolerably  quickly  in 
the  lymph  channels,  while  that  which  produced 
pus  apparently  remained  in  the  bacilli  or  came 
only  very  slowly  in  solution.  So  it  became 
necessary  to  extract  the  specific  substance  from 
the  bacilli.  This  problem  gave  a  great  deal  of 
trouble,  but  I  finally  succeeded  in  extracting 
the  substance  by  means  of  a  forty  to  fifty-per- 
cent glycerine  solution.  With  the  fluid  so  ob- 
tained have  been  made  the  further  experiments 
on  animals,  and  finally  on  man. 

The  medium  with  which  the  new  treatment 
against  tuberculosis  is  carried  out,  is  a  glycer- 
ine extract  of  a  pure  culture  of  tubercle  ba- 
cilli. In  the  simple  extract  there  go  out  of  the 
tubercle  bacilli,  as  a  matter  of  course,  together 
with  the  specific  substance,  a  certain  number 
of  mineral  salts,  color  substances,  and  other 
unknown  extract  substances.  A  few  of  these 
substances  are  readily  separated.  The  specific 
substance  is  insoluble  in  absolute  alcohol,  by 
means  of  which  the  substance,  not  pure  but  al- 
ways combined  with  other  insoluble  extract 
substances,  can  be  obtained.  The  color  sub- 
stance can  also  be  removed,  so  that  it  is  possi- 
ble to  obtain  from  the  extract  a  colorless  dry 
substance  containing  the  specific  substance  in  a 
very  much  more  concentrated  form  than  the 
fluid  glycerine  extract.  For  practice,  how- 
ever, this  refining  offers  no  advantages,  because 
the  substances  eliminated  are  indifferent  for 
the  human  organism,  the  process  only  serving 
to  render  the  medium  more  costly. 

As  to  the  nature  of  the  specific  substance, 
at  present  only  provisional  conjecture  can  be 
made.  It  appears  to  me  to  be  a  derivative 
from  albumen,  and  to  be  nearly  related  thereto, 
but  does  not  belong  to  the  group  of  so  called 
tux-albumens,  as  it  withstands  high  tempera- 
tures and    in  the  dialyser   goes   readily    and 


quickly  through  the  membrane.  The  quantity 
of  this  substance  in  the  extract  is  very  small. 
I  compute  it  at  one  per  cent.  If  I  am  not 
mistaken  we  have  here  to  do  with  a  substance 
whose  specific  action  on  tuberculous  organisms 
is  far  in  excess  of  the  action  of  the  most  pow- 
erful of  the  known  medicinal  agents. 

As  to  the  way  in  which  the  substance  acts 
on  tuberculous  tissues,  there  are  as  a  matter  of 
course  several  hypotheses  to  be  offered.  Ac- 
cording to  my  opinion,  without  intending  to 
assert,  the  best  explanation  is  the  following: 
The  tubercle  bacilli  produce  by  their  own  growth 
in  the  tissues  as  well  as  in  the  culture-tubes 
certain  substances  which  influence  the  neigh- 
boring living  elements,  the  cells,  in  different 
ways,  and  to  be  sure  disadvantageously.  So 
is  produced  a  substance  which  in  certain  con- 
centration kills  living  protoplasm,  and  further 
changes  it  into  the  condition  named  by  Weigert 
coagulation  necrosis.  In  the  necrotic  tissue 
the  bacillus  finds  a  condition  so  unfavorable 
that  further  growth  is  impossible,  and  he  is 
even  brought  to  death.  In  this  way  I  explain 
the  striking  fact  that  in  freshly  infected  tuber- 
culous organs,  for  instance  in  the  spleen  or 
liver  of  a  guinea-pig,  studded  throughout  with 
gray  nodules,  great  quantities  of  bacilli  are  to 
be  found,  while  on  the  other  hand  in  the 
greatly  enlarged  spleen,  consisting  almost  en- 
tirely of  the  white  coagulation -necrotic  tissue, 
there  are  very  few  bacilli  or  none  at  all  to  be 
found.  Therefore  the  single  bacillus  is  not 
able  to  produce  a  necrosis  reaching  any  dis- 
tance, while,  as  soon  as  the  necrosis  has  spread 
out  a  certain  distance,  the  bacillus  loses  the 
power  of  growth  and  the  further  production  of 
the  necrosis-producing  substance.  In  this  way 
occurs  a  sort  of  compensation  which  circum- 
scribes the  growth  of  isolated  bacilli,  as  for  ex- 
ample in  lupus,  in  scrofulous  glands,  etc.  In 
such  a  case  the  neci'osis  affects  only  a  part  of  a 
cell,  the  further  growth  of  which  produces  the 
peculiar  giant  cell.  I  follow  here  also  the  ex- 
planation of  the  production  of  the  giant  cells 
first  given  by  Weigert. 

If  now  the  necrotic  tissue  in  the  neighbor- 
hood of  the  bacillus  is  artificially  increased, 
the  condition  of  nourishment  for  the  bacillus 
is  made  thereby  very  much  more  unfavorable 
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than  it  ordinarily  is.  In  part  now  the  necrotic 
tissue  breaks  down,  and,  where  possible,  the  in- 
icilli  arc  cast  off;  in  part  the  growth 
of  the  bacilli  is  in  so  far  impaired  that  they  die 
from  themselves  much  more  readily  than  und<  r 
ordinary  circumstances. 

It  is  in  the  production  of  such  chaDges  that 
the  working  of  this  medium  seems  to  me  to 
consist.  It  cntains  a  certain  amount  of  a  ne- 
crosis-producing substance,  which  in  sufficiently 
large  doses  does  injury  to  certain  tissue  element-. 
perhaps  the  white  blood  corpuscles  or  the  nearly 
kindred  cells,  and  therewith  fever  and  the 
whole  complexity  of  peculiar  symptoms.  In 
the  tuberculous  a  very  small  dose  suffices  to 
produce  in  certain  places,  namely,  where  the 
bacilli  vegetate  and  have  already  impregnated 
the  surrounding  tissue  with  the  necrosis-pro- 
ducing substance,  a  more  or  less  diffuse  necrosis 
of  the  cells,  together  with  the  attendant  gen- 
eral symptoms.  In  such  a  way,  at  least  pro- 
visionally, is  easily  to  be  declared  the  specific 
influence  of  the  substance  in  very  small  doses 
on  tuberculous  tissues;  further,  so  is  to  be  ex- 
plained the  possibility  to  increase  the  dose  so 
Btrikingly  rapidly,  and  the  unmistakable  power 
of  the  substance  to  work  a  cure  under  only 
moderately  favorable  circumstances. 

Translated  by  JAMES  B.  BULLITT. 

Bonn,  Germany.  Jan.  17,  1891. 


(Translations. 


L'NDKR  THE  CHARGE  OF  I.  N.  BLOOM,  A.B.,  M.  D., 

Dermatologist,  Louisville  City  Hospital,  etc. 


The   Anti- bacterial    Effect  of   Pyoc- 

,  win-.  — (Dr.  O.  Petersen,  St.  Petersburg  Med- 
Woch.,  No.  27,  1890.)  (1)  In  septic  as 
will  as  in  aseptic  wound-  and  ulcers  both  the 
yellow  and  violet  pyoctanin  act  anti-bacterially, 
whether  used  in  crayon,  powder,  or  solution 
(1  to  100— 1,00D).  Itseffects  arc  as  good  as 
those  of  iodoform,  and  it  is  odorless.  (2)  Its 
f':iv  >rable  effi  cts  are  not  confined  to  disi  ases  of 
the  eye;  chancroids  and  gummoue  ulcers  are 

benefited  by  it.     (3)  N sic  i  fie  ts  have  as 

pel  bi  i  o  uotici  d  from  its 

Later  Petersen  adds:    "  Since  writing  the 
above  I  can  confirm   my  observations  on  Be\ 
,  ra]  hundred  cases  of  chancroid.     1  n<  ed  only 


say  that  during  the  past  six  w  iron 

has'>  I    in    my  department   of  the    h  s- 

pital  Tat  present  eighty-five  beds),  or  in  theout- 
patii  rtmenl  (about  forty  patients  daily), 

but  only  pyoctanin  (principally  one  per  cent 
the  results  have  been  as  good  as  when  iodoform 
was  used. 

During   the  last   month   eight  circumcisions 
have  healed  by  first  intention  under  pyoctanin. 
One  case  of  inguinal  bubo  as  large  as  a  goose 
egg  was  treated  as  follows  :   After  the  incisi 
instead   of  enucleating,  violet    pyoctanin   (One 
per  cent)  was  painted  in  the  cavity  and   the 
usual  bandage  was  put  on.     The  band 
changed  once  daily  for  three  days,  then   two 
changes  after  four  days  each  were  made    Then 
after  six  days  the  bandage  was  taken  off'  and 
wound  was  found  to  be  healed  (seventeen  da;  - 
In  urethritis  good  results  were  obtained  with  a 
solution  of  from  1  to  100  to  1  to  1,000.      (are 
must  be  taken  not  to  stain  the  linen.     No  ma- 
terial difference  could  be  observed  between  the 
yellow  and  violet  pyoctanin. 

Tuberculosis  of  the  Testes  dj  Cheldbj  n. 
(Dr.  Jullien,  Archi        G  M 

According  to  the  writer,  tuberculous  d 
the  genitals  of  children  is  not  rare.     In 
than  three  Mar-   he   met  with   seventeen   CI 
in  the    Edpital  Trous-eau — one  case  in  every 
one  hundred  and  fifty  children   treated   in   the 
polyclinic.     These,  with  tlm 
by  Lan  in  his  work.  "<  ■  ■■■_•  nital  and 

Prec  •    External  Tuberculosis,"  form   the 

clinical    material   upon  which    the  writer    I 

his  article,     six  of  the  affected  children 
1.  tween    the  ages   of  one    and  ten    months. 
,-ix  between  one  and  tw  -     ind  eight 

tween  two  and  thirteen  years.     Ajs  the  pat 
were  treated  in  the  polyclinic,  the  question  of 
heredity  was  unfortunately  not   examined   into 

sely.   All  the  children  belonged  to  the  p 
class*  s,  and  w<  re  hem  and  lived  in  the  most  un- 
favorable hygienic  surroundings.     Man}    ■ 
also  affect*  d  with  tuberculosis  of  the  bones  and 

joint-       In    one    case   the   cause   of  the    dig      - 

was  referred  to  trauma  (fall  against  a  tal 

The  let'i  testicle  wa-  mon  :  han 

the  right 
Without  going  into  particulars  of  the  symp- 
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toms  and  progress  of  the  disease  with  the 
writer,  we  find  that  his  prognosis  is  by  no 
means  bad.  None  of  the  children  died,  and 
those  whom,  after  several  years,  he  was  able  to 
find  were  enjoying  perfect  health.  Often  only 
a  cicatricial  depression,  found  with  difficulty, 
was  all  that  remained  of  the  tuberculosis.  The 
treatment  was  for  the  most  part  expectant. 
The  wounds  were  treated  locally  antiseptic-ally. 
Cod-liver  oil  and  iodoform  were  given  inter- 
nally, the  latter  on  an  average  of  about  0.05 
(one  grain)  daily.  Children  bore  this  with- 
out difficulty  for  months.  The  author  reminds 
us  that  the  treatment  of  adults  is  very  different 
as  regards  expectant  and  operative  treatment. 

In  conclusion,  a  short  resume  of  the  twenty 
cases  is  given,  from  which  the  following  are 
taken  on  account  of  the  early  appearance  of 
the  disease  : 

One  child,  at  the  age  of  two  months,  had  a 
hard  tumor  of  the  testicle  and  epididymis. 
The  diagnosis  was  ratified  after  puncture. 

A  child  four  months  old  suffered  almost  im- 
mediately after  birth.  The  sac  was  as  large  as 
an  orange,  the  skin  red  and  inflamed,  with  con- 
siderable hydrocele  on  the  right  side. 

A  child  three  months  old  was  affected  soon 
after  birth  ;  an  abscess  formed  and  opened,  and 
in  the  third  month  cicatrization  had  begun. 

One  of  Lannelongue's  cases  showed  tubercu- 
lous disease  of  the  prostate  and  seminal  vesicles 
several  days  after  birth.  Later  a  fistulous 
tract  was  formed  in  the  testicle.  The  same  ob- 
server noted  a  case  immediately  after  birth, 
which  he  regarded  as  being  of  intra-uterine 
origin.  A  tuberculous  tumor  formed  which 
developed  into  an  abscess,  opened  spontane- 
ously, and  evacuated  cheesy  masses.  The  au- 
thor thinks  from  some  of  these  cases  it  can  be 
clearly  demonstrated  that  the  infecting  bacillus 
need  not  necessarily  be  taken  post-partum. 

Beginning,  Duration,  and  Treatment  of 
Syphilis. — (Prof.  Leloir,  Lille  :  International 
Medical  Congress  at  Berlin  ;  Internat.  Kiin. 
Rundschau.}  I  only  begin  active  treatment  of 
syphilis  with  the  occurrence  of  secondary  symp- 
toms. Up  to  that  time  I  use  mercurial  prep- 
arations on  the  primary  lesion  in  local  applica- 
tions. 


According  to  the  severity  of  the  secondary 
symptoms  I  prescribe  daily  inunctions  of  from 
two  to  four  grams  (thirty  to  sixty  grains),  for 
two  or  three  weeks,  and  continue  this  for  ten 
months.  During  this  period  and  in  the  times 
between  I  treat  the  symptoms  locally  with  mer- 
curial preparations.  Mercurial  plasters  for  the 
skin  syphilides,  and  mercurial  salves  and  solu- 
tions to  the  mucous  syphilides.  In  certain 
cases  of  rebellious  skin  syphilis  I  prescribe 
baths  containing  about  seven  grams  (one  hun- 
dred and  six  grains)  of  bichloride  of  mercury. 
It  is  superfluous  to  add  that  I  take  special  care 
to  keep  the  mouth  in  the  best  hygienic  condition 
and  seek  to  strengthen  my  patient  as  much  as 
possible.  In  many  cases  I  advise  a  sojourn  to 
the  country  or  seashore.  After  the  lapse  of 
six  to  ten  months  I  keep  up  the  inunctions  for 
ten  days  only,  and  allow  the  patient  to  rest 
from  three  to  six  weeks,  and  in  some  cases  two 
months.  In  this  manner  the  treatment  is  con- 
tinued for  one  or  two  years  from  the  beginning 
of  the  disease. 

I  also  prescribe  laxatives  and  diaphoretics, 
in  order,  if  I  may  be  allowed  to  use  the  expres- 
sion, to  allow  the  mercury  to  circulate  in  the  sys- 
tem and  to  prevent  its  heaping  up  in  one  place. 
In  exceptional  cases,  where  the  patients  are 
troubled  with  headaches  and  deep-seated  pains 
which  do  not  yield  to  mercury,  I  prescribe  two 
or  three  grams  (thirty  to  forty -five  grains)  of 
iodide  of  potash,  to  which  I  usually  add  one 
half  to  one  gram  of  bromide  of  potash. 

After  the  second  year  my  treatment  varies 
greatly,  according  to  the  severity  of  the  case. 
If  the  patient  has  been  for  some  time  free  from 
syphilitic  symptoms,  I  advise  him  to  use  in- 
unctions of  from  two  to  three  grams  of  mercu- 
rial ointment  for  ten  days  every  three  months, 
and  two  to  three  grams  of  iodide  of  potash  for 
several  weeks  after  the  inunction.  The  latter 
should  be  taken  after  meals  or  in  the  evening, 
generally  in  milk.  It  is  unnecessary  for  me  to 
say  that,  should  syphilitic  symptoms  occur  at 
this  time,  I  return  to  more  energetic  measures 
and  regulate  them  as  regards  duration  and 
strength  by  the  severity  of  the  symptoms. 

If  at  the  end  of  the  third  or  fourth  year  my 
patient  has  been  free  from  syphilitic  signs  for 
more  than  one  year,  I  advise  him  for  caution's 
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sake  to  use  the  inunction  cure  twice  a  year 
(spring  and  fall)  for  ten  days  each,  and  to  fol- 
low each,  one  month  later,  by  iodide  of  potash 
for  three  weeks. 

If  the  patient  comes  to  me  after  four  years 
have  passed  by,  although  he  has  been  free  from 
all  signs  for  a  long  time,  I  nevertheless  advise 
him  to  keep  up  this  occasional  treatment,  and, 
in  case  the  least  suspicious  symptom  shows  itself, 
to  consult  a  specialist  at  once. 

I  avoid  the  general  way  of  using  mercury 
and  iodide  of  potash,  because  I  fear  the  effect. 
I  have  often  seen  an  alteration  of  the  whole 
system  of  the  patient  from  which  severe  neu- 
rasthenic symptoms  developed  as  a  result  of 
the  therapeutic  abuse  of  these  drugs.  I  have 
several  times  seen  cases  where  these  neuras- 
thenic symptoms,  with  dilatation  of  the  stomach 
as  a  sequence,  were  diagnosed  as  cerebral  or 
cerebrospinal  symptoms,  and  increased  doses  of 
mercury  and  iodides  only  increased  the  symp- 
toms. 

I  can  at  this  moment  recall  several  cases,  of 
which  the  following  would  be  a  resuim  : 

The  patient  has  acquired  syphilis.  He  con- 
sults a  specialist,  who  treats  him  and  treats 
him  properly.  Worry  and  anxiety  about  bis 
condition,  excess  of  mercury  and  iodides,  bad 
hygienic  surroundings  bring  about  a  series  of 
neurasthenic  symptoms,  such  as  headache,  ver- 
tigo, change  of  disposition,  disturbance  of  mem- 
ory, which  deceive  the  physician  into  making  a 
diagnosis  of  cerebral  syphilis.  When  once  this 
diagnosis  has  been  made  the  rest  follows  as  a 
matter  of  course;  the  former  treatment  was  not 
sufficient  and  must  therefore  be  repeated.  In 
spite  of  the  now  most  energetic  specific  treat- 
ment the  cerebral  symptoms  do  not  disappear; 
on  the  contrary  they  grow  more  severe.  The  pa- 
tient again  consults  the  physician,  who  doubles 
the  dose,  and  the  neurasthenic  symptoms,  be- 
cause of  an  unnecessary  and  >  ted  spe- 
cific treatment,  mow  more  aggravated. 

A  nervous  disease  is  thus  brought  about  di 
rectly  by  the  abuse  of  mercury  based  on  an 
error  of  diagnosis,  caused  by  improper  observa- 
tion of  general  hygii  nic  i  ules.  I  beg  pardon  of 
the  gentlemen  if  I  have  dwelt  too  long  upon  the 
dangers  which  follow  the  abuse  of  specific  med 
ication  and  the  differential  diagnosis  between 


brain    syphilis  and   neurasthenia.     I   had  the 

more  righl  to  do  so,  because  I  have  more  than 
once  fallen  into  the  same  error;  but  I  have  re- 
paired my  errors  in  that  I  hav<  causi  1  neuras- 
thenic symptoms  to  disappear  in  many  cat 
which  had  been  treated  for  cerebral  syphilis, 
by  causing  a  cessation  of  specific  treatment, 
often  against  the  will  of  the  patients. 

These,  gentlemen,  are  the  principles  that 
guide  me  in  the  treatment  of  syphilis. 

In  conclusion.  I  would  add  that  I  only  pre- 
scribe mercurial  preparations  for  internal  ad- 
ministration when  I  can  not  help  myself.  A- 
Jullien  has  shown,  internal  mercurial  medica- 
tion, because  of  the  digestive  disturbances  which 
it  caus(  s,  is  much  more  often  the  cause  ot  neu- 
rasthenia  than  inunction.  I  use  the  former 
when  there  is  an  intense  dislike  to  inunction,  or 
where  it  is  necessary  to  conceal  the  treatment 
(married  women),  or  where  the  skin  is  too 
irritable  and  inunction  can  not  be  borne.  As 
a  rule,  even  irritable  skins  will  stand  inunction 
if  the  ointment  is  freshly  prepared  from  fresh 
benzoated  lard,  and  if  twelve  hours  after  the 
rubbing  the  skin  is  washed  and  powdered.  I 
also  use  internal  treatment  in  those  cases  where 
it  is  absolutely  necessary  ;  al  the  fact  of 

treatment,  and  in  cases  of  commercial  travelers 
who  can  not  or  will  not  submit  to  an  inunction 
cure. 

As  for  the  hypodermic  injection  of  soluble 
and  insoluble  salts  of  mercury,  my  custom  is  to 
use  them  only  in  hospital  practice  and  on  ] 
titutes,  who  have  a   tendency  to  avoid  taking 
the  medicines  prescribed  for  them. 

A  CA8E  OF  AbSCI  288  ■•'  iiill.ivi:i::  LAPA- 
ROTOMY; Recovery. —  Dr.  I.  Defontaine, 
Ri  iied^  Chirurgie,  July.  1890;  Deuts 
2k  :t.  >  A  woman,  thirty-two  years  old,  who  had 
felt  weak  and  miserable  for  a  longtime,  noticed 
a   decided    u  in    the   size  of  her   belly 

sh(  n'\  I  itering  the  hospital.     Exami- 

nation disclosed  the  fact  thai  this  was  due  to  a 
tumor  of  the  liver.     As  there  was  high  fever, 

an  abscess  was  suspected,  and  the  evacuation  of 

the  same  appeared  a  necessity,  considering  the 
wretched  condition  of  the  patient  Laparotomy 
was  done  without  previous  tentative  puncture. 
The  pus  was  evacuated  with  a  trocar.    After 
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thoroughly  washing  out  the  abscess  cavity  the 
liver  was  sutured  to  the  abdominal  wall.  Care 
was  taken  to  include  as  little  as  possible  of  the 
liver  tissue  in  the  suture,  and,  where  possible, 
to  include  only  Glisson's  capsule.  Pressure  on 
the  liver  tissue  in  closing  the  sutures  was  also 
avoided.  Convalescence  was  uniformly  rapid 
and  recovery  complete. 

Treatment  of  Abscess  of  the  Liver  by 
Puncture  and  Drainage.  —  (Dr.  Ren  vers, 
Berlin  Klin.  Woehen  ,  August,  1890.)  '  The  au- 
thor has  previously  successfully  operated  by 
puncture  and  drainage  upon  several  cases  of 
empyema  where  it  was  desirable  to  save  the 
strength  of  the  patient-.  This  determined  him 
to  operate  in  a  similar  manner  upon  a  patient 
thirty-three  years  old,  upon  whom  an  explora- 
tory puncture  had  been  made  and  the  diagnosis, 
abscess  of  the  liver,  established.  The  operation 
was  performed  as  follows: 

The  site  of  the  puncture  was  anesthetized  by 
cocaine.  Without  changing  the  position  of  the 
patient,  and  almost  painlessly,  a  trocar  and 
canula,  fourteen  centimeters  long  and  six  milli- 
meters in  diameter,  was  inserted  into  the  liver. 
Of  course  antiseptic  precautions  were  observed. 
The  entrance  of  the  trocar  into  the  abscess 
could  be  plainly  felt.  The  trocar  was  with- 
drawn and  about  two  tablespoonfuls  of  thick 
pus  slowly  exuded.  As  large  a  Nelaton  cathe- 
ter as  possible  was  pushed  through  the  canula 
into  the  abscess  cavity  and  the  canula  with- 
drawn. The  skin  wound  grasped  the  catheter 
closely.  An  antiseptic  bandage  was  placed 
over  and  around  the  catheter  and  the  pus  al- 
lowed to  escape.  The  temperature  fell  from  the 
time  of  puncture,  and  with  care  and  good  diet 
she  made  a  good  convalescence  and  left  in  four 
weeks  cured!  The  author  thinks  this  operation 
peculiarly  suitable  for  those  cases  where  the  pus 
cavity  is  deep  seated  and  where  the  weak  condi- 
tion of  the  patient  renders  other  surgical  inter- 
ference ill  advised. 

A  prime  condition  of  this  operation  is  that 
the  site  of  the  pus  cavity  can  be  accurately  de- 
termined. In  many  cases  the  subjective  symp- 
tom of  pain  referred  to  a  certain  part  of  the 
liver  is  a  correct  guide,  especially  in  abscesses 
on    the   surface    of   the    liver.      Exploratory 


puncture  is  a  most  important  diagnostic  aid. 
After  the  author  had  convinced  himself  of  the 
harmlessness  with  which  exploratory  puncture 
of  the  liver  could  be  made  upon  animal-,  he 
practiced  it  upon  his  patients  in  suitable  cases 
and  never  saw  any  ill  effects  follow.  Another 
condition  for  the  success  of  the  puncture-drain- 
age operation  is  that  the  abscess  should  be 
single  and  not  multiple,  as  so  often  happens  in 
Berlin  latitudes.  The  sphere  for  this  operation 
is  the  deep-lying,  solitary  liver  abscess  the 
diagnosis  of  which  is  often  as  difficult  as  its 
symptomatology  and  etiology  are  obscure. 

SULFONAL,    FOR    NlGHT-SwEATS. —  (Therap. 

Monatschaft,  Maerz,  1890;  Mernorabilien.)  Boet- 
trich  gave  a  woman,  eighty  years  of  age,  0.25 
(four  grains)  of  sulfonal  as  an  hypnotic.  After 
using  one  powder  she  asked  him  if  its  virtue 
consisted  in  the  abatement  of  night  sweats.  She 
suffered  so  profusely  from  this  trouble  that  she 
had  been  compelled  to  change  her  linen  twice 
every  night.  After  the  fourth  dose  of  sulfonal 
great  improvement  was  noticed.  Further  ob- 
servation proves  to  the  writer  that  0.50  (seven 
and  one  half  grains)  was  generally  successful  in 
the  prevention  of  night-sweats.  Boettrich  thinks 
its  effects  equal  to  those  of  atropine,  and  it  pos- 
sesses the  advantage  of  freedom  from  disagree- 
able after-effects.  It  retains  its  power,  as  he 
finds  that  the  night  after  taking  a  dose  the 
sweating  is  decidedly  less. 

Obstructs  nub  Selections. 


Two  Cases  of  Tubal  Pregnancy,  with 
Remarks  on  Ectopic  Gestation. — On  June 
23,  1890,  a  lady  called  at  my  office  complain- 
ing of  bloatedness,  backache,  and  constipation. 
She  gave  her  age  as  twenty-seven  ;  was  of 
American  birth  ;  had  enjoyed  perfect  health 
up  to  her  marriage  four  years  ago ;  pregnant 
once,  three  years  ago,  labor  at  full  term,  nor- 
mal. After  confinement  she  had  "  ulceration 
of  the  womb,"  for  which  she  was  treated  over 
a  year  in  Milwaukee.  It  is  an  exacerbation  of 
this  womb  trouble  (she  thinks)  that  now  com- 
pels her  to  consult  a  physician.  Upon  exam- 
ination 1  found  the  cervix  neither  lacerated  nor 
ulcerated.  In  the  region  of  the  right  ovary 
there  was  a  painful  swelling;  a  thorough  exam- 
ination, however,  was  impossible,  on   account 
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of  the  tenseness  of  the  abdominal  walls.  I 
told  the  patient  that  part  of  her  complaint  was 
no  doubt  du(  stipal  ion.  and  thai  I  would 

firsl  try  to  r  lieve  this  and  pay  mure  attention 
to  the  womb  later;  I  prescribed  accordingly. 
A  i  .   later,  on  the  30l  li  of  June,  she 

i  called  at  the  office  on  account  of  consti- 
pation and  intense  hearing-down  pains.  I 
i  examined  and  found  the  uterus  decidedly 
larger  than  normal,  the  cervix  peculiarly  suit 
and  doughy;  the  swelling  on  the  right  side  of 
the  womb  seemed  also  somewhat  easier  to 
felt.  I  told  the  patient  I  thought  she  was 
pregnant,  and  the  hearing-down  pains  might 
indicate  a  miscarriage.  She  repudiated  the 
idea,  as  she  noticed  no  subjective  symptom-  of 
pregnancy,  and  as  she  had  always  heeu  regular 
with  her  period?.  She  had  menstruated  last 
on  the  7th  of  June,  and  expected  surely  to 
menstruate  again  on  the  7th  of  July. 

On  July  3d  I  was  called  to  the  patient's 
house.  She  suffered  excruciating  pains,  begin- 
ning in  the  lower  pari  of  the  abdomen  and  ra- 
diating down  the  thighs  ;  the  pain-  woe  steady 
and  not  like  the  contractions  of  labor.  Enemata 
opened  the  bowels,  but  did  not  remove  the 
pains,  which  were  only  controlled  by  morphia. 
There  was  no  nausea,  no  fever;  appetite  won- 
derfully good.  In  this  way  she  passed  a  mis- 
erable  time  up  to  the  7th  of  July,  the  date  of 
the  next  expected  menstrual  period.  For  the 
first  time  in  three  years  the  menstrual  flow 
failed  to  appear.  On  the  12th.  however,  there 
was  a  -how,  and  on  the  13th  she  flowed  quite 
freely.  Meanwhile  I  had  made  up  my  mind 
that  she  was  undoubtedly  pregnant  ;  and  in 
order  to  satisfj  myself  as  to  what  had  ho- 
of the  swelling  on  the  right  side  I  examined 
on  the  14th.  There  was  no  doubt  that  it  had 
decidedly  increased  and  had  pushed  the  uterus 
over  t  >  the  left  and  somewhal  forward.  It  was 
edingly  painful.  To  all  appearances  I  had 
to  deal  with  a  case  of  extra  uterine  pregnam  y. 
I  thus  informed  the  husband,  and  we  decided 
to  call  Dr.  Jaggard  in  consultation. 

On  the  I8tb  we  examined  the  patient  under 
chloroform,  and  found  the  uterus  enlarged, 
especially  so  in  its  antero  posterior  diameter, 
pushed  forward  and  somewhat  to  the  left.  The 
cervix  had  the  soft,  doughy  touch  charact 
tic  of  pregnancy.  To  the  right  of  the  uterus, 
and  in  a  siomewhat  downward  and  backward 
direction,    ai  ic    tumor   of  the    size  of  a 

child'-  fist  was  felt.  Between  the  uterus  ami 
tumor  there  was  room  enough  to  put  in  a  finger. 

I  »■  Jaggard  confirmed  my  diagnosis  and  also 
concurred  with  me  in  recommending  immediate 
operation.     This   I  did  at   the   Michael   \\<   se 

II  ispital,  Dr.  Jaggard  being  present,  on  the 
25th  of  July. 


r  opening  the  abdomen  the  bowels  ap- 
peared slightly  stained  with  bloody  serum. 
Pushing  these  hack,  the  whole  situation  could 
be  taken  in  at  a  glance.  Elavil  2  introduced  a 
surynter  into  the  rectum  as  I  am  in  the 
habit  of  doing,  in  order  to  lilt  up  Braaller  tu- 
mors situated  deep  down  in  the  pelvis),  I  at 
once   reached   the   tumor.      I  is,  to   the 

left,  the  uterus,  twice  it<  norm 
turgescent.  The  left  tube,  very  much  hyper- 
trophied,  as  thick  as  the  index  finger,  exhib- 
ited large  veins.  The  right  tube  was  -till 
larger;  its  middle  part  especially  showed  an 
immense  hypertrophy  of  its  muscular  elements, 
which  spread  like  a  fan  over  a  tumor.  The 
latter  was  ol  the  size  of  a  child's  fist  :  it  was 
glued  by  soft  attachments  to  the  uterus,  the 
rectum,  small  in;  ■cum.  and  right  side 

of  pelvis.  These  adhesions  were  bo  loose  that 
they  easily  broke  down  under  the  finger.  Very 
little  hemorrhage  followed.     A  eing  the 

bulk  of  the  tumor  a  pedicle  was  easily  formed. 
I  first  ligated  the  uterine  end  of  the  tube,  then 
I  secured,  by  three  linked  ligatures,  the  fimbri- 
ated end  and  part  of  the  broad  ligament,  in- 
cluding also  the  ovary.  After  removing  the 
tumor   there   was  an  annoying  i  g   from  a 

separated  adhesion  to  the  rectum,  so  much  so 
that   I  decided   to   use  a   tobi  _    tampon 

with  iodoform  gauze,  after  Mikulicz.  The  pa- 
tient rallied  very  readily  from  the  operation. 
There  was  also  considerable  bloody  discha 
through  the  tampon  during  the  first  two  days. 
The  tampon  was  removed  on  the  sixth  day. 
For  a  aumber  of  day-  the  temperature  rose  to 
101°  in  the  evening,  which  elevation  was  due 
to  the  iodoform,  as  was  clearly  demonstrated 
by  the  prompt  return  of  normal  temperature 
as  soon  as  we  began  using  oxide  of  zinc  and 
later  on  balsam  ot  Peru.  There  i<  still 
October  26th)  a  small  fistula  left,  at  the  bot- 
tom of  which  I  think  a  ligature  keeps  up  a 
little  disc  a  ge;  therwise  the  patient  is  well. 
She  began  menstruating,  the  first  time  afb  r 
the  operation,  on  September  18th. 

Examination  of  the  specimen  showed  that  it 
was  a  case  of  tubal  pregnancy.  The  ovisac 
proper  was  situated  in  the  middle  ot  th<  tube, 
while  the  upper  wall  of  the  tube,  that  i-.  the 
part  next  to  the  anterior  ah  lomiua]  wall,  showed 
immense  hypertrophy  ot'  it-  muscular  fibers 
the\  were  as  large  a-  bund 
biceps).  The  opposite  side  of  the  tube  was 
thinned  out  so  much  that  it  seemed  as  though 
the  ovum  wa-  ready  to  break  through,  out  of 
the  tube,  into  tie  -       f  Douglas,      [he 

amnion  was  intact  ;  it  contained  about  an  ounce 
of  fluid,  and  the  fetus  was  well  differential 
ami   apparently   about    live   week*  old.      The 

.  ivembei  lltli.  ligrtlur.   -  trough  QstUlfc. 
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ovary,  which  was  removed  together  with  the 
tubes,  contained  a  cyst  of  the  size  of  a  small 
apple,  being  filled  with  a  thin,  chocolate  colored 
fluid. 

Shortly  after  the  preceding  case  had  left  the 
hospital  another  one  was  brought  in,  of  which 
the  house  physician,  Dr.  M.  Goodkind,  has 
furnished  me  with  the  following  history: 

Patient  aged  forty,  menstruated  at  fourteen  ; 
menstruation  every  four  weeks  up  to  five  years 
ago,  when  the  flow  became  irregular,  sometimes 
occurring  twice  a  month  ;  generally  lasts  seven 
days,  without  pain  and  of  fair  quantity.  Pa- 
tient menstruated  last  three  months  ago  (May 
20th).  Married  seventeen  years;  three  con- 
finements, ad  full  term,  normal  labors  ;  eldest 
child  thirteen  years  old,  youngest  five.  Six 
weeks  ago  (July  16th),  while  washing,  she  ex- 
perienced sudden  and  excruciating  pains  in 
neighborhood  of  genitals,  causing  unconscious- 
ness which  persisted  for  an  hour.  When  she 
emerged  from  this  condition  she  described  sensa- 
tions of  vertigo,  tinnitus  aurium,  pain,  dyspnea, 
and  utter  prostration,  causing  such  intense  dis- 
tress that  she  became  quite  incapable  of  any 
exertion,  and  took  to  bed.  Accompanying 
these  symptoms  she  had  alternating  chills  and 
fever,  anorexia,  nausea,  and  vomiting.  A  week 
after  she  began  to  menstruate  slightly,  and  has 
done  so  to  date.  These  various  symptoms 
caused  a  rapid  deterioration  in  health,  and  on 
August  27th  she  entered  M.  R.  Hospital. 

Status  presens:  Patient  of  strong  build,  but 
extremely  anemic;  has  a  haggard  and  care- 
worn expression.  She  suffers  with  intense 
bearing-down  pains.  Abdomen  presents  a  sym- 
metrical enlargement  extending  from  the  sym- 
physis to  one  inch  below  the  umbilicus,  of  fairly 
hard,  elastic  consistence.     No  fetal  sounds. 

By  bimanual  exploration  we  found  the  cer- 
vix pushed  up  behind  the  symphysis  by  a  tu- 
mor, resembling  a  small  head,  descending  down 
upon  the  floor  of  the  pelvis.  It  was  impossible 
to  properly  locate  the  fundus  uteri,  its  outlines 
being  lost  in  the  tumor,  which  extended  from 
the  posterior  cul-de-sac  along  the  region  of  the 
left  broad  ligament  to  within  an  inch  below 
the  umbilicus.  It  seemed  to  fluctuate,  and,  in 
fact,  to  present  all  the  symptoms  of  a  hemato- 
cele. I  inserted  an  aspirator  needle,  but  did 
not  get  any  fluid.  The  following  days  the  pa- 
tient had  a  little  fever,  the  temperature  rang- 
ing in  "the  evening  between  100°  and  102°;  the 
pahs  were  controlled  by  morphia,  but  the  tu- 
mor seemed  to  rather  increase,  causing  reten- 
tion of  the  urine,  necessitating  frequent  use  of 
the  catheter.  I  deemed  it  necessary  to  do 
something  radical  to  relieve  the  patient,  and 
decided  upon  laparotomy.  Our  junior  gyne- 
cologist, Dr.  Frankenthal,  agreed   with  me  in 


the  diagnosis — hematocele,  probably  caused  by 
the  bursting  of  an  ectopic  ovisac.  September 
4th  was  set  for  the  operation. 

After  opening  the  abdomen  the  omentum 
and  bowels  appeared  tinged  with  a  peculiar 
yellowish-brown  color,  which  revealed  at  once 
the  bloody  nature  of  the  tumor.  The  tumor 
lay  hidden  under  the  small  intestines,  which 
were  easily  loosened  with  the  finger  and  pushed 
back  with  a  sponge,  so  that  the  apex  of  the 
mass  was  brought  to  view.  After  sponge-pack- 
ing all  around  it,  in  order  to  protect  the  ab- 
dominal cavity  against  an  overflow  of  possibly 
poisonous  liquid,  I  first  tried  to  aspirate  ;  but, 
failing  to  get  any  fluid,  I  cut  into  it  with  a 
knife,  making  an  incision  wide  enough  to  admit 
a  half-hand.  It  contained  black,  semi-coagu- 
lated blood,  which  I  scooped  out  with  the  hand. 
Thus  far  I  thought  I  had  to  deal  with  a  simple 
hematocele,  and  that  the  uterus  lay  pushed  over 
to  the  left  side.  While  manipulating  to  get 
the  last  coagula  out  I  loosened  what  I  consid- 
ered to  be  the  womb  ;  it  proved  to  be  a  hard, 
solid  coagulum  which  was  hanging  attached  to  a 
few  loose  shreds  from  the  left  horn  of  the  uter- 
us. The  uterus  proper  I  found  in  the  median  line 
and  of  normal  size.  After  thoroughly  cleans- 
ing the  abdomen  and  the  sac,  I  stitched  the 
latter  to  the  peritoneum  and  packed  it  with 
iodoform  gauze.  The  patient  rallied  nicely 
from  the  operation.  On  the  second  day,  how- 
ever, the  temperature  went  up  to  103°,  the 
abdomen  became  tympanitic,  pulse  weak,  130. 
Gases  had  failed  to  pass  so  far,  in  spite  of  laxa- 
tives, rectal  tube,  and  turpentine  enemata.  We 
really  thought  the  patient  in  great  danger  of 
beginning  peritonitis,  and  in  order  to  give  her 
a  chance  we  took  her  at  9  o'clock  in  the  even- 
ing to  the  operating  room,  in  order  to  relieve  a 
possible  retention  of  the  wound  secretions. 
While  she  was  on  the  table,  and  before  I  had 
done  any  mischief  to  the  wound,  the  first  flatus 
passed  coram  publico.  From  that  time  on  she 
began  to  feel  better.  She  is  still  in  our  ward 
and  has  no  fever ;  the  wound  discharges  very 
little,  and  is  becoming  smaller  from  day  today. 

In  this  case  tubal  pregnancy  had  occurred  ; 
the  ovisac  burst,  first  causing  hemato-salpinx, 
then  hematoma  of  the  broad  ligament,  finally 
tearing  and  disintegrating  the  whole  tube,  the 
remnants  of  which  were  hanging  down  in  shreds 
from  the  left  cornu  uteri.  Later  on  there  was 
renewed  hemorrhage  into  the  pouch  of  Doug- 
las, causing  hematocele.  The  sac,  which  I 
stitched  to  the  abdominal  incision,  was  organ- 
ized blood,  not  peritoneum.  The  original  ovi- 
sac, represented  by  the  hard  coagulum  covered 
with  villi,  lay  inside  of  the  hematocele. 

Remarks:  1.  Diagnosis  of  Ectopic  Pregnancy. 
It  must  be  easy  to  make  a  correct  diagnosis  after 
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the  fourth  month  aud  before  rupture  of  the  sac, 

because  we  feel  the  living  fetua  or  bear  the 
bearl  sounds  Before  the  fourth  month  there 
hi  sometimes  be  :i  doubt,  especially  if  the 
physician  see  the  patient  only  once,  or  if  he  be 
unable  to  get  an  intelligent  history.  Besides 
the  well-known  and  generally  accepted  sign-  of 
pregnancy  (subjective  and  objective  one-),  I 
would  derive  the  most  valuable  help,  in  making 
a  diagnosis,  from  a  close  history.  There  will 
always  be  some  irregularity  in  the  menstrual 
flow— either  cessation  or  too  early  recurrence 
of  the  periods — while  formerly  the  menstru- 
ation has  been  regular.  This  irregularity  re- 
sembles very  closely  the  flow  in  a  case  of  abor- 
tion. Another  valuable  symptom  will  be  in- 
tense, excruciating  bearing-down  pain-,  mostly 
one  sided.  These  are  nol  labor-like  pains,  but 
are  more  steady.  They  are  no  doubt  caused 
by  the  distension  of  the  tube  due  to  the  rapid 
growth  of  the  tumor.  If  we  add  to  this  the 
objective  symptoms — the  enlargement  of  the 
uterus,  that  characteristic  doughy  touch  of  the 
cervix,  the  presence  of  a  gradually  increasing 
tumor  somew7here  in  the  region  of  the  broad 
ligament — then  I  think  there  should  be  suffi- 
cient reason  to  warrant  the  diagnosis  of  ectopic 
pregnancy.  My  first  patient  illustrates  this 
symptomatology  most  conclusively.  She  is  a 
woman  who  has  always  menstruated  regularly  to 
the  day.  Fourteen  days  after  her  last  menstru- 
ation she  begins  to  experience  intense  bearing- 
down  pains,  starting  in  the  right  hypogastric 
region  ;  then,  for  the  first  time  in  three  year-, 
goes  over  her  time  six  days;  then  a  free  flow 
sets  in  for  ten  days;  shreds  of  decidua  pass. 
With  all  that  there  is  no  fever  and  no  other 
cause  to  explain  the  pain.  By  digital  ex- 
ploration we  find  an  enlarged  uterus,  giving 
that  characteristic  doughy  feel  of  pregnancy, 
together  with  a  steadily  increasing  tumor 
situated  near  the  womb  in  the  region  of  the 
broad  ligament.  There  was,  however,  one 
classical  symptom  of  pregnancy  wanting,  name- 
ly, the  patient  herself  hail  not  the  slightest  idea 
of  being  a  gravida. 

Now,  how  about  the  diagnosis  of  rupture  of 
the  ovisac?  Those  cases  constitute  two  differ- 
ent  classes,  namely:  (a)  Rupture  causes  acute 
int.  real  hemorrhage.  Now,  since  there  is  hard- 
ly any  other  trouble  but  ectopic  pregnancy  caus- 
ing internal  hemorrhage,  we  may  diagnose  it 
once  ii  a  patient  shows  the  well  known  symp- 
toms of  acute  internal  hemorrhage.  (6)  Rup- 
ture causes  peritonitis,  sepsis,  [fa  patienl  had 
not  been  under  observation  before  the  accident, 
it  might  often  be  impossible  to  differentiate  a 
ruptured  ovisac  from  a  ruptured  pyo-salpinx, 

OVai  ian  c\  -I,  ur  the  like. 

i  Vein    know    that    Law -on    Tait 


claims  that  the  different  varieties  pic 

pregnancy  described  in  tie  -  are  mere 

theoretical  classifications,  and  that  all  cases  are 
_  nally  tubal,  becoming  ovarian,  interstitial, 
or  abdominal  only  after  rupture  of  the  tube 
and  migration  of  the  ovum  to  a  new  resting 
place.  The  simplicity  of  this  theory  rec- 
ommends it.  All  recently  published  i 
havi  jnancie-.  as  were  the  two 

cases  related  this  evening.  The  first  case  also 
clearly  d<  -  rates  by  the  thinning  out  "f  the 
tube  the  possibility  of  an  ovum  slipping  out  of 
.-neh  an  opening. 

3.  Frequency.  Late  publications  go  to  show 
that  ectopic  pregnancy  occurs  much  more  fre- 
quently than  we  have  generally  thought,  a 
great   number  of  case-  of  so-called   / 

retro- uierina  and  hematoma  of  the  broad  liga- 
ment being  nothing  but  case-  of  rupture!  ec- 
topic pregnancy.  Martin,  Olshauseu  :  Ber- 
lin) havi  bed  many  such  cases.  True, 
they  never  found  the  fetus,  but  were  able  in 
every  instance  to  demonstrate  the  true  nature 
of  the  disorder  by  the  presence  of  decidua  cell-. 
Orthmann  (who  published  Martin'-  . -a-  -  says 
that  if  in  a  hematocele  we  find  an  organized, 
well-defined  coagulum  we  may  feel  sure  that 
this  coagulum  was  originally  an  ovisac.  Upon 
its  microscopical  examination  we  will  find  villi 
or  decidua  cells.  Our  second  case  wonderfully 
corroborates  this  statement.  In  titu  yet  ol  the 
torn  and  burs  ted  left  tube,  and  surrounded  by 
the  semi-coagulateil  blood  accumulated  in  the 
hematocele  sac.  we  found  a  coagulum  of  the  size 
of  an  apple,  covered  with  villi  and  inclos 
the  shrunken  remnants  of  an  otherwise  well- 
differentiated  tetUS. 

4.  Predisposition  to  Ectopia  Pregnancy.  It  is 
worth  while  t.i  repeat  here  that  the  first  patient 
hail  been  ailing  for  years  .after  her  first  con- 
finement) with  pains  in  the  right  ovarian  re- 
gion, and  that  an  ovarian  cyst  of  the  size  of  a 
small  apple,  containing  thin,  chocolate-colored 
fluid,  was  removed  together  with  the  ovisac, 
right  ovary  and  tube. 

5.  Treatment.  There  is  hardly  any  possible 
difference  of  opinion  about   what  to  do  it'  a 

physician  is  called  to  treat  a  patienl  showing 
the  symptoms  of  a  bursted  :  ovisac.   We 

have  of  course  t  i  perform  laparotomy  at  nnoe 
— in  the  one  .■  i- 1  to  -top  an  otherwise  fatal 
hemorrhage;  in  the  other  case  to  remove  de- 
composed matter  which,  if  left  in  the  abdom- 
inal cavity,  will  undoubtedly  set  up  a  fatal 
peritonitis.  What  shall  we  do  with  a  i 
where  the  sac  i-  -till  intact'.'  Let  us  first  ask 
what  will  become  "t  the  patienl  if  left  to  her 
fate'/    The  sac  might  burst  at  anytime,  thus 

giving  the  patienl  a  chance    to   die  either  from 

hemorrhage  or  from  Bepsis;  or  if  she  should 
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escape  both,  and  the  fetus  undergo  mummifi- 
cation (lithopedion),  she  might,  after  years  of 
suffering,  see  the  fetus  make  its  way  out  of  the 
abdomen  by  perforating  bladder,  vagina,  or 
rectum.  Such  being  the  case,  I  think  the  best 
way  to  deal  with  any  case  of  extra-uterine 
pregnancy  is  to  extirpate  the  ovisac  as  soon  as 
the  diagnosis  is  made.  For,  even  if  we  suc- 
ceed in  killing  the  fetus  by  electricity,  aspira- 
tion, or  injection  of  morphine,  we  are  by  no 
means  sure  that  no  sepsis  or  hemorrhage  will 
follow,  or  that,  years  after,  a  lithopedion  will 
not  cause  trouble  necessitating  an  operation. 

In  an  early  month  the  operation  will  amount 
to  nothing  more  than  a  laparotomy  for  a  small 
ovarian  tumor  or  salpingitis. 

Thomas  has  warmly  advocated  the  use  of 
electricity,  not  only  with  a  view  to  killing  the 
fetus  and  waiting  for  its  resorption,  but  also 
with  a  view  to  arresting  placental  circulation, 
thereby  minimizing  the  danger  from  hemor- 
rhage in  a  subsequent  laparotomy.  This  would 
seem  a  very  good  plan  if  the  action  of  electric- 
ity were  sure  ;  but  since  it  is  not,  it  seems  more 
rational  to  operate  at  once,  and  not  allow  the 
placental  circulation  to  increase  by  a  delay  due 
to  futile  efforts  to  arrest  it.  In  my  first  case 
Dr.  Jaggard  and  I  discussed  the  propriety  of  a 
trial  with  electricity,  but  we  decided  to  gain 
time  over  an  increase  of  the  placental  circula- 
tion by  immediate  operation,  and  we  really  had 
no  difficulty  in  controlling  hemorrhage. 

However,  as  gestation  progresses  the  danger 
from  hemorrhage  increases.  There  being  no 
contractile  tissue  to  slop  the  gush  of  blood  issu- 
ing from  the  placental  insertion,  it  is  of  the 
greatest  importance  not  to  disturb  the  placenta. 
In  such  an  advanced  stage  of  ectopic  gestation 
where  rupture  occurs  less  frequently  I  would 
try  electricity  as  the  first  preparatory  step  to  a 
later  laparotomy.  In  case  pregnancy,  for  some 
reason  or  other,  has  been  allowed  to  go  on  to 
near  full  term,  the  child  has  also  some  claim 
for  consideration.  Here,  in  order  to  save  a 
viable  child,  we  might  put  off  laparotomy  until 
labor  begins,  being  ready,  however,  to  operate 
at  any  time  if  symptoms  of  rupture  of  the  sac 
should  demand  it.  The  safest  way  to  treat  the 
placenta  in  such  a  case  seems  to  be  not  to  at- 
tempt to  detach  it,  but  to  stitch  the  sac  to  the 
abdominal  wound,  pack  with  iodoform  gauze, 
and  wait  for  spontaneous  loosening  of  the  after- 
birth. 

In  case  of  hematocele  the  proper  treatment 
would  be  to  first  wait  for  natural  resorption  of 
the  bloody  effusion  ;  second,  to  aspirate  ;  third, 
to  open  through  the  pouch  of  Douglas,  if  the 
tumor  does  not  reach  high  enough  to  allow  it  to 
be  sewed  to  the  abdominal  walls;  fourth,  lapa- 
rotomy, if  the  tumor  touches  the  anterior  wall 


of  the  abdomen.  Laparotomy  seems  the  most 
rational  procedure,  because  it  allows  us  to  prop- 
erly locate  the  extent  and  surrounding  parts  of 
the  hematocele.  Whenever  incision  is  resorted 
to,  the  opening  should  be  made  wide  enough  to 
easily  remove  all  coagula. —  Dr.  Henry  M. 
Banga,  American  Journal  of  Obstetrics. 

The  Diarrhea  of  Constipation. — In  the 
course  of  his  remarks  on  a  case  that  was  pre- 
sented for  treatment  at  the  Medical  Department 
of  the  Polyclinic,  Prof.  Solomon  Solis-Cohen 
alluded  to  the  frequency  of  the  condition  which 
has  been  called  "  the  diarrhea  of  constipation." 
The  patients,  as  in  the  case  before  the  class,  fre- 
quently state  that  they  have  had  chronic  loose- 
ness of  the  bowels  for  many  years.  The  imme- 
diate cause  of  seeking  advice  is  usually  parox- 
ysmal pain,  which  may  stimulate  hepatic  colic, 
or,  as  in  a  case  recently  seen  in  private  practice, 
may  simulate  renal  colic.  The  so-called  diar- 
rheic  stools  should  be  carefully  examined,  and 
the  history  carefully  inquired  into,  with  the 
minuteness  of  a  legal  cross-examination.  The 
true  facts  will  then  be  found  at  variance  with 
the  patient's  statements.  There  will  be  much 
desire  to  go  to  stool  rather  than  frequent  pas- 
sages, and  the  amount  of  fecal  matter  passed 
will  be  found  to  be  very  small.  The  passages 
are  small,  thin,  serous,  foul  smelling,  sometimes 
bloody,  usually  containing  much  mucus.  Scyb- 
alla  will  occasionally  be  passed,  usually  with 
much  pain  and  difficulty.  They  are  commonly 
glazed  with  a  glairy  mucus,  and  often  faintly 
blood  stained.  In  other  words,  there  is  a  con- 
dition of  irritation  of  the  bowel,  with  insuffi- 
cient evacuation  of  the  contents.  Frequent 
attempts  at  defecation,  but  little  result.  The 
paroxysmal  pains  are  due  to  distension,  trac- 
tion, and  pressure.  When  the  patient  has  been 
in  the  habit  of  taking  opium  mixtures  to  relieve 
the  supposed  diarrhea,  the  abdomen  may  be 
found  greatly  distended  from  paralysis  of  the 
intestinal  muscular  layer.  The  percussion  phe- 
nomena will  be  mingled  tympany  and  dullness, 
the  distribution  of  the  sounds  depending  on  the 
location  of  masses  of  feces  in  the  bowel.  Usu- 
ally the  ascending  and  transverse  colon  will  be 
found  filled,  and  the  transverse  colon  may  seem 
to  be  much  dragged  down.  Pains  in  the  chest 
maybe  caused  by  traction  upon  the  diaphragm. 
Enlargement  of  the  liver,  or  ascites,  may  be 
mistakenly  diagnosticated,  unless  care  is  taken 
to  map  out  the  dullness  accurately,  and  not  to 
be  misled  by  the  apparent  fluctuation  of  the 
relaxed  intestines.  Headache,  vertigo,  languor, 
anorexia  (sometimes  boulimia),  nausea,  vomit- 
ing, are  among  the  chronic  or  recurring  symp- 
toms other  than  those  already  mentioned.  The 
first  thing  in  treatment  is  to  thoroughly  wash 
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out  the  bowel.    This  may  require  several  irri- 
gations, supplemented  by  massage  ol  the  abdo- 
men.    Wbe  i   there  is  no  absolute   impaction 
calomel  may  be  given  in  single  dailj 
five  grains,  with  soda  or  i  i  ler,  con- 

tinued for  two,  three,  or  four  days.  Olive  oil 
in  large  doses  and  castor  oil  may  also  be  given 
by  the  mouth,  or  warmed  and  thrown  a>  high 
as  possible  into  the  bowed  an  hour  or  two  before 
the  irrigation.  After  the  bowel  has  been  emp- 
tied a  tmiic  laxative  pill  should  be  prescribed 
for  continuous  use  for  I":;_r  periods,  with  occa- 
sional resort  to  calomel,  oil,  and  saline?. 
A  good  formula  is  as  follow,-  : 

KiMiivmin  gr.  i j  ; 

Ext.  ignatia? gr.  ss; 

belladonna 

Piperini gr.  j. 

M.     S:  One  pill  three  times  a  day,  after  meals. 

The  number  of  pills  daily  or  the  sizes  of  the 
dosc>  may  gradually  be  reduced  as  improvement 
is  manifested.  Resin  <>('  podophyllum,  leptan- 
drin,  iridin,  and  the  like  may  lie  used  with  or 
instead  of  the  euonymin.  Extract  ot  cascara 
sagrada  is  very  often  useful.  The  dose  is  from 
two  to  live  grains.  The  ignatia  may  !»■  replaced 
by  strychnine  or  mix  vomica,  the  belladonna 
by  hyoscyamus.  The  commonly  used  pill  con- 
taining aloin  or  aloes  is  not  often  useful,  and 
the  hemorrhoidal  condition  present  often  coun- 
ter indicates  it.  Ipecacuanha  is  often  usefully 
combined  with  the  other  agents. 

The  diet  should  be  carefully  regulated.  At 
firsl  it  should  be  restricted  to  milk  (peptonized 
or  with  digestive  agents  added),  beef  tea  as  a 
stimulant,  thin  soups,  coffee,  and  the  like.  Al- 
ter a  little  while,  when  the  intestinal  irritation 
and  catarrh  have  subsided,  m<  ats  and  vegetables 
may  be  added.  Bran  br<  ad  and  other  substances 
int.  ndi  d  to  assisl  peristalsis  by  irritation  should 
not  he  given.  Laxative  fruits  may  he  eaten  in 
modi  ration.  Pastry,  sweets,  and  other  indi- 
gestilihs  are  to  he  avoided.  Plenty  ol  water, 
preferably  hot  water,  should  be  drunk.  Ene- 
mata  may  he  required  from  time  to  time  to 
wa-h  oul  accumulations,  and  at  firsl  should  he 
given  daily,  then  on  alternate  days,  then  weekly, 
a-  a  routine  practice.  Abdominal  massage  and 
faradization  of  the  intestines  are  ol  greal  sen 

li  is  quite  evident  that  treatment  of  tie  ap- 
parent diarrhea  by  astringents  and  opiate-  i-  a 
mistake,  an. I  \.-t  this  practice  i-  -  ■  common  as 
to  render  it  worth  while  to  caution  againsl  the 
error  ami  to  insisl  on  careful  examination  of 
the  patients.  There  are  other  cases  of  apparent 
diai  i  hea  and  colic  which  may  turn  out  to  he 
thing  quite  diffen  nl  on  examination. 
■  Walking  tj  phoid  fever"  is  familiar  to  all.  hut 

it   i-    lie;  i  ally  know  n   as  it   ought    to    1" 

that  serious  and  even  fatal  results  have  occurred 


in  cases  of  perforating  licitis  ami  other 

inflammations  in  the  neighborhood  of  the  cecum. 

a-  a  consequence  "f  i  ■    ficii  nt 

inquiry  into  I  A     -     mid  nev<  i 

a  patient's  d  until  our  own  ii 

tions  ha  ed  it  to  1..  '/'.         tnd 

Reg* 

>BS1  ii  RI(  -  -     Dr.  A 1 :  i  ■  d  L.  <  'ar- 
roll,  discussing  "the  influence  of  a  m 
feet'  d  •  ological  ami 

1  conditions  of  the  race,"  ha-  some  very 
pertinent  observations  on  the  number  of  © 
of  "-till  births"  and  the  effect  of  the  present 
condition  of  obstetrical  science.     For  instance, 

In-  -    v-  : 

It  i-  to  b  that  the  registration  of 

vital  statistics  is  so  imperfeel  in  this  count] 
to  preclude  any  attempt  to  classify  by  months 
the  mortality  under  one  year;  but  the  data, 
such  as  they  are.  indicate  that  in  the  Uni 
States  generally  about  twenty-five  per  cent  of 
live  born  children  die  during  the  first  twelve- 
th. 

It  would  not  he  unreasonable,  perha]  ■ 
assume  that  at  least  half  of  the  deaths  under 
one  month  are  attributable  to  ac<  idents  in  par- 
turition, and  that  a  large  residuum  of  l: 
occurring  in  the  firsl  year  has  a  similar  origin; 
hut  the  admirable  reports  of  Farr  may  enable 
u-  to  go  a  step  farther  in  the  field  <ce. 

The  death-rate  under  one  year  per  1 ' ' A "'*' 
births  in  England,  for  the  three  years  ending 
with  Is'Ta,  was  1,527.  Of  these,  95  ■ 
cribed  to  the  acut.  zymosi  -.  29  totei  tiling.  171 
to  diarrhea,  2(>H  to  lung  diseases,  98  to  tuber- 
culosis, L28  to  prematurity,  267  t"  atrophy.  14 
to  suffocation,  and  251  to  convulsions,  leaving 
211  no;  The  deaths  from  prematurity, 

atrophy,  and  convulsions  constitute  nearly  half 
of  the  mortality,  all  of  the  former  and  a  con- 
siderable proportion  of  the  latter  two  being 
referable  to  the  time  or  act  of  parturition,  and 
pulmonary  disorders  having  their 
predisposition,  if  not  their  origin,  in  at'  -  - 

at  birth.  In  Fat  '-  M  i  h  of  an  English  Gen- 
eration, based  on  the  labor  of  over  thirty  years, 
he  c.mpute-  that  the  average  death-  per  mill- 
ion undi  ear  will  he  149,493,  of  which 
30,637  will  be  from  d  the  nervous  sys- 
tem, and  21,995  from  respiratory  malad 
We*t,  taking  a  wider  view   •■*,'  nervous  d 

(hi-,  ascribes  to  the-  30.5  per  cent  of  all  the 
death-  under  one  year,  and  to  convulsions 
alone  73.3  per  cent  of  the  ner-  DO  mor- 

talitv  —  equivalent    to    33,421    to    the   million 
births.     Nor  is  he  an\  1.--  cogenl  in  hi-  reas 
ing  than  in  hi-  statistics.    The  conclusions  which 

he  draw-  respecting  the  social  condition-  have 
the   sound  ot'  true  earn.  -in.  --  which  i-  icti 
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ing.  Under  this  head  he  says :  As  regards 
social  conditions,  I  have  little  to  say  beyond 
expressing  the  belief  that  misery  rather  than 
midwifery  is  responsible  for  most  of  the  degra- 
dation which  blots  our  vaunted  civilization.  It 
may  be  that  in  some  cases  such  misery  is  the 
outcome  of  physical  disability  dating  from  birth 
or  parturition,  but  in  more  instances  it  is  the 
result  of  acquired  vicious  habits.  Social  sta- 
tistics show  that  the  numbers  of  murders,  sui- 
cides, and  other  kinds  of  crime  bear  about  the 
same  proportion  to  population  every  year;  but 
of  the  etiology  of  criminality  nothing  can  he 
positively  affirmed.  Even  those  who  dogmat- 
ically ascribe  all  the  ill  doings  of  the  world  to 
alcohol  have  still  to  find  some  antecedent  fac- 
tor, and  explain  why  the  vast  majority  of  con- 
sumers of  alcoholic  beverages  refrain  from 
crime.  Inebriety  is  often  the  excitant,  but  the 
predisposition  must  be  sought  behind  it.  In 
vino  Veritas  has  a  wider  philosophical  meaning 
than  they  who  quote  it  ordinarily  wot  of. 

The  vexed  question  of  heredity  (not  so  much 
of  disease  as  of  proclivity  to  disease)  has  little 
relation  to  obstetrics,  save  as  it  has  led  some 
enthusiasts  to  imagine  an  impossible  prophy- 
laxis by  forbidding  the  marriage  of  physically, 
mentally,  or  morally  unhealthy  persons,  and  in 
this  way  diminishing  obstetric  practice,  except 
in  illegitimate  births;  and  it  is  doubtful  if  any 
thing  but  a  destructively  retrogressive  mid- 
wifery or  an  increasing  prevalence  of  oopho- 
rectomy can  materially  reduce  hereditary  mor- 
bidity, since  delicate  and  especially  consump- 
tive women  seem  to  be  more  apt  to  conceive 
and  less  likely  to  miscarry  than  their  more 
robust  sisters.  As  a  glittering  generality  it 
may  be  asserted  that  every  obstetric  advance 
which  saves  mothers  from  invalidism  and  chil- 
dren from  incapacity  for  future  effort  must 
promote  the  social  condition  of  the  race,  but 
politico-economic  rules  and  the  inexorable  op- 
eration of  natural  laws  will  probably  always 
overshadow  in  this  respect  the  influence  of 
medical  science  or  even  of  congressional  legis- 
lation.— Ibid. 

Electrolysis  of  Animal  Tissues. — A  pa- 
per on  this  subject  is  being  published  in  a  vol- 
ume of  Memoirs  from  the  Physiological  Labo- 
ratory of  the  Owens  College,  Manchester.  I 
wish  to  give  here  a  brief  summary  of  the  work 
and  of  the  chief  results.  This  paper  was  re- 
stricted to  the  chemico-physical  change-',  the 
physiological  effects  being  left  for  a  future  com- 
munication. There  were  two  preliminary  ques- 
tions to  settle:  (1)  How  much  of  the  conduc- 
tion in  animal  tissues  is  electrolytic?  (2)  What 
are  the  eectrolytes?  I  have  found  that  prac- 
tically the  whole  of  the  conduction  is  electro- 


lytic, and  that  the  electrolytes  are  chiefly  the 
inorganic  constituents.  When  a  tissue  is  elec- 
trolyzed,  almost  the  whole  of  the  current  passes 
by  the  salts.  The  changes  produced  in  the 
proteids  must  therefore  be  brought  about  by 
secondary  electrolytic  actions.  These  changes 
were  investigated  (1)  in  simple  proteid  solu- 
tions, (2)  in  animal  liquids,  (3)  in  isolated  tis- 
sues, and  (4)  in  living  animals. 

1.  In  simple  proteid  solutions  the  effects  vary 
to  some  extent  with  the  current  density  (this 
was. calculated  from  the  intensity  measured  in 
milliamperes).  But  in  the  solutions  used  alkali- 
albumen  is  always  formed  at  the  cathode,  and 
acid-albumen  at  the  anode,  while  in  solutions 
of  coagulable  proteids  there  is  also  coagulation 
at  the  latter.  With  a  strong  current  the  .pro- 
portion of  coagulated  proteid  to  acid-albumen 
formed  at  the  anode  is  greater  than  with  a  weak 
current. 

2.  Blood,  bile,  and  urine  were  the  chief  ani- 
mal liquids  investigated — blood  for  its  own 
sake;  bile  and  urine  merely  to  illustrate  the 
action  of  the  current  on  complex  solutions. 
Blood  serum,  entire  defibrinated  blood,  and 
pure  hemoglobin  solutions  were  used.  There 
was  no  indication  whatever  that  hemoglobin  or 
any  derivative  of  it  acts  the  part  of  an  ion.  At 
the  anode  in  a  pure  hemoglobin  solution  there- 
action  becomes  acid,  and  acid-hematin  is  formed, 
which  remains  partly  in  solution  and  is  partly 
thrown  down,  the  liquid  becoming  less  deeply 
colored.  When  the  current  is  strong  or  long- 
continued  the  hematin  suffers  further  change, 
and  is  decolorized  apparently  by  the  nascent 
oxygen  or  chlorine  set  free.  If  a  reducing 
agent  is  present  at  the  anode,  the  hemoglobin 
is  not  affected  there  by  electrolysis.  With 
proper  adjustment  of  the  strength  of  the  cur- 
rent met  hemoglobin  may  be  seen  to  appear  at 
the  anode  before  acid  hematin,  and  they  may 
be  found  together  there.  At  the  cathode  alkali- 
hematin  is  formed ;  but  its  spectrum  does  not 
appear  so  soon  as  that  of  acid  hematin  at  the 
anode.  In  entire  blood  the  changes  in  the 
hemoglobin  were  similar  to  those  described. 
The  proteids  of  the  serum  and  the  corpuscles 
were  partly  coagulated  at  the  positive  pole.  At 
the  cathode  they  were  more  or  less  completely 
changed  into  alkali-albumen,  according  to  the 
strength  and  time  of  flow  of  the  current. 

3.  Striped  muscle  was  the  chief  solid  tissue 
observed.  Microscopically,  great  changes  were 
found  in  the  fibers,  the  nuclei  becoming  very 
prominent  in  the  parts  near  the  anode,  and  the 
sarcous  substance  granular,  the  general  appear- 
ance suggesting  the  action  of  a  dilute  acid, 
while  at  the  cathode  the  fibers  became  more 
homogeneous  than  before.  The  striation  was 
impaired.     The  chief  chemical  changes  in  the 
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proteids  were  an  increase  in  the  neutralization 
precipitate  of  the  watery  extract,  and  a  con 
pond  n_  decrease  in  the  globulin  at  tin-  cathode. 
At  the  anode  the  neutralization  precipitate  was 
increased,  but  not  so  much  as  at  the 
On  the  other  hand,  the  globulin  extract  was 
more  than  correspondingly  diminished,  doubt- 
less because  part  of  the  proteid  was  coagulated. 
The  effect  of  electrolysis  on  the  salts  of  muscle 
was  studied  by  estimating  the  ash.  Striking 
changes  in  the  distribution  of  the  -alls  were 
produced,  changes  sufficient,  if  produced  within 
the  body,  to  modify  nutrition  profoundly. 

4.  Experiments  on  electrolysis  of*  tissues 
within  the  body  (frogs  and  rabbits). 

The  cflivts  of  the  current  are  discussed  under 
four  heads:  (1)  The  chemical  action  of  the 
poles.  (2)  The  effect  of  the  changes  in  the 
distribution  of  the  salts  (actual  or  potential). 
(3)  The  changes  of  temperature  produced  by 
the  current.  (4)  The  cataphoric  action  of  the 
current.  The  antiseptic  action  of  the  current 
was  studied  in  the  case  of  ordinary  putrefac- 
tive organisms,  and  it  was  shown  that  it  is 
chiefly,  if  not  entirely,  around  the  anode  that 
this  action  takes  place.'  This  is  in  accordance 
with  the  observations  of  Apostoli  on  charbon 
bacilli,  published  since  my  paper  was  written, 
and  it  explains  the  observations  of  Cohn  and 
Mendelssohn  on  the  effect  of  strong  currents 
on  micrococci.  An  attempt  is  made  in  the  pa- 
per to  connect  our  knowledge  of  the  action  of 
electrolysis  with  one  or  two  of  its  applications 
in  practical  surgery  and  gynecology. — G.  N. 
Stewart,  M.  A.,  M.  B.,  London  Ixincet. 

Two  Cases  of  Chloroform  Narcosis,  with 
Necropsies. — Having  recently  been  called  in 
bv  our  coroner  to  examine  two  eases  of  death 
from  chloroform,  the  following  brief  notes  may 
be  of  interest. 

The  firsl  case  was  that  of  a  well-nourished 

woman,  aged  thirty  four,  an  idiot,  who  died 
after  inhaling  less  than  three  drams  of  chloro- 
form. On  examination,  the  pericardium  was 
bealthy,  the  heart  normal  in  size  and  position, 
slight  deposit  of  fat  on  outside,  mu-elo  rather 
pale,  hut  presenting  no  distinct  evidence  of 
fatty  degeneration.  Valves  all  competent  and 
healthy;  no  atheroma  of  aorta.  The  lungs 
were  both  studded  from  apex  to  base  with  rnil- 

iarv  tubercles,  and  there  was  an  old  cavity  the 

si/eofa   walnut    in    the  apex  of  the  left.      The 

intestines  contained  numerous  typical  tubercu- 
lar ulcers  ami  many  scat!  sred  gray  tubercles. 
All  the  other  organs  were  fairly  healthy.  In 
the  second  case  the  subject  was  an  emaciated 
boy  aged  seven.  Here  again  the  heart  was 
healthy;  no  fatt]  changes  in  the  muscle;  the 
valves  competent   and  perfectly  healthy,  with 


the  exception  of  a  very  small  patch  on  the  an- 
terior flap  mitral  valve,  which  appeared  slight- 
ly thickened.     The  lungs  were  e.xtensivelj 

d,  the  right  being  bound  down  throughout 
its  greater  extent  with  old  pleuritic  adhesi 
and   the  ]ui!Lr  itself  collapsed  at  the  base;  the 
left   lung  ractically  absi  _-  repre- 

sented by  a  mass  of  -dt  caseous  matter, 
kidneys  were  large  and  congested,  the  right 
containing  a  small  abscess.  The  spleen  and 
liver  were  large  (amyloid).  The  right  knee- 
joint  was  one  bag  of  pus  with  drainage  from 
two  places.      Id   both  tin  -  the  heart  was 

noticed  to  beat  after  the  respiration  had 
ceased  and  in  both  thatorgan  was  in  a  healthy 
condition,  while  in  both  instances  there  was 
extensive  disease  of  the  lungs,  and  coiia  quent 
diminished  breathing  capacity,  in  the  first 
by  at  least  one  third,  and  in  the  second  by  even 
more  than  that.  The  practical  inference  here 
is  that  the  lungs  have  quite  as  much  to  do  with 
the  risk  of  chloroform  anesthesia  as  the  heart 
has,  and  it  is  quite  as  essential  that  bet., re  giv- 
ing this  anesthetic  the  Inn--  should  be  examined 
as  it  is  that  the  heart  should  be  stethosa  | 
In  both  cases  death  occurred  before  the  in- 
tended operation  was  commenced. — .1//-.  /•'. 
Knowles,  ibid. 

A  Pathogenic  Bacilli  -  in  Decobd 
Urine. — Krogius  {La  Semaine  Afedu  .  \  >. 
31)  has  found  a  bacillus  in  the  purulent  urine 
of  old  cases  of  Stricture,  cystitis,  and  pyelone- 
phritis, which  he  thinks  plays  an  important 
role  in  urine  infection.  Out  of  ten  cases,  the 
bacillus,  which  has  not  yet  been  di  ecrih  d.  was 
found  three  times.  It  belongs  to  the  rod-like 
forms,  the  length  varying  from  1.8  to  3.6//. 
with  rounded  end-.  It  does  not  produce  -p 
and  is  easily  stained  by  the  aniline  color-,  which 
are  easily  removed  by  the  method  of  Gramm. 
It  liquefies  gelatine,  and  gives  ofl  the  ammoni- 
acal  smell  pi  culiar  to  decomposed  urine.  Qrea 
is  rapidly  changed  into  carbonate  of  ammonium 
and  water.  Pure  cultures  injected  into  the 
vein-  or  peritoneum  of  a  rabbit  produced  death 
in  from  two  hours  to  a  tew  days.  With 
the  culture  increases  in  virulence  At  ,  •-  vac- 
cination the  part  i-  reddened,  swollen,  and  later 
gangrenous,  after  which  the  dead  portion  is  cast 
off,  accompanied  by  an  ammoniacal  odor,  fever 

convulsions,  and  coma.  Sterilized  filtrates  ob- 
tained with  a  porcelain  filter  ]••:>-  nt  the  -nine 
toxic  symptom-.      The  w  titer  names  this   gl  rm 

the  uro  bacillus  liquefaciena  septicus. 

SCI  i  RODERM  \   \M'  ITS  I'm  v  i  Mi  \  t        Dr.  A. 

Llopis  reports  and  figures  in  El  Si 

case  of  scleroderma  occurring  in  a  woman   of 

forty  ii\  c  \  ear-  of  sge  and  affecting  both  mam- 
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mse,  which  were  of  stony  hardness  and  atrophied 
on  the  surface,  with  the  exception  of  the  nipple 
being  covered  with  large  dark  scales — psoriasis 
nigricans.  The  patient  complained  greatly  of 
constriction  of  the  chest,  which  prevented  her 
breathing  easily.  The  left  arm  was  also  affected. 
Before  being  seen  by  Dr.  Llopis,  three  skillful 
practitioners  had  at  different  times  diagnosed 
cancer  and  had  advised  operative  measures. 
Dr.  Llopis  diagnosed  scleroderma  adultorum, 
and  ordered  a  nutritive  diet,  arsenic  internally, 
an  alkaline  wash,  frictions  of  cod-liver  oil  for 
the  psoriasis,  and  soothing  ointment  to  be  ap- 
plied to  the  nipple,  which  was  raw  and  painful. 
After  about  ten  days  of  this  treatment  there 
was  some  improvement  to  the  touch  and  also 
some  diminution  of  the  difficulty  of  breathing. 
The  amelioration  was,  however,  only  tempo- 
rary. The  arsenic  was  discontinued,  and  mer- 
curial inunctions,  combined  with  aromatic  va- 
por baths,  ordered,  which  were  continued  until 
constitutional  symptoms  began  to  present  them- 
selves. This  treatment,  again,  was  followed  by 
general  improvement,  and  Dr.  Llopis  proposes 
after  a  time  to  recommence  the  mercurial  in- 
unctions.— London  Lancet. 

Simulo  is  the  capparis  coriacca,  a  Peruvian 
shrub,  similar  to  that  of  Europe,  which  fur- 
nishes what  is  known  as  "capers."  The  seeds 
of  simulo  have  been  used  in  the  treatment  of 
epilepsy  and  hysteria. 

The  Therapeutic  Gazette,  October,  1890, 
says,  quoting  the  American  Journal  of 
Insanity,  July,  1890,  that  Dr.  V.  Paulet 
reports  a  number  of  cases  of  hysteria  treated 
with  simulo,  in  which  it  appears  to  have  decid- 
edly good  effects.  He  had  also  employed  the 
drug  in  a  case  of  ovaritis  with  severe  pain, 
and  one  of  double  pregnancy  accompanied  by 
nervous  palpitation,  violent  headache,  and 
complete  insomnia,  and  obtained  absolute  re- 
lief in  both  cases.  As  regards  its  use  in  epi- 
lepsy, he  does  not  think  that  it  can  supplant 
the  bromides,  but  that  in  some  cases  and  under 
certain  conditions,  not  very  well  denned  as  yet, 
when  the  bromides  seem  inefficacious  or  contra- 
indicated,  it  may  be  very  useful.  In  one  of 
his  cases  also  chorea  was  apparently  benefited 
by  simulo. 

The  alcoholic  tincture  of  the  drug  is  a  bad 
form  for  administration  in  epilepsy  and  hys- 
tero-epilepsy,  since  if  given  in  any  quantity 
the  alcohol  may  neutralize  the  good  effects.  As 
regards  the  safety  of  the  medicine,  he  con- 
siders it  quite  innocuous  in  large  doses.  It 
appears  to  have,  he  says,  no  effect  on  the  pulse 
or  respiration;  it  causes  no  depression,  no 
mental  excitement,  and  no  disorder  of  di- 
gestion. 


Tubercular  Pharyngitis. — The  Deutsche 
Medizinal-Zeitvng.  September  25,  1890,  con- 
tains the  following  conclusions  of  Dr.  Aigre, 
as  published  in  El  Sigh  Medico,  No.  90,  1889. 

Miliary  tuberculosis  of  the  pharynx  is  a 
rare  disease.  There  is  no  doubt  as  to  the  ex- 
citing causes.  The  affection  may  exist  without 
a  lesion  of  the  larynx.  The  condition  is  ana- 
tomico-physiologically  a  subacute  or  acute 
tubercular  pharyngitis.  The  lesion  appears  to 
concentrate  itself  upon  the  mucous  membrane 
and  about  the  glands,  and  np  disposition  is 
observed  to  extend  deeply  t'o  the  vessels  or 
between  the  muscular  fibers.  Tubercle  bacilli 
are  present,  with  a  large  number  of  various 
other  micro-organisms,  which  take  an  active 
part  in  the  ulcerative  process.  The  pains  in 
the  ears  which  so  frequently  occur  probably 
depend  upon  an  extension  of  the  disease  to  the 
Eustachian  tube.  Infarction  of  the  cervical 
glands  is  not  a  constant  symptom.  Constitu- 
tional treatment  is  of  no  avail.  Means  should 
be  used  to  relieve  the  difficulty  of  deglutition 
to  permit  of  liberal  and  full  alimentation,  as 
the  best  treatment  of  tuberculosis.  Local 
treatment  fails.  As  palliative  measures,  nutri- 
tive enemata  and  local  applications,  four  or 
five  times  daily,  of  a  combination  of  one  part 
of  morphine  with  twenty-five  of  glycerine,  or 
of  a  solution  of  one  part  of  cocaine  to  fifty  of 
water,  or  both  combined,  are  indicated. 

Bromiform  in  Whooping  Cough. — About 
six  weeks  ago  my  attention  was  called  to  this 
drug  by  an  article  in  a  German  paper,  and 
about  that  time  an  article  was  also  published 
in  the  Medical  Record  by  Dr.  Fischer,  report- 
ing some  sixteen  cases  in  which  he  had  admin- 
istered it  with  marked  benefit.  By  this  time  I 
had  procured  the  medicine,  and  have  now  had 
experience  with  it  in  six  cases.  In  five  cases 
there  has  been  marked  improvement,  although 
it  was  not  a  fair  trial,  because  they  had  passed 
pretty  well  along  into  the  second  stage  and  had 
commenced  to  recover.  In  some  of  these  cases 
there  were  thirty  paroxysms  a  day  previous  to 
administering  the  drug,  and  in  four  days  the 
paroxysms  had  been  reduced  to  ten.  It  has 
rather  a  sharp,  pungent  odor,  and  is  best  ad- 
ministered in  syrup  of  acacia.  I  usually  com- 
bine it  with  a  little  paregoric.  The  dose  for  a 
child  two  years  of  age  is  two  drops,  a  child  four 
years  old  four  or  five  drops.  Usually  the  ad- 
ministration of  from  twenty  to  sixty  drops  in 
five  or  six  days  lessens  the  number  of  paroxysms. 
It  is  best  given  after  meals,  and  the  children 
to  whom  I  have  administered  it  have  made  no 
objection  to  taking  it.  It  is  recommended  by 
several  of  the  leading  practitioners  in  Vienna, 
and  I  bring  it  before  the  Society  because  we 
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are  baviDg  considerable  whooping  cough,  and 
J  think  it  would  be  well  to  give  it  a  trial. — 
Dr.  C   W.  Earle,  American  Journal  of  ObMet: 

A<  I!  I     KlIIH  Ml'     BrIGB  i'-    I  m-i   \-i  .       I'  ■■  - 

singer  (Gazette  Medicate  de  P 
a  bi  pies  "I  fourteen  cases  of  what  he  regards 
iin  acute  infectious  inflammation  of  the  kid- 
neys. 1 Ee  admits  the  possible  relation  of  the 
r  to  this  trouble,  but  thinks 
that  it  i-  excluded  from  the  absolute  absence  of 
that  disease  from  the  neighborhood.  It  is,  of 
course,  difficult-  to  determine  the  infectious 
agent.  M.  Roux  has  obtained  from  the  urine 
a  bacillus  similar  to  that  found  by  Eberth ;  it 
proved  harmless  to  rabbits,  whether  it  is  patho- 
genic for  man  has,  of  course,  not  been  deter- 
mined. 

Treatment  of  Hemorrhoids. — The  ex- 
treme difficulty  experienced  in  dealing  with 
prolapsed  and  engorged  hemorrhoids  makes 
any  thins  that  will  deal  successfully  with  the 
symptoms,  pain,  itching,  tenesmus,  and  con- 
tract me  of  the  sphincter  of  great  importance. 
An  operation  in  many  cases  can  not  be  under- 
taken until  these  symptoms  subside,  or  the  pa- 
tient will  often  not  submit  to  radical  procedun  s. 
Under  these  circumstances  Alvin  (La  Semaine 

MHicale)    r mmends    the    application    of    a 

sponge,  that  is  mounted  upon  a  handle  and 
dipped  m  very  hot  water  (53°  to66°C),  to  the 
anal  region.  This  proceeding  is  repeat'  d  five 
Or  six  times  at  each  seance.  He  claims  that 
under  this  treatment  all  of  the  troublesome 
symptoms  cease,  the  tumors  are  gradually  re- 
duced, and  if  the  remedy  is  persisted  with  tor 
some  weeks  the  tumors  finally  disappear,  and 

with  this  i les  a  sensible  diminuti f  the 

anal  contracture. — Journal  American  Medical 
Association. 

Testing    Water.  —  Ajnong  the  scraps  of 

erroneous  information  which  appear  in  scien- 

journals  with  more  or  less  regularity   is 

one  about   testing  the  purity  of  water  by  the 

tion  of  a  little  pure  sugar.     It  is  said  that 

n   water  is  so  treati  d,  any  organic  matter 

present  is  after  a  time  discovered  in  the  form 

,A'  black  specks  floating  in  the  liquid. 

This    BCrap    is   on    lt8    rounds    again,    having 

possibly  made  a  transatlantic  journey  since  it- 
last  appearance  here,  and  the  method  referred 
to  i-  0  w  credited  to  a  professor  in  a  \\  •  stern 
university. 
The  truth  about    the  main  r,  as  has  b 

.  d  in  this  jom  nal,  is  tl  at  the  tesl  re- 
I,  , ,,  ,i  to  was  "i  iginally  proposed  by  Heisch 
for  the  detection  of  a  fungus  supposed  to  be 
peculiar  Pure  sugar  was  added  to 


the  suspected  water  in  the  proportion  of  about 
half  a  gram  to  one  hundred  cubic  centimi  tei  a  in 
a  stoppered  bottle,  and  the  bottle,  placed  in  a 
light,  was  kept  at  a  temperature  of 
80c  1'.  .!  hours.      It    was  then   exam- 

ined for  the  fungus,  which  if  present  was  dis- 
closed a-  a  distinct  turbidity  to  the'naked  i 
and  under  a  pow<  r  of  250  dial  ind 

toe  -mall  spherical  cell-.      Ileisih   l>e- 

lieved  that  the  cells  thus  developed  were 
tinct  evidence  that  the  water  was  contamiua 
with  sewage.  Inn   Fraiikland   showed    that    the 
spores  of  1 1  is   particular  fung    - 
in   all    water-   that    had    been    exposed    > 
momentarily  to  the  air,  and  that  their  develop- 
ment was  due   simply  to  the  p 
phates  in    the  water.      The   addition  of  even  a 
minute  trace  of  any  phosphate  was  sufficient 
to  develop  the  fungus  in  any  water  under  the 
conditions  al>'>ve  stated. 

From  this  it  will  easily  be  seen  that  t! 
called  sugar  test  i-  nol  only  of  no  value  for  the 
purpose  for  which  it  was  recommended,  hut  is 
positively   misleading,  and   consequently  dan- 
gerous. 

It  ought  to  he  well  understood  that   ti  • 
no  "handy"  test  for  the  purity  of  water.      I 
somi  uough  to  show  very  promptly 

that  a  given  water  is  unfit  for  drinking,  but  to 
make  sure  of  its  safety  is  quite  another  matl 

It  i-  very  evident   that   the   disseminata  : 

inisinf"i  mation  on  such  a  subji 
to  do  much  harm,  and  those  h  ho  are  concerned 
with  preserving  health  should  not  fail  t-  six  w. 
whenever  opportunity  off  i-.  the  danger  of 
forming  conclusions  as  to  the  purity  of  water 
by  "popular"  or  easy  tests. — Druggi  <!ar. 

Supra-orbital  Neuralgia.  This  patient, 
an  old  gentleman,  was  admitted  to  the  hospi- 
tal Buffi  ring  from  supra-orbital  neuralgia 
inti  QSt  in  character  that  he  could  neither  eat, 
talk,  or  -wallow,  the  least  movemenl  of  his 
jaws  or  of  the  supra-orbital  muscli  •  a  in- 

tense paic.  Before  resecting  the  nervt 
determine  d  to  try  what  electricity  would  do  for 
him.  all  medical  mean-  having  been  exhausted 
in  vain.  Improvement  began  with  lie 
application  of  electricity,  and  within  ten  days 
he  was  entirely  relieved  of  all  pain  or  discom- 
fort.—  Ti)nes  and  Register. 

Tin:  Imperial  authorities  of  Russia  have  in- 
vite.i  Sir  Jos«  ph   1  i-i'  i .  I  >r.  Koch,  and  Pi 
Past  nr  to  a  coi  with  a  view  v<  estab- 

lishing a  bacteriological  institute  at  Si    Pi  t<  rs- 
burg.     Sir  Joseph  Lister  was  unable  to  accept 
the    invitation,   ami   Mr.   Watson    <•'!:> 
cently  lefl    London  to  take  hi-  place  as  the 
English  representative 
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HYPNOTISM  AND  CRIME. 


In  a  recent  article  the  editor  of  this  journal 
stated  that  "  mesmerism"  and  its  twin  brother, 
hypnotism,  had  been  posing  before  the  world 
for  more  than  a  century  without  bearing  fruit 
for  science  or  the  good  of  man,  while  it  was  be- 
coming more  and  more  a  power  for  evil  in  the 
hands  of  the  wicked. 

Since  this  statement  was  made  facts  attesting 
their  truth  have  multiplied.  Not  a  few  minor 
examples  of  the  dangers  of  the  power  have 
come  to  light,  while  the  world  has  been  startled 
by  a  shocking  murder  in  which  one  of  the 
parties  to  the  crime  claimed  immunity  of  re- 
sponsibility on  the  ground  that  she  was  at  the 
time  of  its  commission  under  the  hypnotic 
spell.  The  trial  of  Michel  Eyraud  and  his 
sensitive  accomplice,  Gabrielle  Bompard,  for 
the  murder  of  M.  Gouffe  in  Paris,  makes  a 
new  chapter  in  the  history  of  crime,  since  it  is 
the  first  case  in  which  post-hypnotic  suggestion 
has  been  put  forward  by  the  defense  and  allow- 
ed by  the  judge  and  jury  as  an  extenuating 
circumstance  in  the  doing  of  murder. 

That  a  hypnotic  sensitive  can  be  made  to 
carry  out  to  the  letter  the  unspoken  suggestions 
of  his  master,  who  wills  that  he  shall  do  murder 
at  the  time  when  the  hypnotic  iufluence  is  on, 


is  startling;  but  that  the  same  sensitive  should 
to-day  receive  a  command  to  kill  some  person 
at  a  stated  time  (say  two  weeks  hence),  be  ap- 
parently in  his  right  mind  for  that  space  of 
time,  and  then  automatically  do  the  deed, 
being  unconscious  of  the  act,  and  therefore  not 
responsible  for  it,  is  simply  appalling. 

Such,  however,  is  just  what  post-hypnotic 
suggestion  means,  and  such  was  the  plea  grave- 
ly urged  by  the  counsel  of  Gabrielle  Bompard, 
and  ably  supported  by  the  testimony  of  the 
world-famous  master  of  medical  jurisprudence, 
M.  Liegeois,  Professor  of  Civil  Law  at  Nancy. 
It  is  true  that  this  testimony  was  rebutted  by 
two  eminent  men  of  the  Paris  Medical  Faculty, 
M.  Brouardel,  and  M.  Ballet,  who  represent  the 
so-called  orthodox  school  headed  by  M.  Charcot. 

These  gentlemen  contended  that  Gabrielle 
Bompard  showed  only  the  signs  of  a  minor  de- 
gree of  hysteria,  and  that  therefore  it  would  be 
impossible  to  induce  in  her  such  a  degree  of 
hypnotism  as  was  necessary  for  the  perpetra- 
tion, unconsciously,  of  her  crime;  but  there 
were  found  doctors  in  court  to  doubt  the  cor- 
rectness of  the  diagnosis,  and  the  School  of 
Nancy  seems  to  have  won  the  day. 

The  following  items  from  the  experience  of 
M.  Liegeois,  elicited  at  the  trial,  point  a  terri- 
ble moral,  and  ought  to  be  sufficient  warrant 
for  putting  the  exercise  of  the  power  of  hyp- 
notism under  legal  restrictions:  "  He  had  con- 
vinced himself  that  many  hypnotic  subjects 
would  carry  out  the  simpler  orders  that  he 
gave  them  without  remembering  after  awaken- 
ing what  was  their  real  origin,  and.  indeed, 
with  a  strong  impression  that  they  were  their 
own  spontaneous  impulses.  A  few,  but  very 
few,  were  so  'suggestible'  that  they  would 
carry  out  automatically  criminal  actions  which 
had  been  ordered  during  hypnotism  without 
regarding  them  as  criminal;  for  example,  that 
an  affectionate  daughter  would  fire  a  pistol  at 
her  mother's  head  at  an  appointed  time,  a  fort- 
night after  such  an  act  had  been  enjoined  upon 
her  when  in  a  state  of  hypnotism,  without  any 
recollection  of  the  command  during  the  interval, 
or  any  reminder  when  the  time  appointed  came. 
That  had  indeed  happened  in  M.  Liegeois'  pres- 
ence on  an  occasion  when  due  care  was  taken 
that  the  pistol  should  be  unloaded." 
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Koch. — No  medical  discovery  lias  ever  pro- 
duced  such  universal  excitement  as  that  of 
Koch.  No  proposed  method  has  ever  received 
such  attentive  audience  and  heen  subjected  to 
such  careful  examination  by  the  profession. 
The  medical  world  may  be  said  at  this  time  to 
be  engaged  in  studying  the  proposed  treatment 
in  a  clear-headed  and  scientific  manner.  The 
proposal  of  a  new  method  of  treatment  is  not 
now  received,  as  it  was  in  the  time  of  Jenner, 
with  scorn  and  derision.  The  ultra  conserva- 
tism which  then  formed  such  a  prominent  char- 
acteristic of  the  profession  has  given  way  to  the 
opposite  tendency,  perhaps  to  too  great  a  degree. 
The  medical  public  is  somewhat  in  the  state  of 
mind  attributed  by  St.  Paul  to  the  Athenians. 
"For  all  the  Atheuians  and  strangers  which 
were  there  spent  their  time  in  nothing  else  but 
either  to  tell  or  hear  some  new  thing."  The 
conduct  of  the  great  investigator  amid  all  the 
excitement  which  the  announcement  of  his  work 
occasioned,  and  all  the  honors  and  distinctions 
heaped  on  him  by  a  perhaps  too  credulous  pub- 
lic, has  been  most  discreet.  He  is  a  scientist 
who  has,  so  to  speak,  been  surprised  at  his  work 
by  the  public,  not  an  inventor  seeking  gain,  who 
is  prepared  to  sell  to  the  highest  bidder,  and 
the  adulation  he  has  received  and  is  receiving 
serves  rather  to  hinder  him  in  his  work  than  to 
help  him.  He  has  been  criticised  in  some  quar- 
ters for  not  having  published  his  processes  and 
the  composition  of  die  agent  he  uses.  If  he 
had  used  it  as  a  secret  remedy,  after  the  man- 
ner of  charlatans,  the  criticism  would  be  justi- 
fied ;  but  since  his  experiments  are  nut  yet 
complete,  nor  conclusions  fully  formed,  he  is 
right,  from  every  point  of  view,  to  maintain 
his  silence. 

That  the  remedy  cures  lupus,  seems  to  lie 
proved.  That  the  cure  will  lie  permanent,  is 
yet  in  doubt.  That  it  shows  wonderful  effect 
in  laryngeal  and  pharyngeal  tuberculosis,  the 

late  communication  of  Lennox    Browne  to  the 

British  Medical  Journal  leave-  no  practical 
doubt.  Time  has  not  ye1  been  allowed  to sho'w 
permanency  of  the  improvement.  Certain  cases 
of  Burgical  tuberculosis  respond  will,  but  in 
these  cases  also  we  need  more  time  to  prove 


permanency.  Lung  cases  seem  thus  far  not  to 
yield  to  its  influence  so  freely.  In  fact,  in 
advanced  cases  it  seems  dangt  n  US,  and  has 
proved  fatal.  Certain  it  is,  however,  that  a  ca- 
rious and  interesting  reaction  -hows  itself  in 
tuberculous  centers  in  persons  subjected  to  its 
influence,  a  reaction  which  show-  a  distinct 
tendency  of  the  agent  to  part-  affected  with 
this  disease.  It  seems  to  be  proved  that  this 
diagnostic  reaction  may  be  relied  on.  Reaction 
only  occurs  where  tuberc-i.  -:-.     It   this 

be  the  only  reliable  quality  shown  to  exist  in 
the  agent,  it  will  amply  justify  all  the  time  and 
labor  which  have  been  expended  in  its  elabora- 
tion. The  profession  must  therefore  philosoph- 
ically wail  and  watch  until  such  an  array  of 
facts  has  been  accumulated  and  collated  as  will 
furnish  a  logical  basis  for  conclusion.  We  sin- 
cerely trust  that  we  shall  not  be  compelled  to 
record  the  gradual  but  certain  destruction  of 
our  hopes,  a-  was  necessary  in  the  case  of  the 
Bereenn  treatment,  the  pneumatic  cabinet,  and 
other  method-  aimed  at  this  greatest  enemy  of 
mankind. 

We  of  the  regular  profession  are  unfortunate 
in  being  compelled  to  be  associated  in  the  pub- 
lic mind  with  all  manner  of  quacks,  pnt>  nd- 
ers,  and  charlatans,  and  our  intelligent  fellow 
citizens  show  but  little  power  of  differentiation. 
The  secular  pre--,  partly  through  ignorance, 
but  mostly  through  in  erest  (since  it  finds  its 
reckoning  in  the  advert isements  of  the  quad 
aid-  in  this  delusion.  Tim.-  we  were  much  dis- 
gusted a  short  time  ago  by  the  heading  in  a 
prominent  daily  in  heavy  type  that  "  Dr  X. 
is  coming  home  with  lymph.''  Shortly  after 
ward  an  equally  prominent  headline  announced 
that  the  doctor  had  arrived,  and  would  make 
arrangements  to  operate.  It  was  somewhat 
amusing  to  note  in  the  game  paragraph,  but 
hidden  away  at  the  bottom  and  without  any 
headline  at  all,  that  the  fourteen  patientB  who 
had  already  been  treated  in  a  prominent  hos- 
pital in  town  were  doing  well.  From  time  to 
time  we  are  favored  w  ith  a  -tali  mi  nt  in  regard 
to  Dr.  X'-  arrangements,  and  finally  three 
quarters  of  a  column,  including  three  ol  tl 
elegant  and  artistic  productions  which  charac- 
terize the  daily  press  of  the  day-    one  a  picture 

ot    the  doctor,  one  of  the   method  oi'  injection. 
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and  one  of  the  patient  ready  for  operation — 
announcing  that  Dr.  X.  has  begun  to  operate. 
If  all  this  matter  had  been  placed  in  the  adver- 
tising columns  in  company  with  that  class  of 
literature  with  which  alone  it  could  find  legiti- 
mate association,  we  would  not  have  deigned  to 
notice  it,  but  to  have  it  foisted  upon  the  long- 
suffering  public  as  news  is  more  than  we  can 
be  expected  to  endure  in  silence.  If  a  medical 
man  chooses  to  give  up  respectable  medical 
associations,  and  place  himself  in  the  class  of 
those  who  are  debarred  such  association,  it  is 
his  own  affair,  and  he  has  the  right  to  do  so ; 
but  foisting  one's  self  or  allowing  one's  self 
(which  is  much  the  same  thing)  to  be  foisted  on 
the  public  in  the  news  columns  is  a  practice 
which  should  receive  the  severest  professional 
condemnation. — Maryland  Medical  Journal. 

Koch's  Treatment  in  Lupus. — Professor 
Haslund,  of  Copenhagen,  says  with  regard  to 
the  new  treatment  generally  (Hospitals -tidende, 
December  17th)  that  from  what  he  had  person- 
ally seen  at  Berlin  he  had  derived  the  impres- 
sion that  the  phenomena  produced  by  the  in- 
jections had  not  been  studied  with  sufficient 
accuracy.  He  had  seen,  during  his  visit  to  the 
German  capital,  from  forty  to  fifty  cases  of 
lupus  in  different  stages  of  the  treatment,  and 
in  forty-one  of  them  he  had  carefully  followed 
the  course  of  events  for  some  time.  He  had 
not  seen  one  single  case  of  complete  cure,  though 
Beveral  cases  had  been  shown  to  him  as  "  cured." 
The  absence  of  reaction  after  a  certain  number 
of  injections  does  not,  according  to  Haslund, 
indicate  that  the  disease  is  cured.  In  many 
cases  in  which  injections  had  caused  no  reaction 
recent  nodules  of  lupus  have  been  found,  both 
in  the  scars  and  in  the  adjoining  tissues.  The 
experiments  on  cutaneous  tuberculosis,  he 
thinks,  should  have  been  intrusted  to  compe- 
tent dermatologists,  whose  practiced  eyes  would 
have  distinguished  apparent  from  real  cure. 
As  illustrations  of  the  errors  which  some  ob- 
servers have  fallen  into  for  want  of  this  special 
knowledge,  Haslund  mentions  that  in  one  of 
the  cases  presented  by  Prof,  von  Bergmann  as 
not  showing  a  single  nodule,  and  therefore  as 
being  completely  cured,  he  himself  had  the  day 
before  carefully  examined  the  patient  in  con- 


junction with  a  German  specialist,  and  they 
both  had  seen  a  large  number  of  lupus  nodules, 
apparently  quite  recent,  round  the  edges  of  the 
cicatrix.  Again,  a  hospital  surgeon  showed  a 
patient  with  extensive  lupus  of  the  face,  in 
whom  he  pointed  out  that  on  the  borders  of  the 
diseased  patch  the  skin,  with  the  orifices  of  hair 
and  sebaceous  follicles,  was  absolutely  normal. 
This  he  affirmed  to  be  cured  lupus.  Haslund, 
on  the  other  hand,  asserts  positively  that  these 
points  have  never  been  the  seat  of  lupus  at  all. 
Lupus  never  heals  without  a  scar,  and,  more- 
over, the  cicitrization  of  an  ulcerated  patch  of 
lupus  does  not  prove  that  it  is  cured.  Errors 
of  this  kind,  Haslund  says,  were  very  common 
in  the  Berlin  clinics,  especially  at  first. 

With  regard  to  the  local  reaction  in  lupus, 
the  description  given  by  Koch  and  others  can 
not  be  accepted  as  altogether  typical.  These 
descriptions  hold  good  only  (1)  in  ulcerated 
lupus,  (2)  when  the  nodules  have  reached  the 
surface  of  the  skin,  and  (3)  in  non-ulcerated 
lupus  hypertrophicus.  When  the  nodules  are 
not  prominent,  and  in  cases  of  sclerozing  lupus, 
only  redness  and  swelling  of  the  surface  are 
seen.  There  is  no  exudation,  and  hence  no 
crusts  are  formed.  When  the  swelling  has  gone 
down  there  is  abundant  desquamation  of  large 
scales.  This  type  of  reaction  is  also  seen,  after 
several  injections  have  been  giveu,  in  other  cases 
of  lupus  which  at  first  reacted  in  the  ordinary 
way.  According  to  Haslund,  the  destructive 
action  of  the  fluid  is  exerted  only  on  the  most 
superficial  tuberculous  tissue,  and  does  not  reach 
the  deeper  nodules.  His  conclusion  is  that 
Koch's  method,  while  it  is  an  auxiliary  remedy 
of  the  highest  importance,  must  be  supple- 
mented by  surgical  treatment  (galvano-cautery, 
electrolysis,  scraping,  etc).  An  enthusiastic 
German  dermatologist  was  heard  to  say  that 
he  would  throw  away  his  curette,  but  Haslund 
surmises  that  he  will  soon  have  to  take  it  up 
again. — Biitish  Medical  Journal. 

The  Koch  Remedy  for  Tuberculosis. — 
It  is  now  about  two  months  since  Koch  made 
the  announcement  of  his  "remedy"  for  tuber- 
culosis, and  it  may  be  said  to  have  had  a  fair 
opportunity  to  show  what  it  would  accomplish. 
Of  course  there  has   not  been   time   to   show 
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cures  without  possibility  of  recurrence  —  years 
nielli  doI  suffice  for  this;  but  there  has  been 
plenty  of  time  to  show  if  it  could  pro. luce  im- 
provement o!  lily  prog]  haracter 
and  furnish  ground  for  hope  that  eventually 
some  form  of  tuberculosis  would  he,  in  a  fair 
•  of  the  term,  cured  through  its  influence 
upon  the  human  economy. 

The  readers  of  the  Reporter  have  bepn  given, 
in  a  series  of  carefully  prepared  special  arti- 
cles, an  account  of  the  experiments  made  with 
the  "lymph"  in  all  parts  of  the  world,  with 
their  results,  and  the  opinion  of  men  of  recog- 
nized ability  in  regard  to  the  value  of  it. 

Unfortunately,  after  all,  it  is  impossible  to 
thai  the  lymph  can  be  relied  upon  for  any 
of  the  purposes  indicated  by  Koch  in  his  first 
announcement.  It  is  not  a  trustworthy  m< 
of  diagnosis  or  a  reliable  remedy  for  any  form 
of  tuberculosis,,  while  experience  has  demon- 
Btrated  that  it  is  dangerous  when  used  either 
for  diagnosis  or  Cor  treatment. 

Prof.  Virchow,  who  has  been  making  in\ 
gations   on    the    lymph    treatment,   last    week 
asserted,  after  twenty  one  p  exami- 

nations of  patients  who  had  died  after  injec- 
tion, thai  the  Koch  method  is  not  what  had 
been  hoped  or  claimed  for  it,  and  that  there 
can    be   no   permanent   b<  the 

patient.     The  tub  illi  he  says  are  not 

killed  by  the  lymph,  but  are  only  driven  out 
to  take  lodgment   elsewhere.     Thus,  according 

to  his  th -y,  tuberculous  affecti  ins,  whir  th<  y 

may  disappear  from  one  part  ol  the  body,  break 
out.  in  other  places  in  as  discouraging  a  form 
as  ever.  To  this  we  may  add  that  the  phe- 
nomena of  certain  cases,  in  which  it  has  been 
:   unsuspected  tul  the 

lungs  had  been  revealed  by  treatment  with  the 
lymph,  warrant  the  belief  that  the  lymph  may 
set  up  atuberculo  esa  in  persons  entirely 

fi  ee  from 

The  R  port  r  has,  as  Btated  above,  contained 
a  very  carefully  prepared  synopsis  of  the  de- 
ipments  in  connection   with  the  testing  of 
K     !,'-   •  remedy,"  and  thi  f  the  Re- 

porter will  be  promptly  informed  of  any  devel- 
opments in  connection  with  the  Bubjecl  :  but 
we  doubt  that  ii  will  require  as  much  spao 
has  been  devoted  to  it   in  the  last  four  issues, 


for  i  irth  while  to  continue  the 

weekly   publicati f  a  .Inch  are  so 

largi  ly  i  -  isor  injur 

ii'iit  ~  on  hum  m  Bubji 

Furthermore,  we  believe  the  time  has 
when   such   experimi  i  son- 

tinued,  or  at   leas  ted  to  i  tall 

sphere.  In  this  country  we  think  they  OU| 
to  bi  wholly  abandoned.  Last  week  a  large 
number  of  tuberculin-  patients  in  the  Phila- 
hia  (alms-house  Hospital  refused  to  sub- 
mit to  be  experimented  on,  and  although  the 
ph\  -  ith  the  ly  nph  from  K       'e   a 

tory  were  chagrined,  we  can   :  ve  all  of 

thought  the  patients  were  unw 

W(    would  B  at    American   patients 

be  allowed  the   benefit  of   such    medical   and 
surgical   ski'.  -t   in  the  profession  until 

the  Germans  have  shown  that  Koch's  '  lymph" 
i-  really  of  use.  Let  the  latter  do  as  much 
experimenting  as  they  may  consider  wise  and 
right,  but  let  our  countrymen  go  back — t' 
who  left  them — to  the  legitimate  methods  prac- 
ticed before  it  was  heard  of. 

It  is  with  regret  for  the  disappointed  expec- 
tation- against  which  we  warned  our  read  - 
two  months  ago   that   we  BUgj  hem  to 

again  and  carefully  the  editorial  in  the 
II  porter  of  November  15,  1890,  and  to  reflect 
on  the  confirmation  of  its  statements  which  has 
been  supplied  by  the  history  E  -••rem- 
edy "  since  that  editorial  was  published. — Med. 
and  Surg.  Report 

Im  \;n   in    \   DrNii-r-  Chair  prom  Co- 
caine Ivm  riONS.  — The  Journal  fur  Zaht 
kund    Sep  25,   1890,  reports  a  case  of 

death   in  a   dentist's  chair   from    injections  of 

line  into  the  gum.  given  for   the  purpos 
inducing   an  -.traction 

of  teeth.     The  patient   was  a  woman,  twenty- 
nine  \  •  ar-  old,  apparently  perfectly  healthy  but 

very   nervous      The  extraction    was  pain 

and  nothing  abnormal  was   noted.      Tl  i 
tor  withdrew    from    the   patient's  chair   to 
some  water  for  the  patient  to  rinse  her  mouth 
with,  and  on  his  return   found   her   motion 

Phj  summoned  and  tri  sptr- 

ation  was  practiced,  but  without  bui   ess      The 
autops)  disclosed  the  fact  thai  three  injecti  ns 
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had  been  given,  which  served  for  the  extrac- 
tion of  three  roots.  The  quantity  of  cocaine 
in  each  injection  was  two  centigrams,  or  one 
third  of  a  grain.  The  Journal,  after  comment- 
ing upon  the  dangers  of  cocaine,  refers  to  nine 
cases  of  fatal  poisoning  reported  by  Dufour- 
nier,  in  the  Archives  generates  de  Medccine.  One 
of  these  cases,  however,  is  doubtful,  as  the 
patient  took  a  mixture  of  chloral  and  cocaine. 
None  of  them  happened  to  dentists,  and  the 
Journal  thinks  the  case  it  reports  the  only  fatal 
one  occurring  in  the  practice  of  a  dentist. 
This  may  be  true,  but  serious  and  well-nigh 
fatal  cases  undoubtedly  have  occurred.  The 
British  Medical  Journal,  February  9,  1889,  p. 
311,  refers  to  one  in  which  one  grain  and  a 
third  of  cocaine  was  used. 

To  show  how  uncertain  the  action  of  cocaine 
may  be,  a  case  may  be  mentioned  in  which 
one  seventh  of  a  grain  injected  into  the  eyelid 
produced  very  serious  poisoning.  The  case  is 
reported  by  the  British  Medical  Journal  in 
the  article  already  referred  to.  It  would  ap- 
pear not  to  be  safe  to  inject  a  larger  quantity 
than  one  half  or  three  fourths  of  a  grain,  espe- 
cially into  very  vascular  tissues,  from  which 
absorption  is  likely  to  be  rapid  and  the  conse- 
quent danger  of  a  maximum  effect  upon  the 
heart  is  greatest. 

Peroyide  op  Hydrogen. — Peroxide  of  hy- 
drogen is  a  drug  which  has  been  gradually  and 
steadily  gaining  in  favor,  and  which  has  yield- 
ed to  each  who  has  faithfully  tried  it  results  so 
constant,  and  so  satisfactory  that  he  has  learned 
to  depend  upon  it.  As  ordinarily  found  in  the 
shops,  peroxide  of  hydrogen  is  a  3  2  per  cent 
solution,  yielding  fifteen  times  its  bulk  of  oxy- 
gen. This  solution  is  far  more  potent  than  is 
water  charged  with  fifteen  times  its  volume  of 
oxygen,  since  in  the  peroxide  preparations  the 
gas  is  given  off  in  its  nascent  state  and  is 
peculiarly  powerful  in  its  chemical  affinities. 

There  is  abundent  evidence  as  to  the  value 
of  the  peroxide,  from  both  the  clinical  and  the 
experimental  standpoint.  The  number  of  those 
who  have  reported  excellent  results  from  its 
use  is  very  large,  and  to  this  must  be  added 
the  testimony  of  the  bacteriologists,  who  find 
in  this  drug  a  potent  and  almost  immediate 


germicide.  It  is  devoid  of  septic  properties, 
its  worst  effect  being,  when  used  in  a  too  con- 
centrated form,  to  cause  some  local  pain  and 
irritation.  It  is  applicable  in  all  cases  where 
pus  is  present,  and  where  the  discharge  is  foul 
and  profuse  its  effect  is  admirable.  In  suppur- 
ating otitis  media,  in  purulent  conjunctivitis, 
the  aurists  and  ophthalmologists  have  long 
prized  it  as  one  of  their  most  valuable  med- 
icaments. In  the  sloughing  inflammations  fol- 
lowing scarlet  fever  and  diphtheria  the  laryn- 
gologists  place  great  confidence  in  its  powers. 
Surgeons,  however,  in  whose  work  it  might 
prove  generally  valuable,  have  been  somewhat 
slow  to  recognize  its  virtues.  But  its  use  in  a 
great  variety  of  sloughing  antl  suppurating 
cases  has  given  results  better  than  those  ob- 
tained from  any  other  germicide,  bichloride  of 
mercury  not  excepted.  Where  the  discharg- 
ing area  is  represented  by  a  surface  of  granula- 
tions the  drug  can  be  applied  by  means  of  an 
atomizer.  This  enables  a  small  quantity  to 
reach  every  portion  of  the  infected  surfaee. 
In  the  case  of  a  suppurating  fistula  or  cavity 
the  peroxide  may  be  injected  by  means  of  a 
syringe.  Immediately  following  its  applica- 
tion to  a  purulent  surface,  an  active  efferves- 
cence goes  on,  and  every  particle  of  pus  which 
it  reaches  is  destroyed.  Not  only  this,  but  the 
microbes,  the  active  agents  of  pus  formation, 
are  also  devitalized,  so  that  a  large  surface  can 
sometimes  be  rendered  aseptic  by  one  or  two 
thorough  applications.  Even  if  this  result  is 
not  reached,  the  discharge  is  greatly  lessened, 
and  it  is  by  no  means  uncommon  to  see  a  case 
in  which  the  pus  had  amounted  to  drams,  so 
favorably  affected  that  the  dressings  contain 
but  a  few  drops  of  purulent  matter. 

The  strength  in  which  the  fifteen-volume 
solution  is  used  will  vary  with  individual  cases. 
It  can  be  employed  without  harm  in  full 
strength.  Where  this  is  painful,  one,  two,  or 
four  parts  of  water  may  be  added. —  University 
Magazine. 

Transfusion  op  Blood  and  Salt  Solu- 
tion.— Dr.  John  Marshall,  of  the  University 
of  Pennsylvania,  has  published  in  the  Ziet- 
schriftj'ur  Physiologische  Chemie,  November  11, 
1890,  a  very  interesting  article  in  regard  to 
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the  transfusion  of  a  mixture  of  defibrinated 
bio  '1  and  sail  solution.  After  briefly  indicat- 
ing the  present  position  of  the  question  of  the 
use  of  salt  solution  in  transfusion,  lie  gives  an 
account  of  a  number  of  experiment?  in  which 
he  used  a  mixture  of  one  part  of  defibrinated 
blood  of  the  animal  on  which  lie  had  made 
the  experiment,  and  nine  parts  of  a  6  to  1,000 
solution  of  chloride  of  sodium.  The  result  of 
this  method  of  transfusion  was  exceedingly 
satisfactory.  The  results  were  studied  not 
only  as  to  the  general  appearance  of  the  ani- 
mals, hut  also  by  careful  investigations  of  the 
chemical  and  microscopical  conditions  of  the 
blood  after  transfusion.  A  similar  process 
could  be  carried  out  in  the  case  of  human 
beings,  of  course,  using  a  mixture  of  human 
blood  with  a  salt  solution.  Salt  solutions 
alone  are  of  a  recognized  value  in  preserving 
life  after  great  los-  of  blood,  but  the  addition 
of  a  certain  proportion  of  blood  containing 
liv'tos:  corpuscles  furnishes  something  besides 
the  mere  mechanical  distension  of  the  blood- 
vessels with  an  innocent  circulating  fluid,  as  is 
the  case  in  transfusion  of  salt  solution  alone. — 
Medical  and  Surgical  Reporter. 

Hot  Water  for  Sleeplessness. — A  most 
wretched  lie-awake  of  thirty-five  years,  who 
thought  himself  happy  if  he  could  get  twenty 
minutes'  sleep  in  twenty-four  hours,   said:    I 

took   hot   water,   a  pint,   comfortably  hut,  

good  hour  before  each  of  my  three  meals,  and 
on  the  last  thing  at  night,  naturally  unmixed 
with  any  thing  else.  The  very  first  night  I  slept 
for  three  hours  on  end,  turned  around  and  slept 
again  till  morning.  I  have  faithfully  and  regu- 
larlv  continued  the  hoi  water,  and  have  never 
had  one  had  night  since.  Pain  gradually  less- 
ened and  went,  the  shattered  nerves  became 
calm  and  strong,  and  instead  "i  each  night 
being  one  long  misery  spent  in  wearying  for 
the  morning,  they  are  all  ton  short  for  the 
BWeet,  refreshing  sleep  I  now  enjoy. —  London 
Spectator. 

\,  CORDING   '"  the   Bureau  of  Vital  Statistics 

the  bi  alth  of  New  York   in    1  v'.|(|  was  better 

than  in    1889,  a-  the    death  rate  WHS   24.66    per 

i. I  againBl  '-'•">  lasl   Near.     This  calculation, 


however,  is  based  on  an  estimated  population 
of  1,631,232.  There  were  40,23"  deaths  in 
tie-  city  during  1890,  or  an  average  of  one  in 
every  13  minutes  during  the  year.  In  1889 
the  deaths  were  39,583.  There  were  39,J">> 
births  and  14,992  marriages.  Over  one  fourth 
of  all  the  deaths  were  of  children  under  one 
year  old.  Phthisis  and  pneumonia  were  the 
chief  causes  of  death,  they    b  - i hie 

for-  10,418  of  the  deaths.  There  were  only- 
two  fatal  cases  of  small p-x. 

The  first  of  the  proposed  "Leprosoria"  in 
the  Baltic  provinces  will,  it  is  hoped,  be  ready 
for  occupation  in  the  spring.  A  valuable 
piece  of  land  having  been  presented  for  the 
purpose  by  the  land  owners  at  Nennal,  a  village 
seventy  versts  distant  from  Dorpat,  it  is  pro- 
posed to  locate  upon  this  forty  or  fifty  lepers 
who  are  still  able  to  work.  A  small  branch 
establishment,  or  hospital,  for  severe  cases  — 
especially  such  as  require  operative  measure — 
is  to  be  established  in  the  immediate  vicinity 
of  Dorpat.  This  hospital  will  contain  ten  or 
fifteen  beds.  It  will  be  employed  also  as  an 
observation  station,  where  patients  may  be 
kept  before  being  sent  on  to  Nennal. 

Pisa  has  been  heavily  visited  by  an  epidemic 
of  typhoid  fever.  On  the  3d  ult.  as  many  as 
eighty  cases  were  reported.  Th< 
sumes  a  peculiarly  malignant  form,  running 
rapidly  into  "  polmonite  infettiva"  (infectious 
pneumonia).  The  physicians,  worn  out  by 
their  attendance  on  the  sufferers,  have  had  to 
be  reinforced  by  twenty-six  BtudentS  of  the 
sixth  year.  The  city  seems  depopulati 
polata  ,  but  there  is  no  panic.  The  Board  of 
Health  has  taken  active  measures  to  limit  the 
area  of  the  disease,  and  already  a  sens  ble  dim- 
inution   in    the   number  of   oases  18  announced. 

Lancet. 
Tin  comparatively  rare  accidenl  of  fracture 

of  a  rih  by  muscular  action  took  place  in  Phil- 
adelphia, January  7.  l^U.  A  woman,  titty- 
nine  years  old,  had  gone  into  a  Bhoe  store  to 
purchases  pair  of  shoes.  After  trying  them 
on  she  stooped  over  to  button  them,  when 

hear.!    something   -nap.  and    at    the   same   time 
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experienced  a  stinging  sensation  in  her  side. 
As  the  pain  continued  to  grow  greater  she 
went  to  the  Episcopal  Hospital,  where  Dr. 
Boger,  upon  examination,  found  that  one  of 
her  ribs  was  broken. — Medical  and  Surgical 
Reporter. 

Micro  Organisms  in  Cities. — Prof.Tarnier, 
in  his  course  of  lectures  on  obstetrics,  in  1890, 
referred  to  M.  Miquel's  researches  on  the  rela- 
tive abundance  of  micro-organisms  in  different 
places.  One  to  the  cubic  meter  of  air  is  the 
proportion  at  the  top  of  a  high  mountain.  In 
the  Pare  de  Montsouris  in  the  south  of  Paris, 
M.  Miquel  found  480  micro-organisms  to  the 
cubic  meter  of  air,  while  in  the  Rue  de  Rivoli 
the  proportion  was  3,480.  In  a  new  room  in 
the  Rue  Censier  he  found  4,500  to  the  cubic 
meter ;  more,  that  is  to  say,  than  in  the  center 
of  Paris  in  the  open  air.  In  a  room  in  the 
Rue  Monge  he  counted  36,000,  in  the  Hotel 
Dieu  40,000,  and  in  the  Pitie,  an  older  hospital, 
319,000  micro-organisms  to  the  cubic  meter. 
At  the  Observatory  Montsouris,  650,000  mi- 
crobes were  found  in  a  gram  (15  grains)  of 
dust;  in  the  room  in  the  Rue  Monge  the 
amount  was  2,100,000.  In  the  hospitals  the 
proportion  was  so  high  that  counting  the  num- 
ber of  microbes  in  a  whole  gram  of  dust  was 
found  to  be  impossible.  The  dust  is  the  great 
conveyor  of  micro-organisms.  At  2  a.  m., 
when  a  city  is  most  quiet,  the  fewest  germs  are 
to  be  found  in  the  air ;  at  8  a.  m.  the  industry 
of  domestic  servants  and  dustmen  has  already 
made  the  air  to  teem  with  germs.  At  2  p.  m. 
the  proportion  has  again  greatly  fallen ;  at 
7  p.  M.  it  is  once  more  high,  for  many  houses 
are  being  "  tidied  up  ;  "  besides  sundry  kitchen 
operations  are  unhygienic.  Thus  the  "  small 
hours,"  unfavorable  in  many  respects  to  patients 
hovering  between  life  and  death,  are  the  least 
septic  of  the  twenty-four.  The  day  proportions 
indicate  that  household  duties  cause  more  septic 
diffusion  than  is  excited  by  traffic  and  industry. 
British  Medical  Journal. 

Women  and  Women  Physicians  in  India. 
The  Indian  Medical  Gazette,  November,  1890, 
says  that  the  native  women  frequenting  the 
Balrampur  Hospital,  Lucknow,  are  so   much 


behind  the  age  that  they  elect  the  services  of 
male  in  preference  to  female  doctors.  This  is 
what  Dr.  Rice,  the  Inspector-General  of  Civil 
Hospitals,  says  on  the  subject:  "With  regard 
to  the  nine  hundred  and  thirty-four  major 
surgical  operations  done  in  the  female  hospitals, 
it  is  but  right  that  I  should  state  that  the  large 
majority  of  them  have  been  done  by  the  Civil 
or  Assistant  Surgeons,  and  this  is  right  gener- 
ally. The  greater  part  of  them  are  of  a  nat- 
ure unconnected  with  the  sex  of  the  sufferer. 
I  have  myself  seen  women  insist  that  the  oper- 
ation should  be  done  by  the  male  doctor;  and 
not  only  that,  but  that  they  should  be  done  in 
the  male  hospital,  so  as  to  make  sure  of  his 
operating.  The  principle  of  management  is 
that,  as  far  as  we  are  concerned,  every  woman 
shall  be  left  a  free  agent  in  the  selection  of  the 
particular  division  of  the  hospital  in  which  she 
shall  be  treated." 

Lantanine  as  Febrifuge. — The  Journal  de 
Medecine,  October  12,  1890,  speaks  of  an  alka- 
loid extracted  from  the  Lantana  Brasiliensis  or 
Yerba  sagrada.  It  is  described  as  a  white  body, 
in  the  form  of  a  fine  powder,  bitter,  presenting 
alkaloid  reactions  and  forming  salts  with  acids. 
It  exerts  a  moderating  action  ifpon  the  circula- 
tion, like  that  of  quinine,  retarding  nutrition 
and  lowering  temperature.  It  is  employed  in 
intermittent  fevers  and  as  an  antipyretic.  In 
intermittent  fevers  it  should  be  administered 
immediately  after  a  paroxysm.  It  often  suc- 
ceeds where  quinine  has  failed.  The  dose  is 
fifteen  or  thirty  grains  a  day,  in  pills. 

The  American  Electro-Therapeutic  Associa- 
tion was  organized  on  the  22>1  of  January, 
1891,  at  the  Academy  of  Medicine,  No.  17 
West  Forty-third  Street,  New  York,  by  the 
adoption  of  a  constitution  and  by-laws,  and 
the  election  of  the  following  officers:  Presi- 
dent, G.  Betton  Massey,  M.  D.,  Philadelphia; 
Vice-presidents,  William  James  Morton,  M.D., 
and  Augustin  H.  Goelet,  M.  D  ,  New  York; 
Secretary,  William  H.  Walling,  M.  D.,  Phila- 
delphia ;  Treasurer,  George  H.  Rohe,  M.  D., 
Baltimore ;  Executive  Council,  Horatio  R. 
Bigelow,  M.  D.,  Philadelphia,  Franklin  H. 
Martin,  M.  D.,  Chicago,  Wm.  F.  Hutchinson, 
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M.  I  >..  Proi  idence,   B    I  .   Fr<  dei  ic  Peten 
M.   D.  New  York,   aud  Chauncey   I).   Palmer. 
M    I).,  Cincinnati,  0. 

The  object  of  the  Association,  as  Btated  in 
Article  II  of  the  Constitution  is  "The  culti- 
vation and  promotion  of  knowledge  in  what- 
ever relates  to  the  application  of  electricity  in 
medicine  and  surgery."  The  Association  starts 
with  a  strong  and  vigorous  membership,  and 
has  every  prospect  of  a  most  usefnl  and  suc- 
cessful career.  The  next  meeting  will  be  held 
in  Philadelphia,  in  September  of  this  y<  ar 

Deaths  of  Eminent  Foreign  Medical 
Men. — The  deaths  of  the  following  distin- 
guished members  of  the  medical  pro!  ssion 
abroad  have  been  announced  :  Dr.  Carl  Weig- 
ert,  Profe-sor  in  the  Pathological  Department 
of  the  Senckenberg  Institute,  from  blood  poi- 
soning. Dr.  Friederich  Salzer,  Extraordinary 
Profe-sor  of  Surgery  and  I'rimararzt  in  the 
General  Hospital,  Vienna.  Dr.  W.  Ettlinger, 
Physician-Accoucheur  to  the  Russian  Imperial 
family,  wh  >,  among  other  medals  and  orders, 
had  the  Crimean  medal. 

Salol  in  Typhoid  Fever. — Whatever  the 
differences  of  opinion  as  to  the  cause  of  typhoid 
fever,  it  is  pretty  d<  finitely  settled  that  after  a 
certain  stage  the  disease  is  a  septicemia,  due  to 
the  ulceration  of  Peyer's  glands.  The  natural 
tendency  of  the  fever  is  to  terminate  about 
either  the  fourteenth  or  the  twenty-first  day, 
and  when  an  intestinal  antiseptic,  such  as  salol, 
is  used,  which  prevents  the  ulceration  from  in- 
\\  i ■ ;  i 1 1 lt  the  system,  the  natural  tendency  to  re- 
iv  i-  increased.  —  Cahall.  Medical  News. 

It  is  reported  that  physicians  have  been  sent 
by  the  Russian  government  to  Asia  Minor  to 
test  by  experiment  the  treatment  of  cholera 
with  the  ferubia  BUmbul,  a  plant  growing  in 
Turkestan  and  possessing  antispasmodic  prop- 
erties. 

Prof.  Keen  states  that  the  government 
musl  prepare  the  "lymph"  used  in  the  cure 
of  tuberculosis.  lb-  also  asserts  that  the  re- 
currence of  tuberculosis  after  treatment  by  hi- 
mi  thod  is  extremely  rare. 


I  - 1 ■  iii  patiei  ts  are  being  treated  in  th< 
York     Po-t-Graduate     Hospital     by     K 
lymph.     Three  ol    I 

four  are  cases  of  phthisis  pulmonaris,  and  one 
laryngeal  tuberculosis.     The  inoculations 
in  charge  of  Dr.  W.  C.  Bailey,  \\h<«  was  for  a 
long    time   a    -indent    in    Koch's    laboratory, 
assisted    by    the    director  of   the   lab.. rat 
Dr.  J.   II.   Linsley. 

It   is  stated   in   the   I  that  a  San 

Francisco  physician   has   cured  a  number   of 
cast  -  ocer,  and   that   t  nounct  d 

cases  from  the  New  York  Cane  ,  11  spital  are 
now  on  the  way  to  San  Francisco  in  charge  of 
a  prominent  Burgeon  from  New  York,  to  be 
operated  upon.  The  result  will  perha] 
mine  whether  the  treatment  shall  be  introduced 
into  the  New  York  Hospital. 

The   Russian   Government   has  annoui 

that,  at  the  end  of  five  years,  the  decimal  sys- 
tem of  weights  and  measures  shall  be  the  only 
legal  standard.     Great  Britain  and  the  United 

States  wiil  then  be  the  only  civilized  1  at  ons 
which  use  the  ancient  systems. 

2^^^^ — — — — —— — —^— ^^— — — — — ___  m  _ 

SPECIAL  NOTICE. 

il  1  POPHOS      l'i  i  :  ows         Disi 
ontaining  20  oz.  by  weight,  or  about   I 
measure.  —Mi  y  Co 

thai  i  for  tlii-ir  increased  recognition 

of   his   invention. 

To  the  Medical  Q  en  who  have  kindly  per- 

mitted the  publication  of  their  testimony  in  favor  of 
bis  Bypophosphites,  and  who,  by  letter  or  ol 
have  expressed  their  disapproval  of  the  fraudu 
imitations,  be  is  especially  grateful. 
With  its  increasing  favor  there  has 
ling  increase  of  imitations,  and  though  this 
t  in  the  sense  Unit  "only  the  best  thii 
are   worth  counterfeiting,"  yel    Mr.   F<  lows    would 
respectfully  request  the   P  to  guar  . 

the  misleading   advertisements   and   fictitii 
pounds  of  notorious  imitators. 

S  i  S     ttitution.     Fellows  Hypo- 

phosphites  is  dispensed  in  b  I  ining  16  o*. 

e  address,  Pe        -  &  (        St    John, 
V  B.,  blown  on— the  mime.  .1.  II  St.  J   lm, 

N     B  .         -v  ■'■  r  nark  upon  the  yellow    wrapper;   it   il 
i   ically  corked,  and  with  crimson  cap- 

ping ;  is  1  btly  alkaline,  has   a   p  • 

bitter  taste,  and  deposits  a  flocculent  brown  precipi- 
tate ■  :  il  Manganese  vi hen  left  un- 
disturl                           ht  hours. 

v     i  .—Though  this  precipitate  mi  ppear- 

anCO,    it--    I  ■  -  found    imperative   to   its 

full  remedial  efii  i AMES  1     I  E]  I     «  - 

Cher..  \        )      t 


The  American  Practitioner  and  News 


"NEC    TENUI    PENNA.' 


Vol.  XI. 

[new  series.] 


Louisville,  Ky.,  February  14,  1891. 


No.  4. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  (lie  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  wartt 
downright  facts  at  present  more  than  any  thing  else. — Rdskin. 


Original  Articles. 

THE  TREATMENT  OF  ENDOMETRITIS.* 

BY  J.   P.  PURDOM,  M.  D. 

The  treatment  of  endometritis  is  necessarily 
a  broad  subject,  comprehending  as  it  does 
every  degree  of  inflammation  to  which  the 
mucous  membrane  of  the  uterus  is  subject, 
from  the  external  os  to  the  fundus  of  the  or- 
gan, be  the  cause  what  it  may.  Furthermore, 
it  is  a  subject  upon  which  there  is  a  diversity 
of  opinion,  and  to  give  any  thing  like  a  com- 
plete synopsis  of  the  literature  on  the  subject 
would  be  a  heavy  task  and  make  heavy  read- 
ing, consequently  I  shall  offer  only  a  few  con- 
clusions drawn  from  the  literature  of  the  sub- 
ject and  a  country  practice. 

In  the  first  place  all  inflammations  are  acute 
in  the  beginning,  and  our  greatest  success  fol- 
lows early  appropriate  treatment.  In  private 
practice  the  majority  of  cases  of  endometritis 
have  parturition,  abortion,  or  disturbed  men- 
struation as  the  exciting  cause,  while  the  dis- 
ease is  preceded  or  accompanied  by  some  degree 
of  metritis,  occurring  most  frequently  in  pa- 
tients with  a  constitutional  predisposition  to 
inflammation  of  the  mucous  membrane.  To 
be  sure  there  are  many  other  conditions,  any 
one  of  which  may  act  as  the  exciting  cause  of  en- 
dometritis, such  as  displacements  of  the  uterus, 
ill-fitting  pessaries,  efforts  to  prevent  conception, 
intemperate  coition,  syphilis,  gonorrhea,  im- 
proper use  of  the  sound,  etc.  Yet,  when  the 
disease  is  from  any  of  these  causes,  we  find  it 

*Read  before  the  Central  Kentucky  District  Medical  Asso- 
ciation, Julv  16,  1890. 
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either  preceded  or  accompanied  by  inflamma- 
tion of  some  contiguous  tissue. 

The  very  nature  of  the  etiology,  differing  so 
widely  in  different  cases  as  it  does,  necessarily 
makes  each  case  of  endometritis  a  subject  within 
itself,  and  furnishes  us  with  an  underlying  prin- 
ciple that  should  govern  us  in  the  investigation 
and  treatment  of  every  case ;  namely,  that  we 
adjust  carefully  our  treatment  both  local  and 
general  to  meet  the  indications  of  the  case  in 
hand.  And  just  here  I  think  we  find  a  reason 
for  the  existing  wide  diversity  of  opinion  with 
reference  to  the  treatment  of  endometritis. 

The  general  principle  upon  which  perhaps 
all  men  in  the  profession  are  agreed  is  the  at- 
tempt to  establish  a  healthy  state  of  the  assim- 
ilative and  eliminative  functions  of  the  body, 
upon  which  a  healthy  balance  of  the  nervous 
system  so  much  depends.  But  the  effort  to  ac- 
complish the  results  above  referred  to  necessa- 
rily leads  to  a  special  line  of  treatment  in  each 
case. 

It  may  be  possible  that  acute  corporeal  en- 
dometritis may  exist  independently  of  cervical 
endometritis,  but  such  a  condition  is  never  seen 
in  chronic  cases.  Cases  of  cervical  endome- 
tritis are  greatly  in  excess  of  those  of  corporeal 
endometritis  ;  but  the  in  frequency  of  the  latter 
detracts  nothing  from  its  importance. 

A  case  of  simple  acute  endometritis,  cervical 
or  cervico-corporeal,  without  septic  infection, 
or  laceration  requiring  operative  procedure, 
will  generally  yield  to  very  simple  treatment, 
such  as  rest  in  bed,  and  a  liberal  dose  of  calomel, 
followed  by  saline  cathartics — a  free  vaginal 
douche  of  hot  water  every  four  to  six  hours  for 
the  first  twenty-four  or  forty-eight  hours,  after 
which  the  uterus,  if  displaced,  should  be  care- 
fully replaced  and  retained  in  position  by  tam- 
pons of  absorbent  cotton  saturated  with  glycer- 
ine and  borate  of  soda,  the  hot  douche  being 
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freely  used  each  time  the  tampon  i-  changed. 
The  douche  is  to  be  alternated  with  the  cotton, 
whether  there  he  any  displacement  or  not,  until 
the  tenderness  is  relieved.  The  douche  should 
always  be  given  from  a  fountain  Byringe  and  in 
large  quantity,  the  patienl  being  on  her  back 

As  a  rule  the  above  treatment  will  restore 
the  uterus  to  a  healthy  state.  But  such  cases 
are  seldom  met  with,  because  of  the  timidity  or 
awkwardness  of  the  doctor  in  stating  to  the  pa- 
tient the  necessity  of  proper  treatment  in  time, 
or  a  want  of  proper  observation  of  symptoms 
in  the  early  history  of  the  case,  or  because 
(what  happens  in  the  majority  of  cases)  the 
patient,  though  suffering,  hopes  to  he  better 
soon  and  does  not  feel  the  necessity  of  apply- 
ing for  treatment;  or  perhaps,  if  married,  her 
husband  refuses  to  let  her  consult  the  doctor. 
For  such  reasons  the  disease  passes  from  an 
acute  to  a  subacute  or  chronic  stage  before 
proper  treatment  is  instituted. 

When  the  acute  stage  has  subsided  and  the 
endometrium  is  still  in  an  unhealthy  condition 
we  find  a  course  of  treatment  indicated  that 
was  not  necessary  before,  and  that  will  depend 
to  a  great  degree  upon  the  individual  indica- 
tions. 

Position  is  a  rule  that  will  apply  to  all  cases  ; 
but  the  means  of  restoring  to  and  maintaining 
the  organ  in  a  healthy  position  is  a  question  that 
must  be  decided  by  the  exigencies  of  each  in- 
dividual case.  I  will  further  say  that  every 
displaced  uterus  produces  some  reflex  disturb- 
ances, and  most,  if  not  all  cases  are  accompa- 
nied by  endometritis  to  a  greater  or  less  degree. 

Nobody  but  an  ignorant  man  would  con- 
demn all  pessaries,  and  it  would  be  equally  un- 
wise to  extol  one  particular  make  to  the  cx- 
clusion  of  others.  It  is  not  the  fault  of  the 
pessary  that  has  made  this  device  so  unpopular 
with  many  practitioners,  but  rather  the  want 
of  a  properly  selected  case  or  correctly  adjusted 
in st rui i lent.  Given  a  case  of  endometritis  with 
displacemenl  resulting  from  lacerated  perineum 
destroying  vaginal  support,  it  would  be  usi  less 
to  apply  a  |"  »rj  i  i  Bucb  a  case  without  first 
restoring  the  perineal  body  by  an  appropriate 
operation.  Wh  it  is  true  of  this  case  is  e  [ually 
m  a  case  of  lacerated  cervii  requiring 
trachi  lorrhaphy 


Other  things  being  equal,  in  proportion  as 

we  maintain  a  normal  position  of  the  uterus, 
will  we  be  BUCCeseful  in  the  application  of  rem- 
edies to  the  diseased  endometrium.  For  we 
can  not  expect  an  inflamed  endometrium  to  re- 
spond to  the  action  of  remedies  without  free 
drainage;  neither  may  we  expect  healthy  tissue 
without  healthy  circulation,  and  a  displaced 
uterus  can  neither  have  free  drainage  or  enjoy 
healthy  circulation,  but  must  continue  tho9e 
reflex  disturbances  which  react  upon  its  already 
unhealthy  condition. 

After    the   acute    symptoms    are    reh 
Churchill's    tincture    ol  iodine   will    be    found 
useful  in  perhaps  more  cases  than  any  one  rem- 
edy known  to  the  profession  as  a  local  appli 
tion,  cither  used  alone  or  with  from  twenty-five 
to  fifty  per  cent  carbolic  acid,  as  indicated  by 
the  condition  of  the  endometrium  at  the  time 
of  the  application  ;   though  we  find  some  a 
more  successfully  relieved  by  glycerized  phenol 
in  the  same  proportion. 

Our  success  will  depend  much  upon  a  per- 
fect removal  of  the  tenacious  mucus  or  muco- 
purulent discharge  tilling:  the  canal  in  cen 
endometritis.  Alkalies  facilitate  its  removal, 
though  it  will  often  require  the  us.-  of  the 
wire  curette;  after  which  the  application  may 
be  made  with  the  pipette  or  the  applicator 
wrapped  with  absorbent  cotton  and  dipped  in 
the  solution  to  be  use  1. 

Success  means  thorough  treat  men t.  gently 
carried  out;  roughness  in  the  use  of  instru- 
ments is  entirely  unnecessary.  With  proper 
care  the  patient  need  be  made  to  Buffer  but 
little  pain  or  shock,  oven  from  the  application 
of  suitable  remedies  to  the  corporeal  endome- 
trium. Very  great  caution  however  sb  >uld  be 
i  in  making  the  application  from  the  pipette 
that  no  fluid   be  introduced   into  the 

uterus.  If  not  more  than  from  .-even  to  ten 
drop-  be  used  at  one  introduction  of  the  pipette 
no  1  rouble  need  be  feared. 

In  the  majority  of  ease-  where  corporeal  en 

dometril  •  to  a  degree  requiring  intra- 

uterine medication,  we  find  the   internal   OB  di 

lated  or  so  dilatable  that  a  proper  use  of  a 

Palmei '-   -t   el  dilator  at  the  time  of  treatment 

i-  Bufficienl    and  much   -.iter  than  any    • 

oi    t - ■  1 1 1 
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The  question  as  to  how  often  the  application 
should  be  made  to  the  endometrium  is  one  that 
can  only  be  decided  for  each  case  in  its  turn, 
since  idiosyncrasy  to  remedies  in  some  patients, 
the  strength  of  the  application,  with  the  end 
sought,  must  all  be  considered.  The  time  be- 
tween treatments  ranges  in  non-septic  cases  any- 
where from  three  to  thirty  days,  but  ordinarily 
the  best  results  are  obtained  by  treatment  given 
about  every  four  or  five  days  ;  the  infrequent 
applications  of  once  or  twice  a  month  being 
made  made  in  rounding  up  the  case  with  a 
view  to  perfect  recovery  before  final  dismissal. 

After  the  acute  stage  we  find  that  all  cases 
are  not  benefited  by  the  frequent  and  constant 
use  of  the  hot  vaginal  douche,  and  it  should  be 
continued  or  dispensed  with  according  to  the 
results  obtained.  The  glycerine  and  soda  bo- 
rate tampon  occasionally  used  will  be  found 
beneficial  in  many  cases  of  subacute  or  even 
chronic  endometritis  when  accompanied  by  a 
congested  state  of  the  vessels  of  the  cervix ; 
but  should  be  seldom  used  in  an  anemic  pa- 
tient after  the  acute  stage.  I  believe  subacute 
or  chronic  cases  that  bleed  easily  when  touched 
by  the  probe  or  sound  are  best  treated  by  first 
using  the  dull  wire  curette,  and  then  making 
the  application  of  iodine  and  carbolic  acid. 

In  chronic  cases  where  the  mucous  mem- 
brane has  become  much  thickened  by  simple 
glandular  hypertrophy  producing  a  non-bleeding 
surface,  or  in  those  in  which  there  is  dilatation 
and  hypertrophy  of  the  vessels  rather  than  the 
glands,  with  the  corresponding  symptom  of 
hemorrhage,  the  sharp  spoon-curette  should  be 
used  perhaps  more  than  once.  We  should  be 
governed  in  the  repetition  of  the  measure  by 
the  results  obtained  ;  in  fact,  the  curette  should 
take  the  place  of  all  destructive  escharoties,  be- 
cause we  have  the  action  of  the  curette  directly 
under  our  control.  It  is  not  so  with  destruc- 
tive agents. 

Equal  parts  of  Churchill's  tincture  of  iodine 
and  carbolic  acid  should  be  applied  after  the  use  • 
of  the  sharp  curette,  unless  a  more  decided 
hemostatic  is  required. 

In  syphilitica  the  best  results  will  probably 
be  obtained  by  constitutional  treatment,  with 
the  local  application  of  a  solution  of  bichloride. 

In  gonorrheal  cases  our  best  measures  are 


prophylactic  ;  but  if  the  endometrium  becomes 
involved  we  should  attack  the  disease  vigor- 
ously at  the  start  with  the  bichloride  solution, 
1  to  500,  followed  by  a  liberal  use  of  iodoform 
in  liquid  alboline.  The  applications  may  be 
repeated  as  demanded.  In  all  cases  produced 
from  any  cause  whatever,  the  general  health  of 
the  patient  should  be  carefully  looked  after. 
We  should  give  special  attention  to  regulating 
the  action  of  the  bowels,  while  we  bring  to 
bear  all  those  conditions  both  remedial  and  hy- 
gienic that  combine  to  produce  in  the  patient 
the  highest  possible  state  of  health.  Last,  but 
not  least,  we  should  use  anodynes  and  hypnotics 
with  caution,  for  in  this  class  of  patients  we  find 
the  greatest  number  of  morphia  habitues. 

JT    MlTCHELLSBUEO,  Kv. 


NOTES  ON  RECENT  MEDICAL  CASES. 
by  henry  a.  riley,  esq. 

Health  Legislation  in  California  and 
South  Carolina. — Two  curious  cases,  involv- 
ing the  power  of  communities  to  legislate  for 
matters  really  or  falsely  alleged  to  be  against 
public  health  and  morals,  come  to  us  from  Cal- 
ifornia and  South  Carolina.  The  city  of  San 
Francisco  has,  as  is  well  known,  a  large  Chi- 
nese population,  which  is  not  looked  upon  with 
favor  by  the  rest  of  the  community,  and  a  reso- 
lution was  enacted  some  time  since  by  the  city 
authorities  requiring  all  the  Chinese  either  to 
remove  outside  the  city  and  county  of  San 
Francisco,  or  else  to  a  certain  designated  por- 
tion distant  from  their  present  quarters.  This 
excited  great  indignation  among  the  Chinese, 
and  the  courts  were  at  once  appealed  to  in  order 
to  prevent  the  execution  of  the  ordinance. 

The  United  States  Circuit  Court  decided  in 
very  plain  and  curt  language  that  the  ordinance 
was  unjust,  unconstitutional,  and  must  not  be 
enforced.  It  said:  "The  obvious  purpose  of 
this  order  is  to  forcibly  drive  out  a  whole  com- 
munity of  twenty  odd  thousand  people,  old  and 
young,  male  and  female,  citizens  of  the  United 
States  born  on  the  soil  and  foreigners  of  the 
Chinese  race,  moral  and  immoral,  good,  bad, 
and  indifferent,  and  without  respect  to  circum- 
stances or  conditions,  from  a  whole  section  of 
the    city   which  they   have  inhabited,   and  in 
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which    they  have  carried   oil   all  kinds  of  busi- 

D(  -  appropriate  to  a  city,  mercantile,  manu- 
facturing, ami  otherwise,  for  more  than  forty 
years.     Main   of  them    were    bom    there,   in 

r  <>\s  n  houses,  and  arc  citizens  of  the  United 
States,  entitled  to  all  the  rights  and  privileges 
under  the  constitution  and  law-  of  the  United 
States  i hat  are  lawfully  enjoyed  by  any  other 
citizen  of  the  United  States."  The  court  in 
tin-  case  did  not  believe  that  any  "  health"  or 
"moral"  question  was  really  involved,  and 
nullified  the  ordinance. 

In  the  South  Carolina  case  the  inhabitants 
of  a  town  near  Charleston  wished  to  get  the 
advantage  of  being  considered  a  health  resort, 
and  so  passed  a  resolution  forbidding  the  culti- 
vation of  the  soil  within  the  corporate  limits, 
except  to  the  extent  of  one  eighth  of  an  acre 
for  each  owner  of  land,  and  absolutely  forbid- 
ding the  cultivation  of  rice  on  the  part  of  any 
one.  The  ordinance  permitted  the  cultivation 
of  flowers,  vines,  fruit,  and  forest  trees  without 
interference.  As  this  ordinance  excited  opposi- 
tion it  came  up  in  various  courts  for  considera- 
tion, until  at  last  the  Supreme  Court  decided 
that  it  was  valid  and  could  be  enforced.  The 
judges  held  that  the  powers  of  local  authorities 
to  legislate  for  the  general  health  could  not  be 
overruled  by  the  courts.  There  will  be  little 
doubt  felt  by  thinking  persons  that  the  Cali- 
fornia decision  was  a  just  one,  but  many  will 
question  the  South  Carolina  one  as  giving  un- 
due power  to  local  authorities  over  the  use  and 
control  of  private  property.  There  has  un- 
doubtedly been  a  considerable  extension  in 
recent  years  of  the  police  and  health  powers  of 
town  and  city  corporations,  but  the  limit  has 
apparently  been  about  reached. 

Compensation   fob    Mental   Anguish.— 

Mental  anguish    has  recently  been  decided  by 

courts    in     Indiana    and    North   Carolina   as   a 

mid    for    pecuniary    damages    against 

raph  c  impani<  a  for  failure  to  delh er  tele* 
gram-  promptly. 

l'i  DERATi  Laws  os  [mmigb  \  noN.  The 
pri  -  nt  Federal  law-  covering  immigration  give 
little  satisfaction  to  thinking  persons  who  look 
with  apprehension  at  the  Bteady  increase  of 
our  population  from  the  vicious,  pauper,  and 

and  attempts 


are  frequently  being  made  to  devis 
better  supervision  eithei  mbarking  or 

mbarking  points.    A  measure  i-  now  h>  I 

-  which  seem-  rather  crude,  and  in  one 
point  at  leasl    unjust   and   even   ridicul     .-       A 

Lion    imposes  a   fine  <>f   J], 000  or  imprison- 
on     it    on    any    person    who  -hall   bring  into  or 
land  in  the  United  Stat<  -   by  land  or  otheru 
any  alien  not  lawfully  entitled   I  the 

United    States.     This  lid   apparently   make 

the  conductors  of  trains  arriving  from  Canada 
and  the  captains  of  steam-hips  responsible  for 
the  character  of  their  pass*  It  is  obvious 

that  such  persons  can  not  know  the  condition 
and  antecedents  of  the  persons  who  travel 
with  them  except  in  individual  cases,  and 
probably  a  law  imposing  any  responsibility  i  \ 
cept  for  actual  knowledge  would  be  both  op 
pressive  and  unconstitutional.  The  only  real 
remedy    in    the    cas<  m  ship-    is    more 

stringent  laws  requiring  inspection  both  in  this 
country  and  at  foreign  ports,  and  imposing  a 
liability  upon  steam-ship  companies  for  bring- 
ing in  improper  persons. 

It  is  a  little  difficult  to  see  i  sactly  what  rem- 
edies are  to  be  adopted  in  the  case  of  railroad 
passengers  from  Canada  and  Mexico  The 
whole  matter  requires  the  most  intelligent 
handling  in  order  to  secure  laws  which  will 
prove  satisfactory  and  efficient. 

Christian  Science  \m>  the  Custody  of 
Children.— Judge  1.  -  the  New  York 
Supreme  Court, has  jusl  granted  the  custody  ol 
a  young  child  to  the  grandparents,  and  taken 

it    away  from    the   parents   who   were   beli<  . 
in  Christian  Science.       Another  child   had   just 

died  because  of  the  parents'  neglecl  to  obtain 

proper  medical  treatment,  and  the  court  said  : 
"Should  I  award  the  custody  ol  Lucy  to  her 
mother,  sin1  would,  it   sick,  probably  be  treated 

as  her  Bister  was.  While  1  would  cot  dis- 
credit or  doubt  the  soothing,  and  henoe  perhaps 
beneficial  influence  of  prayer  upon  the  mind 
and  feelings  of  an  adult  invalid,  with  the  light 
given  me  1  think  it  unwise  to  make  a  pen 
entertaining  pucfa  views  of  treating  the  sick 
the  custodian  of  a  child  bo  young  as  Lucy  is." 
In  a  Pennsylvania  case  a  while  since  the  same 

decisiou   Wafl  arrived  at.  and  tie  children  taken 

from  the  father  and  oven  to  the  grandparents, 
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because  he  had  refused  to  call  a  physician  for 
his  wife  and  three  other  children  sick  with 
diphtheria,  but  had  himself  applied  to  them  a 
treatment  which  consisted  in  pricking  their 
skin  with  an  instrument  full  of  needles  and 
then  rubbing  the  parts  with  an  irritating  oil, 
by  reason  whereof  they  died. 

Physicians  and  Tokay  Wine. — An  enter- 
prising dealer  in  Hungarian  Tokay  wine,  in 
New  York,  publishes  a  remarkable  list  of  rec- 
ommendations for  his  wares  from  some  of  the 
most  prominent  physicians  of  the  country,  and 
it  is  now  claimed  he  sells  wines,  on  the  basis  of 
their  good  opinion,  which  are  of  an  entirely 
different  character.  The  physicians  have  tried 
to  withdraw  their  recommendations  in  some 
instances,  but  they  are  still  being  used. 

Damages  for  Rape. — In  a  recent  New 
York  case,  where  damages  were  sought  for  on 
account  of  a  rape  resulting  in  pregnancy  and 
attendant  injuries,  it  was  held  to  be  proper  to 
admit  the  opinion  of  a  medical  expert  that 
pregnancy  would  probably  not  result  from  the 
first  intercourse,  accomplished  by  force  against 
the  female's  will. 

It  was  also  held  competent  to  admit  evidence 
of  dangerously  familiar  and  imprudent  con- 
duct by  plaintiff'  with  other  young  men  living 
in  the  same  house  with  her  at  about  the  time 
when,  from  the  birth  of  the  child,  she  must 
have  become  pregnant.  It  was  further  held  to 
be  proper  to  allow  testimony  that  on  the  day 
following  the  date  of  the  alleged  outrage  plaint- 
iff" rode  with  defendant  to  a  place  some  miles 
distant  from  her  home;  that  she  afterward  vis- 
ited at  his  house;  that  she  frequently  conversed 
with  him  in  an  apparently  friendly  manner,  and 
■on  one  occasion  ate  at  the  same  table  with  him. 

Sewing  Machines  and  Dogs. — In  a  recent 
California  case  a  wealthy  owner  of  dogs  was 
sued  for  $10,000  damages  by  a  seamstress  who 
had  been  injured  by  the  bite  of  one  of  the  de- 
fendant's pets.  The  bite  was  on  the  leg,  and 
the  seamstress  claimed  that  she  was  incapaci- 
tated from  using  her  sewing-machine.  The  jury 
gave  her  $4,500  and  put  the  costs  also  on  the 
defendant.  These  costs  amount  to  about  $1,500, 
as  the  trial  lasted  a  whole  week  and  a  small 
army  of  expert  witnesses  was  examined. 

New  York. 


Meuteius  nub  fHbliogrnpfytj. 

Annual  of  the  Universal  Medical  Sciences :  A 
Yearly  Report  of  the  Progress  of  the  General  San- 
itary Sciences  throughout  the  World.  Edited  by 
Charles  E.  Sajous,  M.D.,  and  seventy  associate 
editors,  assisted  by  over  two  hundred  correspond- 
ing editors,  collaborators,  and  correspondents. 
Illustrated  with  chromo-lithographs,  engravings, 
and  maps. 

Surely  we  have  fallen  upon  days  of  giant 
combinations  as  well  as  trusts.  But  whatever 
ill  feeling  may  have  grown  up  against  combines 
and  monopolies  in  general,  such  a  one  as  re- 
sults in  the  Annual  of  the  Universal  Medical 
Sciences  can  hardly  meet  with  aught  but  favor. 
True,  it  makes  the  old-fashioned  individual  effort 
formerly  put  forth  in  journalistic  work  seem 
paltry  to  contemptibleness,  and  produces  in  the 
breast  of  the  ambitious  student  an  appalling 
sense  of  hopelessness  when  he  thus  gains  a 
glimpse  of  the  vast  fields  of  knowledge  of  which 
he  can  never  gain  any  thing  more  than  a 
glimpse;  but  it  gives  us  an  insight  into  the 
world's  workings,  and  access  to  the  current  con- 
tributions to  medical  art  and  science  that  no 
measure  of  individual  effort  could  ever  accom- 
plish. 

If  the  work  of  the  enterprising  undertakers 
is  a  grand  and  bold  one,  the  task  of  the  collab- 
orators has  been  thoroughly  performed.  Only 
once  in  a  while  have  some  of  the  editors  failed 
to  be  sufficiently  impersonal,  and  have  allowed 
individual  interest  in  that  particular  subject 
and  its  controversies  to  cause  them  to  magnify 
some  parts  out  of  proportion.  The  faults  that 
can  be  pointed  out  are  beyond  the  province  of 
those  who  have  part  or  control  in  the  collection 
of  these  synopses  of  medical  science. 

It  is  probable  that  we  have  here  the  cullinga 
of  not  less  than  a  million  pages  of  medical 
writings,  all  produced  in  a  single  year.  Vastly 
less  than  a  fourth  of  a  million  pages  can  con- 
tain all  that  has  been  known  in  all  time  of  what 
is  useful  in  medicine.  How  much  waste  and 
how  much  repetition !  In  these  volumes  the 
million  pages  have  been  simmered  down  to 
about  twenty-five  hundred  pages ;  and  how 
much  of  that  is  to  stand  ? 

In  the  definitely  scientific  parts,  as  chemis- 
try, physiology,  etc.,  there  is  no  reason  for  un- 
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(loin;:  what    \v.i-   been  (lone,  for  the  reason  that 

there  is  do  motive  for  the  workers  in  these  fields 

to  be  misled,  and  there  is  too  little  pleasure  in 
their  pursuit  for  incompetent  workers  to  devote 
much  time  to  them.  But  how  different  in  the 
practice!  Here  every  third  man,  at  least,  is 
willing  to  work  a  salted  mine.  What  is  won 
derful  this  year,  as  last,  is  the  almost  invariable 
"good  results"  with  nearly  ev<  rv  form  of  treat- 
ment. One  would  have  been  pleased  to  know 
that  at  least  one  other  doctor  in  the  world  gives 
medicines  sometimes,  like  himself,  to  no  pur- 
pose ;  but  if  he  learns  these  fact-  he  must  look 
els<  where  than  in  journal  literature,  for  here 
the  first  reports,  at  least,  are  almost  invariably 
succe>  <  s. 

The  first  Bubject  turned  to  was  ( sumption, 

the  treatment  of  which  by  the  method  of  Koch 
has  the  whole  world  just  now  on  the  tiptoe  of 
expectation.  And  we  could  but  wonder  what 
was  the  use  oi  looking  any  further  for  a  cure. 
From  these  pages  an  absolute  cure,  or,  at  all 
events,  an  absolute  immunity  against  death 
from  consumption  can  be  deduced  on  the  most 
cursory  reading.  It  is  all  in  the  word  "trav- 
el." Let  the  patient  go  to  Dr.  Jones  and  be 
put  on  guaiacol,  and  remain  till  Dr.  Jones  gets 
ready  to  publish  his  first  report,  for  up  to  that 
time  there  is  nothing  but  marked  improvement. 
Then  let  him  go  to  Dr.  Smith  and  go  through 
a  course  of  creasote  until  Smith  gets  his  firsl 
report  written,  and  then  betake  himself  to  Dr. 
Brown  and  try  insufflation s  of  calomel  till 
Brown  gets  ready  for  publication.  In  this  way, 
simply  by  traveling  from  one  experimenter  to 
another,  but  never  staying  too  long,  and  being 
always  benefited,  be  will  eventually  surpass  the 
standard  of  perfect  health,  or  die  of  old  age 
while  still  improving. 

If,  however,  he  Bhould  find  himself  about  to 

run  against   some  one  afflicted  with  common 
amon  honesty,  like  Dujardin-Beau 

met/.,  who  declares  we  are   forced   to   fall   back 

on  overalimentation  and  hygiene,  or  a  Hunter 
McKenzie,  who  declares  that  the  problem  of 
affecting  the  germ  of  tubercle  by  either  general 
i  r  local  agents  has  not  yet  been  Bolved,  he  will 

do  Well  to  draw  his  cloak  closer  around  him 
and  hui  rv  "h  to  Dl     Johnson 

Truly  we  need  mon  coolne  s  and  a  largi  i  \ 


ercise  oi  self  restraint,  more  fairness  and  logics 
training,  a  wider  knowledge  of  the  true  relatioi 

of    1 1 1 i 1 1 lt -    than    ino-t    of  US  are   blessed    with. 
And    nothing   is   likely   to    contribute   more    to 

that    mosl    desirable  consummation   than  the 
gathering  of  all  the  discordant  views  of  phj 

cians   in    every  land,  and  placing  them  Bide  bj 

Bide,  as  is  done  in  thi>  Annual  of  the  Universal 
Medical  Scien  i>.  r.  -. 


Text-Book  of  Hygiene:    A  <'  mpr< 

ise  on  the  P  Previ  ntive 

Hi  licine,    from    an    American    Stand]     •  '..     Bj 
Geokok  H.  Hon k.   M.  I).     B 
oughly  revised  and  largely  rewritten,  with  many 
illustrations  and  valuabh   tables.    421  ] 

Philadelphia  and    I  V.   A     Davis 

Publisher,     i- 

The  avowed  aim  of  the  anther  in  w  riting  this 
book  has  been  to  place  in  the  hands  of  the 
American  .-indent,  practitioner,  and  Baniiaiy 
officer,  a  trustworthy  guide  to  the  principles 
and  practice  of  preventive  medicine. 

The  work  is  essentially  practical,  embracing 
the  themes  thai  are  likely  to  come  up  in 
■  ry-day  experience,  and  such  as  are  likely  to 
be  discussed  in  sanitary  conventions  and  in 
journals  of  hygiene.  The  more  unusual  expe- 
riences and  statistical  matte!-  -  at- 
tention than  is  given  them  in    the    more   elabo 

rat*'  text-books. 

The  book  is  a  live  one.  dealing  with   live  is- 
Bues.     In   the   matter  of  beverages  Dr.   b 
takes  a  decided  position  against  thi  dco- 

hol,  fortifying  his  position  with  statistics  drawn 
from  life  insurance  tabl<  -.  show  ii)Lr  thai  the  i  i 
pectati  m  of  life  is  mai  k<  dly  gn  ater  in  the  i 
users  than  in  the  users  of  alcoholic  bev<  ra| 
The  deductions  draw  n  from  tin  se  tables  ma\  l> 
correct,  as  doubtless  the  tables  themselves  an  . 

but  they  are  ei  it  a  inly  liable  to  fallacies.    Among 
tho»  I  as  users  there  may  be  many  who 

indulge  to  excess,  and  these  no  doubt  shorten 
their  lives  What  is  wanted  is  can  fully  col- 
lected statistics  showing  the  average  expectancy 
in  the  same  climate  and  Bame  circumstances  in 
other  r<  "i '  cts  of  moderate  us)  ra  and  Don  users 
of  alcoholic  1"  vi  ra 
The  '  Dr.  Rohe  gives  for  syphilis  in  the 

United  States  are  simply  st.-n  (ling,  indorsing  a.J 
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he  does  the  statement  of  Dr.  Gibson,  that  the 
number  of  syphilitics  in  the  United  States  at 
any  one  time  amounts  to  two  millions.  As  the 
disease  may  be  said  to  last  an  average  of  six 
years,  this  would  give  one  hundred  million  in 
a  generation,  or  one  in  every  six  of  the  popu- 
lation. The  means  he^uggests  for  its  suppres- 
sion are  all  commendable,  but  the  best  of  them, 
isolation  and  inspection,  are  impracticable  in 
the  present  condition  of  public  sentiment.  Any 
number  of  people,  and  often  the  public  press, 
will  meet  with  holy  horror  any  suggestion  of 
licensing  and  inspecting  houses  of  prostitution, 
while  they  will  sit  silently  by  and  see  these 
houses  hunted  up  by  the  lowest  order  of  de- 
tective pimps  and  regularly  blackmailed  for 
the  benefit  of  those  in  power.  In  almost  every 
large  city  in  this  country  this  blackmailing  is 
carried  on  and  offers  the  most  effectual  mode  of 
license.  For  once  the  blackmail  is  paid  they 
are  taken  under  the  protection  of  these  authori- 
ties, and  no  efforts  of  the  citizens  are  available 
to  remove  them  from  any  locality  they  may 
chose  to  settle. 

The  chapter  on  the  germ  theory  of  disease 
has  just  now  a  particular  interest,  especially 
that  part  relating  to  protective  inoculation.  It 
is  to  be  remembered  that  vaccination  in  small- 
pox does  not  parallel  inoculation,  for,  once 
established,  smallpox  is  not  modified  by  vacci- 
nation, and  is  certainly  not  cured  by  it.  The 
result  of  Pasteur's  discoveries  has  not  been  to 
give  permanent  immunity  against  the  diseases, 
such  as  chicken  cholera,  hydrophobia,  etc., 
against  which  inoculation  is  done.  Strangely 
enough  the  countries  where  these  inoculations 
are  done,  either  for  protection  or  cure,  have 
usually  the  greatest  number  of  deaths  from  the 
diseases  in  question. 

The  subject  of  yellow  fever  receives  the  at- 
tention it  deserves.  Altogether  this  work  of 
Dr.  Rohe  supplies  a  most  attractive  and  in- 
structive as  well  as  authoritative  work  on 
hygiene.  r>.  t.  s. 

Deaths  of  Eminent  Men. — Dr.  George 
Gulliver,  and  Dr.  Thomas  Graham  Balfour, 
eminent  English  physicians,  and  Dr.  Gianni- 
battista  Borelli,  a  leading  Italian  surgeon,  died 
in  January. 


(1  or  res  po  licence. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.! 

Dr.  Koch's  famous  remedy  has  attracted 
such  crowds  of  invalids  to  Berlin  that  the  san- 
itary authorities  fear  lest  the  presence  of  so 
many  consumptive  sufferers  should  injure  the 
public  health.  Accordingly  government  experts 
will  examine  all  the  passenger  carriages  on  the 
railways  to  Berlin  to  decide  whether  there  is 
any  danger  of  the  travelers  spreading  infection. 
Speaking  of  Dr.  Koch,  another  remedy  for  con- 
sumption is  brought  forward  by  two  Nantes 
doctors  :  the  transfusion  of  goat's  blood  into  the 
sufferers  from  tubercular  affections.  The  French 
physicians  say  that  goats  never  suffer  from  con- 
sumption, and  that  their  remedy  has  been  very 
successful  so  far.  A  Polish  doctor  also  points 
out  in  a  Cracow  paper  that  bacilli  were  men- 
tioned nearly  two  thousand  years  ago.  In  the 
year  37  B.  c,  Terentius  Varro,  in  his  "  Rerum 
Rusticarum,"  alludes  to  the  bacilli  theory,  say- 
ing that  "in  marshy  lands  infinitely  small 
creatures,  invisible  to  the  naked  eye,  are  pro- 
duced, which  live  in  the  surrounding  air,  and 
through  the  nose  and  mouth  find  their  way  into 
the  human  organism,  causing  serious  distem- 
pers." 

Dr.  B.  W.  Richardson  thinks  that  a  love  of 
nature  is  not  unlikely  to  turn  a  doctor  into  a 
poet.  In  support  of  this  view  he  delivered  re- 
cently a  lecture  on  "Our  Medical  Poets."  From 
time  immemorial,  said  Dr.  Richardson,  there 
had  been  poets  among  the  physicians.  There 
was  a  tradition  indeed  that  Apollo  was  the 
god  of  physic.  At  the  same  time  he  did  not 
claim  that  medicine  had  produced  any  sublime 
poets,  such  as  Dante  and  Milton,  but  there 
were  many  physicians  in  England  and  Scotland 
who  ranked  as  poets  in  various  degrees  of  ex- 
pression and  thought.  First,  there  was  Sir 
Thomas  Brown  of  "Religio  Medici"  fame, 
who  wrote  "The  Evening  Hymn,"  which  Dr. 
Richardson  considers  extremely  beautiful  in  its 
way.  It  was  of  Sir  Richard  Blackmore,  who 
wrote  his  poems  in  a  carriage  while  engaged  on 
his  professional  round,  that  Dryden  said  his 
poetry  resembled  the  lumbering  wheels  of  his 


104 


THE  AMERICAN  PRACT1 1  Idyii:  ASH  NEWS. 


chariot.  His  "Creation,"  however,  highly 
•d  by  Addison,  was  mercilessly  ridiculed 
by  Swift.  Contemporary  with  Blackmore 
Sir  Samuel  Garth,  author  of  "  The  Dispensary," 
of  whom  Lady  Mary  Wbrtley  Montagu  spoke 
as  "  a  worthy  man."  Dr.  John  Armstrong 
known  for  his  poem  on  "  Health."  which  made 
him  the  first  of  the  great  army  of  sanitary  re- 
formers. Then  came  the  learned  Mark  Aken- 
Bide,  who  wrote  "The  Pleasures  of  Imagina- 
tion," and  edited  the  works  of  "William  liar 
Dr.  Richardson  then  referred  to  Tobias  George 
Smollett,  who  produced  history,  poetry,  and 
fiction,  each  of  the  best  kind  in  its  way.  Oliver 
Goldsmith  was  all  his  life  long  an  observer  of 
nature,  a  poet,  a  writer  (if  the  purest  fiction, 
and  a  man  imbued  with  science.  Next,  thej 
had  Erasmus  Darwin,  grandfather  of  the  fa- 
mous naturalist.  He  was  a  man  of  very  great 
character,  and  unquestionably  the  first  who 
6tarted  the  idea  which  was  subsequently  carried 
out  by  his  distinguished  grandson  in  "  The  Ori- 
gin of  Species."  Nathaniel  Cotton  was  a  do- 
mestic poet.  He  once  had  under  his  care 
Cowper,  who,  in  one  of  his  strange  moods, 
fancied  himself  a  teapot.  John  Keats  was  a 
medical  student  who  never  qualified.  Dr. 
Richardson  recited  "  The  Draught  of  Sunshine" 
as  an  example  of  what  he  called  a  rollicking 
temperance  song.  Of  David  M.  Moir,  Carlyle 
said:  "He  i-  a  fine,  melodious  creature." 
"The  Deserted  Churchyard"  was  considered 
his  best  imaginative  piece.  There  were  two 
more  writers,  added  the  doctor,  who  were  not 
strictly  o  .  as  they  afterward  became 

clergymen.      They   were    Dr.   Wolcott   (Pi 
Pindar)  and  George  Crabbe.     If  time  had  per- 
mitted, Dr.  Richardson  would  have  referred  to 
more  modern  medical  imong  whom   Dr. 

Oliver  Wendell  Holmes  is  bo  distinguished  an 
example. 

Wells    recently    presided    at    a 
drawing-room  mi  d  undi  r  the  auspices 

of  the  National  Health  Society,  with  the  vi<  « 
of  establishing  in  Hampstead  a  class  of  the 
by  ■  i  ■  lucal ion  of  women.  I h.  A.  T.  Scho- 
:  tie  lecturers  ol  the  National  Health 
ty,  delivered  an  address  showing  the  im- 
porl  d  knowledge  of  the  laws  "I  health, 

and  Wells  in  addl- 


ing I  Imony  to  the  valuable  work  being 

done  by  the  society  and  .-aid  that  the  increase 
of  the  average  length  of  life  now  mu  greatly 
due  to  the  in-  _-     ..  ried  on  in  phys- 

cal  subjects. 

Sir   dame-    Crichl  who    has  just 

lectured  on   the  -  "Brain  R  .-t,"  was 

elected  a  Fellow  of  the  Royal  Society  a  few 
o  on  the  nomination  of  his  illustrious 
friend,  Chas.  Darwin,  in  recognition  of  his  re- 
searches in  the  physiology  and  pathology  of  the 
brain.     His  studies  of  mental  <  ippearto 

have  begun  at  an  unusually  early  perio  L  11  - 
childhood  was  spent  in  the  Crichton  Institution, 
Dumfries,  of  which  hi.s  father,  the  late  Dr. 
Browne,  afterward  the  first  commissioner  in 
lunacy  in   Scotland,  deal    superinten- 

dent.    A  curious   tal  g  the  rounds  of 

the  late  Dr.  McVicar,  of  Mofiat,  visiting  the 
Crichton  Institution,  taking  with  him  Sir  Jas. 
Crichton  Browne,  then  a  child  four  years  old. 
As  they  entered  the  refractory  ward  a  man  of 
colossal  stature,  in  a  paroxysm  of  furious  mania, 
came  rushing  from  the  far  end  toward  them, 
Dr.  McVicar  involuntarily  stepped  back  toward 
the  door,  while  the  keepers  formed  a  cordon 
round  him.      But   to  his  horror,  t  i     mo- 

ment, it  was  observed  that  the  boy  had  let  go 
his  hand  and  slipped  between  the  attendant-, 
and  was  advancing  toward  the  maniac.  A  ter- 
rible traj  med  imminent,  but  when  the 
child,  unconscious  of  danger,  held  out  his  hand, 
the  madman  Btopped  abruptlj  I  at  him 
intently  for  a  moment,  then  knelt  down,  took 
him  in  his  arms  and  fondled  him  with  all  a 
It  has  not  b  a  to 
v  eminent  practitioner  to  commence  his  ac- 
quaintance with  the  character  e  insanity 
either  at  so  ten  ler  an  age  or  undi  r  conditi  >na 
so  exciting. 

Sir  G  Murray  Humphry,  one  of  the 

new  \  i  bx*s  knights,  1.  able 

I  as  a  medical  teacher.      It    i-   nearly  half 
a  century  since  he  went,  a  very  young   n    n, 
Fr  m  Si   Bartholomew's  Hospital  to  teach  ai    t 
omy  in  Cambridge,     11  -  life  work      -        i  to 
build  up,  in  conjunction  with  6 
the  medical  school  of  Cambrid  I'  r  nearly* 

ration  it  was  an  uphill  fight,  l»nt  it  b 
won,  and  Cambridge  sn  >w  the  principal  med  sal 
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school  in  England  outside  Loudon.  Sir  George 
Humphry  is  a  spare  man,  whose  hair,  in  spite 
of  his  great  age,  is  still  hlack,  and  whose  step 
has  hardly  lost  any  of  the  elasticity  of  youth. 
Himself  a  wonderful  example  of  vigor  at  an 
advanced  age,  he  has  written  much  on  old  age 
and  old  people.  In  particular  he  has  compiled 
a  long  list  of  genuine  centenarians,  and  has 
6tudied  their  habits  much  after  the  fashion  in 
which  a  naturalist  studies  the  habits  of  some 
6trange  animal.  One  old  man,  for  instance,  de- 
clared that  he  had  always  "drunk  as  much  as 
I  could  get,  and  always  will  do,"  and  another 
old  fellow  "  drank  like  a  fish  during  his  whole 
life."  Humphry  recorded  these  facts  gravely 
and  also  pointed  out  that  one  quarter  of  his  list 
of  centenarians  were  total  abstainers,  and  an- 
other two  thirds  took  little  alcohol. 

Some  years  ago  ethyl  bromidum  was  some- 
what extensively  used  in  England  as  an  anes- 
thetic for  dental  practice,  as  it  acted  quickly 
and  rarely  produced  sickness;  but  the  number 
of  fatalities  attending  its  use  led  to  its  being 
abandoned,  and  it  is  but  little  if  at  all  em- 
ployed by  English  dental  surgeons.  From 
Berlin  three  cases  of  poisoning  have  been  re- 
ported, and  it  appears  that  the  drug  in  question 
is  much  used  in  that  city  as  an  anesthetic  for 
email  surgical  operations. 

The  death  which  is  in  the  pot  appears  to  be 
less  imminent  than  that  which  is  in  the  glass 
when  beer  is  the  liquid  the  latter  holds. 
"  Gold-lined  silver  mugs"  are,  on  the  score  of 
health,  preferable  to  glass,  of  which  lead  is  a 
component  part.  No  British  tavern-keeper  will 
hesitate  for  a  moment  to  act  on  this  opinion  of 
the  great  German,  Dr.  Schultze,  and  allow  a 
customer  to  convey  "  'arf  a  pint  to  a  gent  in  a 
'ansom  houtside"  in  a  real  silver  gilt  cup. 

January  20,  1891. 


tauslntions. 


Under  the  Charge  of  I.  N.  Bloom,  A.B.,  M.  D., 
Dermatologist,  Louisville  City  Hospital,  etc. 


A  death  under  ether  anesthesia  occurred  in 
the  St.  Barnabas  Hospital,  Minneapolis,  De- 
cember 25,  1890.  The  patient  was  a  well- 
built  young  man  with  a  tumor  of  the  foot. 

Dr.  Wellington  V.  Walker,  formerly  on 
the  staff  of  the  City  Hospital  of  Louisville, 
Ky. ,  died  suddenly  at  Mexico,  Mo.,  in  De- 
cember. 

4* 


On  the  Employment  per  Rectum  of  Iodide 
and  Bromide  Preparations  for  Local  and 
General  Diseases. — (Prof.  Heinrich  Koeb- 
ner,  Schmidt's  Jahrbuecher,  1890,  No.  2.)  Koeb- 
ner  recommends,  as  a  result  of  his  experience, 
iodine  and  bromide  clysters  and  suppositories, 
the  use  of  which  seem  to  have  been  forgotten 
or  misapplied.  As  a  local  agent  their  effect  is 
excellent  in  prostatic  inflammation;  the  best  are 
the  clysters  : 

Potass,  iodid 3.0 

Potass,  bromid 2.5-3.0 

Aq.  destillat 200.0 

M.  Divide  in  ten  parts,  adding  one  part  to  50  0- 
100.0  grains  of  warm  water  and  inject,  at  first  once, 
then  twice,  daily  into  the  rectum. 

If  there  is  great  sensitiveness  0.03  (-|  grain) 
extract  belladonna  should  be  added  to  the  origi- 
nal mixture  An  hour  before  the  administration 
a  clyster  should  be  given  to  empty  the  rectum. 
If  the  desired  result  is  not  obtained,  the  solu- 
tion can  be  made  stronger,  or,  what  is  especi- 
ally efficacious,  from  3  to  10  drops  of  tincture 
of  iodine  can  be  added  to  each  clyster. 

Iodide  clysters  are  useful  in  general  diseases 
(as  in  syphilis)  in  which  the  administration  per 
os  is  not  tolerated.  Prof.  Koebner  has  noticed 
that  in  such  cases  0.5  to  1.0  in  .water  or  milk 
injected  into  the  rectum  produces  excellent  re- 
sults and  causes  no  unpleasant  symptoms  for  a 
long  time.  This  method  of  administration  is 
especially  valuable  in  cases  where  patients  can 
swallow  with  difficulty  or  not  at  all.  It  would 
appear  as  if  iodides  and  bromides  are  much 
better  absorbed  by  the  rectum  than  by  the 
stomach,  and  the  effect  is  quicker  and  more  en- 
ergetic. Prof.  Rabow  and  Dr.  Lazarus  con- 
firm this  experience  in  syphilitics,  asthmatics, 
and  lunatics. 

Olive  Oil  in  the  Treatment  of  Gall- 
Stones.  —  (Dr.  Siegfried  Rosenthal,  idem.) 
Rosenthal  obtained  unusually  favorable  results 
in  three  cases  of  gall-stone  with  the  use  of  olive 
oil,  first  recommended  by  homeopathic  Ameri- 
can physicians.  He  thinks  he  can  recommend 
its  use  in  all  cases,  whether  icterus  accompa- 
nies the  disease  or  is  absent,    He  advises  a  mix- 
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ture  of  150  0  to  200  0  5  to  7  ouna  s)  be  made, 
of  which  \  percent  is  menthol  and  10  to  15  per 
cent  cognac.     Theyelksoftn  lould  be 

added  and  the  whole  mixture  divided  into  1  to 
8  parts.  These  should  be  taken  in  from  one  to 
four  hours,  or  at  longer  intervals.  After  admin- 
istration tlie  mouth  should  be  rinsed  with  vine- 
gar and  the  patient  should  drink  hot  coffee. 

If  the  patient  should  vomit,  wait  a  few  days 
and  begin  with  smaller  doses  less  frequently 
given.  For  a  day  or  so  the  patients  lose  appe- 
tite, and  for  a  time  feel  weak  ;  there  are  no 
other  unfavorable  9ymptoms.  When  the  acute 
symptoms  are  gone  and  the  concretions  have 
been  passed,  the  patient  should  partake  largely 
of  bacon,  sardines,  and  similar  articles  of  food, 
to  prevent  renewed  inspissation  of  bile,  or  else 
he  should  take  alkalies  and  alkaline  mineral 
waters  for  the  catarrh  of  the  gall-passages. 

Rosenthal  thinks  that  olive  oil  acts  very  en- 
ergetically in  increasing  the  elimination  of  bile, 
and  in  this  way  its  good  effect  is  obtained.  He 
thinks  he  has  proved  this  in  his  experiments 
on  doga  with  fistula  of  the  gall-bladder.  When 
the  oil  is  given,  large  amounts  of  thin  bile  are 
passed  off  and  the  biliary  concretions  washed 
away.  The  effect  of  the  oil  is  heightened  by 
the  injection  of  cold  water  high  up  the  rectum. 

Rosenthal  does  not  think  much  of  other 
usual  therapeutic  measures  in  these  cases,  es- 
pecially Durandes'  mixture,  which  he  thinks 
more  often  does  harm  than  good. 

By  far  the  best  (and  Stiller  agrees  with  him) 
is  the  salicylate  of  soda.  It  undoubtedly  in- 
creases the  flow  of  bile,  ami  is  often  of  great  use 

when  about  3.0  I  15  grains)  are  taken  daily  in 
huge  quantities  of  hot  water 

Researches  rsro  Tetanus  Poison. — (Tiz- 
zoni  and  C&tta.n\,  Schmiedeberg'a  Ardiiv.,21  Bd. 
6  II  )  In  order  to  obtain  a<  large  an  amount 
..i  material  as  possible,  glass  balloons  were  filled 
with  gelatine  or  beef  broth  with  sugar, and  in- 
oculated with  tetanus  cultures.  The  air  was 
replaced  with  hydrogen.  Aftu-  eight  to  ten 
days  the  cultures  were  passed  through  a  Cham- 
berland  filter  and  the  filtered  gelatine  cult 
found  to  !»'  virulent  to  a  hi  ee,  while 

the  beef  I < i- > 1 1 1  cultures  were  almost  harmless. 
The  toxic  power  of  the  gelatine-filtered  cultures 


i-  ii  nly  (rightful.    In  Bome  case9  one  tenth  ol  a 
drop  is  sufficient  t<>  product   all  the  symptoms 
of  lockjaw  with  a  fatal  termination.    The  n  suit 
is  the  same,  whether  ii  be  git  en  Bubcutana 
by  intra-venou.*  injection  or  into  the  nerve.    The 
poison   is  inactive   i  h  a   administered  by  the 
stomach  ;   the  porf-morlem  appearances  are  al- 
ways negative.    The  toxic  effect  is  diminished 
by  the  prolonged  action  ol  i  tineral  a 
as  w<  II  a-  by  a  heat  of  60°  C.  (14u°  F.)  c 
tinned  for  fifteen  minutes.     Five  minutes  i 
temperature  of  60°  C.  increases  the  potential- 
ity: a  longer  i tact  or  a  Bhorterwith  a  higher 

degree  of  heat  stops  it  entirely. 

in  the  filtered  cultures  a  fi  rment  was  found 

which  dissolves  gelatine,  fibrin,  and  to  a  >li_dit 
degree  albumen.     By  precipitation  with  al 
lute   alcohol    the   tOXalbumen  i-  rendered    i' 

live.    On  the  other  hand. by  precipitation  with 
sulphate  of  ammonia,  water,  and  dialysis,  from 

10  cubic  centimeters  (1J- ounces)  of  the  culture, 
1,033   grams  (2^   pounds)   of  an   amorpl 
golden    yellow    substance    was  obtained   which 
was  slightly  soluble  in  water,  and  posa  ssed  the 
same  toxic  p  itentiality  as  the  filtered  culture. 

This  is  clearly  different  from  the  tetano- 
toxalbumen  "f  Brieger  ami  Fraenkel,  for  (1)  B. 
and  F.  obtained  theirs  from  beef  bouillon  cul- 
tures, whereas  the  authors  of  this  article  de- 
rived theirs  exclusively  from  gelatine  cultui 
(2)  Tlie  tetano-toxalbumen  of  B  and  P 
precipitated    unchanged  by  absolute  alcohol. 

This  i-  rendered  inert  by  it.  (3)  In  th 
the  former  the  toxic  t  ffi  ct  o<  cum  d  alter  three 
to  four  .  I  a  \  s  ;  in  the  latter  in  eight  to  tt  n  hours. 
All  attempts  t"  obtain  immunity  by  inocula- 
tion with  weakened  cultures  have  been,  u| 
tlie  present  time,  failure-.  All  the  animals 
died  <>i  tetanus.  The  principal  difficult}  set  ma 
the  determination  of  the  i  Beet  <■('  minimal 
doses  ot  a  substance  bo  powerful. 

Ki  ~iii    oi      I'm  \  imi  m  OP  Hi  DROC1 

nil  Soroic  il  Clinic  \  r  Beidj  lburg  i  i 
1878   1888        Dr.    E.    Voewinkel,    Beitr. 
I.lin.    C/iir.,  \.  -    p.    189.)     The   material   fn 
which  these  deductions  are  made  consisted  in 
90  patients.     Ot  these,  '-'  were  treated  by  sim- 
ple tapping,  18  by  tapping  with  injection  oi 
iodine,  3  by  tapping  and  injection  of  • 
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or  sublimate  solutions,  25  by  the  radical  oper- 
ation after  Volkman,  5  by  variously  modified 
radical  operations,  3  by  radical  operation  and 
extirpation  of  the  tunica  vaginalis,  and  4  by 
castration. 

After  careful  examination  into  all  cases  Vos- 
winkel  comes  to  the  conclusion  that  the  radical 
operation,  of  whatever  kind,  is  much  better 
than  tapping  followed  by  injection. 

The  only  disadvantage  connected  with  a 
radical  operation  is  the  longer  time  necessary 
for  cure,  and  the  consequent  incapacitation  of 
the  patient  from  his  occupation. 

In  conclusion,  Voswinkel  insists  that  the  op- 
eration should  never  be  undertaken  unless  a 
certain  aseptic  result  from  beginning  to  end 
can  be  guaranteed. 

Demonstration  of  Tubercle  Bacilli. — 
(Dr.  Bliesener,  Deutsche  Med.  Zeit,  June,  1890.) 
The  following  is  recommended  as  an  easy  and 
certain  method  of  demonstrating  tubercle  ba- 
cilli. After  the  cover  glass  is  prepared  in  the 
usual  manner  and  passed  three  times  in  a  sec- 
ond through  the  gas  or  alcohol  flame,  it  is 
placed  upon  a  piece  of  tin  five  centimeters  (two 
inches)  square  with  the  prepared  side  up.  With 
a  pipette  five  or  six  drops  of  a  Ziehl-Neelsen 
carbol.  fuchsin  solution — 

Fuchsia 1.0 

Alcohol  absol 10  0 

Acidi  carbol 5.0 

Aq.  dest 95.0 

(Not  to  be  filtered.) 

are  dropped  upon  it  and  the  tin  under  the  cover 
glass  warmed  over  the  flame  until  the  first  bub- 
bles appear  in  the  carbol.  fuchsin  solution.  The 
flame  is  removed  and  a  pause  of  a  minute  en- 
sues. Avoid  allowing  the  solution  to  dry  on 
the  cover  glass,  and,  if  necessary,  add  a  drop 
or  two  to  it.  The  cover  glass  is  washed  and 
placed  in  a  watch  crystal  which  contains  ten  to 
twenty  drops  of  the  following  solution  : 

Methyl  blue 1.5 

Aq.  dest 100.0 

Acidi  sulphur 25.0 

The  prepared  side  floats  on  this  for  fifty  sec- 
onds, and  is  again  washed  in  water  and  placed 
upon  the  slide.  The  tubercle  bacilli  appear 
stained  a  deep  red,  while  the  other  parts  are 
pale  blue.    Both  solutions  will  keep  for  months. 


Abstracts  mtu  Selections. 


Prof.  Virchow  on  Koch's  Remedy. — The 
important  statements  made  by  Prof.  Virchow 
at  the  meeting  of  the  Berlin  Medical  Society 
on  the  7th  ult.  mark  a  distinct  period  in  the 
history  of  the  employment  of  the  anti-tubercu- 
lous fluid  discovered  by  Prof.  Koch.  Hitherto 
investigations  have  been  mainly  clinical,  and 
the  few  cases  in  which  the  results  of  post-mortem 
examination  have  been  published  have  not  per- 
mitted of  any  definite  deduction  as  to  the  ac- 
tion of  the  remedy  upon  internal  organs.  Prof. 
Virchow  now  brings  forward  his  experience 
based  upon  an  examination  in  the  Patholog- 
ical Institute  of  twenty-one  cases  which  have 
proved  fatal  during  or  after  the  treatment. 
Coming  from  so  high  an  authority,  his  state- 
ments will  have  the  greatest  weight,  and  they 
must  be  carefully  analyzed,  in  order,  if  possi- 
ble, to  determine  whether  the  treatment  of  in- 
ternal tuberculosis  by  this  method  is  strictly 
chargeable  with  increasing  the  liability  to  a 
fatal  termination;  aud,  if  so,  what  are  the  cir- 
cumstances which  should  favor  or  interfere 
with  so  disastrous  an  is<ue.  It  is  imperative 
that  the  question  should  be  fairly  faced  and  im- 
partially handled  ;  otherwise  there  may  be  wit- 
nessed as  great  a  revulsion  against  the  use  of 
the  "remedy"  as  there  has  been  of  indiscrimi- 
nate enthusiasm  at  its  first  adoption. 

In  the  first  place,  it  must  be  pointed  out  that 
Prof.  Virchow's  results  confirm  in  a  striking 
manner  the  accuracy  of  the  original  statement 
of  Prof.  Koch.  With  certain  exceptions  as  re- 
gards miliary  tubercle  and  "solitary"  tubercle 
of  the  brain,  to  which  he  afterward  referred, 
Prof.  Virchow  admitted  that  the  "remedy" 
acts  in  a  remarkably  selective  way  upon  tuber- 
culous tissue,  leading  to  its  rapid  necrosis,  pre- 
ceded and  accompanied  by  inflammatory  hyper- 
emia and  exudation.  That  which  is  so  striking- 
ly shown  in  the  local  reaction  produced  by  the 
injections  in  cases  of  lupus  and  articular  tuber- 
cle does  undoubtedly  occur  in  the  deeper  parts 
of  the  body.  Some  of  these  changes  have 
been  so  marked  as  to  astonish  even  one  of  the 
wide  pathological  experience  of  Prof.  Virchow. 
Naturally  but  little  opportunity  is  afforded  of 
observing  the  hyperemic  swelling  after  death, 
owing  partly  to  the  time  that  has  generally 
elapsed  between  the  discontinuance  of  the  in- 
jections and  death,  and  partly  to  the  transient 
character  of  the  phenomenon.  We  mostly 
judge  postmortem  of  hyperemia  by  its  effects, 
but  occasionally  the  vascular  engorgement  and 
distension  are  so  marked  as  to  leave  no  doubt 
of  its  presence.  Prof.  Virchow  was  struck  by 
the  extremely  congested  state  of  the  cerebral 
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abranes  and   braiD  substance  in  the  fatal 
of  tubercular  meningitis  thai   had   been 
by  the    i  '1   lie   ha-    d 

al-o  undue  vascularity  and  even   hemorrh 
infiltration  in  the  walls  of  pbtbisical  cavities, 
or  actual  hemorrhage  in  the  cavity  itself.    1 
equivocal  evidence  of  the  speciGc  powi 
fluid    may,    however,    be    found    in    the    very 
marked     indications    of    inflammatory    action 
around  ulcerate  I  areas  an  1  in  the  contiguous 
lymphatic;  glands.    The  degree  of  inflammatory 

action "  is  sometimes  such  as  to  merit  the 
term  "  phlegmonous,"  and  it  i  ted  with 

distinct  leucocytosis.  These  anatomical  de- 
-  iptions  tally  precisely  with  the  conditions 
observed  in  skin  and  mucous  membranes  dur- 
ing  life,  and    the    liability  to   grave    larynj 

plication  from  the  use  of  the  remedy  in 
tubercular  disease  of  that  organ  was  early 
pointed  out. 

The  greatest  interest  attaches  to  Prof.  Vir- 
chovs  cuts  concerning  the  condition  of 

the  lungs  in  caa  -  of  phthisis  treated  by  the  in- 
jections.    This  is  a  matter  which  from  the  first 

riveted  attention,  and  fears  were  early  ex- 
pressed   on   all  sides  lest  in    dealing   with   so 
complex  a  structure  as   the  lung  the  reactive 
ch  ingi  s  might  lead  to  grave  symptoms  or  ; 
sibly  to  extension  of  the  disease.     It  is  nol 
ous  that  our  methods  of   physical  diagnosis, 
however  carefully  applied,  are  not  of  such   ex 
actitude  or  nicety  as  to  inform  us  of  the  pr< 
changes   that  are  going  on  in  the  lung-:   and, 
indeed,  that   they  are  sometimes  liable  to  i 

■  rroneous  conclusions  concerning  the  actual 
comparative  extent  of  excavation  and  consoli- 
dation. Surprise  is  excited  in  reading  the  rec- 
ords of  some  of  the  cases  of  phthisis  treated 
by  i.  i  thod,  at  the  scanty  amount  ofevi- 

denceof  a  local  reaction  in  the  affected  lui  - 
contrasted  with  that  observed  in  other  regions. 
But  there  have  not  been  wanting  cases  in  which 
noi   only  has   no  good   resulted  from  the  treat- 

t,  Imt    in    which    physical  examination    has 
pointed    to  a   distinct   advance  of  the 
Prof.  Yiichow's    careful  study  of   the  lesions 
met  with   post-mortem  throws   much    light  upon 
mkIi  cases      I  i    finds  a  remarkable  tendency 
an  undue  extension  of  caseous  and  of  catarrhal 

iinonia.     (  me  <  ase  exhibited  mosl  i  x 

it  ization  "   in   the 
lower  lobes,  although  when  the  treatment  com- 

of  limiti  d  indu- 
ration at  one  apex,  and  Beveral  other  c 
showed  similar  changes  to  a  less  marked  extent. 
The  type  of  "catarrhal"  pneumonia,  which 
also  extensively  pr  va  led  id  some  cases,  was 
for  the  fluid  il  In-  cont<  m-, 

differing  in  this  n  spi    t   from  what    is  usually 
i  in  phthi-i  -.  and  for  b  re  w  idely 


diffused  throughout  the  lui  tup 

pneumonia  did  i  i*1  in    r 

simple   form.      1  nic   chan 

indeed   p  irl  ol  the  natural  hi- 

and  i;  might  1    that   tie-  i: 

had  ;  !<>  do  with  tl  Buch 

peculiar  ivere  noted   by   Pi 

being   not  e  -    •  ■ 

thereon    an   affirmation    of  any  relati 

the  treatment.      Neverthi 

improbable    in    the    views  enunciated   by  I 

eminent    pathologist        I  .  •  .  '    v  h  ch 

-  by  causing  d  -  -  tis- 

free  so  much  material 
which  can  not  be  got  rid  of  in  the  ordinary  way; 
and  ihe  infection  of  the   !  -     ilthough 

paralleled    in    many   cases  of    phthisis   ai 
from  any  use  of  the  "re;;  tinder  ll 

i instances,   most  lib  I  we  m 

pay  "most  certain")  to  supervene.     Tt  will  be 
difficult  to  explain  away  these  facts,  which  .  m 
phasize   the    necessity    tor   careful   selection   of 
casi  9  submitted  to  treatment. 

There  remains,   how.  ther  and  • 

graver   danger  in    tl  the  remedy,  the 

possibility  of  which   has  b  nee 

the  time  of  1"    f.  K  aration   that  the 

bacilli  themselves  are  unaffected  by  tl. 
of  the  remedy.     We  mean  the  ri>k  of  disturb- 
ing a  localized   tubercular  focus,   and 
tree  the  virus  to  disseminate  tubercle  in  other 
put-.     There  i-  no  mistaking  Prof.  Virch 
opinion  on  this  head.     He  adduce-  evi 
quite  recent  miliary  tuberculosis  in  serous  mem- 
bra m  sand  elsewhere  in  cat  1  by  the  in- 
jections t"  -how  that  such  dissemination  i 
have   arisen   from   the  disturbance  of  old    * 
lb     -  ems   I  i  consider  that  the  appearance  of 
fresh  tubercles  on  the  larynx  or  other  mui 
Buri                I  ilue.  a- 

tie  powers  of  the  remedy,  but  to  ii>  having  in- 
itial infection.     3  f  the 
he   cites  of  recent  tubercles  in    th  -ur- 

opp  -.-it'  stinal  ulcers  are  '     ■ 

vincing  than  others,  since  they  are  among  the 
ordinary  concomitants  of  the  local  .  ■  --  . 
but  pericardial  tubercle  is  rare  enough,  ai  d  its 

stence  in  two  cases  is  a  cm 
if  nothing   more.      The  risks  of  inte-tinal  per- 
foration from  rapid  necrotic  action  in  tubercu- 
lar ulcer-  must  also  be  borne  in  mind. 

It    i-,  of  cu   -  --i  it    that    the 

ini:  ortant    facts   adduced    by    Pi    f     \ 
have    no    relation    to    the   inj  Koch's 

remedy,  Bince  they  are  in  harmony  with  the 
known  progress  of  the  disease.  But  when  we 
rem  imb  r    that    this    fluid    has  »n 

to   have  Buch    powerful  d  itinj:  n< 

upon  tub  ssues  in  the 

body,  and  also  thai  Buch  action  in  the  lu 
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would  explain  the  appearances  detailed  by  Prof. 
Virchow,  it  seems  almost  idle  to  dismiss  the 
notion  that  the  lesions  are  consequent  on  the 
remedy.  Does .  it  therefore  follow  that  the 
remedy  is  useless,  and  should  forthwith  be  dis- 
carded ?  Surely  not,  for  it  confirms  its  power 
for  good  as  well  as  for  evil,  while  it  emph.asizi  s 
the  need  for  the  greatest  circumspection  in  its 
use,  in  selection  of  individual  cases  based  not 
only  upon  the  stage  of  the  disease,  but  also  on 
the  general  strength  of  the  patient.  It  sug- 
gests too  the  inadvisability  of  using  it  in  chronic 
and  quiescent  cases  on  the  one  hand,  and  in 
the  actively  progressive  on  the  other.  Alto- 
gether it  tends  to  limit  very  much  its  applica- 
bility to  pulmonary  phthisis.  But  we  are  not 
prepared  to  say.  from  the  evidence  so  far  of- 
fered, that  it  will  have  to  pass  into  the  limbo 
of  other  ie-s  worthy  "cures  of  consumption." 
Since  the  above  was  written  we  learn  that 
Prof.  Virchow  continued  his  statement  at  the 
meeting  of  the  society  on  the  14th,  -and  that  in 
the  debate  which  followed  Drs.  A.  Fraenkel 
and  Baginsky  related  cases  in  which  the  disease 
extended  while  under  the  treatment,  thus  con- 
firming Prof.  Virchow's  statement.  However, 
Dr.  Guttman  was  able  to  adduce  other  in- 
stances in  which  the  improvement,  was  so 
marked  as  to  leave  no  doubt  of  the  efficacy  of 
the  remedy  in  some  cases.  Prof.  Virchow,  in 
■closing  the  discussion,  remarked  that  he  did 
not  question  its  powers,  but  only  desired  to 
warn  against,  its  indiscriminate  employment. 
We  note  too  with  satisfaction  that  the  ''secret" 
■of  the  nature  of  the  remedy  1ms  at  length  been 
divulged.  Thus,  then,  we  may  look  forward 
with  increased  hope  for  the  future  of  the  reme- 
dy, in  ampler  knowledge  of  its  nature,  and  of 
its  effects  on  the  human  body;  and  believe 
that,  although  its  scope  may  he  more  limited 
than  has  been  imagined,  it  will  be  of  the  great- 
est service  in  the  treatment  of  tubercular  dis- 
eases,  when  applied  under  suitable  conditions 
in  carefully  selected  cases. — London  Lancet. 

The  Relation  of  Lupus  to  Tuberculosis. 
Few  diseases  of  the  skin  have  excited  so  much 
interest  and  attention  as  lupus  vulgaris  and  the 
affections  cognate  to  it  either  in  name,  or  nature. 
At  the  present  moment  this  interest  has  been 
intensified,  because  the  influence  of  Koch's 
fluid  upon  tissues  affected  with  tubercle  bacilli 
was  in  this  disease  exhibited  most  remarkably, 
and  the  phenomena  could  be  most  easily  ob- 
served. The  effect  of  Koch's  fluid  upon  it  has 
been  regarded  as  a  conclusive  proof,  from  the 
clinical  side,  of  the  bacillary  origin  of  lupus 
vulgaris,  which  Koch  himself  had  already  dem- 
onstrated on  the  microscopical  side,  though  the 
bacilli  were  so  few  and  far  between  as  to  leave 


many  observers  of  large  experience  still  uncon- 
vinced. It  is  not,  therefore,  to  be  wondered 
that  Mr.  Hutchinson  should  have  taken  this 
subject  for  a  series  of  post  graduate  lectures, 
and  should  tread  again  the  path  which  his  foot- 
steps have  so  often  traversed,  each  time  trying 
to  do  something  to  smooth  the  way  for  other 
travelers  ;  and  it  is  not  without  interest  for  us 
to  learn  what  effect  the  new  light  on  the  sub- 
ject has  upon  the  mind  of  so  able  and  experi- 
enced an  observer. 

The  lecture  before  us  shows  that  Mr.  Hutch- 
inson still  considers  common  lupus  "  as  a  va- 
riety of  inflammation  induced  by  any  one  of 
many  local  causes  of  irritation  and  inflamma- 
tion;" the  peculiarity  of  the  inflammation  being 
due  to  the  special  proclivities  of  the  individual, 
the  parasite  being  at  most  a  secondary  phenom- 
enon ;  but  it  is  not  easy  to  gather  to  what  extent 
he  ascribes  a  modifying  influence  to  the  pres- 
ence of  the  bacilli.  That  this  influence  is  not 
a  very  strong  one  in  his  view  may  be  inferred 
from  this  observation  :  "  If,  indeed,  it  were 
asked  whether  the  clinical  evidence  more  fa- 
vored the  belief  of  the  alliance  of  lupus  with 
tuberculosis  or  with  cancer,  I  am  inclined  to 
think  that  the  reply  would  have  to  express  hesi- 
tation." A  little  further  on  he  says  that  parts 
affected  by  lupus  not  infrequently  take  on  can-, 
cerous  growths,  and  he  quotes  Dr.  Bay  ha,  of 
Tubingen,  who  had  met  with  four  cases  of  such 
a  combination  in  his  own  practice,  and  then 
says:  "I  doubt  much  if  many  observers  could 
collect  from  their  own  observations  as  many  as 
four  cases  of  lupus  in  which  the  patients  had 
subsequently  succumbed  to  any  form  of  inter- 
nal tuberculosis."  These  are  strong  statements 
to  make,  and  coming  from  so  careful  an  ob- 
server can  not  fail  to  attract  much  attention. 
It  is  to  be  hoped,  therefore,  that  in  one  of  the 
lectures  which  are  to  follow  he  will  give  us  his 
own  experience  as  to  the  number  of  ca^es  in 
which  he  has  observed  cancer  associated  with 
lupus.  The  number  of  eases  on  record  is  cer- 
tainly not  very  great,  and  there  is  a  remarkable 
paucity  of  cases  in  English  literature,  most  of 
them  having  been  reported  from  France  or 
Germany. 

With  regard  to  the  association  of  lupus  and 
phthisis,  Besnier  observed  it  eight  times  in 
thirty-eight  cases  of  lupus,  that  is,  over  twenty 
per  cent.  No  doubt  further  observations  are 
desirable  on  this  point,  but  we  must  look  for 
them  among  physicians  who  see  much  of 
phthisis,  rather  than  from  dermatologists,  as 
when  phthisis  has  set  in  the  lupus  becomes  a 
matter  of  secondary  importance.  Even  as  re- 
gards the  family  history,  Mr.  Hutchinson  tells 
us  that  statistical  proofs  fall  far  short  of  our 
general  impressions  as  to  the  frequency  of  the 
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connection,  but  thai  it  is otherwisi  as  regards 
1  ii I m h  erythematosus;  but  on  this  head  he 
I  raises  us  further  information.  Statistics 
which  arc  to   u]  impletely  the  general 

opinion  beld  <>n  tlii>  subject,  will  be  awaited 
with  interest.  It  is  clear,  therefore,  that  Mr. 
Hutchinson's  views  are  not  yet  materially  al- 
d  by  any  facts  furnished  by  the  effecl  of 
b'a  injection,  though  he  admits  that  further 
l.i.  .  Ig(  tit  may  compel  such  an  alteration. 
Hei  ■  ludes  bis  lecture  bysayiug  that,  seeing 
thai  derable  group  of  maladies  are  in- 

separably "associated  together  in  the  lupus 
family,  it  is  probable  tba  d  all  should 

be  regarded  as  forms  of  chronic  infective  in- 
flammation deriving  their  peculiarities  from  the 
t  the  individual  attacked  and  not 
from  specific  elements  of  contagion." 

Whether  we  agree  with  Mr.  Hutchinson  or 
not,  it  is  instructive  to  note  that  there  are  still 
two  sides  to  the  question,  and  although  the  in- 
li  •  ■  ie  of  Koch's  fluid  lends  a  strong  support 
to  the  bacillary  theory,  our  experience  of  it  is 
at  present  far  too  limited  to  found  any  patho- 
logically strong  argument  upon  it.  Already 
we  hear  of  other  diseases,  such  as  leprosy, 
showing  decided  reactions  alter  injections,  and 
BLo  h  himself  is  of  opinion  that  it  is  not  so 
much  a  bacillus  destroyer  as  a  destroyer  of  a 
certain  ill-formed  tissues  in  which  the  bacillus 
resides,  and  if  other  similar  tissues,  dm  to  the 
action  of  other  bacilli,  break  down  alter  injec- 
tions of  the  fluid,  it-  diagnostic  value  is  pro 
tanto  diminished,  and  we  shall  still  have  to  d  S- 
cuss  the  origin  and  nature  of  lupus  on  the 
other  and  older  ground-.  Many  of  the  moot 
points  might  be  cleared  up  by  collective  inves- 
tion.  If,  for  example,  each  of  the  mem- 
•  of  the  Dermatological  S  tciety  would  care- 
fully inquire  into  the  fa  mi  y  history  and  note 
the  complication-  of  -e  of  lupus  vul- 

garis  and    eryth  which   came   before 

them,  and  contribute  them  to  either  the.  secre- 
taries or  any  one  appointed  by  the  Society,  a 

icnt  number  of  cases  t  i  afford  really  relia- 
ble data  would  soon  be  collected.  Common  as 
lupus  is  supposed  to  be,  its  frequency  i-  over- 
rated on  account   of  the  ch Tonicity  of  the  dis- 

and    the   way   in   which    patients    wander 

from  one  hospital  to  another.     Some  means, 

then  •  prevent  the  record  of  a  case  sev- 

ver   would    have  to  he  adopted. 

\    .in.  the  registrars  tmption  hospitals 

i    he  applied  to  to  furnish  the  cases  of 

phtbi-is  and  lupus  which  have  occured  during, 

and,  conversely,   they   might 

well  inquire  whether  in  any  of  the  relativ< 

phthisical  patient-  casi  S  of   In  pus  orotbi  r  form 

liar  origin  i  i 
irailar  lines 


w.mi  this  much-vexed  question  in  a  i 

that  would  he  found  impossible  by  any  indi- 
vidual obsei  ver. — Ibid. 

Toxic  Hysteria. — Gentlemen,  the  < 
am  going  to  show  you  to-day  beloi  j  uri- 

ous  group  of  uervous  diseases  which  ba 
described  as  toxic  hysteria.      So  far  a<  I  am 

awar.-.    it    ha-   m-\  >t   l>- -<  D    !'•  in    this 

country,  and  the  only  re!  t   the  sort  in 

any  English  journal  is  a  brief  account  of  a  >    - 
of  hemianesthesia  ascribed  to  lead  poisoni 
included  by  Dr.  Allen  Sturge  in  a  paper  pub- 
d  in  the  British  Medical  Journal  for  1878 
vol.  i,  p.  783.     This  a  by  him  in 

Paris  under  the  care  of  Dr.  Lepine,  and  it  is 
entirely  I  i  h  authorities  that  we  owe  the 
recognition  of  tl  -  that  appear 

to  exist  between  chronic  intoxications 
ample,  by  lead,  alcohol,  etc.,  and  certain   !     - 
terical   phenomena.     These  have  been  al 
exclusively  I    in    male    patient-,    and 

under  circumstances  where,  as  in  the  c  -•■  I 
am  about  to  relate,  an  error  of  *  1  i  >  _ 

ly  be  made  by  any  one  ui  H  ith 

se  relations,  or  at  1     -    p      it  difficulty  might 
be  <  <1  in  forming  a  conclusion  be 

their  true  nature.      1  am  then  I  ^i'  this 

opportunity,  as  one  that  may  d  recur, 

and  I  trust  you   will   store  this  i  tir 

memories  as  a  remarkable  illustration 
proteau  disease,  hysteria,  which  lurks  undei 
many  strange  shapes,  to  the  confu.-ion  of  our 
art  and  not  seldom  to  it-  discredit 

John  W.  T.,  aged  thirty--' 
keeper,   was  admitted  January  '_'.   1890,  com- 
plaining of  stiffness,  weak  d  numb!    -- 
of  the  left  leg,  arm.  and  hand,  and 
numbn<  --  and  sti                the  right  hand. 

Family  history.     His  I  forty- 

two,  his  mother,  aged   twenty-five;  causes 
death    unknown.      One    b  living,    B 

forty-two,    in    good    health  ; 

thirty-two,  of  dropsy  and  jaundice. 

/ '  The  patient  rcincinb. 

ill n  --.  feverish  cold  with  which  he 

was  confined  to  the  house  for  a  fortnight  wl 
he  was  seventeen,   until    twelve   year-   and  a 
half  ago,  when  be   had   quinsy,   followed   by 
what    he  calls  "lockjaw."  for  which  he   was 
treated    in    I        I }       a's    Hospital.      I 
well,  but  about  the  same  time  a  numbness 
tingling    -  i    came   on   in   l! 

and  thighs,  which  gradually  disappeared.     II  - 

Iness  bi  gan  two  years  and  a  I 
with   severe    headaches,   which   were    always 
wors  Sunday    morni   .      On    Saturday 

nights    he    worked    until    11 

all  other  ev<  ningS  he    left     work    I  k. 

nth  the  In  adaches  left  him,  but 
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he  began  to  feel  a  tingling  in  the  left  fore- 
finger, which  in  the  course  of  three  months 
spread  to  all  the  fingers  of  the  left  hand,  and 
by  the  fifth  month  had  spread  to  the  wrist. 
At  the  end  of  a  year  the  left  arm  was  affected 
by  numbness,  tingling,  coldness,  and  loss  of 
muscular  power.  The  left  foot  and  leg  were 
then  attacked  by  similar  symptoms,  which 
gradually  reached  as  far  as  the  knee.  Six 
months  ago  the  light  hand  began  to  be  simi- 
larly affected,  but  in  a  much  slighter  degree. 
For  the  last  two  years  his  bowels  bad  been 
very  constipated,  being  opened  ahout  once  a 
week,  and  then  only  by  means  of  medicine. 
His  work  had  been  to  serve  out  stores,  and 
among  these  he  had  to  give  out  white  lead, 
which  was  kept  in  a  barrel,  from  which  he 
dug  it  out  with  a  spade,  causing  a  good  deal  of 
dust.  He  also  had  to  give  out  turpentine,  and 
to  this  he  himself  attributes  his  illness.  He 
was  constantly  exposed  to  changes  of  tempera- 
ture. He  was  a  very  moderate  drinker,  and 
denies  ever  having  had  syphilis. 

Present  condition.  The  patient  is  a  fairly 
well  developed,  sparely  nourished  man,  with 
an  anxious  expression  of  face.  His  left  arm 
is  firmly  fixed  at  the  elbow,  wrist,  and  fingers, 
the  thumb  being  adducted  and  fixed  under  the 
fingers.  Teeth  carious,  no  blue  line  on  gums; 
tongue  clean  ;  appetite  good  ;  bowels  confined  ; 
liver  and  spleen  normal ;  heart  normal ;  lungs 
normal;  pulse  72,  regular;  respiration  18. 
He  complains  of  frequency  of  micturition  and 
that  he  can  not  hold  his  urine  so  well  as  he 
did;  quantity  normal;  contains  no  albumen, 
sugar,  or  bile,  but  there  is  j^z  gr.  of  lead  to 
the  pint.     Generative  functions  normal. 

Nenous  system.  Special  senses  normal.  No 
diminution  of  field  of  vision  or  color-blindness 
in  either  eye.  Plantar  reflex  diminished  on  the 
left  side.  Ankle  clonus  present  on  both  sides, 
but  more  marked  on  the  left.  Patellar  reflex 
exaggerated  on  the  left  side.  Complete  anal- 
gesia without  auesthesia  over  the  left  forearm 
and  hand;  elsewhere  sensation  unaffected  ;  elec- 
trical reactions  of  muscles  of  forearm  and  leg 
are  quite  normal.  Both  the  left  arm  and  left 
leg  are  weakened.  In  bed  he  keeps  his  leg 
stiffly  extended  at  the  knee  and  flexed  at  the 
ankle  to  a  right  angle,  and  in  walking  he 
maintains  the  leg  in  this  position,  although 
when  asked  he  can  flex  the  knee,  draw  up  the 
thigh,  and  extend  the  ankle.  If  one  attempts 
to  flex  the  knee  it  is  easy  to  feel  that  the  re- 
sistance increases  with  the  force  used.  There 
is  very  slight  wasting  of  the  muscles  of  the 
forearm  and  leg.  Girth  of  forearms,  right  9| 
inches,  left  9^  inches;  girth  of  calves,  right  13 
inches,  left  12£  inches. 

On  January  25th  he  was  put  under  chloro- 


form, when  the  spasm  of  the  left  arm  became 
quite  relaxed.  The  limb  was  put  on  a  splint, 
and  when  consciousness  returned  the  spasm 
did  not  recur.  He  says  his  leg  is  "always  worse 
in  the  morning  (visit  hour)  and  when  any  body 
is  looking  at  him."  When  asked  to  execute 
particular  movements  of  his  leg  or  arm,  the 
limb  is  often  thrown  into  violent  clonic  spasms, 
which  may  extend  to  the  whole  of  the  same 
side  and  are  attended  by  obvious  nervous  ex- 
citement. 

March  2d.  His  hand  and  arm  are  still 
cyanosed,  but  the  spasm  has  entirely  gone. 
He  still  walks  badly,  holding  the  limb  in  the 
same  rigid  position.  The  analgesia  seems  to 
be  almost  if  not  entirely  absent. 

This  is  a  case  of  hysterical  spastic  hemiplegia. 
It  may  be  distinguished  from  the  spastic  paral- 
ysis of  organic  disease  by  the  following  circum- 
stances :  (1)  Primary  spastic  hemiplegia  is  un- 
known as  a  disease  of  adult  life  ;  there  is  no 
history  here  of  an  apopletic  seizure,  but  of  a 
slowly  progressing  paralysis.  (2)  There  was 
analgesia  of  the  affected  forearm,  whereas  in 
organic  disease  sensation  would  be  unaffected. 

(3)  The  gait  differs  from  that  of  organic  disease 
in  the  foot,  being  flexed  instead  of  being  ex- 
tended   in   the   talipes   equino-varus  position. 

(4)  The  spasm  is  not  constant ;  when  standing 
he  can  point  his  toes  and  flex  his  knee.  (5) 
Very  slight  wasting  has  occurred  in  spite  of  the 
paralysis  having  existed  more  than  eighteen 
months.  "(6)  The  spasm  relaxed  completely 
under  chloroform,  and  has  not  recurred  at  the 
wrist  and  elbow.  (7)  The  continued  improve- 
ment which  has  taken  place  under  simple  treat- 
ment. 

Some  years  ago  I  met  with  a  very  similar 
case,  which  I  recorded  at  the  time  in  the  Bir- 
mingham Medical  Review  (vol.  ix,  1880,  p.  247). 
The  patient,  Joseph  W. ,  aged  thirty,  was  a 
house  painter,  who  attended  as  an  out-patient 
in  May,  1880,  complaining  of  pain  in  the 
chest.  He  had  a  strong  blue  line  on  his  gums, 
and  was  treated  for  lead  poisoning.  Six  weeks 
after  coming  under  observation  he  came  up  to 
show  his  left  hand,  which  was  firmly  clinched 
and  cyanosed.  He  stated  that  three  days 
previously,  while  he  was  at  supper,  both  hands 
became  spasmodically  flexed  so  that  "he  could 
not  let  go  his  knife  and  fork."  This  passed  off 
in  about  half  an  hour,  but  the  following  morn- 
ing the  left  hand,  as  he  expressed  it,  "went 
altogether."  The  fingers  were  firmly  flexed  on 
the  palm,  the  thumb  lying  over  the  fingers. 
The  skin  of  the  affected  hand  was  cyanosed, 
and  felt  colder  than  on  the  opposite  side. 
There  was  slight  numbness,  but  no  anesthesia 
at  first.  On  applying  gold  to  the  affected  arm 
for  twenty  minutes  there  was  complete  anes- 
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thesia   of   the   oppos 

hand;  while,  on  applying  the  gold  to  the  righl 
arm,  sensation  comp  i,  but  disap- 

peared  in  the  corresponding  parts  on  i 
site  (left)  Bide.  This  is  the  hysterical  phenom- 
enon descri  bed  by  •  lharcol  as  "  trans) 
The  muscles  reacted  well  to  faradaism,  and 
under  treatment  by  this  (.•uncut  the  power  of 
extending  the  fingers  gradually  returned,  while 
the  anesthesia  disappeared;  but  In-  began  to 
iplain  of  pain  in  the  course  of  the  sciatic 
nerve,  with  jerking  of  his  leg.  Soon  after  this 
he  was  brought  into  the  hospital  and  treated  in 
the  surgery  for  whal  was  regardedasa  "hys- 
terical" fit,  and  a  few  days  later  lie  returned 
with  his  hand  as  firmly  contract  I  as  ever. 
He  then  compla  a  choking  31    sation, 

"as  if  a  ball  was  coming  up  in  his  throat" 
(the  familiar  globus  hystericus).  Still  later 
in  the  same  year  he  was  broughl  into  hospital 
in  a  cataleptic  condition,  having  had  a  fit  in 
the  street.  IIi>  hand  was  easily  molded, 
placed  "ii  a  splint,  and  fix  to  maintain 

the  extended  position.  After  a  few  days  the 
splint  was  removed,  without  the  hand  showing 
any  tendency  to  resume  its  cm!' 
and  he  was  di-missed  with  a  caution.  He  was 
known  to  have  kept  well  until  up  to  December 
in  the  same  year,  after  which  time  he  was  lost 
sight  of.  There  c  uld  !"•  no  doubt  as  to  the 
hysterical  nature  of  this  case,  but,  influence. 1 
by  the  writings  of  the  I  nch  school,  1  was  at 
first  inclined  to  attribute  the  contracture  and 
anesthesia  wholly  to  the  lead  poisoning  Later 
on,  after  he  had  hern  brought  to  the  hospital 
in  a  hysterical  fit,  I  learned   he  had  been  Bub- 

to  -nch  fit-  since  he  was  fourteen  year-  of 

:   he  himself  called  tin  "  hystei 

1  or  1     hi  years  previously  he  had  had  an 

attack  of  tremor  in  the  right  arm.     Hi-  family 

history  was  free  from  any  evidence  of  neuro- 

acies,  hut  he  wa-  a  house  painter 

before  his  firsl  fit  occurred. 

In  tie-  lighl  of  tie'  second  case,  am!  for  the 
reasons  already  given,  1  have  no  hesitation  in 
classing  the  firsl  case  as  one  oi  hysteria,  but  I 
had  considerable  doubl  a-  to  tic  importance  i" 
Lttri bated  to  the  influence  of  lead,  to  which 
lie  had  been  exposed,  and  which  the  analysis  of 
h  -  urine  showed  had,  to  an  appreciable  extent, 

red  his   -y-i.  in.      Having   looked    in    vain 
1  ce  to  the  subject  in ' the 

.-  at    my    disposal,  I    wi 0  I 

1 1  ■  1  n  \  e  irs  ago  published  two 

-  under  the  name  of  '•Saturnine  He  mi  pie 
gia,"  and    got    in   n  ply  a   1  to  a    more 

"f  his   ow  n,  which    1-  have 
been  able  to  obtain,  and  to  a  pamphlet  In  a 
Dr.  Hischmann, entitled   '  Intoxications  1  t  H 
1  which   maj  I  i  fo   nd  a  vcrj  cl<  a  1 


tltof  what  has  been  w  1 

of  hysteria  to  chronic  poisoning  by  lead,  alco- 
hol,  and  mercury.     1  w  fully 

admitted  by  Profi 

that  the  nervous  phei  truly  hysteri- 

cal, and  depend  upon  a  fundamental  hj 
diathesis.      The  part  played   by  the   j 

now  rely    th;,' 

cause.      In    reference   to  this  Dr    Hischni 

- .   "It  is  even  pei  missibh 
in    the  of   the   poison,    th>-    bysfc 

would    have   Bhown   itself?      The   questioi 
difficult  to  answer,  but  one  may  Buppoee  that 
had   there   been   no    poisoning  it   would   1 
ind   .-mne    other   exciting   ea 
a  traumatism  or  a  vivid  moral  imj 

-ioll." 

D      Hischmann  especially  points   out   that 

these   hysterical    pai  ilyses       .11    not    ' 
foumh  d  with  true  toxic  paral 
t!  ic  d  react ii    -  found  in  the  | 

are  always  normal,  wbi  3  well  known  that 

in  true  toxic  paralyses— for  example,  in  h 
palsy — the  faradic  contractility  is  more 
lost.      Besides    the  sympl 
have  been  recorded  of  apoplectic  and  epileptic 
transitory    aphasia,    hemianesthesia, 

tlo-motor  paralyse*,  unilateral  blindness  and 
colorblindness,  mutism,  and  even  paraly.-u 
tin-  extensors'  of  the  hand  and  wrisl  simulal 
in  it>  localization    the   ordinary  dron-wris 
had    palsy,  yet   all  of  these   of  a    hysterical 
nature.      It  is  remarkable  that  this   a-- 
of  hysteria  with  had  hi-  been  almost  exclu- 
v  observed  in  men,  so  far  only  one  f<  male 
case  havii  g  1"  en  record*  d. 

I '  \   cure    may  alwaj  s  be  1 

for  in  all  hysterical  a  but  it  may  b 

long  1  me  coming.     It  is  of  im- 

poi  t  nice  to  be  -uiv  of  v-iir  dii 
to  insist  upon  the  essentially  curable  natui 
the  dis 

Treat  1  11m  nt   of    t!  ■ 

-h  mid  he  twofold.     Bv  the  administration  of 
iodide  of  potassium  we  may  promote  the  elim- 
ination ol  the  lead  which  has  accumulated  in 
tie   system   while,  perhaps,  acting  through  I 
imagination,  we  seek  to  gi  t  rid  of  th 
troubli       :         il   of  the    Frencl  ave 

cured  l>y  the  application  of  a  lai 
net  to  the  affected  side,  and  in  the 

characteristic  phenomenon  oi  trai 
passage  of  the  analgesia  to  tl 
limb  on  the  opposite  sidi  d. 

Other-  have  been  cured  by  the  douche,  otl 

11.  1>\   a  weak  galv  in  dly 

when  a  iplied  to  the  skin  by  1  a  brush 

\\  .    .  nr 

patio;  t,  and  he  has  greatlj  It; 

II.     I 
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also  takeu  a  mixture  containing  iodide  of  po- 
tassium and  magnesium  sulphate.  We  have 
not  used  isolation  and  massage,  the  value  of 
which  we  have  80  often  demonstrated  in  female 
hysterical  patients,  because  we  have  no  male 
isolation  ward  in  which  it  could  be  carried  out, 
but  we  have  no  doubt  it  would  prove  equally 
effective. — Dr.  Robt.  Saundby,  Ibid. 

Myxedema  Relieved  by  Grafting  with 
the  Thyroid. — Myxedema  is  a  curious  affec- 
tion in  which  the  features  become  broad,  flat- 
tened, and  expressionless.  The  eyes  appear  too 
wide  apart,  the  wings  of  the  nose  are  thick, 
the  lips  large,  the  loose  tissue  below  the  eyes 
increased  and  folded,  and  heavy  folds  of  con- 
nective tissue  form  under  the  jaws  and  in  the 
neck.  The  tongue  also  undergoes  enlargement 
and  interferes  with  articulation,  while  the 
hands  are  broad  and  spade  like.  The  person 
affected  gradually  becomes  less  active  mentally 
and  physically,  the  prevailing  mood  being  one 
of  placid  indifference  and  apathy. 

Several  varieties  of  myxedema  have  been 
described  :  Myxedema  of  adults  (pachydermic 
cachexia  of  Charcot);  operative  myxedema  of 
Reverdin  (cachexia  strumipriva  of  Kocher); 
and  idiocy  with  pachydermic  cachexia  of 
Bourneville  and  Bricon,  the  sporadic  cretinism 
of  English  writers.  The  link  which  unites 
these  varieties  is  absence  of  the  thyroid  body, 
or  its  disappearance  as  the  result  of  disease  or 
surgical  operation.  Kocher  found  that  removal 
of  the  thyroid  for  goitre,  which  is  so  common 
in  Switzerland,  resulted  in  producing  a  con- 
dition very  similar  to  cretinism  in  the  adult; 
and  Horsley  produced  a  similar  condition  by 
removing  the  thyroid  in  monkeys.  Following 
these  experiments,  Schitf  went  a  step  further 
by  making  the  first  graft  of  a  thyroid.  His 
purpose  was  to  prove  that  the  thyroid  has 
chemical  and  hematopoietic  functions  indepen- 
dent of  its  position.  He  showed  this  by  trans- 
planting to  the  peritoneal  cavities  of  several 
dogs,  some  time  before  doing  thyroidectomy 
on  them,  portions  of  a  thyroid  from  another 
dog.  The  result  was  satisfactory  :  the  animals 
survived  thyroidectomy  without  presenting  the 
phenomena  usually  provoked  in  animals  by 
ablation  of  the  thyroid.  Eiselsberg  confirmed 
Schiff's  experiments,  employing  cats  instead 
of  dogs,  and  adding  the  important  observa- 
tion that  the  death  of  the  animal  from  thyroi- 
dectomy is  prevented  only  when  the  graft  of 
another  portion  of  thyroid  succe<  ds. 

If  the  grafting  of  a  portion  of  thyroid  pre- 
vents the  results  of  thyroidectomy  in  animals, 
why  should  it  not  prevent  or  overcome  myxe- 
dema in  human  beings?  asked  Horslev,  in  the 
British   Medical  Journal,   February   8,    1890. 


Lannelongue,  as  described  in  an  editorial  in 
the  Reporter,  April  12,  1890,  undertook  to  ac- 
complish this,  and  it  has  been  tried  also  by 
Bircher,  Kocher,  and  others.  In  Le  Mcrcredi 
Medical,  November  19,  1890,  Merklen  and 
Walther  give  a  review  of  the  cases  in  which 
grafting  with  the  thyroid  for  myxedema  has 
been  done,  and  report  in  detail  a  case  of  their 
own.  The  patient  was  a  woman,  forty-one 
years  old,  who  had  had  myxedema  for  ten 
years.  Metrorrhagia  preceded  by  teu  years 
the  development  of  myxedema,  and  had  never 
ceased  since  the  occurrence  or  the  latter. 
Walther,  at  the  request  of  Merklen,  trans- 
planted one  of  the  lobes  of  a  thyroid  from  a 
sheep  into  the  sub  mammary  region  on  the 
right  side  of  the  patient.  The  operation  was 
done  so  that  only  a  few  seconds  elapsed  be- 
tween the  removal  of  the  portion  of  thyroid 
from  the  sheep  and  its  insertion  into  the 
patient. 

The  metrorrhagia  from  which  the  patient 
suffered  ceased  three  days  after  the  operation, 
and  had  not  been  reproduced  up  to  the  time  of 
the  report,  seventy-two  days  subsequent  to  the 
operation.  At  the  same  time  there  was  a  re- 
markable improvement  in  the  patient's  myxe- 
dema; the  outward  evidences  of  the  disease 
became  less  conspicuous,  speech  was  much 
more  distinct,  and  the  patient  could  walk 
easily  and  quickly  about  the  ward,  whereas 
several  weeks  before  it  had  required  fifteen 
minutes  for  her  to  make  the  tour  of  the  ward. 

The  exact  future  of  this  operation  can  not 
be  predicted  at  present.  It  is  perhaps  a  step 
in  the  right  direction  ;  and  while  those  who 
may  require  it  are  unquestionably  more  numer- 
ous in  Europe  than  in  this  country,  there  is 
no  impropriety  in  calling  attention  to  it  here. 
One  thing  deserves  mention  before  leaving  the 
subject;  in  some  of  the  cases  in  which  grafting 
has  been  done,  the  transplanted  thyroid  has, 
after  a  time,  atrophied,  the  symptoms  of  myx- 
edema have  reappeared,  and  a  second  grafting 
has  been  neces-ary.  In  Merklen's  case,  also, 
the  transplanted  thyroid,  when  last  examined, 
appeared  to  have  diminished  somewhat  in  vol- 
ume. Perhaps  later  experience  will  avoid  the 
disappearance  of  the  graft  by  indicating  a 
better  seat  for  it  — Med.  and  Surg.  Reporter. 

The  Employment  of  Pilocarpine  in 
Certain  Affections  of  the  Ear,  and  the 

Abuses  of  this  Remedy. — The  favorable  re- 
sults obtained  in  a  series  of  cases  of  severe  eye 
affections,  particularly  of  acute  iridocyclitis, 
hemorrhages  into  the  anterior  chamber  of  the 
eye  and  opacity  of  the  vitreous  body,  induced 
me  in  1879  to  give  this  remedy  a  trial,  select- 
ing, to  begin  with,  several  cases  of  labyrinth 
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affection  ol  an  undoubtedly  Byphilitic  uatu 

nah  of  1 1  sure  was  that  in  virtue 

of  tin  rapidly  occurring  change  of  matter  the 
reabsorption  of  unorganized  exudation  produ 
might  be  brought  about.  The  results  ol  this 
experiment  were  so  satisfactory  that  at  the 
od  Otologics]  Congress  at  Milan  in  1880 
I  was  able  to  recommend  a  continued  trial  of 
tlii-  method  to  my  colli  agues  in  cases  of  r<  a  n1 
sol  the  labyrinth.  >  Since  that  time  I 
have  employed  subcutaneous  injections  of  pilo- 
carpine in  every  variety  of  recent  and  chronic 
affections  of  the  labyrinth,  the  results  obtained 
by  myself  and  others  (Moos,  Lucae,  Wolf, 
Pollak,  Barr)  being  in  several  instances  so 
t'a,  irable  that  the  value  of  muriated  pilocar- 
pine in  labyrinth  affection  must  not  be  under- 
estimated. 1  have  been  in  the  habit 
a  two-per-cent  solution,  two  drops  of  which  are 
injected  subcutaneously  in  the  forearm,  and 
the  dose  gradually  increased  a  drop  at  a  time 
ii'  Following  rapidly  upon  the  injec- 
tion there  is  a  considerably  im  Lion 
of  saliva  and  -■■■•  it,  which  i  fter  the 
lapse  of  from  thirty  to  forty  live  minul 
Rarely  il  is  accompanied  bydis  lesymp- 
toms,  such  as  nausea,  vomiting,  giddiness,  faint- 
ing, collapse,  Epasm  of  the  bladder,  which  can 
be  antagonized  by  taking  from  two  to  three 
drops  of  at  i  op.  sulphurici  0.03,  aqua  destillata 
10.0.  The  injections  are  to  he  made  daily. 
If  after  the  lapse  of  a  fortnight  the  use  of  this 
remedy  does  not  produce  an  improvement  in 
hearing  it  must  be  regarded  as  im  ffectual,  and 
abandoned.  But  if,  on  the  other  hand,  an 
early  and  distinct  improvement  in  bearing  can 
be  observed,  the  injections  should  be  continued 
as  1 « » 1 1  ir  as  there  is  a  progressive  increase  in  the 
faculty  of  hearing  to  he  elicted  upon  examina- 
tion. The  period  in  which  the  maximum  of 
tin  hearing  d  stam  i  is  attained  varies  from  six 
to  forty  days.  It  is  to  be  noted  that  the  in- 
crease in  the  hearing  power  is  rarely  regularly 
proportional,  since  it  is  usually  most  rapid  in 
the  first  week  or  fortnight,  while  in  the  subse- 
:it  course  of  the  treatment  it  pi 
slowly,  In  rarer  cases  the  reverse  is  true, 
the  hearing  power  at  first  increasing  slowly, 
and    latei   m  H  e  rapidly. 

Vacillations  in  the  hearing  distance  art 
infrequently  observed  in  the  course  of  ti 
m.  ii t ,  a  rapid   improvement   of   several  days 
being  promptly  followed  bya  rapid  diminution 

some  days.     Tin 
subcutaneous  injections  of  pilocarpine,   which 
it  first  limited  to  syphilitic  diseases  ol  the 
labyrinth,  wi  dea   later   also   to   tl 

w  Inch    were    found    to    be   d(  - 

I  upon  at!  if  the  auditor]  n<  rve 

apparatus       l'h  -  adicated  by 


rapid  development  fness  apart  from 

any   discoverable   anatomical  in    the 

middle  ear.  and  c  mfirmed  by  the  result  of  the 

ninatiou  \\ith  the   tuning-fork,  the  lattei 
affording,  I  coi  sider,  important  indical 
the  employment  of  pilocarpine.      If  the  exam- 
ination with  the  tuning-fork   proves  that  in  a 
case  ■  t  extn  mi  sound   is  heard 

I  -  longer  opposite  the   ear  (air  i 

dnction    than  from  the  mastoid  p 
tive  i  s  peri  mi  nt  of  Rinne  ;  also  that  1 
an    better  perceived   by  air  conduction   ll 
high  and  lastly,  if  there  is  a  history  ol 

symptoms  pointing  to  the  implication  of 
labyrinth,  such  as  giddiness  or  total  inability 
to  hear  the  ticking  of  a  wat<  h  through  the  bi 
bones,  then  the  I  !   -  of  an  aff(  Ction  ol    ' 

labyrinth  is  very  probable,  and  it  i-  in  such  a 
case  that    the  .-ulnar  lion  of  pilo- 

carpio    should  be  employed.     1  use  but  rai 
subcutam  ous  inj<  c  i 

tain  forms  of  acute  intlammations  of  the  middle 
■  u. 

In  the  first  of  my  work-  mentioned   below   I 
havi  -     of  acute  inflammat 

of  the   mi. hlli    ear  in   which    perforation   had 
had    not    taken    place.      Where   a   pr 
local  treatment  failed  to  produce  reabsorption 
of  the  hardened  exudation  products  lying  in 
the  cavity,  and  where  after  ti  or  sub- 

cutaneous injections  of  pilocarpine  a  constant 
improvement  could  be  observed,  the  c  ffi  <t  must 
he  r<  ■  the  speedy  solution  and  absorp- 

tion of  such  exudation  pr  In  like  man 

in  i  the'  subcutaneous  injection  of  pilocarpine 
is  t  >  be  recommended  in  ute 

suppuration  of  the  middle  ear  in  which  p  rfora- 
tion  of  the  tympanic  membrane  has  occurred, 
and  in  the  course  of  w  hie. 
dependent  uj  complication  oi  the  laby- 

rinth. 

Within    recent    years   I    havi     used    mui 
pilocarpine  locally  in   affections   of  the   laby- 
rinth and  the  middle  ear,  injecting  from  six  to 
il    drops    of  a    two  per  cent    warm    solution 
through  a   catheter  into  the  eustachian  tube 
and   cavum    tympani.      When    pilocarpii  t 
thus  employed  in  the  above-mentioned  cona  n 
tration   and   quantity   no    unpleasant    results 
Bupi  it  is  only  in  rare  cases  that  sal 

ii"ii   and   abundant   diaphoresis  a)  ■  I, 

and    tin  after    injection.      In    chronic 

catarrhs  of  the  middle  car  1  inject  pilocai*] 
into  the  tympanic  cavity,  particularly  in  t 
cases  n  here  thi    ;    >••   r  ol  is  distinctly 

improvi  I  after  inflation  of  the  middle  ear, 
whi  •••z  in  the  eustachian  tube 

can  stiil  I  upon  auscultation.    The 

object  "f  the  local  application  in  thi  -<•  cat 

11  in    the    tun. 
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membrane  of  the  middle  ear,  and  in  this  way 
to  cause  the  absorption  of  inflammatory  pro- 
ducts. And,  as  a  matter  of  fact,  in  some  par- 
ticular instances  the  improvement  of  hearing 
following  these  injections  has  been  more  pro- 
nounced than  that  obtained  by  the  use  of  tem- 
per cent  solutions  of  s>>da,  which  until  now 
have  been  most  frequently  employed.  On  the 
whole,  the  cases  in  which  the  local  injections 
of  pilocarpine  produce  a  notable  result  are 
but  few  ;  in  most  cases  the  faculty  of  hearing 
does  not  improve  at  all.  or  the  improvement  is 
only  indifferent  and  of  short  duration.  Here, 
too,  the  treatment  must  not  be  extended  be- 
yond two  or  three  weeks.  It  is  quite  other- 
wise with  the  so-called  cases  of  chronic  catarrhs 
in  the  middle  ear,  where  the  adoption  of  this 
method  of  treatment  must  be  deprecated.  I 
have  already  shown  that  in  the  year  1885 
{Wiener  Med.  Zeit.  4,  5,  6),  and  again  in  my 
Text-book  of  Ear  Diseases  (1887),  the  treat- 
ment of  dry  catarrhs  of  the  middle  ear  with 
pilocarpine  is  worthless.  The  position  to-day 
has  not  changed.  It  must  also  be  insisted  upon 
that  in  every  case  of  extreme  deafm  ss  where 
the  tuning-fork  can  be  heard  longer  from  the 
mastoid  process  than  opposite  the  ear  (air  con- 
duction, negative  experiment  of  Rinne),  and 
in  addition,  where  low  tones  are  not  at  all  or 
only  faintly  perceived  through  the  medium  of 
air,  while  high  ones  are  at  the  same  time  very 
distinctly  heard,  the  subcutaneous  treatment 
with  pilocarpine  is  strongly  contra-indicated. 

The  above  remarks  have  been  found  nec- 
essary from  the  circumstance  that  for  some 
time  past  I  (I  am  not  singular  in  this  experi- 
ence) have  been  consulted  by  many  patients 
suffering  from  extreme  deafness  who  had  been 
previously  treated  by  other  aurists  for  several 
weeks,  or  even  for  several  months,  with  subcu- 
taneous injections  of  pilocarpine  without  the 
slightest  benefit,  in  the  cases  of  which  an  ex- 
amination showed  the  presence  of  a  marked 
sclerosis  of  the  mucous  membrane  of  the  mid- 
dle ear. 

While  it  is  true  that  the  subcutaneous  injec- 
tion«  of  pilocarpine  usually  can  be  tolerated 
by  the  patient  for  several  weeks  without  any 
unpleasant  consequences,  still  there  are  cases 
in  which  its  protracted  use  has  produced  loss 
of  appetite,  faintness.  and  considerable  emacia- 
tion. When  I  consider  the  abundant  saliva- 
tion and  diaphoresis,  so  disagreeable  to  the 
patient,  which  are  associated  with  the  daily 
use  of  this  remedy,  I  feel  it,  my  duty  to  say 
that  those  practitioners  who  in  all  cases  of  ex- 
treme deafness  indiscriminately- — that  is,  with- 
out a  previous  careful  examinatieu  by  means 
of  the  tuning-fork,  and  consequently  without 
any  differential  diagnosis  between  affections  of 


the  middle  ear  and  those  of  the  labyrinth — 
subject  their  patients  to  a  long  and  wearisome 
course  of  treatment  with  pilocarpine  are  not 
too  conscientious  in  the  discharge  of  their 
calling. 

The  following  is  a  summary  of  the  above: 
(1)  The  subcutaneous  injections  of  pilocarpine 
are  particularly  indicated  in  recent  affect  ions 
of  the  labyrinth,  be  they  of  a  syphilitic  nature 
or  not.  In  protracted  diseases  of  the  laby- 
rinth these  injections,  if  tried,  must  be  aban- 
doned if  no  improvement  results  after  from 
ten  to  fifteen  injections.  (2)  The  subcutaneous 
injections  of  pilocarpine  are  but  rarely  em- 
ployed in  otitis  media  acuta,  where  the  cavum 
tympani  contains  hardened  exudative  prod- 
ucts, which  resist  reabsorption,  nor,  moreover, 
in  panotitis  gemina  diphtheritica,  or  in  other 
diseases  produced  by  infection.  (3)  The  sub- 
cutaneous injections  of  pilocarpine  are  decid- 
edly contra-indicted  in  cases  of  dry  sclerotic 
catarrhs  of  .the  middle  ear.  (4)  Injections  of 
several  drops  of  a  two-per-cent  solution  of  muri- 
ated  pilocarpine  through  the  catheter  into  the 
tympanic  cavity  are  beneficial  in  some  cases  of 
catarrhs  connected  with  swelling  and  a  slight 
secretion  of  the  mucous  membrane  of  the  mid- 
dle ear,  continued  from  one  to  three  weeks  al- 
ternately, with  inflations  of  air  by  Politzer's 
procedure.  The  purpose  of  the  present  com- 
munication is  to  reduce  to  a  just  measure  the 
therapeutic  value  of  the  subcutaneous  injec- 
tion of  muriated  pilocarpine  in  diseases  of  the 
ear,  and  to  draw  attention  to  the  frequent 
abuse  which  has  been  made  of  this  remedy  for 
some  time  past. — Dr.  Adam  Pulitzer,  London 
Lancet. 

Recent  Russian  Contributions  to  the 
Surgery  of  the  Larynx. — (1.  Extirpation 
of  the  Larynx  for  Cancer,  by  Dr.  Nikolai  M. 
Voskresensky,  of  St.  Petersburg.  St.  Peters- 
burg Inaugural  Dissertation,  1890,  No.  43. 
2.  On  Partial  Laryngotomy,  by  Dr.  Ivan  A. 
Praxin,  of  St.  Petersburg.  St.  Petersburg  In- 
augural Dissertation,  1890,  No.  76.)  The  first 
monograph,  written  under  Prof.  D.  I.  Koshla- 
koff's  guidance,  is  based  on  the  digest  of  166 
cases  of  total  or  partial  extirpation  of  the  lar- 
ynx, collected  from  international  literature. 
The  essential  points  of  the  work  may  be  given 
thus : 

I.  Total  extirpation:  130  cases,  of  which 
17  operated  upon  by  7  Russian  and  Polish 
surgeons— namely,  by  Prof.  P.  I.  Multanovsky 
4,  Reiher  6,  Kosinski  3,  Prof.  S.  Bergmann  1, 
I.  F.  Sabaneef  1,  Krajewski  1,  Krajewski  and 
Wioblewski  1. 

1.  The  patients'  ages  varied  from  twenty- 
five  to  eighty,  about  65.4  per  cent  of  the  num- 
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I),  r  p  !'•  rring  to  Bubji  im   forty-i 

'1    A.8  to  th(    ses    in  1  I  casi  -  ii  was  aol   in- 
emaioing  1  1 6,  92  referr<  d  to 
men,  and  only  - 1  to  worn 

01    130   cases,  52    were  epitheliomatous, 
while  in  7*  carcinoma  (7f>  encephaloid,  2  scir- 
>  pr<  sent. 
I    <  i;  7  iving  details  <>n  the  ] 

in  10  the  new  growth  was  circumscribed,  iu  66 
diffuse.  In  13  the  left  half  of  the  organ  was 
chiefly  involved;  in  14  the  right;  in  39  both 
of  the  sides  wore  affected  fairly  equally;  in  12 
the  posterior  wall  was  diseased. 

':'  78  well  'I  tailed  casi  8,  in  '-'7  the  laryn- 
geal cartilages  wi  involved,  in 
which  necrosis  ol  the  structure  was  fol- 
lowed by  the  formation  of  a  fistular  tract  open- 
ing externally  on  the  anterior  aspect  of  the 
neck. 

6.  In  19  cases  the  disea*e  consecutively 
Bpread  over  the  pharynx  and  gullet;  in  19  over 
the  trachea  ;   in  4  to   the  hyoid   hone;    in   2   to 

base  of  the  tongue;  in  1  to  the  pharynx, 
esophagus  tongue,  and  hyoid  bone  simultane- 
ously; in  1  to  the  thyroid  gland. 

7.  In  7  eases  the  laryngeal  disease  was  of  a 
Hilary  origin,  the  new  growth  spreading  to 

the  organ  from  the  pharynx  and  gulli  t  (6  ea-e«) 
or  thyroid  gland  (1). 

B  01  44  e.i-e-.  mentioning  the  detail,  the 
cervical  lymphatic  glands  olarged    inly 

in  I  .  while  in   the   remaining 

30  they  were  apparently  normal. 

9.  Of  51    case-,   in    11    the    duration   of  the 

the  operation  was  under  a  year  ; 
in  16,  from  one  to  two  years  ;  in  17,  from  two 
to  three;   and. in  7  over  three  years. 

10.  Of  39  patients  only  1  was  well  nourished ; 
in  27  the  general  state  was  had,  in  11  of  a  "  mid- 
dling" sort. 

11.  Of  64  e.i-,  -.  iii  .">  no  preliminary  trache- 
otomy was  performed ;  in  11  it  was  made  im- 
mediately before  the  extirpation;  in  5  a  few 
days  previously;   in  the  remaining  the  interval 

between  one  week  and  one  y<  ar  or 

I  -ore. 

1 '_'.    I  n  33  cases  the  extirpation  was  performed 
i    Bill  roth's  method;  in   15  after   Langen- 
b(  ck's;    in    5   alter    !  uns  Pean's;   in    7 

after  Kahn's;   and  in  3  after  Bottini's. 

I  ;    [n  20  c  ises  there  were  removed,  b 

the  larynx,  portions  ol  the  pharynx  and  gullet 
as  w ell ;  in  1 2,  the  \\ hole  or  a  Ira.  I   the 

hyoid  bone;  in  ■'>,  a  portion  of  the  base  of  the 
tongue;  in  II,  cervical  lymphatic  glands;  in 
I,  the    th\  roid    gland  ;  in    1  I,  om  era! 

upper  1 1  ;  in  14,  the  i 

II  Of  complications  of  the  operation  there 
were  noticed   profuse  bli  i  din        i     wounding 


I  cervical  \< 
d  iu  a   into  the  1 
trachea  into  the  thor 

15.  1  ration    lasted  from   t 

mile 

five  mini  i<  -. 

16.  ' 

entirely  apyretic,   while  in  -\    tl 

short-lasting  fi  ver  (up  to  39    ' 

1 7    <  >;  in    in   the   woui 

"quickly;"  in  10,  in  from  three  to  four  w<  >  k« ; 
in  25,  in  iron  four  to  eight;   in  2,  in  m 
two  months. 

18.  Ot  complications  of  tl  ■  there 

wen  ■  inilary  hemorrhi 

blood-spitting  (2),  and  erysipelas    1  I 

■  ie, in  tin 
mained  unknown  ;  i:,  i  per  a  ul 

ensued  :  38  (74   per  cent)  died  ;  ii 
per  cent    recidive  occurred  (t>  n  patiet 
alive    at    the    time    I  ; 
tion- 

20.  Ol         24  cases  13 
cent)  remained  -till  healthy 

three   to  twelve   months  after  t!  -  n, 

while  1  1  known    to    I 

sun  ivi  d  without  an\  i  curie:  ■ 

dis<  ase  for  from  - 

Of  those  1 1  mingly  •  and 

lam  ut  cure,  2 
men,  aged  from  forty  t<i  fifty  (4),  fron 
tilt\  five  (  6  I,  and  sixty-tw.  I 

.it   the  d  s  epithelioma  i 

carcinoma)  before  th(  tion   varied   from 

one  to  two  and  one  half  years. 

21.  Of  lethal  cases,  in  32  death  was  caused 
l>v  pneumonia,  1  by  purulent  bronchitis,2  pul 
nionarv  edema.  1  pulmonary  embolism,  2  p 

ro  pericardii  ■    - 

- 

tion,  2  croupous  pneumonia,  4  asphyxia;  one 

patient  committed  suicide  about  nini 

i    the  opi  in   1 1  tl  >i   d<  ath 

remained  unknown.      In  a  more  Or    Ii  • 
connection  with  the  operation   death 
in    !'.»  .  Is  |  .  i  C(  ' 
im  hi  ioned,  about   two   thirds 
monia,  and  that  mostly — 27  oul  of  32— in 
course  of  the  first  two  wi 
tion.     Recidn  es  occurred  in  the  i  month 

nlt.i    the  ex tirp 

fourth   (7),  sixth     1   .   -  -■  the 

eighth  to  the  tw.  nt\ 

1 1.     Pai  tial  extii  nation  : 
I  Russian,  operated  U| 

1 ,  I '  and   Prof.  Simai  Mul- 

\  -'.  \   1 . 

1.    \       varied   from    twenty- 
\  I  from  1 
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2.  Sex  :  29  were  men,  only  8  female,  in  4 
cases  unknown. 

3.  The  duration  of  the  disease  before  the 
operation  oscillated  from  seven  months  to  one 
and  one  half  years. 

4.  Cervical  lymphatic  glands  were  said  to  be 
enlarged  only  in  7  cases. 

5.  Of  30  cases,  in  24  carcinoma  was  present, 
in  12  epithelioma. 

6.  In  11  cases  the  left  half  of  the  larynx  was 
affected;  in  10  the  right;  in  1  the  posterior 
wall ;  in  1  the  cricoid  and  upper  tracheal  carti- 
lages. In  12  a  diffuse  new  growth  existed  ;  in 
3  a  circumscribed  one;  in  6  an  "ulcerated." 
In  5  the  disease  involved  pharynx,  gullet, 
tongue,  hyoid,  bone,  and  trachea. 

7.  Of  16  case-,  in  3  no  preliminary  trache- 
otomy was  performed;  in  5  it  was  made  just 
before  the  extirpation  ;  in  3  a  fortnight  pre- 
viously; in  the  remaining  the  interval  oscilla- 
ting between  three  weeks  and  a  year. 

8.  The  wound  healed  in  from  two  to  eight 
weeks.  The  swallowing  became  free  mostly 
on  a  second  or  third  week,  sometimes  as  early 
as  a  third  or  fourth  day,  and  never  later  than 
one  month. 

9.  Of  36  cases,  12  recovered,  17  died  ;  in  6 
the  disease  recurred. 

10.  Of  13  cases  of  recovery,  9  were  known 
to  have  survived  from  one  to  fourteen  months 
after  the  operation  ;  1,  one  and  one  half  years ; 
1,  three  years;  1,  five;   1,  eight  years. 

11.  Of  unfavorable  sequels  of  the  operation, 
laryngostenosis  was  observed  in  2  cases. 

12.  Of  17  lethal  cases,  9  (52  per  cent)  died 
(8  in  the  course  of  the  first  week,  1  in  the 
fifth)  from  causes  connected  with  the  opera- 
tion (3  from  pneumonia,  3  collapse,  1  septi- 
cemia, 1  consecutive  hemorrhage,  1  mediastin- 
itis)  ;  7  (44  per  cent)  from  the  primary  cause 
(cancer)  ;   1  committed  suicide. 

13.  Recidives  occurred  in  a  second  month  (4) 
or  in  from  three  to  eighteen  (5). 

III.  General  conclusions:  1.  Extirpation 
of  the  larynx  tor  cancer  must  be  regarded  as  a 
fully  justified  surgical  procedure,  since  it  un- 
doubtedly affords  the  possibility  of  a  radical 
cure. 

2.  Be  the  selection  practicable,  a  partial  ex- 
tirpation should  be  preferred  to  a  total  one, 
since  the  former  is  less  dangerous  and  more 
advantageous  in  functional  regards. 

3.  The  operation  is  absolutely  contra-indi- 
cated only  in  the  presence  of  an  extreme  ex- 
haustion, and  in  subjects  older  than  seventy 
years.  Neither  enlargement  of  cervical  glands, 
nor  the  spread  of  the  disease  over  the  structures 
adjacent  to  the  larynx  can  be  regarded  as  abso- 
lute contraindications. 

4.  To  secure  most  satisfactory  results,  the 


operation  must  include  such  steps  as  (a)  a  pre- 
liminary tracheotomy ;  (b)  insertion  of  Kahn's 
or  Michael's  tracheal  cannule  ;  and  (c)  a  pre- 
liminary laryngo  fi-sure. 

5.  As  far  as  possible,  the  operation  should 
be  followed  by  the  insertion  of  this  or  that 
artificial  vocal  apparatus.  Brims'  artificial 
larynx  should  be  preferred  to  Gussenbauer's. 

6.  All  accessible  recidives  occurring  alter 
the  extirpation  should  be  similarly  subjected  to 
a  surgical  treatment. 

7.  The  strikingly  more  successful  results  ob- 
tained from  the  extirpation  during  the  last  eight 
years  (in  comparison  with  the  preceding  ei^ht 
years)  must  be  attributed  to  a  better  (aseptic) 
management  of  the  wound,  and  to  the  use  of 
more  perfect  tracheal  tubes. 

IV.  This  valuable  contribution  by  Praxin  is 
based  upon  (a)  extensive  experiments  and  an- 
atomic researches  on  dead  bodies  ;  (6)  17  clin- 
ical cases  from  this  author's  practice  ;  and  (c) 
an  analytical  review  of  194  cases  from  interna- 
tional literature,  of  which  120  were  derived 
from  German  sources,  41  French,  19  British, 
11  American  (U.  S.),  and  the  remaining  from 
Russian  (Prof.  N.  P.  Simonovsky's  2  cases, 
and  S.  Massuriantz'  case),  Italian,  and  Danish. 
[The  review  is,  of  course,  very  far  from  being 
exhaustive.  Thus  it  does  not  include  Kop- 
mann's  21  cases,  Prof.  E.  Ericson's,  etc. — Re- 
poiter.]  The  author's  own  cases  refer  to  9  male 
patients,  aged  from  two  to  fifty-two,  and  8  fe- 
male, aged  from  five  to  fifty-three,  who  were 
suffering  from  laryngeal  cancer  (4),  syphilitic 
laryngitis  (3),  laryngeal  perichondritis  (2), 
croupous  or  diptheritic  laryngitis  (2),  tubercu- 
lar (1),  hyperplastic  (2),  submucous  (1),  lar- 
yngitis, laryngeal  abscess  (1),  and  lympho  sar- 
coma colli  (1).  In  rough  outlines,  his  method 
(as  practiced  by  him  since  May,  1886),  a 
"  rapid  laryngotomy,"  consists  of  the  following 
operative  steps  :  (1)  With  two  or  three  sweeps 
of  the  knife  he  makes  a  vertical  incision,  from 
one  and  one  half  to  two  and  one  quarter  inches 
long  according  to  individual  peculiarities  of  the 
case,  into  the  freely  movable  integuments,  in- 
cluding the  subcutaneous  fatty  layer.  (2)  Hav- 
ing thus  reached  the  third  fascia,  that  is,  the 
superficial  sheet  of  the  cervical  fascia,  covering 
the  immobile  musculo-aponeurotic  stratum,  he 
divides  the  latter  along  the  median  line  through 
its  whole  thickness  down  to  the  visceral  fascia. 
(3)  Then  he  introduces  his  forefinger  into  the 
wound,  and,  having  found  the  cricoid  cartilage, 
fixes  the  larynx,  under  the  lower  edge  of  the 
thyroid  cartilage,  by  means  of  Bromfield's  sharp 
hook,  after  which  (4)  he  plunges  a  narrow- 
bladed  and  sharp-pointed  knife  into  the  crico- 
thyroid space,  penetrating  directly  through 
the  crico  thyroid   membrane   into  the  larynx. 
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(5)     Then  he  in  the  (vertical)  laryn- 

geal woun  i  a  Ti  -  dilator,  op  ins  it  and 

inti  juitahle cannula  (usually  L 

•'!  in  adults,  and  No.  0  in  children).  (6)  The 
patient  is  now  rapidly  made  to  a-  sit- 

ting posture,  in  order  t>  prevent  the  blood 
il  iwing  into  the  larynx,  and  the  operator  pro- 
ceeds to  tie  any  bleedin  finishing  by 
inserting  some  sutures  into  the  wound  of  the 

A.s  a  rule  (in  11  out  of  17  cases)  the  opera- 
tion proves  to  l>e  fairly  easy,  taking  from  one 
to  five  minutes' time.  Thecrico  thyroid  wound 
commonly  embraces  the  cannula  sufficiently 
tight  to  prevent  any  penetration  of  blood  into 
the  trachea,  notwithstanding  a  rather  pro! 
venous  hemorrhage.  The  main  propositions 
laid  down  by  Dr.  Praxin  may  be  briefly  sum- 
marized as  follows:  (1)  Speaking  generally, 
laryngotomy  can  he  performed  far  more  rapidly 
compared  with  tracheotomy.  (2)  It  should  be 
undoubtedly  preferred  to  the  latter  in  the  pres- 
ence of  the  following  conditions:  (o)  hyper- 
trophy of  the  thyroid  gland,  or  a  greatly  devel- 
oped isthmus,  provided  the  asphyxiative  symp- 
toms necessitating  the  operation  are  dependent 
upon  other  causes  than  pressure  by  the  hyper- 
trophied  organ  ;  (6)  tumor  of  the  cervical  glands 
(lympho-sarcoma,  etc  I,  covering  the  trachea  or 
displacing  it.  laterally;  (c)  inflammatory  or 
phlegmonous  swelling  of  the  neck;  d)  an  ab- 
normally short  distance  between  the  cricroid 
cartilage  and  manubrium  sterni  (in  very  short- 
necked  persons);  (e)  high-graded  asphyxia  or 
profuse  hemorrhage  in  thick  d  sked  subjects. 
(3)  Laryngotomy  may  be  successfully  resorted 
to  instead  of  tracheotomy)  in  all  possible  sten- 
oses above  the  conoid  ligament  (be  thej  de- 
pendent upon  simple  edema  of  the  larynx  or 
phlegmonous  laryngitis,  laryngeal  peri  hondri- 
tis,  or  cancel .  etc  I  lit  is,  however,  abs  1 
lutely  contra-indicated  in  cases  of  tracheal  in- 
trinsic  si  rictures,  as  well  as  in  tie  - 
(hyperplasy,  scars,  abscesses),  situated  in  the 

lower  division  of  the   larynx  or  at  the   level    of 

i'i     ci  ico  d   cai  tilage.     (5)  Tracheal    -: 
causi  d  by  outside  pi        n     ".   \r  perl  1  opta  ed 
thyroid  gland, aortic  aneui  ism,  large  absci  -• 
1  tin,    I, hi  a  relati\ e  contra-indication,  ac 
! 1 11  lt  to  individual   peculiarities  of  the  case, 
trary  to  the  view-  of  French  surgeons, 
laryngotomy  is  by  no  means  contra-ind  cated  in 
lieu.     (7  1  A.  prolonged  wearing  of  the  can- 
nula after  hvryngotomy  i-  apt  to  1"'  followed  by 

ting  of  the  crico-thyroid  muscle  with  cons 
utivi  1     ponding    functional    disturbat 

I  -    of  high  torn  j  on  vo  alization,  etc.  ,     Thi 

|y  liable  to  occur  in  Buhj< 
with  a  narrow   c  ico-thyroid  space,  and  after 
1  lug  a  lai  ed  1  annula      Ii  may  be  j 


ited,  at  least  t< 

the  cricoid  can.  mltaneously  with  the 

crico-th]  "iiLr  a  midd 

i  cannula      Still,  in  view  of  the  risk,  lai 
my  should  be  avoidi  d  "  in  all  bu 

y  in  singers  >  where  the  pa  •     «al 

apparatus  is  affected  bythemorbid  -   mly 

t<>  a  slight  degree,  and  wl 

ration  of  the  vocal  functions  can  1  ibly 

expected."     (8)  Laryngotomy,  or  rather  w 

in_'  a   laryngeal   can: 

laryngeal    perichondritis  or  u  .  of  the 

laryngeal  mucous  membrane.   An  unduly  bulky 

cannula,  however,  can  -  out 

-II     cause   hyperplasia  of  the  membrane. 

I  mplication  of  laryngotomy 

instituted  by  fracture  of  a  ated  cri 

I  cartilage,  which,  however,  occurs  but  \ 

rarely  1  :  it  of  211,  ending  lethally  from 

than  the  complication,  «  I 
cted    only  on    the    ui  •    of 

Surgt 

Bistoli  igii  \i.    Change    in    i  he     frs 
after   Injections   <•.     K      i*a    Fluid. — Al- 

Igh    many    pipers    have    already    a 
upon    the  clinical   as]  -nt 

of  tuberculosis,  very  little   i-  as  yet   known  of 
the  clia'i.  !i  take  place  in  till 

Dr.  Browicz  of  Korakow,  has  made  some 
investigations  in  regard  to  this  point,  and 
results  are  published  in  th    C 
Mt  !  .11  1891,  N      1 .    The 

first   case  examined   was  thai 
eight,  suffering  from  caries  of  the   left  mi 
carpus  and  elbow.     Th  n 

lings    hading  to  the  dead  hone,  which 
charged  a  sma  1  quantity   of  thin   pus.     The 

?ol  the  sinuses  were  pale.    Six  milligrams 
of  the  liquid   were  given,  with  the  result  that 
there  was  a  well-marked   reaction,  with  I 
pain,   and  considerable   redni 

1  id  the  neighborhood  of  the  sinuses;  brow  n- 
ish  crusts  soon  comi  f<  rm. 

hours  after  the  injection  a  small  pii  SSU6 

was  removed  from  the  circumference  of  on 

the  sinuses  and  submitted  to  careful  m 

ic  1]  examinati   !i.      It  was   first    pi 

hol,  when  a  small  piece  of  thi 

under  the  m  this  exhibited  epithelial 

scales  and  numerous  leuco  tyt<  - 

the  original  specimen  showed  thi 
ing  char  -      i        epidi  rmal   la 

tained   1  w  Inch   wi 

tially  distributed   between  the  epidermal  c  lis 
ami   were   partia 

being  largi  si  in  the  most  superficial  layers    On 
the  bui  ta  e  ;  hi  so  g  i\  e  the  appi  tall 

I. ■-.     In  many  places  they  had  given  n 
and  the  .  in  othi 
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the  cells  of  the  epidermis  had  been  detached 
and  heaped  together,  inclosing  leucocytes  in 
their  interstices.  In  such  situations  the  epi- 
dermis presented  very  much  the  same  appear- 
ances as  in  a  smallpox  vesicle.  The  capillaries 
were  also  crowded  with  leucocytes.  In  the 
deeper  layers  of  the  skin  a  copious  infiltration 
of  small  round  cells  was  again  to  he  seen,  some- 
times so  thick  as  to  almost  hide  the  tubercular 
nature  of  the  disease.  Here  and  there  the  tis- 
sue had  broken  down,  so  that  small  abscesses 
were  formed.  Numerous  small  hemorrhagic 
patches  were  noticed,  the  structure  of  the  tis- 
sue being  quite  obscured.  Specimens  taken 
from  another  patient  presented  similar  appear- 
ances, and  the  same  have  been  described  by 
Israel  and  Kromeyer. 

Dr.  Browicz  draws  the  following  conclusions : 
(1)  That  the  changes  occurrimr  in  tuberculous 
tissues  after  an  injection  of  Koch's  liquid  are 
different  from  the  necro-es  which  usually  ac- 
company them.  (2)  That  a  specific  form  of 
inflammation  is  induced.  (3)  That  this  may 
assume  a  hemorrhagic  form.  (4)  That  finally 
the  inflammation  results  iu  the  destruction  of 
the  tuberculous  tissue,  and  that  this  result  is 
due  to  a  distinct  chemical  action.  Dr.  Browicz 
considers  that  the  tubercle  bacilli  may  either 
be  carried  away  by  the  exudation  which  is 
poured  out,  or  ebe,  if  the  disease  is  deeply 
*  seated,  there  is  great  danger  of  the  organism 
being  carried  by  the  bloodstream  to  healthy 
tissues,  so  setting  up  local  or  general  tubercu- 
losis.— London  Lancet. 

Exploratory  Puncture  of  the  Female 
Pelvic  Organs. — In  years  gone  by,  when  the 
mortality  of  abdominal  section  as  then  per- 
formed was  enough  to  appall  even  a  stout 
heart,  the  necessity  of  making  an  absolutely 
exact  diagnosis  was  far  more  important  than  it 
is  at  the  present  time.  Then  the  advantages 
of  a  proposed  operation  had  to  be  weighed  in 
the  balance  against  a  prospective  mortality  of 
seventy-five,  fifty,  or  finally  twenty  five  per 
cent.  Hence  it  was  justifiable  to  operate  only 
for  conditions  in  themselves  necessarily  fatal, 
and  to  select  the  most  favorable  ca-es.  The 
use  of  the  aspirator  was  considered  to  be  a  most 
desirable  way  of  differentiating  between  various 
pelvic  growths.  Experience  showed,  however, 
that  the  information  gained  by  the  use  of  the 
aspirator  was  often  far  from  satisfactory,  and 
that  even  after  its  use  a  positive  diagnosis  was 
often  impossible.  Moreover,  its  use  was  not 
free  from  danger.  With  the  introduction  of 
modern  aseptic  surgery  the  danger  attending 
simple  exploratory  abdominal  section  became 
so   slight   that   surgeons   have   employed   this 


method  of  diagnosis  in  obscure  cases,  affording 
as  it  does  at  the  same  time  an  opportunity  to 
effect  a  cure.  Exploratory  puncture  has  fallen 
more  and  more  into  disrepute,  being  regarded 
as  an  uncertain  method  of  diagnosis,  at  the  same 
time  being  more  dangerous  than  exploratory 
abdominal  section. 

At  a  recent  meeting  of  the  New  York  Acad- 
emy of  Medicine  Dr.  G.  M.  Edebohls  read  a 
paper,  giving  his  experience  with  exploratory 
puncture  of  the  female  pelvic  organs,  and  at- 
tempts to  make  the  method  again  popular  with 
the  profession.  He  prescribes  an  elaborate 
technique  :  full  antisepsis,  outlining  and  fixing 
the  mass  to  be  punctured,  and  puncture  with 
the  aspirator  syringe  from  the  abdominal  sur- 
face. Seventy  cases  are  reported  in  which  the 
method  was  employed  without  untoward  re- 
sults. The  author  advises  that  the  method  be 
used  ouly  by  the  expert,  lest  harm  rather  than 
good  result.  In  the  discu-siou,  in  which  Coe, 
Dudley,  Boldt,  Murray,  Jewett,  and  others  took 
part,  the  method  met  with  opposition  on  the 
ground  that  it  is  a  question  whether  it  is  right 
to  expose  a  patient  to  the  danger  of  puncture  of 
the  intestines,  with  consequent  peritonitis  and 
probably  death,  where  it  is  possible  to  secure 
such  good  results  from  abdominal  section  if  a 
diagnosis  can  not.  be  made  without  an  explora- 
tory operation  of  some  kind.  This  opinion  is 
undoubtedly  in  accord  with  the  sentiment  of 
to-day.  If  it  be  possible  to  so  outline  a  mass 
as  to  be  able  to  fix  it  with  the  examining  fin- 
gers for  exploratory  puncture,  it  should  be  pos- 
sible to  form  an  intelligent  opinion  as  to  its 
nature.  It  is  the  "masses"  which  can  not  be 
outlined  definitely,  and  which  consequently 
are  not  adapted  for  exploratory  puncture,  con- 
cerning which  there  will  be  the  most  doubt, 
which  doubt  in  proper  cases  must  be  cleared 
up  by  abdominal  section.  Finally,  it  is  to  be 
hoped  that  the  method  proposed  by  Dr.  Ede- 
bohls will  never  become  popular,  as  its  possi- 
bilities for  harm  far  outweigh  its  possibilities 
for  good. — Medical  and  Surgical  Reporter. 

Resection  op  the  Liver. — On  December 
8th  Prof.  Iginio  Tansini,  of  Modena,  per- 
formed total  extirpation  of  a  hydatid  cyst  of 
the  liver,  at  the  same  time  excising  a  portion 
of  that  organ.  There  was  very  free  hemnr 
rhasre  from  the  large  cut  surface  of  the  liver, 
which  was  controlled  by  catgut  ligatures.  The 
wound  in  the  liver  wa<  closed  by  means  of  six- 
teen sutures,  partly  silk,  partly  catgut.  The 
operation  was  followed  by  no  rise  of  tempera- 
ture, and  the  patient  (a  woman)  was  quite 
well  in  less  than  a  fortnight. — British  Medical 
Journal. 
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PASTEUR  AND  HIS  ENEMIES. 


At  a  moraenl  when  Pasteur  has  bet  d  appar- 
ently promoted  to  a  secure  apotheosis,  and  new 
eligibles  are  being  sought  to  share  with  him  the 
supi  rabundance  of  divine  honors,  it  comes  like 
a  discord  in  a  grand  orchestra  for  men  eminent, 
themselves  to  stand  out  and  boldly  declare  to 
the  world  that  the  renowned  savant  is  wearing 
unearned  laurels.  But  tbal  is  just  what  has 
been  done  by  two  eminent  Paris  physicians,  one 
of  them  Dr.  Lutaud,  editor  of  a  leading  medi 
cal  journal,  the  Journal  d<   M  Pa  is, 

and  the  other  Prof.  Peter,  member  ol  the  Acad 
emy  of  Medicine.  They  not  only  charge  Prof. 
I'  steur  with  exploiting  procedures  in  them- 
selves worthless,  but  with  exploiting  them 
gain,  and  with  interfering  in  political  matters 
for  the  purpose  of  unfairly  promoting  hi-  pi  r 
ts. 

In  a  1 k  of  Bome  four  hundred  and  forty 

-.   i         i.d  edition  of  which  has  just  ' 
published  bj  Dr.  Lutaud,  the  whole  history  <>f 
the   Past(  nr  disco vi  ries  lias  i„  , .  as 

indeed  they  have  been  from  time  to  time  in 
the  author's  journal.  In  the  first  place,  the 
i  the  discovery  that  repeat*  d 
inoculation  maj  confer  immunity  is  denied  to 
1 ' 


In   1821    M  I    in  hi<  Joui  : 

of  Physiol  >gy  a  -  ■  speriments  pro-. 

thai    by  n-    hydrophobia 

liinit<  d  i  ter  the  third  gi 

etition  in  different  animals.    T 

with  th<  ir  results  were  republished  in  Paris  in 

1868  in  a  work  entitled  "What  to  do  till  the 

1 1 

In  1879  M.  Galtier,  |  theV< 

nary  Si  hool  of  Lyons 

to  the  Academy        ~  announcing  that 

he  had  discovered  that  i  oissible 

to  rabbit3,  and  that  they  thereby  became 
a  convenient  and  harmless  instrumentality 
for  determining  the  virulence  <>r  uon-viru- 
lence  of  various  fluids  derived  from  rabid 
animals. 

In  1879,  in  April,  Dr.  Debou€,  of  Pan,  com 
municated  totheAcademj  through 

M.  Bouley, a  treatise  on  hydrophobia, in  which 
he  declared  his  conviction  that  the  destination 
and  seat  ol  the  rabic  virus  is  the  medulla. 

Pasteur  is  a  member  of  the  Academy  of  Sci- 
ences, to  which  these  communications  were 
male.     So  much  for  originality. 

I'  Lssing  ever  the  charges  in  which  Pasteui    - 
made  to  take  part  in   the  working  nf  political 
machinery  to  promote  the  electii  o  of  Paul  Bei  t 
over  Davaine  to  membership  in  the  Academy 
r  the  pui  ing  through 

M.   Bert   larg  rnmenl   bounties,  and   to 

which  there  may  be  two  -  come  t>>  the 

actual  status  of  I  ral  discoveries  in  the 

mailer  of  inoculation. 

Ii  is  shown  that  Pasteur  had  made  a  contract 
to  Bell  fur  1,0  francs  the  total  right-    I 

sale   of  the   modified    virus  nf  ehirhon,   which 

fell  through  because  the  syndicate  could  not 
the  money,  and  because  at  the  time  confi- 
dence was  being  h'st  in  it  and  the  Bales  9 
diminishing;  and  this  while  it  was  stated  by 
M.  Paul  Pert  in  the  Chamber  of  Deputies  that 
Pa  had  uobly  refused,  and  declared  that 

he  was  r<  reiving  a  |>«  n&  OH  from  the  Slate 

ii-  works  belonged  t<>  the  State. 

It   is   now  a  fact  current    that   inoculati 

against  charbon  hi  tit  i'f  date,  the  g<  n- 

eral  impressiou  being  not  only  that  it  is  not 

permanently  of  value,  but  that  it  i-  even  dan- 

us  and  dec  I  ne  in  chi<  k 
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cholera  and  the  rouget  of  pigs  has  been  about 
the  same. 

The  process  invented  by  Pasteur  to  further 
the  manufacture  of  beer  of  fine  quality  in 
France,  and  which  was  in  its  turn  heralded  as 
a  great  addition  to  the  sources  of  wealth  avail- 
able for  France,  has  been  absolutely  abandoned. 

His  labors  with  the  silk -worm  have  not  pre- 
vented the  steady  decline  of  silk  culture  in 
France,  the  official  statistics  showing  that  from 
17,000,000  to  18,000,000  of  kilograms  of  co- 
coons were  produced  in  18G5,  when  he  gave  out 
his  discovery  for  the  protection  of  the  silk-worm. 
The  amount  has  steadily  declined  to  3,000,000 
or  4,000,000. 

But  what  of  the  protective  measures  against 
hydrophobia,  the  crowning  task  of  all  the  works 
of  the  great  chemist?  Dr.  Lutaud  shows  be- 
yond all  cavil,  by  government  statistics  and 
hospital  statistic-;  that  are  accessible  to  all,  that 
from  1850  to  1872  inclusive  there  was  a  total 
of  685  deaths  from  hydrophobia  in  France,  or 
an  annual  average  of  30.  17  died  without 
treatment  in  France  in  1886,  and  22  with  treat- 
ment. From  the  1st  of  November,  1886,  to  the 
1st  of  November,  1887,  27  died  under  treat- 
ment; 23  in  the  year  ending  November  1, 1889, 
and  21  in  1889 — a  reduction  from  the  former 
average  of  about  5  per  annum.  In  the  year 
ending  November  1,  1886,  1,538  persons  were 
treated  for  bites  by  rabid  dogs.  Claiming  with 
Le  Blanc  that  16  per  cent  of  all  persons  so  bit- 
ten become  hydrophobic,  this  would  give  for 
that  single  year  246  cases  of  hydrophobia  that 
would  have  been  but  for  Pasteur's  treatment. 
But  it  happened  that  16  of  these  cases  died,  so 
that  there  were  230  lives  saved  by  the  Pasteur 
treatment! 

Dr.  Lutaud  shows  further  that  the  number 
of  persons  dying  of  hydrophobia  has  steadily 
gone  down  in  all  other  countries  besides  France 
without  treatment,  and  that  in  some  of  them 
it  has  become  a  thing  unknown.  Can  we  then 
think  Dr.  Lutaud  too  bold  in  declaring  that 
Pasteur's  system  of  inoculation  actually  tends 
to  spread  hydrophobia  in  France?  This  appre- 
hension is  further  strengthened  by  the  fact  that 
many  of  these  are  cases  of  paralytic  hydro- 
phobia, which  is  the  hydrophobia,  as  a  rule,  of 
inoculation. 


It  matters  not  how  much  the  world  may  be 
dazed  by  the  brilliant  name  of  Pasteur  or  how 
much  misled  by  blinded  partisans,  there  is  no 
escaping  the  principal  conclusions  of  Dr.  Lu- 
taud in  this  matter.  For  to  believe  that,  while 
in  all  other  countries  hydrophobia  is  decreas- 
ing, in  France,  beginning  exactly  with  the 
discovery  of  a  supposed  preventive,  there 
should  happen  in  that  country  enough  cases 
to  allow  nearly  three  hundred  a  year  to  be 
cured,  and  still  leave  a  much  larger  number 
than  the  statistics  of  the  country  are  enti- 
tled to  when  compared  with  those  of  other 
lands ! 

We  would  not  rob  Pasteur  of  a  leaflet  of  his 
merited  laurels.  He  is  one  of  the  great  men 
of  time,  whatever  critics  closer  to  him  may  be 
led  to  feel  when  they  see  him  wearing  unmer- 
ited honors.  He  has  made  discoveries  and  given 
a  stimulus  to  discovery  that  will  resound  on- 
ward through  the  years  to  come  ;  but  that  is  no 
reason  why  the  whole  world  should  fall  down 
in  worship  of  men  like  themselves  and  be  made 
blind  to  the  most  glaring  inconsistencies.  And 
while  we  honor  Pasteur,  we  honor  Lutaud  and 
Peter,  who,  in  the  glamour  of  hero  worship, 
still  have  the  discernment  and  the  courage  to 
speak  what  they  regard  as  the  truth. 


ANOTHER  SKEPTIC. 


Mrs.  Blinkers:  "I  hear  Dr.  Curem  has  got 
back  from  Berlin.  You  must  go  around  at  once 
and  see  if  he  has  obtained  any  of  Prof.  Koch's 
lymph."  Mr.  Blinkers:  "  He  couldn't  get  any ; 
I  met  him  in  the  street."  "  Did  he  tell  you  he 
couldn't  get  any?"  "No;  but  he  told  me  he 
had  doubts  of  its  curative  properties."  (New 
York  Weekly  as  quoted  by  the  Medical  Rec- 
ord.) The  woods  are,  and  have  been  for  some 
six  or  eight  weeks,  full  of  just  such  honest 
doubters  as  Dr.  Curem;  but  if  there  is  any 
thing  in  rumor,  the  skeptics  are  not  confined  to 
the  sour-grape  class.  Recent  reports  from  the 
hospitals  of  the  East,  where  injections  of  the 
lymph  have  been  made  upon  a  large  scale,  are 
at  best  not  very  encouraging,  and  it  is  not  im- 
probable that  Mr.  Blinker's  symptom  will  soon 
cease  to  be  pathognomonic  of  the  alymphic 
state. 
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Depopulation  of  Prance. — II  is  somewhat 
startling  to  find  that  the  depopulation  of  Frai 
is  becoming  a  commoo  Bubject  ol  discussion 
among  the  savants  of  that  country.  The 
phrase  is  perhaps  Bomewhat  stronger  than  the 
circumstances  of  the  case  warrant,  the  facl 
I"  ing  thai  the  population  of  France  is  Bimply 
stationary.  Still  it  is  a  striking  and  signifi- 
oanl  circumstance  thai  while  the  population  of 
all  the  other  great  European  nations  is  steadily 
and  rapidly  advancing,  that  of  France  remains 
at  a  standstill.  On  economic  groun  Is  this 
arrest  of  increase  in  number  might  seem  nol 
altogether  an  unmixed  evil,  inasmuch  as  it 
should  tend  to  diminish  over-competition,  and 
i"  eas    the  already  i  Btruggle  for  ex- 

istenci  among  the  lower  classes;  but  an  im- 
pression widely  prevails,  that  given  a  fairly 
normal  and  healthy  -  rial  condition  a  growth 
of  population  is  a  natural  result,  and  that  a 
stationary  or  declining  population  is  an  index 
of  some  grave  disorder  of  the  holy  politic. 
We  can  not  adequately  discuss  this  huge  and 
difficult  question,  but  our  French  neighbors 
evidently  think  that  something  is  amiss,  and 
are  looking  around  for  the  can-.'  and  for  its 
remedy.  Probably  the  causes  arc  numerous 
and  complex.  Social  habits  may  account  foi  a 
good  deal.  The  French  custom  of  subdividing 
land  and  of  providing  a  dowry  for  girls  offers 
an  obvious  motive  for  keeping  down  the  num- 
ber of  children.  Where,  as  in  the  wesl  of 
In  land,  the  peasantry  have  B  cheap  food   Bup 

ply,  and  are  constitutionally  averse  to  thrift, 

large  families  are  the  rule;  but  in  France 
thriit  is  a  virtue  carried  almosl  to  i  sc<  ss,  and 
the  obligation  of  the  parents  to  provide  for 
each  new  accession  to  the  familj  is  clearly 
ed.  Moral  causes  have  been  Bupp  -  d 
to  play  a  large  part  in  the  arresl  of  the  popu- 
lation of  France,  and  we  are  far  from  under- 
estimating their  importance,  hut  thi-  a  difficult 
and    delicate    problem,  OH    which     it     would    lie 

rash    to   dogmatize   without    the   most   ample 

e\  id( 

,    While  some  of  the  causes  of   the  phenom- 
d  undi  i  discussi  in  maj  be  obscure  and  re- 
mote, others  lie  under  our  eyes,  an  1   can   not 


be    '  rutinized    i  r    too    frankh 

acknowledged.     In  a  recent  address  before  the 

Academic    de    Medicine,    Dr.    Brouardel    drew 

ition    to    the    abnormal    mortality    1: 
smallpox  and  typhoid  fever  which  prevails 
France      Ee  points  out  that  while  Germany 
-  only  U«i  persons  per  annum  from  small 
pox,  France  actually  loses  1  U11"").     Dr.  Bro 
aniel  attributes  this  astounding  differ) 
the  rigid  way  in  which  va<  i  is  enfoi 

in  Germany,  and  to  the  careh 
countrymen   in    this    mai  S       -      -    shon 

that  in  1865,  when  vaccination  was 

in  Prussia,  the  mortality  was  27  prr  100 
000    inhabitants.     After  vaccination   was   i 
forced  the  mortality  fell   in    1>7  I    to   3.60 
100,000,  and  in  1886  to  0.049     At  the 
time  the  mortality  from  this  cause  in  Frai .. 
\'-\  per  100,000.     We  make  a  present  of  t: 
figures  of   Dr.  Brouardel   to   the    Royal   < 
mission  on  Vaccination. 

As  regards  typhoid  fever  the  deaths  due  t< 
this  disease  in  France  amount  to  23,000 
annum.      Dr.  Brouardel  give-  a  greal    vai 
of    statistics    to   Bhow    that    the    liability 
typhoid    is  in   direct    proportion    to     the     im- 
perfections  in  the  water  supply,  and  thai 
proportion  as  a  sufficient  supply  of  pure  wat.  r 
i-  provided  typh  il  abates      Thus  at  Vienna 
the    typhoid    mortality    wi  per    100,000 

while   the   inhabitants   drank    Burface,    hi 
often  polluted,  water  :  hut  this  mortality  fell  t< 
10  per   lOO.COO  on  a   thoroughly  good  BUpplv 
being  obtained.     At  Ajigouleme  the  introduc- 
tion of  a   new    supply    of     pure    water    red;. 

the  number  oi  cases  oi  typhoid  in  the  propor 
tion  I  to  18.     At  Amiens,  among  th< 

military  population,  the  typhoid  mortality  fell 
from  111  per  10,000  to  7  when  a  pure  Bupply 

of  water    wa-   secured    by   aru -iau    w.  lis        V 

Rennes  the  inhabitants  formerly  drank  fi 
contaminated  wells,  with  the  result    that    t\ 
phoid  fever  wa-  always  endemic.     I'he  intro 
duction  of  pure  water  reduced  the  deaths  fi 

typhoid   among   the   military    population    from 

43  p' i  loooo  to  2.     Investigations  carried  out 
at    Besancon,  Tours,  Carcassonne,   Paris  and 
B  rdeaus  entirety  corrob  rate  the  above  strik 
ing  figures.     Typhoid  fever  is  responsible 
the  deaths  of  1  Boldier  in  oit.">  in  Franc, 
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298  per  100,000,  and  this  in  time  of  peace. 
In  war  its  ravages  are  even  far  greater.  Thus 
the  expeditionary  corps  to  Tunis  in  1881,  con- 
sisting of  20,000  men,  had  4,500  cases  of 
typhoid  with  884  deaths. 

Dr.  Brouardel  concludes  by  affirming  that  if 
vaccination  and  re  vaccination  were  rendered 
obligatory  in  France,  and  if  the  towns  were 
everywhere  supplied  with  pure  water,  the 
country  would  save  from  25,000  to  30,000 
lives  annually,  and  these,  for  the  most  part,  of 
young  persons  of  marriageable  age.  He  there- 
fore proposes  to  the  Academy  to  adopt  the  fol- 
lowing conclusions:  "That  the  sanitary  law 
in  preparation  ought  to  render  vaccination 
obligatory  ;  it  ought  to  furnish  sufficient  au- 
thority to  the  municipalities,  or  in  their  de- 
fault the  Prefect  or  the  Government,  to  secure 
the  public  health  against  the  dangers  which 
result  from  using  polluted  water." 

In  the  discussion  which  followed  Dr.  Brou- 
ardel's  communication  many  important  points 
were  elicited.  One  speaker  drew  attention  to 
the  evils  which  arose  from  cheap  lodging- 
houses.  Another  insisted  upon  the  superiority 
of  supplying  pure  water  to  any  methods  of 
filtration.  At  Angouleme  filtration  was  tried 
with  some  advantage,  but  the  provision  of  a 
pure  supply  proved  much  more  successful. 

We  may  learn  something  from  the  anxieties 
of  our  neighbors.  If  the  outcry  against  com- 
pulsory vaccination  now  prevailing  in  some 
quarters  in  this  country  should  unhappily 
effect  any  slackening  in  our  vigilance  in  this 
matter,  we  shall  surely  pay  the  penalty  in  a 
heavier  mortality  from  one  of  the  most  loath- 
some of  diseases.  The  example  of  Germany 
in  this  matter  is  admirable,  and  can  not  be  too 
widely  known  or  too  carefully  followed.  The 
provision  of  an  absolutely  pure  supply  of 
water  to  our  large  cities  is  a  much  more  diffi- 
cult problem  than  the  thorough  enforcement 
of  vaccination,  but  it  is  at  least  the  ideal  to- 
ward which  our  efforts  must  be  directed.  It  is 
an  immense  gain  to  know  positively  both  the 
source  of  danger  and  the  means  of  averting  it, 
and  we  must  never  rest  content  so  long  as  an 
acknowledged  source  of  disease,  misery,  and 
national  weakness  is  permitted  to  exist  in  our 
midst. — Lancet. 


Hygiene  and  Demography. — I  am  re 
quested  by  the  Hon.  Secretaries  of  the  Com- 
mittee of  Organization  of  the  Seventh  Interna- 
tional Congress  of  Hygiene  and  Demography 
to  call  attention  to  the  fact  that  this  Congress 
will  be  held  in  London  during  the  week  be- 
ginning August  10,  1891. 

The  governments  of  all  countries  and  mu- 
nicipalities, and  all  public  health  authorities, 
universities,  colleges,  and  societies  occupied  in 
the  study  of  the  sciences  more  or  less  immedi- 
ately connected  with  hygiene  are  invited  to 
co-operate  and  appoint  delegates  to  represent 
them  at  the  Congress. 

A  Committee  of  Organization  has  been 
formed,  of  which  Sir  Douglas  Gal  ton  is  Chair- 
man, and  Prof.  W.  H.  Corfield  and  Mr.  Shir- 
ley F.  Murphy  are  Honorary  Secretaries.  An 
exhibition  of  articles  of  hygienic  interest  will 
be  held  in  connection  with  the  Congress.  The 
last  of  these  Congresses  was  held  in  Vienna  in 
1887,  and  was  attended  by  over  two  thousand 
persons,  and  it  is  expected  that  the  London 
meeting  will  be  one  of  great  magnitude  and 
importance.  JQHN  g   BILLINGSi  M  D 

Member  of  the  International  Permanent  Committee. 

An  Army  Medical  Board  will  be  in 
session  in  New  York  City,  N.  Y.,  during 
April,  1891,  for  the  examination  of  candidates 
for  appointment  in  the  Medical  Corps  of  the 
United  States  Army  to  fill  existing  vacancies- 
Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  applica- 
tion to  the  Secretary  of  War  before  April  1, 
1891,  for  the  neccessary  invitation,  stating  the 
date  and  place  of  birth,  the  place  and  State  of 
permanent  residence,  the  fact  of  American 
citizenship,  the  name  of  the  medical  college 
from  whence  they  were  graduated,  and  a 
record  of  service  in  hospital,  if  any,  from  the 
authorities  thereof.  The  application  should 
be  accompanied  by  certificates  based  on  per- 
sonal knowledge,  from  at  least  two  physicians 
of  repute,  as  to  professional  standing,  charac- 
ter, and  moral  habits.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of 
age,  and  a  graduate  from  a  regular  medical 
college,  as  evidence  of  which  his  diploma 
must  be  submitted  to  the  Board. 
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Further  information  regarding  the  i  lamina- 
tions may  be  obtained  by  addressing  the  Sur- 
geon-General United  States  Army,  Washing- 
ton,   I).  C.  C.  BOT  HI  1:1.  \M>. 

Surgion-Qtncral  I  ■  Army. 

Habitual  Abortion. — The  British  Medical 
.Journal,  December  20,  1890,  Btates  that  at  the 
meeting  of  the  Obstetrical  Society  of  London, 
December  3,  1890,  Dr.  Leith  Napier  read  a 
paper  on  habitual  abortion.  Some  authorities 
assert  that  "  habitual "  abortion  is  often  due  to 
finite  source*  of  uterine  irritation  impossi- 
ble to  recognize.  Others  esteem  syphilis  as  the 
most  common  cause  of  habitual  abortion.  Both 
views  are  disputed  by  Dr.  Napier.  Apart  from 
disease,  malformation,  or  physiological  incom- 
petency, there  ie  qo  "habit"  ol  aborting.  The 
pathology  of  "habitual''  abortion  is  the  same 
us  that  of  ordinary  or  single  abortion.  Turn- 
ing to  etiology,  Dr.  Napier  showed  that  more 
than  half  the  cases  were  due  to  uterine  (in- 
gestion or  disease,  and  only  !)  per  cent  to  syph- 
ilis. Reflex  causes  were  discussed  ;  at  most 
only  7  per  cent  were  truly  reflex.  Syphilis  is 
much  more  commonly  the  factor  of  premature 
birth  than  of  abortion.  Seventy  -even  per 
cent  of  women  subject  to  "habitual"  abortion 
are  either  nulliparous  gravida1,  who  begin  their 
obstetric  career  by  frequent  abortions  ;  or  mul- 
tiparous  women,  who  often  terminate  fecundity 
by  repeated  abortions.  Women  who  habitually 
)  a  class,  vry  fertile.  "  Habitual" 
abortion  is  highly  amenable  to  treatment.  Over 
67  per  cent  of  the  patients  were  delivered  at 
term  alter  cure  of  the  cause  of  the  "habit." 
Dr.  Napier,  in  reply  to  a  question,  said  he  had 
wholly  avoided  treatmenl  in  hi-  paper,  but  he 
regard  d  viburnum  with  favor.  II"  thought 
congestion  of  the  uterus  more  important  as  a 
factor  in  abortion  than  retroflexion.  He  ad- 
mitted the  importance  <>l  chronic  cardiac  dis- 

•  is    February  3d   l>i    John  S.  Billings  was 

■  in   by  the   trustees  of  the   Cniversity  of 

insylvania  director  pro  tern,  of  the  new  I 

partment  of  Hygiene,  and  1>:     \    C    Abbott, 

of  Johns  Hopkii     I     iversity,  first  assistant  in 

>  he  department 


'I'm  Lymph  \m»  rrs React     ••-      I  he  puii- 
lication  of  Prof.  Koch  regarding  the  composi- 
tion of  the  lymph, considering  the  great  ex; 
tations  u  hich  have  been  i  _-  it, 

is  rather  disappointing  than  otherwise.  With 
tew  exceptions  hi-  statements  idy 

anticipated,  and  in  manyotiu  -  no  new 

tacts  have  been  added   to  those  that  have  !< 
accumulating  during  the  past  tew  months. 

A-ide  from  the  mention  of  the  ingredients 
contained  in  tHe  fluid,  we  are  in  little  if  any 
better  condition  as  to  the  possibility  of  its  pro- 
duction in  our  own  laboratories  than  we  w 
before.  Still,  the  information,  a-  far  - 
given,  will  add  much  interesl  t"  the  study  of 
the  results  of  lymph  treatment  in  their  rela- 
tions to  the  supposed  causes  oi  their  production. 
in  other  words,  we  are  so  much  the  better 
enabled   to   think   for   OUR         -  BCD 

the  more  encouraged  to  work  in  accumulating 
data  by  which  the  new  theory  must  stand  or 
fall.  We  are  making  enough  progress  in  the 
latter  direction  to  take  courage  accordu  . 
and  hope  for  the  best  in  the  direction  "t  ev<  nt 
ually  settling  many  of  the  mooted  points  "t  a 
startling  revolutionary  doctrine. 

Much  of  the  intend  of  our  investigations 
has  centered   upon  the  value  of  the  reactions, 
general  and  local,  as  diagnostic  of  tubercul 
in  various   parts  of  the  body.     Although  the 
tionary  phenomena  !  n  quite  uni- 

form,   they    have    proved   to  he   tar   from   a 
lutely  so.     In  numei      -     i  eptional  cases  pa- 
tient- with  well-marked   phthisical  Bympl 
have  tailed  to  respond  to  the  diagni  - 

while  the  contrary  has  been    true  with  pati( 
who  have  been  Buffering  from  oth(  r  than  tuber- 
culous   diseases,   or    who   are.    in    tin'    g<  ni  ral 
acceptance  of  tie  term,  perfectly  healthy.     It 

is  in  no  spirit  of  adv(  ; -e  criticism  that  such 
conditions   have   been    noted,  hut  rather  with  n 

feeling  of  disappointment  that  earlier  anticipa- 
tions have  not  been  more  fully  realized.  We 
are  being  forced  to  the  conclusion  that  the 
value  of   tin"  local  and  general  react 

more  relative  than  positive,  and  that  many 
modifying  circumstances  must    n<  •    be 

taken  into  account. 

Then,  a-  to  the   BUppOSed   mode  of  action  ol 
the  lymph  i:  tub  rculous  tissue,  or 
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scattering  the  bacilli,  there  is  opportunity  for 
much  difference  in  opinion.  The  doctrine  of 
specific  action  is  losing  rather  than  gaining 
ground  in  the  light  of  present  clinical  experi- 
ence here  and  abroad.  Fortunately,  the  autop- 
sies have  been  few,  and  pathological  opportuni- 
ties have  been  limited.  So  far  there  have  been 
few  lesions  peculiar  and  striking  enough  to 
show  any  direct  relations  of  cause  and  effect  in 
the  use  of  the  remedy.  Many  observers  have 
noted  no  changes  whatever  in  tuberculous 
joints  opened  by  surgical  operation  after  the 
lymph  has  done  its  reactionary  work,  while 
others  have  described  degenerative  changes 
which  may  or  may  not  have  existed  before  the 
inoculation  treatment  was  commenced.  The 
examinations  of  lung  lesions  have  shown  equally 
various  conditions  from  that  of  limited  areas 
of  injection  around  decomposing  tubercular 
masses,  as  usually  seen  in  cases  under  ordinary 
treatment,  to  that  of  extensive  infiltration  of 
neighboring  tissue.  The  latter  phenomena  have 
been  described  also  in  connection  with  tubercu- 
lar diseases  of  the  larynx,  where  suffocation 
has  been  thereby  threatened,  and  particularly 
in  cases  of  lupus,  in  which  the  turgidity  of 
surrounding  parts  has  been  almost  the  rule, 
and  has  been  associated  with  incrustation  of  the 
surface. 

While  such  effects  confirm  the  predictions  of 
Prof.  Koch  regarding  local  reactions,  and  en- 
courage further  study,  we  have  as  yet  made  no 
notable  progress  in  ultimately  curing  tubercu- 
losis, or  in  proving  that  the  lymph  acts  differ- 
ently from  any  other  substance  containing  an 
active  albuminoid  substance  capable  of  pro- 
ducing systemic  poisoning  with  local  manifest- 
ations. Theorizing  on  this  basis,  it  would  be 
legitimate  to  assume  that  any  organic  poison, 
similar  to  that  which  the  lymph  contains, 
would  attack  most  strongly  a  weakened  body, 
6uch  as  we  find  in  tuberculous  patients.  The 
parts  invaded  by  a  degenerative  disease,  and 
necessarily  most  lacking  in  vitality,  would  be 
the  first  to  be  affected.  As  a  consequence, 
strong  reactions  might  easily  occur  in  the  shape 
of  increased  local  congestions  and  infiltrations, 
with  the  usual  attendant  phenomena  of  an 
augmented  general  febrile  disturbance.  From 
such  a  standpoint   it   may  not  be  difficult  to 


understand  how  the  tuberculous  tissue  as  such 
might  be  killed  independently  of  any  elective 
action  of  the  lymph. 

At  best,  we  must  admit  that  the  simple  de- 
struction of  the  diseased  tissue,  even  if  such 
can  always  be  assured,  is  but  a  part  of  a  very 
complex  process  of  cure  for  tuberculous  dis- 
ease. Something  more  is  required  than  mere 
injections  and  resulting  reactions. — New  York 
Medical  Record. 

Total  Abstinence  from  Tobacco  Neces- 
sary.— At  a  meeting  of  the  New  York  Acad- 
emy of  Medicine  Dr.  J.  A.  Andrews  related 
the  case  of  a  man,  forty -six  years  of  age,  who 
had  tobacco  amblyopia,  which  grew  worse  in 
spite  of  the  fact  that  he  reduced  his  daily 
quantity  of  tobacco  markedly.  Finally  he  was 
led  to  give  up  tobacco  altogether,  and  in  the 
course  of  six  months  the  optic  nerve  cleared 
up  entirely  and  his  vision  became  normal. 
This  same  patient  came  to  his  office  two  years 
subsequently  with  the  statement  that  on  rising 
that  morning  he  had  queer  feelings,  but  no 
pain  in  the  head  nor  body;  he  simply  felt 
strange,  and  his  sight  was  not  good  when  he 
looked  in  a  certain  direction.  Nothing  was 
visible  in  the  eye  to  account  for  the  defect  in 
sight,  yet  there  was  lateral  heteronymous  hemi- 
anopsia. The  supposition  was  that  it  was  due 
to  cerebral  hemorrhage,  and  the  man  was  ad- 
vised to  go  to  bed,  but  instead  he  went  down 
town  to  business  and  next  morning  was  found 
dead  in  his  bed.  No  •post-mortem.  There  had 
probably  been  cerebral  hemorrhage. 

Dr.  Weeks  thought  retro-bulbar  neuritis 
could  be  placed  on  a  more  general  basis  than 
had  been  done  this  evening.  It  was  an  inter- 
stitial neuritis,  and  might  be  caused,  he  thought, 
by  any  condition  which  would  produce  a  neu- 
ritis in  other  nerves  of  the  body.  Alcohol  was 
the  most  common  recognizable  cause,  but  diph- 
theria, gout,  rheumatism,  etc.,  might  produce  it. 

The  president  thought  that  when  tobacco- 
poisoning  reached  a  point  where  it  produced 
disturbance  of  the  heart  there  was  something 
more  than  functional  disturbance;  there  was  a 
change  either  in  the  connective  tissue  or  of  the 
muscular  fibers  of  the  heart.  Such  hearts  did 
not  bear  ether  nor  cocaine.     He  impressed  the 
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fact  that  the  heart  condition  was  not  func- 
tional  ;  it  was  organic. 

Dr.  .1.  A.  Jacobi  having  elicited  from  the 
president  the  opinion  that  in  such  cases  there 
was  if  v.  r,  as  far  a-  hi-  observation  hud  gone, 
entire  recovery  from  the  heart  trouble,  Baid 
that  he  could  not  agree  with  him.  He  knew 
persons  who  had  had  functional  disturbance  of 
the  heart  from  tobai poisoning  recover  en- 
tirely after  the  use  of  tobacco  had  been  discon- 
tinued. That  was  a  hope  which  he  thought  we 
should  hold  out  to  our  patients,  unless  it  could 
be  shown  that  the  Lesion  causing  the  disturb- 
ance was  of  a  nature  which  did  not  admit  of 
entire  recovery. 

The  president  thought  Dr.  Jacobi  had  in 
mind  cases  of  disturbance  of  the  stomach  from 
use  of  tobacco,  which  caused  reflex  irritability 
of  the  heart. 

Dr.  Jacobi  remarked  that  the  president 
seemed  to  know  his  mistakes  better  than  he 
knew  them  himself.  He  did  not  believe  that 
he  had  made  a  mistake,  although  he  thought 
there  was  room  for  diversity  of  opinion.  He 
would  be  very  sorry  to  have  patients  get  the 
idea  that  tlc-ir  condition  was  an  organic  change 
in  the  heart  which  could  not  be  remedied. 

Dr.  Andrews  mentioned  a  case  in  winch  the 
man  was  obliged,  twenty-five  years  jive 

up  tobacco  on  account  of  disturbance  of  the 
heart,  and  he  remained  well  to  day  at  seventy- 
-i\. 

Dr.  E.  V.  Agramonte  Baid  the  condition  of 
the  optic  nerve  -hown  on  the  lantern  slides  was 
a  hyperplasia  of  the  connective  tissue.  He 
would  ask  whether  any  practitioner  present 
had  seen  a  connective-tissue  hyperplasia  in  any 
other  organ  of  the  body  produced  by  tobacco. 

Bc.-:des,  in    Havana,  where    they    used   a   great 

amount  of  tobacco,  there  were  comparatively 
few  cases  of  amblyopia,  fewer  than  in   New 

York.      In  the  Cases   -ecu    there,  the  cause  hail 

In  en  recognized  a-  alcohol,  not  as  tobacco.  It 
was  known,  too,  that  alcohol  would  produce 
Bolerosis  in  other  parts  of  the  body,  and  natu- 
rally one  would  expect  that  it  might  produce  it 

in  the  optic  ni'  Ls  to   the    heart,  he  km  w 

,,f  no  case  in  which  it  had  been  demonstrated 
post-mortem  that  tobacco  had  produced  hyper 
plasia  of  the  connective  tissue  in  tins  organ 


He  himself  was  not  a  smoker,  yet  fir  two  ye 
while  in  the  dissecting-room,  he  smoked  and 
Buffered  from  so-called  functional  disease  of  the 
heart  in  a  marked  degi  i  e,  a:  d  during  that  time 
had  had  occasion  to  undergo  ether  narcosis,  an  i 
the  -aid  he  took  the  ether  well.     A- 

:  a-  he  ijuit  tobacco  I,.  tO  have  ). 

ptoms.     Then  it  was  known  that  persons 

would  admit    the    u-.-   ui'  :  and  deny  tin 

use  of  alcohol,  which  might  had  one  to  BUD- 
pose  that  the   amblyopia   wa-   due  to  the  use  of 
the  former,  when  in  fact  it  was  due  to  tl 
use  of  the  latter. 

Dr.  D.  B.  St.  John  Boosa  took  the  view  of 
Dr.  Agramonte.  which   was  that    held   by  him 
Borne  years  ago.     That  is,  he  was  an  ago 
with  regard  to  tobacco  amblyopia.      It  had  not 
been  proven. 

Dr.  Knapp,  in  replying  to  Dr.  Koosa,  said  it 
was  uot  alone  a  question  of  the  use  of  tobacco, 
but  of  the  kind  of  tobacco,  or  the  nature  of 
the  poison  in  the  tobacco,  which  might  not  be 
the  same  in  all  kinds.  As  bearing  on  the  heart 
affection,  he  said  organic  changes  might  exist, 
as  seen  in  the  optic  nerve,  yet  function  be  r. 
stored.  • 

Clinical  lnd  Experiment)  u.  Studies  upom 
Infectious  Surgk  ll  Diseases.—  Dr.  Julius 

I'i    -ler,    of    Munich.)      In    tie  imeiit-. 

which    were    made    under    the    Late    Profet 
Nu&sbaum,    the    author    has    followed    in    the 
footsteps  of  his   master.      After  a   few    pre 
liminary  remarks  upon  the  manner  in  wl 
these  experiments  were  conducted,  the  author 
(Min  with  a  brief  history  of  this   new 

but  not  invaluable  addition  to  our  armann  n 
tarium.  The  ichthyol  exists  in  bituminous 
masses  in  certain  Tyrolean  regions,  and  i-  the 

resulting    remains  of  tidies  and   other   marine 

animal-  that  have  existed  in  pat  Prom 

these  masses  an   oil    is  obtained    which  is  called 

ichthyol  nil.     This  oil,  when  mixed  with  I 
cent  rated  sulphuric  acid,  becomes  soluble  in 
water  and   forms  the  ichthyo-sulphui 

This  then  forms  the   basis  for  the  various   c  mi 

binations,  and  when  mixed  with  such  I 

ammonium,  Sodium,  lithium,  or   zinc   we   have 

the  differed  salt-  produced,      i  ,  and  bj 

fur  the  greatest   portion  of  the  pamphlet,  is 
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taken  up  in  describing  a  vast  amount  of  minute 
experimental  and  clinical  work  performed  for 
the  purpose  of  determining  the  influence  of 
different  ichthyol  salts  upon  the  growth  of  the 
staphylococcus  pyogenes  aureus,  the  strepto- 
coccus pyogenes,  and  erysipelas.  In  addition 
to  this,  the  salts  were  subjected  to  a  clinical 
probation.  Resulting  from  this  the  author  de- 
clares that  a  broth  containing  one  part  of  ich- 
thyol ammonium  in  4,000  will  no  longer  allow 
the  growth  of  staphylococcus  germs ;  that 
ichthyol  sodium,  like  the  ichthyol  ammonium, 
checks,  in  very  weak  solutions,  every  growth 
of  streptococcus,  and  influences  also  the  staphy- 
lococcus. Based  upon  the  experimental  work 
and  clinical  observation,  the  author  also  declares 
that  ichthyol  when  early  and  energetically  ap- 
plied can,  through  the  destruction  of  the  strep- 
tococcus, shorten  the  attack  as  well  as  favorably 
influence  the  mortality.  He  also  declares  that 
since  the  introduction  of  sublimate  as  a  disin- 
fectant in  surgical  operations  the  ratio  of  the 
erysipelatous  cases  has  been  diminished.  Fur- 
thermore he  declares  that  the  culture  broths 
of  streptococcus  pyogenes  and  erysipelas  can 
be  rendered  barren  by  dilute  solutions  and 
these  germs  quickly  and  thoroughly  annihilated 
by  stronger  ones.  The  following  rules  are 
laid  down  for  obtaining  the  best  clinical  results 
from  this  remedy : 

1.  Ichthyol  is  most  effective  when  early  ap- 
plied in  large  and  concentrated  doses  often  re- 
peated. 

2.  The  application  must  be  an  extensive  and 
intensive  one. 

3.  It  must  be  protected  from  without,  in 
order  that  the  skin  absorbs  as  much  as  practi- 
cal of  this  remedy.  In  the  surgical  treatment 
of  erysipelas  the  mucous  surface  and  the  skin 
are  cleansed  with  concentrated  solution  of  sali- 
cylic acid,  and  the  wound  itself  disinfected  with 
sublimate  solution  1-1,000  and  covered  with 
sublimate  gauze  Then  not  only  the  reddened 
skin,  but  the  healthy  surface  fora  hand's  breadth 
beyond,  is  rubbed  after  the  nature  of  a  gentle 
massage  for  ten  or  fifteen  minutes  with  ichthyol 
ammonium  pure  or  ichthyol  ammonium  lano- 
lin (aa  2x1),  the  nature  of  the  application 
being  regulated  largely  by  the  amount,  of  pain 
it  creates.     At  the  close  of  the  application  the 


entire  skin  is  thoroughly  covered  with  the  salve 
until  it  is  of  a  dark  brown  color.  Upon  this  is 
placed  a  layer  of  gauze  moistened  with  sali- 
cylic solution  and  covered  with  a  layer  of  non- 
absorbent  cotton.  In  wounds  about  the  head 
the  hair  is  cut  short  and  the  entire  head  cov- 
ered. In  addition,  ichthyol  sodium  is  given  in- 
ternally in  doses  of  1^  grains  repeated  twenty 
or  more  times,  according  to  directions.  The 
patients  retained  their  appetite  and  the  fever 
sank  gradually  the  next  day.  A  few  cases, 
however,  were  marked  with  an  attendance  of 
a  critical  depression. 

Surgery  and  Exact  Science. — The  late 
Prof.  Syme  was  in  the  habit  of  expressing  his 
opinion  that  surgery  would  never  be  an  exact 
science,  and  that  perfection  was  unattainable, 
because  silly  folks  were  always  trying  to  invent 
new  plans  of  treatment  to  replace  the  sadly 
few  absolutely  successful  methods.  One  of  his 
examples  used  to  be  the  treatment  of  hydrocele 
by  injections  of  iodine ;  and  another  the  liga- 
ture of  the  superficial  femoral  for  popliteal 
aneurism.  His  views  receive  curious  confirma- 
tion, for  in  the  Medical  News,  of  Philadelphia, 
received  November  29th,  we  find  a  paper  on 
the  alarming  and  fatal  results  following  at- 
tempts at  the  radical  cure  of  hydrocele,  and 
in  the  British  Medical  Journal  of  same  day  a 
paragraph,  by  a  young  surgeon,  advising  liga- 
ture of  the  popliteal  instead  of  ligature  of  the 
superficial  femoral  for  popliteal  aneurism. — 
Edinburgh  Medical  Journal. 

Dr.  Benjamin  Lee,  secretary  of  the  State 
Board  of  Health  of  Pennsylvania,  has  accepted 
the  position  of  secretary  of  the  Section  on  State 
Medicine  of  the  American  Medical  Association. 
As  the  meeting  takes  place  in  Washington 
May  5th,  it  is  important  that  all  papers  in- 
tended for  this  Section  should  be  in  his  hands 
by  the  5th  of  April.  All  members  of  the 
Association  desiring  to  be  enrolled  in  the  Sec- 
tion are  requested  to  forward  him  their  names 
at  1532  Pine  Street,  Philadelphia. 

It  was  reported  from  Odessa,  February  2d, 
that  a  hospital  at  Skopin  has  been  destroyed  by 
fire,  fourteen  patients  perishing  in  the  flames. 
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( 'iii'  m.ii   \-   \   I'i  L(  i.  fob  I '  -The 

secretary  of  the  Illinois  State  Board  "i  Health, 
in   his   recently   quarterly  r*  p<»rt,  Btates   thai 

th<  i''    hi  □    Mich    a  ni.-li   of  medical 

men  to  Chicago  as  duriDg  the  past  three  mo: 
More  than  two  thirds  of  the  certil  sued 

re  to  physicians  who  wished  to  practice  in 

Chicago,  and  never  before  in  the  Bame  length 
of  time  have  so  many  professional  frauds 
attempted  to  obtain  a  foothold  in  Chicago.     It 

is  evident  that  the  increase  of  population,  and 
especially  the  coming  World's  Fair,  arc  the 
attractions.  Eleven  applicant-  were  refused 
licenses  because  they  had  diplomas  from  schools 
not  in  good  standing,  because  their  pi  >f<  ssional 
records  had  been  tarnished  elsewhere,  or  be- 
cause they  could  not  comply  with  the  require- 
ments of  the  Board.  The  anxiety  to  settle  in 
Chicago  is  also  manifest  in  the  incorporation  of 
so-called  medical  companies,  medical  associa- 
tions, and  dispensaries,  thus  taking  advantage 
of  the  lax  laws  and  attempting  to  evade  the 
Medical  Practice  Act.  New  York,  not  having 
the  World's  Fair,  will  take  pleasure  in  sending 
on  her  medical  men  that  will  not  be  missed 
here. — New  York  Medical  Record. 

Deaths  of  Eminent  Foreign  Mkijical 
Men.  —  The  deaths  of  the  following  distin- 
guished members  of  the  medical  profession 
abroad  have  been  announced:  M.  Pecholier, 
profrstseur  agreye  in  the  Montpelier  Faculty  of 
Medicine;  Dr.  Gori,  doca/t  in  Military  Sur- 
gery in  the  Dniversity  of  Amsterdam  ;  Dr. 
Grimm,  of  Teplitz,  in  his  seventy  ninth  year; 
Dr.  Lucca,  of  Marienbad,  in  his  eighty-ninth 
year;  Dr.  Szokalski,  formerly  Professor  of  ( Oph- 
thalmology in  Warsaw;  Dr.  Santiago  Lopez, 
Professor  of  Medical  Pathology  in  Granada; 
and  Dr.  Borelli,  Lecturer  in  the  Medical  School 
of  Turin  and  Senator  of  the  Kingdom  of  Italy. 

Tim  Marks  oi  \  Poor  Physician. — Dr. 
Broadbent,  in  an  address  before  the  British 
Medical   dissociation,  Bays  a  mark  of  a  weak 

medical  man  "  is  the  indiscriminate  us.'  of  stim- 
ulants iii  fevers,  a  n  ady  n  sort  to  narcotics  and 
eedativi  -.  treatment  directed  to  symptoms  only, 
and  a  fondui  -  for  new  drugs  of  high-sounding 
names."     [  A  men.  | 


\\"i  in  v  i  or  Perspiring  Pbbt  - 

Press  says  that  Dr.  \Yu 
n  i    mmi  i    -  a  •">  t.,  -  ido 

rule  ol  zinc  a-  an  application  I 
of  undue  perspiration  of  the  feet     li 
by  tob<  well  washed  in  b 

water,  and    then   dabs  on   the  Bolution,  w  i 
off  the  surplus  a  few  minute-  later.    The  appli- 
cation is  best  made   at    night,  and   may  require 
to  l  ,.  later.      It  act- as  a  can- 

tie,  ing   the  Budoripai     is    gl  nds,   and 

should  never  be  used  except  by  the  medical 
man  himself. 

W  i  ird  is  received  from  Nicaragua  that  a  new 
disease  has  appeared  there  and  has 
eral  deaths.     The  victims  d  with  severe 

pains  in  the  stomach.     The  pain  is  followed  by 
dysentery,  and    it'  prompt   i 
taken  the  sufferer  dies  within  four  hours.     Dr 
Espenosa,  of  that  place,  considers  the  dis 
a  precursor  of  cholera. 

Peptonuria    lexer  Koch's  Injections.- 
According  to  a  communication  made  by  Prof. 
Koehler    at    the    last    meeting  of'   the    Vienna 
Society  of  Physicians,  the  toxic  effect  ol  K 
lymph  is  marked  in  -  -  by  the  presi 

of  peptones  in   the   urine  of  the  patients  who 
have   been   injected.      In   33  out   of  20 
the  presence  of  peptones  could  1>< 
in  -  eases  of  non-tuberculous  patients  who  had 
I  rol,  pi  ptonuria  occurred 

after    the    injection,    though    no   reaction   could 

he  olt-erved.— New  York  Medical  lucord. 

A  dispensary  for  the  treatment  of  the  die- 
-  of  women  amenable   to   electricity  has 
been  opened  at   1632  Cherry  Street,  Philadel- 
phia, Under  the  charge  of  Dr.  (i.   Helton  M    - 

nd  Dr.  Horatio  K.  Bigelow,     Physicians 
are  invited  to  bring  or  to  send  suitable  c 
■  ■li  Mondays,  Wed  esdays,  or  Fridays  at  3  p.  m. 

a  New  Poison  in  Cheebi  Dr.  Victor  0. 
Vaughan  ha-  detected  a  new  poisonous  element 
in  cheese,  differing  from  tyrotoxicon,  but  baa 
si  tar  been  unable  to  isolate  it.  Taken  in  suf- 
ficient quantities  i!  produce-  vomiting  and 
purgin       i  I  in  animals  death. 


The  American  Practitioner  and  News 


"NEC    TENUI    PENNA,' 


Vol.  XI. 

[new  series.] 


Louisville,  Ky.,  February  28,  1891. 


No. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  sail  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  )>ossible  words, 
or  h  s  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  met  may  be  told  in  a  plain  way;  and  we  want 
downru/lit  fncts  at  present  more  than  any  thing  else  — Ruskin. 


Ckigiuttl  Articles. 


A  VALEDICTORY  ADDRESS 

Delivered  to  the  Graduating'  Class  of  the  Medical 
Department  of  the  University  of  Louis- 
ville.  Class  of  1891. 

BY   E.  R.  PALMER,  M.  D. 

Professor  of  Physiology  and  Pathological  Histology. 

I  was  sitting  by  my  window  one  afternoon 
during  the  recent  holidays  vaguely  revolving 
the  yet  unconstructed  matter  of  this  address, 
when  my  reverie  was  suddenly  interrupted  by 
the  explosion  of  a  package  of  fire-crackers  that 
some  school-boy,  in  the  exuberance  of  noise- 
loving  youth,  had  set  fire  to  on  the  walk  below. 
I  waited  somewhat  impatiently  for  the  end,  and 
just  as  I  drew  a  long  breath  of  satisfaction  at 
the  stoppiug  of  the  discordant  racket  one  poor 
belated  squib  exploded,  and  all  was  really  over 
but  the  smoke  and  the  smell,  and  I  said  to  my- 
self, An  epitome  !  Here  it  all  is  in  swiftly  pars- 
ing scene,  a  winter's  fusilade  of  lectures,  dem- 
onstrations, and  quizzes,  with  malodorous  fumes 
from  the  chemists'  laboratories  true  to  life 
thrown  in — the  end,  and  yet  not  the  end,  the 
belated  squib,  the  parting  shot,  the  valedictory. 

To  you,  young  gentlemen,  this  eager  moment 
is  one  of  countless  hopes  and  expectations.  The 
heavens  bear  no  clouds.  The  air  is  full  of  sweet 
perfume  and  soul-inspiring  music.  Hope  clothes 
with  swelling  bud  and  fragrant  blossom  the  tree 
tops  that  to  less  impassioned  minds  are  but  bare 
and  rugged  branches.  We  catch  the  infection 
from  your  glowing  eyes  and  feel  again  in  our 
hearts  the  familiar  thrill  of  youth's  bygone 
happy  days.     We  appreciate  how  eager  you  are 

5 


for  the  beginning,  and  know  full  well  that  the 
simplest  phrases  of  well-wishing  and  good-bye 
from  us  now  would  amply  suffice  to  fill  to 
overflowing  the  sparkling  measures  of  your 
present  happiness.  To  us,  however,  in  our  rus- 
set days,  when  reflection  and  retrospect  some- 
what curb  the  rhythm  of  the  hour,  your  joyous 
commencement  of  life  is  an  occasion  not  to  be 
overlooked  for  speaking  words  of  counsel  as 
well  as  words  of  cheer.  To  this  pleasant  yet 
thoughtful  task  I  shall  address  myself,  in  the 
hope,  which  I  trust  is  not  a  vain  one,  that  in 
your  after  lives  something  I  may  to-day  have 
said,  some  thought  now  uttered,  shall  bear  fruit 
for  the  well-being  of  mankind. 

The  ripening  days  of  the  nineteenth  century 
are  burdened  with  grave  social  foreshadowings 
that  in  many  of  their  bearings  demand  of  our 
profession  the  most  careful  consideration.  To 
attempt  a  full  analysis  of  these  various  questions 
now  would  be  to  overstep  the  bounds  cf  both  fit- 
ness and  time.  With  your  permission,  however, 
I  propose  to  discuss  from  a  professional  stand- 
point a  few  facts,'that  I  hope  will  interest  and 
instruct  you,  bearing  upon  the  question  of  the 
future  of  the  human  race. 

Man,  says  the  biologist,  is  an  aggregation  of 
inherited  traits,  physical,  mental,  and  moral, 
that,  whether  for  good  or  for  evil,  not  only 
positively  influence  his  own  life  and  character, 
but  foreshadow  the  future  of  his  descendants 
through  ages  yet  unborn.  All  states  of  society 
have  felt  and  shall  yet  feel  this  irresi.-tible  in- 
fluence, and  individuals  or  peoples  are  what 
they  are  to-day  as  they  were  what  they  were  in 
the  past,  more  in  obedience  to  the  power  of 
heredity  than  any  other  one  factor  in  human 
development  known  to  man.  To  one  impressed 
with  the  truth  of  this  assertion  and  the  immense 
possibilities  it  indicates,  it  seems  somewhat 
strange  that  through  the  known  ages  up  to  the 
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present  so  little  that  is  of  a  permanent  nature  ' 
lia-  li  en  accomplished  in  the  matter  of  human 
development,  of  human  ennoblement.    The  bis- 

toi  v  of  all  a_-<  a  prior  to  our  own  has  1>  ien  that 
of  advance  and   I  thai  to-day, 

id  ■•!'  the  world  being  peo|  Ced,  through  the 
laws  of  natural  and  rational  selection,  with 
i        -  uf  physical  and  intellectual  giant-,  we  tint! 

in  in  very  much  a<  he  has  been  in  the  past — a 
compound  of  good  and  evil,  now  philosophical 
and  again  superstitious,  swayed  to-day  by  the 
noblest  traits  and  debased  to-morrow  by  the 
grossest  passions — at  best  but  a  crudity,  judged 
leal  types. 
Surely  it  is  strange,  with  almost  all  else  in 
animated  nature  developing  into  higher  or  more 
useful  forms  in  obedience  to  this  law  and  under 
human  influence-,  that  man  himself  should  have 
revolve  1  in  circles  that  show  scarce  any  percep- 
tible widening  throughout  the  ages.  What  is 
the  explanation  ?  Gal  ton  in  his  work  on  He- 
reditary  Genius,  Drap  r  in  his  Intellectual 
Europe,  ami  Hammi  rling  in  his  historical  story 
of  Aspasia,each  in  his  way  portrays  with  graphic 
pen  the  justly  styled  "  halcyon  d  lys  of  Greece." 
If  we  may  believe  the  statement  of  the  first 
named  of  these  writers,  man  has  not  yet  re- 
gained the  marvelous  intellectual  supremacy 
w  h  se  decadence  culminated  in  the  fall  of  Ath- 
ens. The  golden  age  of  learning,  the  age  when 
the  M  ises  dwelt  anion/  men  and  taught  to  the 
humbles)  their  soul-refining  art-,  was  as  well, 
if  we  read  history  aright,  an  age  of  widespread 
human  happiness.  What  has  become  of  its 
people?  What  cm-  -  led  to  their  annihila- 
tion? The  answer  is  told  in  the  simple  story 
of  the  d  in.  -tic  life  of  Pericles  ;  how,  bound  by 
the  holiest  lie-  to  T<  lesippe,  who  bore  him  two 
sons,  he  put  her  from  him  for  the  beautiful  and 
brilliant  A-pa-ia,  who,  braving  the  u 
the  time-,  had  dared  to  mingle  w  i t > »  the  Athe- 
nian throng  and  measure  her  wil  and  learning 
with  that  of  i;>  rulers.  Telesippe,  it  i-  tin-', 
had  her  faults.     Her  hair  was  "it'  a  unkempt, 

her  1 le  at  times   untidy,  and  in  her  fond 

for  her  domestic  ] »•  t-s  ii  i-  doubtless  true,  as 
state  1.  that  -he  insisted  on  having  the  pig-sty 
beneath  the  parlor  window;  hut  against  her 
character  a-  a  faithful  wife  or  devoted  mother 
history  ban  nowhere  recorded  the  faiu test  sus- 


n.      It  may  hardly  be  Bald  ofP  that 

hi-  divorce  of   Tele-ippe    and    after-life    with 

isia  were  countei  ptional 

license  of  a  great  man.    It  i-  not  shown  that  his 

-e  caused  much  -  ong 

Athenians  of  rank.     The  time  was  ripe  in  the 
social   evolution   of  the  agi        Revolt   agai 
the  r  -  ai.d  dutii  8  of  the  married  state, 

with  lax  laws  regarding  this  custom  ;  theq 
of  fleeting  pleasure  in  the  unstinted  gratifica- 
tion of  every  pleasure-giving  of 
self  and  of  self  only,  1  e  governing  im- 
pulses of  the  hour,  and  with  their  Bupremi 
the  Gr<  ek  of  sculpture,  of  music,  and  id'  lib  r- 
at u re  paid  the  penalty  of  hi-  epicureanism  I 

.  while,  as  Draper  tells  us,  the 
barbarian  hordes  thai  thr  nged  t  lian 

shores  to  profit   in   purse  by  ti.e  ]  ;  v  of 

the  age  soon  d  the  laud,  and  through 

th  ir  numerous  progeny  became  ancestral  to 
the  Grc  k  of  modern  ti: 

Th-  stoiy  of  the  ancient  Greek  is  the 
with   hut  unimportant  m  f  other 

a-  W(  11.  .nee  great  and  powerful,  but  l     H 
practically  extinct. 

I  should  hardly  tax  your  patience  with  the 
recital  of  such  familiar  history,  were  it  not  that 
in  the  moral  which  we  may  draw  from  it  there 
j  •  bly  lie-  a  lesson  not  wholly  inapplicable 
to  the  age  in  which  we  are  the  actor-  T  some 
thoughtful   minds,   what    the  :    the 

Olympiads    permitted,    the    Puritanism   of  the 

u  teeuth  century  seems  in  i:  though 

undi  r  somi  what  modifying  circumstance  -.  pow- 
prevent.     I.  t  me  explain.     Within 
comparatively  a  few  months  we  have  Been  an 
attempt,  so  |  ht  with  hut  questionable 

to  t  ■  •  i  ganization  in  the 
United  States  of  a  si  cie  ty  called  The  8  •!.-  of 
the  Revolution,  a  laudable  effort  on  the  part  of 
a  few  thoughtful  men  to  preserve  the  identity 
of  a  one  powerful  and  hardy  but  n  W  .-catt<  red 
and  dying  people. 

Still  more  recently  one  of  the  most  thought- 
ful of  our  national  politicians  ha-  stated, 
a-  an  explanation  of  marked  changes  in  the 
political  complexion  of  New  England,  that 
th'  -e  change  -  « ei  e  due  to  the  t.:i  i  th  d 
many  of  the  native-born  young  nun  of  that 

ion  had  emigrated  to  tin-  meat  South   and 
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West.  Without  challenging  the  partial  expla- 
nation that  this  statement  bears,  the  observant 
sociologist  can  not  fail  to  detect  other  and 
more  fatal  causes  steadily  at  work  that  point  to 
changes  of  a  radical  nature  in  the  social  com- 
plexion of  the  historic  land  of  the  Pilgrim 
Fathers.  There  are  in  New  England  to-day 
150,000  marriageable  unmarried  women.  Of 
these,  80,000  are  in  Massachusetts  alone.  Is  it 
possible  that  the  South  and  West  can  show  the 
influx  of  half  as  many  marriageable  unmarried 
New  England  men  of  corresponding  ages,  or 
that  the  disproportion  of  sex  in  New  England 
is  as  great  as  would  at  first  seem?  I  doubt  it. 
We  must  look  elsewhere  for  the  truth. 

Turn  to  these  women  themselves  and  you  will 
find  to  no  inconsiderable  extent  the  explanation 
of  this  remarkable  state  of  affairs.  Observe 
them  in  their  daily  life.  They  are  not  the  thin- 
visaged,  blue-spectacled,  pedantic  spinsters  of 
story,  spinsters  because  they  can  not  help  but 
be.  By  no  means.  Almost  athletic  in  build, 
with  clear  eyes,  a  healthful  glow  upon  their 
cheeks,  tasty,  nay,  often  stylbh  in  dress  and 
aggressive  of  manner,  there  are  a  thousand  such 
who,  in  the  evolution  of  nineteenth  century  so- 
ciety, have  discovered  the  fascinating  charms 
of  independence,  and  who,  chafing  at  the  mere 
thought  of  the  duties,  the  cares,  the  trials  of 
motherhood,  or  disdaining  the  (to  their  minds) 
subjugation  of  wifehood,  cling  to  a  single  life 
and  that  full  freedom  to  love  self  only  which 
such  a  life  bestows.  Their  quick  step  is  heard 
everywhere,  not  alone  in  New  England,  which 
through  Mr.  Depew's  statement  furnished  me 
my  theme,  but  here,  and  more  or  less  in  every 
quarter  of  this  country.  Their  usefulness  in 
commerce,  the  professions,  and  the  arts  is  un- 
deniable. From  the  humblest  pounder  of  a 
type-writer  to  the  brainiest  propounder  of  phi- 
losophy they  challenge  our  admiration,  nay, 
more,  they  challenge  our  test  of  strength  in  the 
struggle  for  self-preservation.  They  do  much, 
but  they  do  not  assure  the  perpetuity  of  their 
ancestral  type,  but  let  it  rather  follow  the  buf- 
falo of  the  prairies  and  the  auk  of  the  prom- 
ontories to  inevitable  extinction.  Let  us  then 
place  where  it  belongs,  at  woman's  door,  her 
share  in  this  condition  of  affairs  rather  than  to 
libelously  picture  the  vast  army  of  self-reliant 


unmarried  American  womanhood  as  of  one 
mind  and  heart,  decked  in  somber  garb  and 
bedewed  with  tears,  sitting  all  day  long  by  the 
window,  wearily  sighing  "  He  cometh  not." 

The  blame  for  decrease  in  the  population  of 
the  higher  classes  is,  however,  far  from  being 
confined  to  woman  alone.  All  that  art,  all  that 
wealth,  all  that  concert  of  action  can  accom- 
plish is  being  taxed  to-day  more  than  ever  in  • 
developing  substitutes  for  home-life  and  oppor- 
tunities for  selfish  ease  for  bachelors.  Look  in 
upon  the  club  life  of  to-day.  No  longer  in  the 
great  cities  only,  but  springing  up  and  flour- 
ishing in  the  lesser  towns,  they  are  everywhere 
thronged  by  young  men  who  find  there  luxu- 
rious opportunity  to  nurse  the  idle  fancies  of 
bachelorhood.  Nor  should  we  lay  the  blame 
too  much  at  the  door  of  the  club,  lest  we  attack 
the  issue  in  its  effect  rather  than  in  its  cause. 
To  find  it  truly,  it  must  be  sought  in  the  tem- 
per of  the  young  man  himself,  who  philosophizes 
about  matrimony  as  his  seniors  would  about  a 
commercial  transaction,  counts  the  cost,  not 
alone  in  cash,  but  largely  as  well  in  self-sacri- 
fice, and  ends  by  deciding  to  wait  until  he  is 
able  to  support  a  wife  in  style,  and  then  look 
over  the  market,  quite  confident  that  his  gain 
of  gold  shall  offset  his  loss  of  youthful  health 
and  vigor.  Shall  we  blame  that  womanhood 
that  declines  to  sit  waiting  his  pleasure  in  the 
market-place  ?  Nay,  let  us  rather  hope  that 
the  manhood  of  our  forefathers  shall  reassert 
itself  in  the  sons,  to  worthily  win  her  back,  keep- 
ing her  won  to  the  divinest  path  e'er  trod  by 
human  feet.  DeMaupassant  makes  one  of  his 
characters,  an  aged  bachelor  poet,  speak  as  fol- 
lows to  a  vigorous  youth  at  his  side : 

"  Marry,  my  friend  ;  you  do  not  know  what 
it  is  to  live  alone  at  my  age.  Solitude  to-day 
fills  me  with  a  horrible  anguish  ;  solitude  at 
home,  near  the  fire,  in  the  evening.  It  seems 
to  me  that  I  am  alone  on  earth,  fearfully  alone, 
but  encompassed  by  strange  dangers  of  un- 
known and  terrible  things;  and  the  partition 
which  separates  me  from  my  neighbor,  whom 
I  do  not  know,  places  him  far  from  me,  as  far 
as  the  stars  seen  from  my  windows.  A  sort  of 
fever  pervades  me,  a  fever  of  pain  and  of  fear, 
and  the  silence  of  the  walls  frighten  me.  It  is 
so  deep  and  sad,  the  silence  of  the  room  where 
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one  lives  alone.  It  is  not  only  a  silence  around 
the  body,  but  a  silence  even  of  the  soul,  and, 
when  the  furniture  creaks,  one  trembles  to  the 
bottom  of  his  heart,  for  no  breath  is  expected 
in  that  mournful  lodging.  When  one  is  aged, 
children  are  a  blessing." 

I  am  often  asked  if  as  a  phydologist  I  favor 
early  marriages.  I  most  assuredly  do,  with 
courtship  not  too  long  before  marriage  but  life- 
long afterward,  and  with  troops  of  children, 
too.  Whatever  may  be  said  id'  the  failure  Bide 
of  marriage,  and  that  is  the  side  that  most  gen- 
erally has  its  say,  the  single  life  when  old  age 
comes,  old  age  that  should  be  m<  How  and  full 
of  happy  solace,  with  children  and  grandchil- 
dren to  love  and  honor  it,  the  single  life  in 
such  an  hour  has  but  one  dreary  side.  To  fur- 
ther draw  a-ide  that  curtain  now  would  be  to 
let  in  draughts  whose  chill  would  blast  those 
fragrant  blossoms  with  which  by  woman's  hands 
your  commencement  honors  have  in  this  happy 
hour  been  bedecked.  Home,  children,  with 
all  their  care<  and  responsibilities,  are  best  of 
all  calculated  to  develop  in  man  the  virtues 
of  unselfishness  and  forbearance,  without  which 
can  scarce  be  attaiued  the  full  measure  of 
human  greatness.  Believe  me,  young  gentle- 
men, as  one  who  has  struggled  against  all  the 
obstacles  you  may  have  to  encounter,  and  as 
one  speaking  not  alone  of  his  personal  experi- 
ence but  through  observations  id'  no  mean  or 
narrow  range,  if  life  is  worth  living,  you  will 
find  it  in  a  home  and  by  a  fireside  of  your  own, 
where  all  the  petty  sorrows  and  all  the  pa-sing 
joys  are  shared  and  cherished  in  the  sacred 
privacy  of  your  own  little  circle. 

What  1  have  said  as  regards  the  growing  ten- 
dency in  the  higher  classes  toward  celibacy  is 
if  possible  more  than  equaled  in  its  bearing 
on  the  tut  ure  of  the  human  race  by  the  marked 
d.-cr.  a-"  in  0  ir  times  in  the  proportionate  nuiu- 
1.  i  of  chil  lien  among  the  married.  In  franco 
so  important  has  this  fact  become,  that 
question  of  national  legislation  bearing  up  n 
tie-  Bubjecl  is  b  sing  -<  riously  i  I  by  the 

rnment.  1  quote  from  a  re  ■<  at  editorial 
in  tht  Medical  Rei  rd:  "In  l"s^  thi  re  were 
(in  Fran  I  794,933 deaths. 

The    ratio    of    births    has    fallen     from    30    p<  r 

l  .mil  in  the  i  arly  yean  oi  the  <•>  utury  t 


per  1,000.  The  number  of  marriages  has  fallen 
to  7.1  per  1,000,  and  the  number  of  births  to 
each  family  has  fallen  to  three.  Divorces  are 
increasing  in  frequency,  especially  among  the 
educated  classes,  while  the  tendency  is  for 
marriages  to  take  place  later  in  life.  The  death- 
alone  make-  a  more  favorable  showing,  it 
being  li  bs  than  in  previous  y.  ai  -  "  In  conclud- 
ing the  article  the  edit  "  There  is  hardly 
a  Bingle  factor  mentioned  by  Lequean  as  a  cau>e 
of  the  low  birth-rate  of  France  win.  h 
exist  in  other  Em  opean  countries  whose  birth- 
rate is  a  normal  one.-'  Elsewhere  in  this  same 
journal  is  this  sin  ment.  full  of  meaning 
and  bearing  directly  upon  our  intei 
people  in  the  subject:  'A  recent  census  of 
Fifth  Avenue,  New  Y  rk  showed  an  avert 
of  about  half  a  child  to  a  fami  \  "  A  critical 
analysis  of  thi-  state  of  affairs  would  hardly 
be  in  place  here,  but  I  can  not  refrain  l 
the               ion  that  one  of  the  remedies  pro- 

] 1  in   France,  namely,  a  revival  of  the  law 

taxing  old  bachelors  and  childless  married  peo- 
ple should  be   nioiliiied   by  the   addi  i>  a 
clause,  with  possibly  a  carefully  restricted  •  \- 
emption    paragraph,    including   old    maids   as 
well.     The  danger  that  threatens  i-  tl. 
that  subjugati  IGrei  ce,  national  sterility.     The 

I  of  the  world  to-day  is  for  heart  1  : 
than  for  head  life.     The  cry  of   the  age  i-  I   r 
homes  and  children,  rather  than   t   i   clubs  for 
selfish    maids   and    bachelor-.      New    Engl 

ild  add  to  the  stately  columns  that  ad 
her  classic  hillsides  another  shaft   of   b 
ston.  st  of  them  all,  and  inscribed   with 

the    simple    but  <  ■      .1.  rflS 

Ai  Dl  n    \m>   PriSCD  i  \. 

The  cause-  that  lead  to  the  oft  times  failn 
success  in  the  life  that    follows   marriage  BJ 

difficult  -object  to  handle,  c  rtain  i;  is  that 
our  present  methods  looking  to  its  consumma- 
tion i  n  result  in  final  d  \- 
iin  abstract  proposition  it  is  certaii 

ble  that  under  proper  and    p  ssible   human  in- 
fluences the  union  of  two  reasonably  heal 
I      pie  for  life  should  at  least  yield  au  average, 
in  a  majority 

ot    happiness  far  outweighing  the  sum 

total  of    it-    i  If    the    probh  ill    i-   (  v.  r 

Bolved,  it  must  be  by  phj  -  and 
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through  a  wise  application  of  the  laws  of  that 
science  as  studied  and  taught  by  our  profession. 
The  present  basis  of  action  in  a  vast  majority 
of  instances  looking  to  and  bringing  about 
marriage  is  also  beyond  question  not  one  that 
will  ever  lead  to  the  evolution  of  higher  forms 
or  a  State  of  universal  happiness  : 

"  Love  is  a  passion  by  no  rules  confined, 
The  first  great  mover  of  the  human  mind, 
Spring  of  our  fate,  it  lifts  the  climbing  will, 
Or  sinks  the  softened  soul  in  seas  of  ill." 

The  union  of  man  and  woman  solely  in  obe- 
dience to  the  blind  dictates  of  human  passion 
is  largely  responsible  in  its  ultimate  workings 
for  the  recurring  extinctions  of  higlier  types. 
Viewed  from  the  most  favorable  standpoint  we 
may  select,  the  outlook  is  any  thing  but  allur- 
ing. What  a  paradox!  What  a  sad  homily 
on  the  vaunted  superiority  of  human  reason, 
if  man  is  to  go  on  throughout  coming  ages,  as 
in  the  past,  ever  rejecting  his  opportunity,  his 
right,  to  great  and  permanent  development, 
until  at  la^t  in  the  changing  climate  and  soil 
of  the  earth's  old  age  his  fossil  remains  shall 
mingle  with  those  of  the  pterodactyl,  his  last 
recorded  achievements  neither  better  nor  worse 
than  those  that  have  been  accomplished  through-- 
out  the  cycles  of  ages  past  and  gone.  Let  us 
hope  that  the  future  may  not  fulfill  its  promise, 
but  rather  that  human  happiness  and  human 
ennoblement  may  finally  grow  steadily  apace 
in  the  swinging  of  the  ages  until  man,  no  longer 
as  a  rule  a  disorderly  mixture  of  possibilities 
with  a  monotonous  record  of  failures,  shall  rise 
triumphant  to  the  full  measure  of  human 
grandeur,  still  struggling  that  he  may  distill 
from  life  its  sweets,  still  sorrowing  that  the 
larger  measure  of  human  happiness  may  be 
his,  but  crowned  with  a  broader,  a  fuller,  a 
nobler  manhood,  with  self  ever  subservient  to 
the  good  of  others,  serene  in  a  rational  and  so 
imperishable  love  of  home,  of  family,  and  of 
country. 

Let  us  change  the  subject  to  one  more  per- 
sonal and  more  pleasing.  Success  in  life,  and 
true  success  as  I  have  already  indicated  means 
happiness,  is  nowhere  more  dependent  upon  a 
happy  married  state  than  in  that  life  you  are 
now  entering,  and  to  my  mind  the  highest  mis- 


sion of  the  wife,  because  so  hard  to  fill,  so  cal- 
culated to  try  the  temper  of  her  steel,  is  that  of 
the  doctor's  wife.  Who  shall  paint  her  picture, 
the  ideal  doctor's  wife?  History  apostrophizes 
the  beauty  of  a  Recamier  and  the  wit  of  a  De- 
Stael,  but  nowhere  has  the  sublime  womanhood 
of  this  noble  type  found  fitting  tribute  from  the 
pen  of  man.  Her  stout  heart  under  circum- 
stances that  try  her  as  others  are  rarely  tried, 
her  sympathy,  her  discreetness,  her  judgment, 
her  love,  "  knit  up  the  raveled  sleeve  of  care," 
and  smooth  out  the  wrinkles  of  ageing  worry 
with  each  recurring  day.  In  the  early  strug- 
gle of  her  husband's  life  it  is  more  than  all  else 
her  wise  counsels  and  words  of  encouragement 
that  sustain,  and  when  the  day  of  triumph 
comes,  "like  perfect  music  set  to  noble  words," 
she  rounds  up  the  full  measure  of  his  greatness, 
happy  in  his  success  and  content  that  the  world 
shall  applaud  him  only  for  its  achieving.  That 
you  may  each  early  win  this  best  of  human 
blessings  is  our  fondest  wish  to-day. 

The  world  is  swayed  by  all  sorts  of  popular 
traditions,  true  and  false.  A  common  one  is 
that  a  regular  life,  an  early-to-bed  and  early-to- 
rise  mode  of  existence,  with  corresponding  reg- 
ularity in  one's  other  habits,  is  uniformly  con- 
ducive to  health  and  longevity.  Viewed  from 
this  aspect  the  doctor's  should  prove  a  very  un- 
healthy calling,  about  its  only  regularity  being 
its  irregularity.  I  fancy  the  dogma  of  regu- 
larity in  living  as  a  sure  guarantee  of  long  life 
and  health  is  fast  being  too  thoroughly  ex- 
ploded to  call  for  much  argument  here.  In 
spite  of  wisely  formulated  rules  of  diet  and 
modes  of  living,  the  most  orthodox  in  their 
regularity  often  age  and  die  comparatively 
early,  while  others  who  scoff  at  sanitation,  or 
neglect  it  through  ignorance  or  lack  of  means, 
frequently  spin  out  the  thread  of  their  days  far 
beyond  the  so  called  allotted  life  of  man.  The 
venerable  darkey  rounding  up  a  hundred  years 
in  his  squalid  cabin,  the  grizzled,  dissolute 
tramp,  the  shriveled,  rheumatic  beggar,  and  no 
les3  the  man  in  higher  walks  whose  habits  of 
eating,  sleeping,  and  drinking  are  far  indeed 
from  the  rules  of  sanitary  orthodoxy,  are  ready 
examples  that  prove  neither  the  shortsighted- 
ness of  regular  modes  of  life  nor  the  efficacy  of 
irregular  methods — that  indeed  prove  nothing 
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except  the  existence  of  a  higher  law,  of  a  more 
lit  factor  in  long  living,  namely,  b<  n  dity. 
Surrounding  the  buildings  of  one  of  the  re- 
cently erected  private  charities  of  this  city  is  a 
row  of  young  shade  trees,  planted  alternately 
a  Lombardy  poplar  and  a  Norway  maple.  The 
world  is  peopled  with  the  poplars  and  ma] 
of  humanity;  some  as  the  one,  beautiful  and 
full  of  apparent  but  short  lived  vigor,  and  oth- 
ers who  add  to  the  charm  of  personal  grace 
and  capacity  the  boon  of  longevity.  Who  has 
has  not  seen  some  hardy  giant  of  the  rugged 
and  infertile  mountainside,  more  than  half  its 
root- 1  xposed  to  the  bleak  Btorms  of  succeedii  _r 
winters  and  the  scorching  suns  of  passing  .sum- 
mers, its  body  flecked  with  lichens  and  green 
with  mosses,  or  its  branches  sustaining  gnat 
clusters  of  mistletoe,  bearing  thus  uncomplain- 
ingly through  the  centuries  the  burdens  of  oth- 
ers, and  in  its  own  life  successfully  defying  the 
elements  that  continually  war  upon  it.  A 
blessed  gift  is  it  indeed  to  him  who  holds  it  in 
his  warp  and  woof,  the  tough  fiber  of  a  hardy 
ancestry.  In  individual  life  almost  everywhere 
it  is  the  law  of  survival  of  the  fittest  that  is 
being  carried  out,  and,  all  things  beiug  equal, 
there  is  in  the  irregularity  of  a  doctor's  life,  as 
in  the  irregularities  of  the  nascent  springtide,  a 
virtue  that,  while  it  may  nip  untimely  in  the  bud 
the  delicate  shoot,  clothes  the  more  enduring 
forms  with  the  rich  fullness  and  breadth  that 
such  a  life  can  besl  develop.  It  was  Beechei 
who  said  that  "great  men  are  rarely  born  ex- 
cept in  countries  that  require  cellar-."  There 
nature  in  her  own  irregularities  puts  man  to 
the  test  of  battle.  Yours  is  to  be  a  vanguard 
post.  Where  the  fight  is  hottest  your  saddle- 
bags with  potent  charges  charged  shall  ever  he 
found.  When  you  cramp  your  weary  1 1 1 n I >-  on 
a  bed  of  kitchen  chair-  in  the  long  night 
watch.-,  when  you  face  the  driving  storm, 
when  von  trace  in  dreary  solitude  the  - 
windings  of  Bome  nameless  creek,  or  swt  Iter  in 
the  saddle  beneatb  the  rays  of  a  torrid  sun,  do 
riol  repine  and  bewail  the  day  you  joined  "ur 
noble  army,  but  bless  rather  the  Fates  that 
Baved  you  from  counting  other  people's  mot  j 
all  day  Long  in  a  hank,  and  going  to  bed  for 
■  i  .  very  night  at  nine  o'cl  ck.  As  you 
Bbake  the  raiudiopa  from  your  dripping  bat  01 


BCrape  the  yellow  soil  from  off  your  unpolished 
boots,  at  least  be  thankful  that  it  is  no  worse, 
consoling   yourselves  with  those  familiar  lines 
ld<    Harold: 

"Oh!  the-  a  the  mountain  air 

A    I  life  that  >y  never  I 

For  some  of  you  a  better  future  await-.      A 
i!  city  practice  with  possible  w<  altfa  and 
ain  honor  is,  notwithstanding  it-  trials  and 
hardships,  a  more  ph  contem- 

plate: 

old  tbe  le 
V*(  reed  in  all  knoi 
The  modern  mind  in  learrii 
The  telephone  pen  hall, 

Thru' which  he  proi  call 

From  towns  a  hui  ly, 

1'  pills 

A 

By  wheezing 
•  I'  :ne, 

Wet  <  ;h   streaks  id  be- 

twi 
These  are  th<  Is  in  full  direction, 

Theii 

\     i  turning  to  his  drowsy  wife  ii 
'Th:it  babe  '.-  all  r  I  «nd 

'■1 ; 
To-morrow  morning  roui  -  he'll  cr> 

'  I    I  bless  the  invent 

mg  the  many  pleasures  |  liar  to  the 
■  1  icl  ir's  lot  is  one  that  is  not  often 
or  fully  enough  emphasized  from  the  pleasure 
standpoint.  The  humanitarian  virtues  that 
ennoble  the  doctor's  life  have  been  worn  thr. 
bare  a- a  valedictory  theme.  The  pleasure  I 
r  to  is  one  that  i  »m  a  full  cultiva- 

tion and  pra<  the  art  of  discretion.     To 

Bome  women  and    many  men  gossip,  newsl  • 
i-  a  passi  m      Equal!  I  much  n 

in  your  line  of  duty,  will  you  find  rare  and  in- 
-  pleasure  in  the  cultivation  and  appli- 
cation of  the  "  sci<  nee  of  silence  "  in  the  many 
confidential  matters  that  mus  air 

knowli  d  ■       I    titivate  it  first  a*  a  duty,  I 
it  w  ill  he  ome  a  delight. 

"  Put  money  in  thy  pur-.  advice  to 

all  young  nun.     It  seems  aim  I  i  quote 

it  here.     We  are  oft<  n  a-k< d  why  d 

rarely  g<  t   rich.     This  i.-  no  easy  question  to 
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answer,  so  many  factors  are  constantly  at  work 
in  frustration.  The  parable  of  the  Prodigal 
Sou  rightly  interpreted  in  part  explains  the 
matter.  To  my  notion  this  story  has  never 
been  fully  told.  Whether  or  not  the  wealthy 
sire  bought  up  the  press  and  suppressed  a  part 
of  the  facts  I  am  not  prepared  to  say.  It 
6eems,  however,  that  when  the  priggish  brother 
rebelled  at  the  intended  killing  of  the  prize 
calf,  it  was  not  because  that  was  the  only  calf 
they  had.  Indeed,  as  I  understand  it,  his  re- 
monstrance was  rather  as  follows  :  "  Why  kill 
that  particular  calf?  There  is  another  one  in 
the  barn.  True,  it  is  a  sickly  weanling,  but 
it 's  good  enough  for  such  as  he."  And  the 
good  old  man,  inspired  with  that  rare  diplomacy 
that  only  the  rich  enjoy,  replied  :  "  My  son,  I 
admire  the  wisdom  of  thy  youth,  but  question 
not  thy  father's  larger  judgment.  Thy  brother 
is  grievously  ill,  and  will  sorely  need  much 
wise  consideration.  I  am  saving  that  calf  to 
pay  the  doctor  with."  The  payment  of  doctors' 
fees  grudgingly,  or  not  at  all,  is  a  blight  only 
too  common  in  all  quarters.  The  cause  of  this 
lies  more  at  the  door  of  the  profession  than  is 
usually  credited.  The  father  who  teaches  his 
son  a  bad  habit,  and  then  tries  to  whip  it  out  of 
him,  is  no  worse  than  the  profession  is  that, 
having  taught  the  laity  its  nnbusiness-like 
methods  in  dealing  with  the  question  of  medical 
fees,  grumbles  at  the  result.  Let  the  customs 
be  what  they  may  in  the  community  you  may 
select  for  a  professional  home,  if  you  would 
succeed  substantially,  charge  well  and  collect 
promptly,  never  forgetting  as  you  pocket  your 
fee  to  put  a  bit  away  for  a  rainy  day.  But  a 
truce  to  all  this.  The  theme  is  too  prolific.  I 
must  close. 

I  would  we  were  at  this  moment  back  again  in 
the  familiar  halls  of  the  old  University  build- 
ing, away  from  the  glare  of  this  electric  day, 
away  from  the  blaring  music  and  this  great 
throng  of  people  with  all  its  chivalry  and  with 
all  its  loveliness — back  there  midst  those  famil- 
iar scenes  you  have  now  left  forever,  back 
there  where  in  the  grasp  of  human  hands  and 
the  glisten  of  human  eyes  should  be  mutely 
spoken  a  more  eloquent  farewell  than  tongue 
can  fashion  or  lips  utter.  Good-bye ;  be  brave, 
be  true.    Hew  to  the  line.    Balance  your  men- 


tal accounts  each  night.  It  was  not  so  much 
the  little  rift  as  the  larger  seam  of  neglect  that 
made  mute  the  tuneful  lute.  Think,  when  you 
falter,  of  the  countless  number  gone  before  who 
have  striven  and  won,  and  so  take  heart.  Aim 
at  the  stars.  The  prize  is  worth  the  struggle  a 
thousand-fold.  Achieve  success  at  every  hon- 
orable cost,  that  so  winning  you  shall  enjoy 
that  largeness  of  life  that  belongs  to  the  grand- 
est profession  the  brain  of  man  has  ever  con- 
ceived or  the  hand  of  man  put  into  execution. 
Farewell. 


THE  PHYSICIAN  OF  OUR  DAY.* 

BY  J.  H.  BUSCHMEYER,  M.  D. 

The  age  in  which  we  live  is  a  progressive  one ; 
everything  is  being  improved ;  the  sciences 
have  been  developed  to  a  degree  bordering  on 
exactness.  The  arcana  of  nature  have  been 
explored,  and  the  results  are  of  immense  value 
to  mankind. 

The  science  of  medicine  has  kept  pace  with 
the  other  sciences. 

In  the  beginning  of  this  century  many  things 
well  understood  to-day  were  but  unproved  hy- 
potheses. The  achievements  in  medicine  dur- 
ing the  past  ninety  years  have  been  wonderful, 
and  the  remaining  teu  years  will  doubtless  add 
its  tithe  to  complete  a  century  of  unparalleled 
achievement. 

The  ancient  fathers  established  principles  and 
so  laid  the  foundations  of  medicine  that  they 
will  remain  unshaken  till  the  end  of  time.  Ga- 
len's thinking  led  to  the  demonstrations  which 
showed  the  arteries  to  contain  blood,  in  A.  D. 
165. 

The  sixteenth  century  contaiued  many 
men  who  devoted  much  time  to  the  study 
of  the  circulation  of  the  various  fluids  of  the 
body.  But  it  remained  for  a  man  of  the  sev- 
enteenth century  to  prove  the  circulation  of 
the  blood.  In  this  century,  too,  the  cell  doctrine 
became  a  fact  by  the  discovery  of  the  red  blood 
corpuscles,  in  1673.  Hewson,  nearly  a  cen- 
tury later,  found  the  leucocyte  in  the  same  run- 
ning tissue.  Further,  in  1832,  Schleiden  proved 
that  vegetable  tissue  is  made  of  little  masses  to 

*  The  class  valedictory  delivered  at  the  fifty-fourth  Annual 
Commencement  of  ihe  Medical  Department  of  the  Univer- 
sity of  Louisville,  1891. 
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which   he    gave    the    nai  and    later, 

in  1838,  Schwann  discovered  thateven  solid 
animal  tissue  is  composed  of  an  aggregation  of 
little  protoplasmic  massi  -  whicb  In-  also  termed 
cells. 

These  discoveries  form  the  ground-work  on 
which  modern  physiology  is  based,  and  crystal- 
ized  the  strata  on  which  the  modern  patholog- 
i  :al  superstructure  i-  built. 

Surgery  in  the  eighteenth  century  had  in 
Hunter,  whose  findings  in  the  economy  of  man 
and  animals  were  not  only  marvelous  in  their 
day,  hut  will  command  the  wonder  and  admi- 
ration of  the  savants  of  all  time.  The  great 
Hunter  had  a  student,  Edward  Jenner,  who 
proved  to  be  the  greatest  benefactor  of  the  hu- 
man race.  By  his  discovery  of  vaccination  in 
17%  he  conferred  on  mankind  immunity  of 
smallpox,  the  most  terrible  of  epidemic  scourges. 

Our  own  McDowell,  the  father  of  ovariotomy, 
had  faith  and  courage  to  open  the  abdominal 
cavity  and  give  to  surgery  new  fields  for  con- 
quest. Later  came  anesthetics,  which  revolu- 
tionized all  surgical  operations.  What  was 
impossible  before  on  account  of  the  torture  of 
the  knife,  now  became  painless  and  easy. 

Following  the  triumph  of  anesth  3*ta  came 
the  era  of  asepsis  in  surgical  procedures,  and 
established  the  fact  that  sepsis  and  germs,  dirt 
and  disease  are  synonymous  terms,  so  far  as 
surgery  is  concerned.  The  apostle  in  this  de- 
partment is  Sir  Joseph  Lister,  who,  through 
evil  and  good  report  and  many  discouraging  cir- 
cumstances, has  lived  to  see  the  triumph  of  his 
doctrine  in  the  wonderful  achievements  of  a-,  p- 
tic  surgery. 

The  seventh  decade  of  this  century  witnessed 
the  discovery  of  the  bacillus  of  malaria — a  tri- 
umph for  bacteriology  and  germicidal  medi- 
cine, since  it  give  us  a  rati  inal  explanation  of 
the  before  inexplicable  efficacy  of  quinia  in 
intermitti  nl  and  kindred  fevers. 

Then  followed  in  rapid  :i  c  ?ion  the  brill- 
iant discoveries  of  Pasteur  and  Robert  K  ich, 
which  threw  a  flood  of  light  into  the  darkm 
unrounding  the  etiology  of  anthrax,  septice- 
mia, tuberculosis,  rabies,  and  cholera,  and 
placed  pathogenic  bacteriology  upon  a  foun- 
dation which  can  never  !>•■  shaken.  The  ex> 
citement  awakened  by  these  wonderful   ri 


elations  had  not  subsided  when  a  specific  for 
tubercul  sis  was  announced — a  di-      .•    \    that 
I  r  imises   to  cum-  by  Bimple 
fatal  of  all  diseases,  and   to  revolutionize  the 
science  of  therapei 

If  time  shall  prove  the  "lymph"  to  be  the 
booi  :  ring  humanity  its  discoverer  he- 

lieves  it  to  he,  the  name  of  Koch  Bhall  go  down 
the  ages  in  rank  that  may  well  question  the 
supremacy  of  Jenner's. 

The  remaining  portion  of  this  century  augurs 
well  for  the  beginning  of  the  next,  and  it  be- 
I  ves  it-  whose  best  work  must  be  done  in  it 
to  join  in  the  ranks  of  ih  ring  inv 

gators  and  to  do  our  part  toward  finding  out  the 
causes  of  and  remi  )  which  at  this 

time  are  unknown.  By  making  man  and  hU 
diseases  the  study  of  our  li  shall  act  well 

our  role  on  the  stage  of  life  BO  long  as  our  Cre- 
ator chooses  to  let  us  remain  here  to  work  out 
our  salvation. 

Fellow  graduates,  there  are  two  -; 
reasons  why  we  should  be  very  happy  today. 
One  is,  a  chauce  for  a  reaction  alter  a  most 
rigid  examination  :  the  other  is,  that  wo  find 
ourselves  among  our  friends,  who  truly  wish 
us    to    becon  ■  ful  men.      We    all    1 

thought  and  planned  and  worked  to  become 
graduates  ofone  of  the  leading  instil  'the 

land.  Some  of  u<  have  struggled  harder  than 
others,  and  many  of  us  have,  under  numerous 
difficulties,  at  last  reached  the  '_'"al ;  hut  the 
more  adverse  the  circumstances  have  been,  the 
greater  i<  and  will  he  the  appreciation  of  our 
education.     We  are  happy,  and  n  I  be- 

ing graduate-  oi  the  Medical  Department  of 
the  University  of  Louisville,  yet  how  many 
mi  n  are  wrecked  in  career  by  realizing  bo  great 
an  expi  eta:  in.  Feeling  thai  the  height  of  their 
ambition  is  now  attained,  they  have  given  them- 
-  up  to  ( ither  indul 

To  day  we  commence  a  new  page  in  the  hook 

of  our    1  Some    have    tilled    more    pa 

than   others,  while  others   have   ir.  -  to 

fill.  We  know  that  every  man,  especially  the 
man  of  aspiration  and   em  -  old 

sigh-  for  lost  opportunitii  b. 

We  may  nol  -  in  reducing  n  grets,  but 

we  cin  reduce  their  force,  for  we  know  that 
conscientious  application  is  buc  ess,  and  that 
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the  life  most  fraught  with  happiness  is  that 
which  endeavors  to  make  others  happy,  whose 
genius  is  character  and  application,  and  whose 
guiding  star  is  God. 

A  man  can  not  be  termed  truly  successful 
who  has  lost  his  character.  Character  makes 
the  man  a  man,  and  makes  the  difference  be- 
tween men. 

Washington  is  superior  to  Napoleon,  not  in 
conquest,  but  in  character,  for  character  is 
greater  than  achievements. 

What  Patrick  Henry  accomplished  by  his 
eloquence,  Benjamin  Franklin  accomplished  by 
his  magnetic  force  of  character,  for  what  is 
lost  in  art  and  talent  is  gained  by  character, 
and  what  is  gained  by  deceit  in  any  pursuit  is 
lost  in  character. 

May  each  one  of  us  desire  to  be  men  in  the 
true  sense  of  the  word,  That  dignity  we  can 
only  attain  by  cultivating  decided  views  of 
right  and  wrong ;  not  regarding  every  thing 
as  morally  right  which  is  pecuniarily  or  intel- 
lectually profitable,  nor  any  thing  as  morally 
right  which  robs  us  of  honor  and  manliness, 
Having  established  our  calling,  let  us  resolve  to 
thoroughly  fulfill  its  highest  aims  and  noblest 
purposes  by  the  best  and  truest  methods. 

The  men  who  have  moved  the  world  have 
not  been,  as  a  rule,  the  gifted,  nor  those  whose 
departure  in  life  seemed  to  forecast  anv  thing 
brilliant  or  remarkable.  The  greatest  lights 
tell  us  themselves  that  their  works  are  the 
results  of  assiduous  labor  of  years  of  study  and 
experimenting.  They  had  the  courage  of  their 
convictions,  and  believed  that  nothing  is  denied 
to  well-directed  labor;  for  nature  is  taciturn, 
and  one  must  wrench  her  secrets  from  her. 
Application  combined  with  character  not  only 
makes  opportunities,  but  prepares  us  for  them 
when  they  otherwise  do  come. 

Gen.  Meade  was  awakened  at  the  dead  of 
night  to  assume  the  command  of  the  Army  of 
the  Potomac.  He  gathered  together  the  frag- 
ments, and  out  of  chaos  made  a  compact, 
orderly  army,  placed  it  in  fighting  array  at 
Gettysburg,  and  fought  with  it  one  of  the 
greatest  battles  on  record.  He  carried  this 
army  in  four  days  from  deep  humiliation  and 
defeat  to  crowning  victory.  He  having  turned 
the  tide,  it  is  said  of  him  "that  he  was  equal 

5* 


to  the  occasion."  And  that  is  what  we,  as 
physicians,  want  to  be,  men  equal  to  the  occa- 
sion ;  but  it  is  previous  preparation  and  not 
momentary  effort  that  makes  a  man  capable 
and  competent  for  the  emergency.  It  is  much 
better  to  never  have  an  opportunity  than  to 
have  one  and  leave  it  unimproved. 

Byron  says:  "They  never  die  who  die  in  a 
great  cause,"  and  it  may  be  added  that  "they 
never  fail  who  live  in  the  energetic  and  perse- 
vering pursuit  of  whatever  is  good  and  useful 
for  mankind." 

Character  requires  for  its  stability  and  life 
needs  for  its  happiness  a  definite  aim,  energet- 
ically and  regularly  pursued. 

Man,  even  on  realizing  his  highest  aspirations 
and  attaining  his  highest  possibilities,  is  like 
a  bird  beating  against  his  cage.  There  must 
be  something  beyond  man  in  this  world  ;  it  is 
God.  With  God,  morality  and  energy  become 
the  crowning  elements  of  victory  in  all  voca- 
tions of  life.  Let  each  so  live  that,  though 
the  actions  of  his  life  be  scanned  with  all  the 
industrious  malice  of  a  foe,  nothing  shall  re- 
ward the  search  but  deeds  of  honor. 

Louisville. 


Jlcwcius  nut)  f3iblio(jinipl)ij. 

A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Frank  Hastings  Hamilton,  A.  B., 
A.  M.,  M.  D.,  LL.  D.,  late  Professor  of  Surgery  in 
Bellevue  Hospital  Medical  College  and  Surgeon  to 
Bellevue  Hospital,  New  York ;  author  of  a  Trea- 
tise on  Military  Surgery  and  Hygiene,  a  Treatise 
on  the  Practice  of  Surgery,  etc.  Eighth  edition, 
revised  and  edited  by  Stephen  Smith,  A.  M. 
M.  D.,  Professor  of  Clinical  Surgery  in  the  Univer- 
sity of  New  York,  and  Surgeon  to  Bellevue  and 
St.  Elizabeth  hospitals,  New  York.  Illustrated  with 
five  hundred  and  seven  wood-cuts.  848  pp.  Phil- 
adelphia: Lea  Brothers  &  Co.     1891. 

Of  the  many  brilliant  men  the  country  has 
lost  in  recent  years,  who  left  us  all  too  soon, 
perhaps  no  name  among  them  has  left  a  void 
so  difficult  to  fill  as  that  of  Frank  Hastings 
Hamilton.  There  seemed  to  be  an  atmosphere 
of  genialty,  of  candor  and  truthfulness  about 
him  that  commended  him  to  the  kindest  regards 
of  the  entire  medical  public.  He  had  a  pecu- 
liar and  exquisite  genius  for  his  work  and  a 
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vivid  power  of  description  thai  made  thi  dull- 

ct  cIku  ming  whenev<  t  be  choa  I  i  \ 
it  consideration.    One  work  lie  produced  that 
hi  ..nee  assumed  ;t  marked  pre-eminence,  his 
treatise  on  fractures  and  dial  It  was 

not  only  his  crowning  effort  in  the  way  of  au- 
thorship, but  it  was  the  chefd'oeuvre  of  all  lan- 
guages in  its  particular  department.  But  sci- 
ence is  moving  so  rapidly,  surgical  progress  has 
already  been  so  gnat  that  it  began  to  look  a-  it' 
this  favorite  volume,  so  accurate  in  every  de- 
tail, so  clear,  i  and  comprehensive,  would 
have  to  be  relegated  to  the  cabinet  of  back  num- 

i.  The  work,  however,  has  been  taken  up  by 
a  pupil  worthy  of  the  master,  and  supplemi  nt<  d 
with  whatever  is  of  value  that  has  come  to  light 
since  the  author  laid  down  his  pen.  And  now 
we  have  Hamilton  and  Stephen  Smith's,  which 
it  is  confidently  believed  can  he  driven  from  its 

'.ion  only  by  further  startling  advances  in 
surgical  art  and  >c'u  nee.  As  was  to  be  expected, 
the  most  extensive  and  valuable  contributions  of 
the  editor  relate  to  the  application  of  antiseptic 
precautions  in  the  treatment  of  compound  fract- 
ures, especially  of  gunshot  fractures.  Here  be 
believes  that  rigidly  applied  antiseptic  meth- 
ods will  practically  reduce  compound  to  simple 
fractures.  d.  t.  s. 


(TorrcspouDciur. 


OUR  LETTER  FROM  GERMANY. 
It  is  Bafe  to  say  that  never  in  the  history  of 

medicine  has  the  literature  of  any  one  subject 

accumulated  so  rapidly  as  has  that  of  Koch's 
treatment  for  tuberculosis.  Since  November 
loth,  the  date  of  Koch's  first  publication,  oni 
hundred  and  fifty  pages  of  the  Deutsche  Med- 
icinii  -  II'.'  ichrifi  have  been  devoted  to  its 
discussion.  The  Berliner  RUnische  Wochen- 
sclirift  has  < tained  somewhal   less.     At   the 

sa  ae  time  all  the  other  medical  journal.-,  e.-pe 

cially  in  Germany  and  Austria,  have  been  more 

or  less  tilled  with  the  ,-aine  matter.  It  i-  im- 
possible to  keep  abreast  of  this  great  fl 1  of 

articles,  but  in  mi  far  as  the  /'  tUch  Mctlicin- 
iaclie  Wochemchrift,  which  is  probably  the  most 
important  ol  the  German  journals,  indicate- 


the  general  finding  and  opinion,  the  follow 

can  he  -aid  : 

M   -t  of  the  v.  the  various  articles  up 

to  the  pi  i  sent  time  report  they  have  provi  d  by 
their  own  trials  the  a  I  Pi       Koch's 

guarded  stati  -  made  in  his  lir.-t  publication 

ot  N  pember  13th.  That  is  to  say,  without 
being  able  to  give  final  results,  nearly  all  report 
the  pr  mpl  appearance  in  tub  rculous  pati 

■i  •  f  the  •_'  in  ral  and  local  r 
with    very   gnat   improvement    in 
indeed  apparent  cute.-,  and  in  the  jor- 

ity  a  greater  or  less   degree  of  impr 
There  have  been  as  yet  only  two  or  three  cases 
reported  of  death  attributable  directly  to  the 
injections.     One  occurred  in  Innsbruck,  b 
a  case  of  lupus  in  a  young  woman  v.  ,r.  d 

Otherwise  well   and  strong.     Following  an  in- 

ii   ■  f  a   few  milligrams  a   high   f 
curred,  delirium,  and   on   the   third  day.  with 
1"  rsistence  of  the  symptoms,  (hath.     7 
ii  in  Bhowed  meningeal  tubercles  in  addition  t<« 
the  lupus  pp  i 

In  t!  ichrifi  of  the  1.1th  of  January  is 

an  article  from  Prof.  Virchow,  who  &  ems  to  be 
inclined  to  very  great  caution  in  giving  assent 
to  the  possibility  of  favorable  results  from  the 
treatment  in  cases  of  phthisis  at  least  The 
following  is  extracted  from  his  article:     "Up 

to  the  end  ot   the  year   tv, 

examinations  had  been  made  ot  patients  who 
had  been  treated  with  tic  Koch  injection.  Of 
this  number  sixteen  were  phthisis,  one  empy- 
ema (that  probably  would  havegom  to  ground 
without  the  injection,  he  adds),  one  bone  and 
joint  tub  s,  one  phthisis  combined  with 

pancreatic  carcinoma,  one  pernicious  anemia 
with  sma  1  old  changes  in  the  lungs  and  tuber- 
culous pleuritis,  and  one  of  arachnitis  tubercu- 
losa." This  last  was  a  hoy  of  two  and  three 
fourths  years,  who  received  tour  injection-  | 
last  -i\ti  en  hours  tx  fore  death,  and  in  all  two 
milligrams.  The  h\  pi  n  mia  was  bo  gigantic  in 
this  case,  both  in  the  pia  mater  and  in  the  brain 
BUbstance  Mm  If.  that   Virchow  remark-:    "I  do 

not  remember  in  my  experience  to  have  Been 

any  thing  like  it."     He  personally  examined 

the   tubercles,  hut  was  unable   to  find   any  i  vi 

deuce  of  a  retrogressive  process  in  them.    They 

were  will  constituted   and    in    the   condition  in 
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-which  they  are  ordinarily  found.  Further, 
such  acute  hyperemia  and  swelling  occur  also 
in  other  and  minor  organs.  One  man  of 
thirty  years,  with  cavities  in  the  lungs,  rectal 
fi-tula,  and  a  great  number  of  intestinal  ulcers, 
died  from  hemoptysis  into  an  old  ulcerating  cav- 
ity in  the  lung.  In  another,  a  man  of  thirty- 
three  years,  before  injection  only  induration  of 
the  right  lung  apex  was  found.  Injections  were 
discontinued  after  the  sixth  on  account  of  con- 
tinued fever  and  infiltration  of  the  lower  lobe 
of  the  right  lung.  The  ■post-mortem  showed  the 
right  lung  to  be  very  large  and  with  both  under 
lobes  in  a  state  of  caseous  hepatization  to  such 
extent  that  almost  none  of  the  parenchyma 
was  left  free.  Here,  without  doubt,  the  changes 
were  the  result  of  the  injections.  Five  of  the 
sixteen  cases  of  phthisis  showed  fresh  caseous 
hepatization  in  a  greater  or  less  degree.  As 
the  bacilli  appear  not  to  be  destroyed  by  the 
action  of  the  fluid,  it  is  possible  to  explain  the 
occurrence  of  caseous  hepatization  of  a  whole 
under  lobe  in  the  following  way  :  After  injec- 
tion a  breaking  down  of  the  tuberculous  tissue 
occurs,  and  this  material  that  is  not  coughed  up 
can  readily  be  aspirated  and  so  give  rise  to  the 
"schluek  pneumonia,"  to  use  the  German 
phrase.  Prof.  Virchow  holds  it  as  his  duty  to 
throw  out  these  warnings  in  order  to  insure 
greater  caution  in  ca«es  where  one  is  not  sure 
that  the  strength  and  the  habit  are  sufficient  to 
throw  out  all  the  broken  down  material.  The 
same  process  undoubtedly  occurs  in  the  lung  and 
in  the  intestinal  ulcers  that  is  seen  in  lupus.  In 
a  specimen  exhibited,  the  necrotic  destruction 
reached  already  to  the  serous  coat  of  the  intes- 
tine, and  had  the  patient  lived  a  few  days  more  a 
perforation  would  undoubtedly  have  occurred. 
This  has  already  occurred  in  a  case  reported  by 
Fraenkel. 

Prof.  Rumpf,  iu  Marburg,  as  a  result  of  two 
postmortems  after  injections,  found  the  same 
fre.-h  caseous  hepatization  that  Prof.  Virchow 
describes,  and  he  therefore  makes  about  the 
same  remarks  about  the  necessity  for  caution. 

Konigshofer  and  Moschke,  in  Stuttgart,  re- 
port four  cases  of  corneal  ulcer,  phlyctena,  in 
which  subcutaneous  injections  with  Koch's  fluid 
were  practiced  with  the  beautiful  result,  after 
fourteen  days,  of  complete  healing  in  one  case 


and  almost  complete  in  the  other  three.  They 
take  this  as  a  positive  proof  that  this  disease  is 
another  form  of  tuberculosis,  which  has  been 
before  conjectured,  though  not  proved,  in  spite 
of  a  great  amount  of  microscopical  work. 

Profs.  Babes  and  Kalendro,  in  Bucharest, 
have  applied  the  fluid  to  seven  cases  of  lejira, 
and  find  that  somewhat  larger  doses  are  re- 
quired, but  that  then  these  patients  respond  by 
a  general  and  a  local  reaction,  the  latter  con- 
sisting in  an  erysipelatous  appearing  reddening 
with  swelling  of  the  diseased  portions,  followed 
by  crust  formations  as  in  lupus.  These  obser- 
vations were  reported  after  about  two  weeks' 
trial.  In  this  connection  it  is  to  be  remarked 
that  the  fire  of  general  interest  has  been  so  hot 
that  most  of  the  observations  have  jumped  out 
of  the  pan  only  half  done,  and  so  are  somewhat 
unsatisfactory. 

Prof.  Sonnenberg,  in  Berlin,  carrying  out 
the  suggestion  contained  in  Prof.  Koch's  first 
publication,  has  in  four  cases  opened  the  th<-o- 
racic  cavity  in  order  to  drain  directly  cavities 
in  the  lung  which  could  be  accurately  located. 
In  three  of  these  cases  the  cavities  were  in  the 
apices.  The  operation  was  made  by  a  partial 
resection  of  the  first  rib  at  its  sternal  end. 
This,  together  with  the  first  intercostal  space, 
afforded  ample  room.  In  all  three  of  these 
cases  the  pleura  was  adherent  as  far  down  as 
the  second  rib  at  least,  and  so  no  trouble  was 
experienced  from  pneumo-thorax.  The  cautery 
was  used  to  penetrate  the  parenchyma  of  the 
lung.  The  cavities  were  readily  opened,  and 
after  sixteen  days  the  patients  were  doing  very 
well.  The  scheme  is  to  employ  now  the  injec- 
tions, which  indeed  have  already  been  begun, 
the  cast  off  tissue  having  an  easy  mode  of  egress 
through  the  artificial  opening.  Prof.  Sonnen- 
berg makes  the  following  remarks  :  "  In  the 
so-called  surgical  forms  of  tuberculosis  the  in- 
jections of  the  Koch  fluid  are  only  to  be  used 
in  connection  with  surgical  measures.  In  this 
way  we  have  already  succeeded  in  curing  some 
of  our  surgical  patients.  From  my  experience 
up  to  the  present  time  I  can  lay  down  the  rule 
that  in  surgical  tuberculosis  the  surgeon  will 
find  more  than  ever  occasion  to  use  the  knife, 
and  only  in  this  way  are  striking  results  to  be 
obtained  by  the  use  of  Koch's  fluid." 
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Sir  Joseph  Lister,  in  a  recent  Dumber  <>f  the 
Lancet,  pays  Koch  and  the  Germans  this  com- 
pliment: "Through  Dr.  Koch's  great  kindness 
I  had  the  opportunity  of  penetrating  into  the 
arcana  of  the  Hygienic  Institute  in  Berlin,  and 
seeing  most  beautiful  researches  carried  on,  of 
which  Koch  is  the  inspiring  genius.  I  saw 
things  which,  while  they  excited  my  admira- 
tion, made  me  also  feel  ashamed  that  we  in  this 
country  from  one  cause  or  other  are  so  greatly 
behind  our  German  brethren." 

The  expiration  of  another  week  has  produced 
further  reports  that  have  a  tendency  to  i 
some  doubts  about  the  beneficence  of  the  Koch 
treatment.  That  the  fluid  has  a  decidi  1  i  ii:  cl 
on  tuberculous  patients  none  seem  prepared  to 
deny,  but  a  good  number  are  now  coming  out 
with  reports  that,  as  already  said,  cast  very  grave 
doubts  around  the  beneficence  of  this  effect  In 
Prof.  Koch's  article  of  January  15th,  in  which 
he  communicates  the  nature  of  the  fluid,  he 
says:  "Only  in  a  very  few  exceptional  cases 
is  it  contended  that  the  remedy  for  too  far  ad- 
vanced cases  can  be  harmful,  which  will  be 
readily  admitted,  but  also  that  it  favors  the 
spread  of  the  tuberculous  process,  and  is  so  in 
itself  harmful."  But  it  must  be  said  that  the 
number  so  contending  is  constantly  growing 
larger,  as  shown  by  the  reports  of  the  | 
week. 

Prof.  Virchow  reports  the  post-mortem  find- 
in--  in  a  -indent  of  twenty  five  years,  who  was 
nine  times.injected,  last  time  on  December  25th. 
Death  occurred  on  January  13th.  There  had 
been  a  quick  perforation  of  the  pleura  with  oc- 
currence of  pneumo  thorax  following  the  u-c  of 
the  injections.  When  the  patient  first  submit- 
ted hil  -  ■  If  for  treatment  there  was  found  in 
the  apex  of  the  left  lung  a  slight  dullness,  with 
b  icilli  in  the  sputum.  More  was  not  t  i  be  made 
out.     Patient  appeared  a  robust,  Btrong  young 

man  ;    his   parents    W(  re   B  I  Mg. 

first  i  1 1  j  <  -  -  tion  was  n  Novi  mber  30th, 

iwed  by  temperature  to  38  7°C.    1  [e  was  in 

all  nine  times  injected,  List  time  on  December 

i.      Highest  temperature  was  39.4° C,  and 

itesl  amount  inj<  cted  al  one  time  < 

milligrams.     On  23d  December  a  shortness  of 

breath  was  comp  f,  accompanied  by  an 

increased  pulse  frequency.     From  day  to  day 


now  percussion  Bhowed  an  increasing  dullness 
from  above  downward.  Then  the  temperature 
i  -■•  suddenly  to  40  <'..  and  remained  bo  until 
9th  January.  Four  day.-  before  death  tern] 
ature  fell  rapidly,  and  physical  examination 
disclosed  the  following  fit  i-  again  to  be  re- 
marked that  in  the  beginning  only  a  slight 
dull:  -  to  be  made  out  in  the  left  I 

apex):  decided  dullness  in  right  apex  In  hind 
and  reaching  to  angle  of  scapula,  and  metallic 
tinkling;  also  dullness  in  lower  lobes.  From 
then  on  the  difficulty  in  breathing  increased, 
and  there  appeared  evidence  of  a  pneumotho- 
rax. On  section  fmnd  also  pneumo-pyo  thorax. 

He  reports  further  the  case  of  a  man  ol 
four  year-,  who  in  the  past  summer  began  to  suf- 
fer from  shortne-s  of  breath.    II-   wasadmil 
to  hospital  on  October  K'th  on  account  ofa  rig    • 
side  pleuritis  with  exudate.     Dp  to  26th   N   - 
vember  no  injection  was  made,  and  there  i     - 
reason  to  be  satisfied  with  the  condition.    There 
was  then  no  fever,  and  there  bad  Ik  en  do 
of  weight.     Five  injections  wi  respect- 

ively on  November    26th,  December  1st,  10th. 
at  d  31st,  and  January  9th.     Each   time  I 
milligrams  was  injected  and  was  followed  by  a 

ag  reaction,  temperature  going  to  40°C. 
There  was  a  reduction  in  weight,  and  after  the 
last  injection  a  continuous  fever.  Post  rtan 
examination  on  January  21st  showed,  in  addi- 
tion to  indurations  in  both  lun  I  the 
if  a  pleuritis,  an  r  unusually 
wide  spread  miliary  tuberculosis  of  the  lui 
the  spleen,  the  kidneys,  and  the  li'- 

Ewa  d,  of  the  Augusta    Hospital,  in 
B  i  in,    has   treat  d   altogether   114 
phthisis.     Of  these,  41   have  gone  oul 
pital,   f)    dead,   and    36   d  I.     Of  tl 

five  deaths,  three  occurred   in  old  and  severe 
«1  in   the  other  two  he  is  compelled   to 
-a\  death  appeared  to  b<   the  result  of  the  in- 

of  ]>!ithi-i>  w  ith  am- 

t  degeneration  of  the  kindeys,  but  the  gi  n- 
eral  condition  was  go  d.  tnjec  i  in  of  one  mil- 
ligram was  made,  followed  by  high  fever,  he- 
moptysis, and  death  the  same  day.  The  other 
was  a  man  who  had  come  from  America  to  be 

•-  I,     A  careful  physical  examination  dia- 

ed  nothing  more  than  a  slight  infiltration 
of  the  right  apex      After  a  number  of  i 
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tions,  up  to  ten  milligrams,  attended  with  usual 
reaction,  he  found  himself  still  feeling  quite 
well,  when  he  suddenly  had  an  abundant  he- 
moptysis. At  this  time  a  cavity  was  made  out 
on  the  opposite,  left  side.  On  the  next  day 
there  was  a  recurrence  of  hemorrhage,  death 
following  the  same  day.  Post-mortem  showed  a 
fresh  miliary  tubercular  eruption  on  the  pleura? ; 
the  pleurae  were  covered  with  single  and  con- 
glomerate tubercles  that  had  a  fresh  appear- 
ance. Ewald  here  remarks:  "I  am  not  pre- 
pared to  say,  'Post  hoc,  ergo  propter  hoc,'  but  the 
case  exhibited  by  Virchow  strengthens  the  con- 
jecture that  the  condition  found  was  the  result 
of  the  injections.  Of  the  thirty  six  cases  dis- 
charged, seven  were  for  various  reasons,  one 
because  the  idea  of  going  happened  to  occur  to 
her,  one  from  dissatisfaction,  the  others  because 
they  learned  from  me  that  treatment  was  hope- 
less. Four  of  these  were  sure  candidates  for 
death,  and  I  have  already  heard  that  two  have 
since  died.  The  remaining  twenty-nine  make 
themselves  the  report  that  more  or  less  improve- 
ment has  continued  as  regards  cough,  expecto- 
ration, night-sweats,  and  weight."  But  Ewald 
is  compelled  to  say  that  through  percussion  he 
has  been  unable  to  find  in  these  cases  any 
changes  of  an  important  nature.  Here  one 
case  of  pleuritic  exudation  is  excepted,  in  which 
following  the  injections  the  pleuritic  exudation 
disappeared  very  quickly.  "I  think  we  clin- 
icians are  now  placed  in  a  position  where  we 
must  speak  out,  and  I  must  say  that  my  con- 
viction is  that  up  to  this  time  1  have  seen  no 
case  that  I  could  pronounce  cured."  He  looks 
upon  the  fluid  as  producing  in  some  cases  an 
unquestionable  improvement,  but  the  point  of 
difficulty  is  to  decide  in  just  what  cases  this 
improvement  will  occur.  Koch  has  stated  the 
rule  that  the  remedy  is  to  be  used  in  fresh  cases 
only  with  the  expectation  of  producing  a  cure; 
but  as  a  cavity  may  exist  unrecognized  in  the 
central  portion  of  the  lung,  the  rule  is  not  an 
exact  one;  and  we  have  seen  that  two  at  least 
of  apparently  mild  cases  and  favorable  for  the 
use  of  the  fluid  have  speedily  died,  apparently 
as  a  result  of  the  injections.  The  physician  is 
now  placed  in  the  position  of  the  surgeon  who 
must  explain  to  the  patient  the  hazard  of  an 
operation   and   allow  the  patient  to  take  his 


choice,  but  with  this  di-advantage,  that  the 
possibility,  and  in  fresh  and  favorable  cases  a 
good  one  too,  always  exists  that  without  adopt- 
ing this  dangerous  method  a  cure  or  a  standstill 
of  the  disease  can  be  reached.  In  1887,  Frant- 
zel  published  results  from  treatment  with  creo- 
sote that  would  seem  to  have  accompli.-hed 
almost  as  much  as  this  new  treatment  even 
when  it  succeeds. 

Victor  Liebman,  in  Trieste,  has  found  tubercle 
bacilli  in  the  blood  of  nine  patients  after  they 
had  received  injections  of  the  Koch  fluid. 
Similar  cases  of  tuberculosis  without  injections 
gave  only  negative  results. 

Here  I  will  add  what  I  have  been  able  to  see 
and  hear  in  the  clinics  here  in  Bonne.  In  the 
surgical  clinic  there  were  two  cases  of  tubercu- 
losis of  the  wrist-joint  that  at  first  appeared  to 
be  improved  ;  the  pain  was  less,  and  the  motion 
was  more.  But  they  have  not  continued  to 
improve  further,  and  in  one  there  has  occurred 
an  additional  formation  of  pus.  Two  more 
cases  of  tumor  albus  with  resection  of  the  knee- 
joint  have  done  nicely  since  the  operation,  the 
parts  apparently  healing  more  rapidly  than 
under  ordinary  circumstances.  Prof.  Trendel- 
enburg, the  director  of  the  clinic,  told  me  that 
these  were  all  out  of  the  hundred  or  more  cases 
that  could  be  said  to  be  improved.  One  case 
more  of  bladder  tuberculosis  is  to  be  added,  in 
which  the  patient  thought  he  was  a  good  deal 
better.  Prof.  Trendelenburg  consequently  said 
that  he  had  nothing  favorable  to  say  regarding 
the  treatment  of  surgical  tuberculosis.  As  yet 
he  has  not  tried  the  combined  method  of  oper- 
ation with  injection,  except  in  the  two  cases 
mentioned,  and  so  is  not  prepared  to  say  that 
in  that  way  much  better  results  than  by  former 
methods  are  not  to  be  obtained.  But  as  regards 
injection  alone,  better  results  in  the  same  length 
of  time  were  certainly  obtained  from  the  use  of 
iodoform  and  oil. 

Prof.  Schulze,  director  of  the  medical  clinic, 
said  also  that  he  had  nothing  favorable  to  say. 
He  has  as  yet  seen  no  case  that  was  to  be  pro- 
nounced cured  ;  some  had  unquestionably  im- 
proved, but  that  occurred  also  under  modern 
plans  of  treatment  without  the  injection  of  the 
Koch  fluid.  He  was  of  the  opinion  that  this 
improvement  was  no  greater  than  would  have 
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occurred  under  the  methods  usually  employed. 
On  the  other  hand,  some  patients  had  been  ren- 
dered worse,  and  one  or  two  deaths  in  more 
advanced  cas  ccurred,  which  were  to  be 

attributed  to  t  lie  injections.  Ho  deems  it  espe- 
cially important  to  treat  patients  with  laryngeal 
tuberculosis  with  extreme  caution.  One  .such 
case  had  become  so  rapidly  worse  that  injections 
were  promptly  discontinued.  He  considers  the 
diagnostic  value  of  the  fluid  as  also  questionable, 
as  some  patients  without  tuberculosis  show  a 
comparatively  strong  reaction,  and  others  with 
tuberculosis  show  none  or  almost  none  at  all. 

The  cases  of  lupus  by  Prof.  Dutrelepont  ap- 
pear a-  striking  evidences  of  the  specific  action 
on  this  one  form  of  tuberculosis  at  least.  Since 
the  23d  of  November  between  twenty-five  and 
thirty  cases  of  lupus  have  been  treated.  Of 
this  number  five  appear  cured  and  have  been 
di-charged.  The  nodules  have  all  disappeared, 
and  only  smooth,  pinkish  white  scars  remain; 
the  patients  fail  to  react,  even  from  large  dosi  s, 
and  so  are  looked  upon  as  cured.  They  are,  of 
course,  to  be  kept  in  sight  and  submitted  to  the 
test  of  time  as  to  whether  relapses  will  occur 
or  not.  The  other  cases  have  been  benefited 
according  to  the  time  they  have  been  treated 
and  the  extent  of  the  disease.  As  lupus  was 
I  he  first  of  the  tuberculous  diseases  of  man  on 
which  the  Koch  fluid  was  tried,  so  it  8© 
likely  to  remain  the  one  on  which  the  beautiful 
result  can  be  attained. 

I  also  had  a  talk  with  Prof.  Coster,  tie-  pa- 
thologist. He  is  the  man  whom  Virchow  has 
desigi  ated  as  "  der  !.'■  Rh  in  "  (the 

little  yelper  on  the  Rhine),  because  in  a  great 
many  tlii        K  h  -  always  been  the  oppo- 

nent of  the  views  advanced  by  Virchow.  At 
th.-  same  time  Virchow  is  said  to  have  a  v<  ry 
wholes* •  respect  fur  the  little  yelper.  Vir- 
chow and  Kosto  r  seem  toh  mind  at  last, 
at  least  a-  regards  the  efl             the  injection 

of  the  Kurh    fluid.       lie    told    me    that    he   had 

had  as  yet  twelvi  tuberculosis  in  which 

death  bad   ■  after  the  employment  of 

inj  i  I     eight  of  these  tin  re   were   i  o 

changes  t"  \><-  Found  of  an  unusual  or  extraor- 
dinary nature.      But    in    four  Ca86S    there    had 
occurred  a  widespread  acute  miliary   tubercu 
losis  -t  the  lungs,  in  on<  mbined  \\ ith 


acute  miliary  tuberculosis  of  the  liver  and  kid- 
ic  \>.  and  in  one  case  with  fre-h  tubercles  in 
the  trachea,  the  larynx  remaining  unaffected. 
I  [i    :   _       si     se  acu 

the  destruction  of  the  tuberculous  tissue,  and 
thereby  the  dissemination  of  the  bacilli,  with 
the  result  of  acute  infection  in  other  parts 
the  lungs  and  in  other  organs.     In  K 
communication  in  November  he  stated  that  he 
regarded  it  as  y,  after  having      gun  the 

injections  and  having  so  produ 
of  the  tuberculous  tissue,  to  then  the 

patient  from  further  infecti  m  by  a  continued 
use  of  the  fluid.      In  all  of  t  -         Pro! 

Koster,  and  indeed  in  those  reported  by  Vir- 
chow to.>.  the  injections  had  1"  -     ntiniied 
some  days  or  one  or  two  or  m 
the  occurrence  of  death.     In  my 
question    if  it   would   not    probably  have  been 
b  iter  if  the  injections  had  1.                        I  as 
Koch    had    -                                  lied    that    to  his 
mind    it  was  all   the  same  whether  they   W 
injected  right  along  until  they  died  or  whether 
they  weie  given  a  week  or  t  ■            'race.      In 
the  case  of  km     rese<  tion  by  Prof,  rrendeleu- 
burg  he  had  found  that  in  spite  of  the  inject 
of  -                                                       if  fn  sh  tuber 
had  gone  quietly  on. 

A-  regards  the  diagnostic  value  of  the  fluid, 
the  experime  ts  ■■;  I  >r.  Peip  r,  in  Gn  - 
published  in  the  Deuti  ■/  liciniaehe  Wochen- 
schrifi  of  January  22d,  are  <<t'  interest,  lb 
made  injections  on  twenty-two  patient-  BU 
ing  with  various  diseases,  but  not  with  tuber- 
sis,  with  the  following  results: 

Of  19  pate  nts  who  rea  ived  an  injecti 
.002  (2  mg.     1  react!  d  with  gem  ral  symptoms 
and  fev.  C. 

(  M   '_'l    patients   who    i  5  mg. ) 

8  showed  n  action  with  fe\  • 

( >i   16  patients  «  ho  n  o  ived  .01 
Bhowed  n  a  ition,  I  fev<  i  .  and  ,s  with 

I 

The  fever  came  on  generally  with  a  chill  or 
a  -baking  chill,  and  as  a  rule  >i\.  eight,  or  t<  D 

hours  after  inj  ction.     The  other  accompany- 
ing symptoms,  headache,  weight  in  the  limbs, 
and  feeling  of  beat,  were  also  similar  to  tl 
i  shibited  by  the  tuberculous. 

.1.   b.    I  it  it  IT.  M.  1) 
nmnjr.  Jai>.. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


143 


Abstracts  nub  Selections. 

Report  on  the  Koch  Treatment  of  Tu- 
berculosis at  Berlin. — (Remarks  made  at 
the  Johns  Hopkins  Hospital  Medical  Society, 
January  5, 1891,  by  A.  C.  Abbott,  M.D.,  Assist- 
ant in  Bacteriology  and  Hygiene  in  the  Johns 
Hopkins  Hospital.)  The  world-wide  interest 
created  by  the  announcement  of  Koch  that  he 
had  discovered  an  agent  which  he  hoped  would 
prove  of  value  in  the  treatment  of  tuberculo- 
sis is  at  this  time  too  well  known  to  require 
comment. 

At  the  International  Medical  Congress  held 
in  Berlin  in  August,  1890,  he  made  a  prelimi- 
nary report  in  which  he  stated  that  he  had  by 
means  of  this  agent  succeeded,  not  only  in  ren- 
dering otherwise  susceptible  animals  refractory 
to  the  inroads  of  the  disease,  but  ab-o  in  curing 
the  disease  after  it  had  been  in  progress  for  a 
time.  In  a  subsequent  paper  published  in  the 
Deutsche  Med.  Woch.,  of  November  13,  1890,  he 
he  gave  the  results  of  its  action  upon  tubercu- 
lous lesions  occurring  in  human  beings. 

In  this  paper  Koch  recommends  that  all  those 
who  desire  to  study  the  action  of  the  agent  in 
tuberculous  troubles  should,  if  possible,  begin 
by  observing  the  reaction  following  its  employ- 
ment in  lupus.  Less  conspicuous,  he  states, 
but  still  plainly  apparent,  is  the  local  reaction 
in  tuberculosis  of  the  lymph  glands,  the  bones 
and  the  joints  in  which,  after  an  injection  of 
the  virus,  there  constantly  follows,  in  addition 
to  the  systemic  symptoms,  swelling,  pain,  and, 
in  the  superficially  located  lesions,  reddening. 
The  reaction  in  pulmonary  cases  is  recognized 
by  the  systemic  disturbances  which  have  their 
expression  in  elevation  of  temperatures,  and, 
locally,  by  temporary  exaggeration  of  physical 
signs. 

The  advantages  following  the  use  of  the  agent, 
as  pointed  out  by  Koch  in  this  paper,  are — 

1.  Its  value  as  a  diagnostic  agent.  In  tu- 
berculous subjects  a  reaction  constantly  follows 
its  use  in  small  doses  (1-4  rngrs.) ;  in  non-tuber- 
culous subjects  no  effect  at  all  is  seen  after  its 
employment  in  similar  quantities. 

2.  Its  action  in  surgical  diseases,  in  which 
it  brings  about  either  a  cure,  as  in  lupus,  or  in 
which  it  renders  the  process  amenable  to  sur- 
gical procedure,  as  is  frequently  the  case  in 
joint  and  bone  lesions. 

3.  Its  value  in  pulmonary  cases.  Upon 
which  he  remarks  that  the  early  forms  of  phthi- 
sis can  certainly  be  cured  by  the  employment 
of  the  virus. 

Just  what  the  modus  operandi  of  the  agent 
in  these  lesions  is  it  is  as  yet  impossible  to  say. 
Only  so  much  is  positive,  that  the  cure  or  ben- 
efit brought  about  by  its  use  does  not  depend 


upon  any  disinfecting  power  over  the  bacilli 
themselves,  but  rather  upon  some  nutritive 
change  in  the  tissues  in  which  they  are  located. 
In  these  tissues  there  is  a  sudden  disturbance 
of  circulation  which  results,  as  has  been  seen, 
in  their  rapid  necrosis.  The  agent  does  not  kill 
the  bacilli,  but  rather  the  tissue  in  which  the 
•bacilli  are  located.  This  action  is,  moreover, 
confined  to  living  tubercular  processes.  There 
is  no  effect  whatever  upon  already  necrotic  ca- 
seous foci  or  upon  necrotic  bone  lesions. 

Following  rapidly  upon  the  contribution  of 
Koch  came  reports  upon  the  clinical  aspects  of 
the  treatment  as  seen  in  many  of  the  larger 
hospitals  in  Europe.  On  the  whole,  the  evi- 
dence was  of  such  a  nature  as  to  render  it 
important  that  steps  be  taken  to  give  to  our 
patients  an  opportunity  of  availing  themselves 
of  any  benefit  that  might  follow  the  employ- 
ment of  the  agent  in  tuberculous  troubles. 

With  this  object  in  view  the  Board  of  Trustees 
of  the  Johns  Hopkins  Hospital  decided  to  send 
me  as  their  representative  to  Berlin  for  the  pur- 
pose of  making  whatever  studies  I  could  in  this 
department  of  work,  my  instructions  being  to 
make  every  effort  to  study  not  only  the  clinical 
features  of  the  treatment,  but,  if  possible,  to 
acquaint  myself  with  the  nature  of  the  agent 
employed. 

On  the  morning  following  my  arrival  in 
Berlin  there  appeared  in  the  daily  papers  the 
address  of  Minister  of  Ecclesiastics,  &c,  v. 
Gos-ler,  made  in  the  "Reichstag"  on  the  day 
preceding.  In  this  address  it  was  stated  that 
the  composition  of  the  agent  discovered  by  Koch 
would  not  be  made  public,  and  that  for  the  pres- 
ent it  would  be  reserved  as  a  Government  mo- 
nopoly ;  not,  however,  for  commercial  purposes, 
but  with  the  view  of  limiting  its  employment 
until  its  value  was  thoroughly  established,  after 
which  the  method  of  production  would  in  all 
probability  be  published. 

In  a  conversation  which  I  had  with  Profes- 
sor Koch  himself,  a  short  time  subsequently,  he 
said  that  Minister  v.  Gossler  had  expressed  en- 
tirely his  views  on  the  subject.  He  added  that 
the  reason  for  the  secrecy  was  simply  to  confine 
the  use  of  the  material  to  the  practice  of  com- 
petent observers  until  its  value  could  be  estab- 
lished by  accurate  statistical  evidence.  When 
this  was  accomplished  he  hoped  to  publish  a 
full  account  of  his  experiments  and  the  tech- 
nique employed  in  preparing  the  virus.  Then, 
and  not  until  then,  he  continued,  will  there  be 
any  statement  made  as  to  the  nature  of  the 
remedy. 

After  this  my  time  was  given  to  the  study 
of  the  clinical  features  of  the  treatment,  and 
through  the  courtesy  of  Professors  Leyden  and 
Ewald  and   Doctors     Kohler,   Westphal,   and 
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Klemperer  I  had  all  the  advantages  in  this  de- 
partment  that  one  could  wish. 

In  the  department  of  "  The  Charite","  over 
which  Doctors  Kohler  and  Westphal  presided, 
opportunity  was  given  me  for  the  study  of  a 
most  interesting  group  of  surgical  cases,  com- 
prising lupus,  joint  tuberculosis,  tuberculosis 
of  the  lymphatics  and  a  variety  of  non-tuber- 
culous cases  which  had  received  injections  of 
the  agent  for  purposes  of  studying  its  action  in 
subjects  from  whom  the  disease  was  absent. 

In  Professor  Leyden's  department,  under  the 
guidance  of  his  ass  stant,  Dr.  Klemperer,  a  va- 
riety of  cases  of  pulmonary  tuberculosis,  as  well 
as  cases  with  tubercular  manifestations  in  other 
of  the  internal  viscera,  were  placed  at  my  dis- 
posal. 

Professor  Ewald,  of  the  Augusta  Hospital, 
was  also  very  polite  in  demonstrating  patients 
who  were  undergoing  the  treatment. 

I  wish  here  to  thank  the-e  gentlemen  pub- 
licly for  their  kind  and  considerate  attention  to 
me  while  I  was  a  visitor  to  their  clinics. 

I  shall  not  attempt  to  give  in  detail  an  ac- 
count of  the  cases  which  were  seen  by  me,  but 
shall  rather  present  the  general  conclusions  at 
which  I  arrived. 

Judging  from  the  cases  which  I  bad  the 
opportunity  of  seeing,  I  feel  justified  in  con- 
cluding that  the  outlook  for  those  coming  under 
the  head  of  "surgical  tuberculosis"  is  a  very 
favorable  one.  In  the  lupus  ca-es,  particularly, 
one  may  say  that  up  to  date  cure  h.t<  certainly 
been  ehVcted  in  a  fair  number.  These  cases,  as 
was  pointed  out  by  Koch,  present  altogether 
the  most  favorable  material  for  the  observation 
of  both  the  systemic  and  local  reactions  follow- 
ing the  injections,  and,  as  a  rule,  respond  in  an 
astonishingly  rapid  manner  to  the  treatment. 

In  the  group  of  Biirgical  cast  s  coming  under 
the  head  of  "joint  tuberculosis"  the  injections 
of  the  virus  have  not  rarely  been  continued 
until  the  syEtemic  n  action  practically  ceased  to 
appear,  even  though  large  doses  may  have  been 
reached,  and  still  the  local  expression  may  have 
improved  but  slightly  or  not  at  all.  In  one 
such  case  that  I  cill  to  mind  the  joint  cavity 
was  subsequently  opened,  and  in  it  was  found 
a  mass  of  necrotic  tissue  containing  tubercle 
bacilli.  This  tissue  was  lying  tree  in  the  cav- 
ity, and  had  evidently  been  thrown  off  from  a 
point  on  the  wall  of  the  joint  which  still  pre- 
sented the  characteristics  of  tuberculous  tissue. 

In  a  second  case  which  I  saw  demonstrated 
there  was  every  reason  for  believing  thai  the 
condition  was   i  lent  cal  with    that  of  the  joint 

to  which  I  have  just  referred.  A.t  operation, 
however,  there  \\:is  a  conspicuous  absence  of 
any  thing  in  the  join!  that  would  lead  one  to 
Buspect  the  presence  of  offending  necrotic  tis- 


sue. At  one  point,  however,  on  the  cartilage 
was  an  old  -car,  evidently  of  tubercular  origin, 
and  it  is  not  improbable  that  the  irritation  of 

and  effusion  into  the  joint  may  have  resulted 
from  the  local  reaction  in  this  bit  of  -ear  tissue, 
a  reaction  analogous  to  that  seen  in  the  .-ear  tis- 
sue of  the  skin  which  remain-  after  surjical 
operations  for  the  removal  of  underlying  tuber- 
culoid processes. 

In  the  joint  troubles  of  this  character  the 
best  results  which  may  be  expected  will  be 
those  arising  from  the  action  of  the  virus,  com- 
bined with  the  treatment  of  the  joint  by  the 
ordinary  Burgical  measures. 

It  is  as  yet  impossible  to  say  what  the  result 
of  the  treatment  in  the  pulmonary  manifesta- 
tions of  the  disease  will  be.  Evidence  in  this 
department  accumulates  so  very  slowly  that 
one  is  hardly  justified  in  speaking  confidently 
as  to  the  results. 

The  employment  of  the  agent  in  laryngeal 
cases  of  tuberculous-  nature  should  be  conducted 
with  the  greatest  care,  and  the  treatment  should 
begin  with  even  a  smaller  quantity  of  the  agent 
than  that  ordinarily  employed  as  the  minimum 
dose  for  other  troubles.  The  congestion  brought 
about  in  the  tissu<  s  of  this  nrgau  as  a  result  of 
the  treatment  may  plainly  be  seen  to  be  of  a 
dangerous  if  not  of  a  fatal  nature. 

A-  i-  well  known.  Koch  has  said  positively 
that  phthisical  patients  in  whom  the  disease  is 
but  only  slightly  advanced  can  be  cured  by  the 
systematic  employment  of  the  virus.  In  his 
experience  this  class  of  patients  were  in  a  num- 
ber of  instances  pronounced  as  cured  after  from 
four  to  six  week-,  He  claims  further  that  a 
patient  in  whose  lungs  cavities  of  limited  ex- 
tent e\i-t  may  be  very  mm  h  improved,  and 
indeed  almost  cured  by  this  method. 

It  has  not  been  my  province  as  y<  t  to  see  any 
of  the  cases  which  have  ben  reported  as  cured, 
though  I  have  seen  a  number  in  which  the  tu- 
bercle bacilli  were  >aid  to  have  disappeared  for 
longer  or  shorter  periods  of  time  from  the  spu 
turn  of  the  patients. 

From  my  pers  >nal  experience  in  the  wards 
in  which  the  pulmonary  cases  were  being 
treated,  I  feel  constrained  to  Bay  that  in  my 
opinion  it  is  only  with  the  greatest  conserva- 
tism that  one  should  express  an  opinion  as  to 
the  result  of  the  treatment.  There  i-  do  doubt 
that  many  id'  these  patients  gave  evidence  of 
improvement,  but  foi  jay  positively  that 

they  were  cured  would,  1  believe,  be  at  present 
a  little  premature. 

The  characteristic  reaction  of  the  tubercu- 
lous patient-  after  injection  of  the  agenl  begins 

to   appear  in  from    four  to  five   hour-  after  ad 

ministration. 

As  a  rule,  it  is  ushered   in   by  a  chill,  which 
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is  closely  followed  bv  a  rise  of  temperature  often 
to  104°  F.  to  105°"F.  At  the  same  time  the 
patient  complains  of  pains  in  the  limbs,  irri- 
tative cough,  extreme  lassitude,  and  not  un- 
commonly vomiting.  Less  frequently  a  tem- 
porary icterus  of  a  hematogenous  nature  has 
been  observed,  and  not  uncommonly  there  ap- 
pears upon  the  breast  and  arms  an  exanthema- 
tous  eruption  closely  resembling  that  of  mea- 
sles. The  attack  lasts  usually  from  twelve  to 
fifteen  hours,  after  which  the  temperat«re  doe3 
not  ordinarily  rise  again  until  another  injection 
of  the  agent  is  made,  when  the  reactionary 
symptoms  reappear.  Exceptionally  a  second- 
ary though  less  marked  rise  of  temperature  is 
seen  on  the  following  day,  even  though  a  second 
administration  of  the  agent  may  not  have  been 
made. 

In  the  reactionary  fever  following  upon  an 
injection  of  the  agent  the  rise  of  temperature 
is  commonly  much  more  rapid  than  the  subse- 
quent fall.  The  temperature,  in  falling,  not 
uncommonly  reaches  a  subnormal  point,  often 
going  as  low  as  96°  F. 

After  the  reaction  has  passed  away  there  is 
a  conspicuous  absence  of  any  thing  that  could 
point  to  the  acute  attack  through  which  the 
patient  had  parsed  but  a  few  hours  before. 

The  local  reaction  can  of  course  be  best  seen 
in  those  cases  in  which  the  lesion  is  most  super- 
ficial, and  for  this  purpose  the  lupus  cases  offer 
the  most  favorable  field.  In  this  group  the 
eelective  affinity  of  the  agent  for  tuberculous 
processes  is  seen  in  a  most  astonishing  manner. 

In  but  a  few  hours  after  the  injection,  which 
is  usually  made  at  some  distance  from  the  point 
of  disease,  there  appear  changes  in  the  diseased 
tissues  which  indicate  the  beginning  of  some 
profound  alteration  in  the  affected  area.  As 
the  fever  rises  the  lupus  tissues  become  redden- 
ed and  swollen.  This  continues  until  through 
the  lupus  tissues  there  exist  spots  of  a  brown- 
ish-red color.  These  spots,  when  sharply  cir- 
cumscribed and  isolated,  are  not  uncommonly 
surrounded  by  a  pale  zone,  which  is  in  turn  sur- 
rounded by  an  area  of  intensely  congested  ti-sue. 
The  skin  over  the  whole  of  the  diseased  area  is 
tense,  and  from  the  ulcerating  points  a  thin, 
watery  exudate  commonly  escapes. 

With  the  decline  of  the  fever  there  is  a  dim- 
inution in  the  intensity  of  the  local  reaction,  so 
that  after  two  or  three  days  the  reddening  and 
swelling  have  usually  disappeared.  The  ulcer- 
ated spots  and  the  parts  from  which  there  had 
been  an  exudation  are  covered  by  a  brown  crust, 
and  over  the  smoother  portions  of  the  diseased 
area  small,  loose,  scaly  patches  may  be  seen. 

It  is  important  to  observe  in  this  local  reac- 
tion that  very  small,  isolated  patches  of  lupus 
tissue,  the  presence  of  which  may  not  previously 


have  been  observed,  are  commonly  rendered 
apparent  through  the  alteration  which  the  agent 
affects  in  their  ordinary  condition.  Even  the 
most  minute  nodules  which  may  exist  in  the 
unsuspected  portions  of  the  scar  tissue,  left  after 
there  had  been  an  effort  at  natural  healing,  are 
brought  to  view. 

Probably  the  most  conspicuous  feature  in  the 
action  of  the  agent  is  its  selective  affinity  for 
tuberculous  tissue.  In  the  local  reaction  seen 
in  the  lupus  cases  it  matters  little  how  intense 
the  changes  may  be,  there  is  practically  no  alter- 
ation in  the  healthy  skin  in  the  neighborhood 
of  the  process.  For  the  same  reason  it  is  most 
striking  to  observe  the  action  of  the  agent  upon 
the  lung  ti-sues.  Not  uncommonly  there  ap- 
pears after  the  first  or  second  injection  hitherto 
undetected  localized  points  in  the  lungs  which 
present  physical  signs  not  distinguishable  from 
those  accompanying  small  areas  of  tubercular 
infiltration. 

In  two  cases  which  came  to  my  notice  I  saw 
this  result  follow  the  injections.  These  patients 
were  selected  with  great  care  as  "control  cases." 
Their  lungs  were  carefully  examined,  and  from 
physical  signs  (no  expectoration  being  present) 
tuberculosis  was  excluded.  After  the  first  in- 
jection there  appeared  in  the  apex  of  the  right 
lung  in  the  one,  and  in  the  apices  of  both  lungs 
in  the  other,  a  condition  which  gave  all  the 
charicteristic  signs  of  incipient  tubercular  infil- 
tration. That  this  condition  was  tubercular,  it 
was  at  the  time  impossible  to  say  positively,  as 
no  bacilli  were  found,  there  being  up  to  the 
time  no  expectoration,  but  from  the  physical 
signs  and  the  characteristic  systemic  reaction 
there  is  but  little  room  for  doubt. 

The  exaggeration  of  the  physical  signs  and 
general  condition  of  the  patient  is  likewise  a 
common  temporary  result  of  the  first  injections. 

In  certain  cases  in  which  there  has  been  much 
loss  of  tissue,  where  the  vessels  of  the  lungs  are 
exposed  and  their  walls  weakened,  hemorrhage 
is  not  uncommonly  an  accompaniment  of  the 
intense  congestion  brought  about  in  the  vessels 
of  the  diseased  area. 

Of  the  rarer  complications  may  be  mentioned 
icterus  of  a  hematogenous  nature,  temporary 
albuminuria,  and  diarrhea  in  children. 

To  summarize  then  the  conclusions  which  I 
was  led  to  draw  from  the  cases  seen  by  me,  it 
may  be  said : 

1.  That  the  outlook  in  surgical  cases  of  tuber- 
cular nature  is  good,  particularly  in  those  most 
superficially  located. 

2.  In  the  lung  cases  the  outlook  appears  to 
be  fair  if  the  cases  are  treated  sufficiently  early. 
For  advanced  cases  I  think  it  would  be  prema- 
ture to  do  more  than  speculate,  in  view  of  the 
existing:  evidence. 
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3.  The  intestinal  cases,  so  far  as  they  have 
as  yet  been  observed,  are  unpromising. — Johns 
Hopkins  Bulletin. 

Neuroses  of  the  Gknito-Urinary  Appa- 
ratus.— At  a  recent  meeting  of  the  Chicago 
Academy  of  Medicine  Dr.  G.  Frank  Lydston 
made  an  address  in  regard  to  genito-urinary 
neuroses,  in  which  he  very  properly  limited  the 
term  to  cases  of  purely  functional  derangement 
of  the  genito-urinary  organs  dependent  upon 
pathological  conditions  of  neighboring  organs 
and  conditions — probably  of  a  spasmodic  char- 
acter— immediately  dependent  upon  organic 
lesions  of  some  portion  of  the  genito-urinary 
tract  itself.  There  are  few  morbid  conditions 
of  a  functional  character  which  are  so  trying  to 
the  patient  or  so  embarrassing  to  the  surgeon, 
and  in  the  experience  of  physicians  it  is  found 
that  they  are  apt  to  be  more  often  consulted 
regarding  these  functional  nervous  derange- 
ments than  for  the  actual  diseases  upon  which 
they  depend.  In  view  of  the  vast  amount  of 
labor  and  talent  that  has  been  devoted  to  the 
study  of  the  reflex  neuroses  of  women  inci- 
dental to  pathological  conditions  of  the  uterus 
and  its  adnexa,  it  is,  as  Dr.  Lydston  said,  sur- 
prising that  more  attention  has  not  been  given 
to  analogous  conditions  in  the  male  due  to  dis- 
turbances of  the  generative  organs,  and  espe- 
cially of  the  urethra. 

Taking  as  the  point  of  departure  the  prostate, 
there  will  be  found  a  close  similarity  between 
some  of  the  morbid  states  affecting  it  and  cer- 
tain pathological  conditions  of  the  uterus.  An- 
atomically and  physiologically,  the  prostate 
strongly  resembles  the  uterus.  The  tendency 
of  its  muscular  tissue  to  undergo  degeneration, 
and  to  form  fibro-myomatous  growths  is  strik- 
ingly like  that  observed  in  the  case  of  the  uter- 
us. It  will  be  found  that  certain  remedies 
which  have  a  marked  action  upon  the  unstri- 
ated  muscular  fiber  of  the  uterus  have  sonic  what 
similar  action  upon  the  prostate,  this  being  es- 
pecially true  of  the  ergots  of  rye  and  corn  and 
namamelis.  Certain  sedative  remedies  have  a 
special  controlling  effect  upon  irritative  affec- 
tion- of  the  uterus,  ovaries,  and  prostate  alike. 
Carrying  the  argument  a  little  further,  it  will 
be  found  that  certain  irritations  of  the  prostate 
produce  effects  very  like  that  induced  by  life  ro 
ovarian  irritation  in  women.  False  spermator- 
rhea—spi  rmatophobia — pseudo  impotency,  in- 
volving disgust  for  the  sexual  act,  melancholia, 
hypochondria,  neuralgias,  whether  of  contig- 
u  ius  or  remote  nervous  filaments  and  nervous 
inhibition,  amounting  almost  to  complete  pa- 
ralysis, are  all  possible  results  of  urethral  or 
prostatic  irritation,  and  these  conditions  are  all 
represented  by  very  similar  disturbances,  such 


as  hysteria  and  its  congeners  in  the  female,  due 
to  morbid  conditions  of  the  generative  organs. 

One  of  the  interesting  features  of  stricture 
of  the  urethra  is  the  ensemble  of  symptoms  of 
a  nervous  character  that  is  so  often  seen,  these 
neuroses  being  often  entirely  disproportionate 
to  the  degree  of  organic  trouble  present. 

Cephalagia,  neuralgia  in  various  localities, 
particularly  sciatica,  lumbar  and  intercostal 
neuralgia,  are  quite  common,  but  are  probably 
regarded  by  both  physician  and  patient  as  (-"in- 
cidences rather  than  as  bearing  any  cons  quen- 
tial  relation  to  the  stricture.  Associated  with 
these  symptoms  are  others,  quite  as  prominent 
in  some  cases,  of  a  purely  mental  character,  such 
as  melancholia,  hypochondria,  disturbed  sleep, 
incapacity  for  intellectual  effort,  deterioration  of 
business  capacity,  perhaps  associated  with  great 
irritability  of  temper.  Disturbed  digestion  and 
general  impairment  of  nutrition  are  quite  con- 
stant. That  these  various  abnormal  conditions 
depend  upon  the  stricture,  Dr.  Lydston  said, 
is  never  appreciated  fully  until  that  organic 
disease  is  cured,  when  the  complete  restoration 
to  health  demonstrates  their  true  relation  to 
the  primary  source  of  irritation.  Some  cases 
of  gleet  are  associated  with  considerable  men- 
tal depression,  which  is  commonly  ascribed  to 
the  moral  effect  and  the  supposed  drain  upon 
the  system.  This  lack  of  mental  equilibrium 
may  arise  from  reflex  irritation  through  the 
sympathetic  system,  which  is  so  closely  allied 
with  the  functions  and  nutrition  of  the 
sexual  organs.  Morbid  conditions  of  the 
urethra  not  only  cause  reflex  neuroses  in 
other  portions  of  the  body,  but  they  are  fre- 
quently the  reflex  result  of  disease  ^t'  contigu- 
ous strictures.  Tims  Dr.  Lydston  has  noted 
cases  of  spasmodic  stricture  depend  upon  her- 
nia and  varicocele,  and  Dr.  Otis  has  described 
some  very  interesting  cases  of  chronic  spasmodic 
stricture  of  reflex  origin.  Operations  about  the 
anus  are  frequently  follow  id  by  spasmodic 
stricture  ami  consequent  urinary  retention,  and 
morbid  conditions  of  the  interior  portion  of  the 
urethra  often  cause  reflex  disturbances  of  the 
deeper  portion  of  the  canal,  or  indeed  of  the 
bladder.  This  is  very  familiar  in  connection 
with    the   results  of  contraction  of  the  meatus. 

These  remarks  of  Dr.  Lydston,  who  has  made 
a  special  study  of  the  subject  of  which  he 
speaks,  may  well  attract  attention.  In  one 
5<  ii-c  it  can  hardly  be  said  that  tin'  remote  ef- 
fects of  disturbances  of  the  genito-urinary  appa- 
ratus have  been  neglected,  for  many  quacks 
have   dwelt  upon  them    too  much   to  their  own 

advantage.  But  it  is  true  that  the  nervous  de- 
rangements due  to  disturbances  or  disease  of 
the  genito-urinary  apparatus  of  men  have  not 
been  studied   as  thoroughly  and  as  systematic 
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ally  as  their  congeners  in  women  have  been, 
arid  it  may  be  well  to  have  this  point  impressed 
upon  physicians,  so  that  some  of  the  zeal  now 
perhaps  needlessly  spent  upon  the  genitalia  of 
women  may  be  directed  to  recognizing  and 
curing  the  ailments  of  the  sterner  sex. — Med- 
ical and  Surgical  Reporter. 

The  Active  Principle  of  Parsley  in  Amen- 
orrhea and  Dysmenorrhea. — Various  meth- 
ods for  the  extraction  of  the  active  principle 
of  parsley  have  been  proposed  from  time  to 
time,  but  there  has  been  always  a  want  of 
uniformity  in  the  therapeutic  results  obtained 
with  the  so-called  apiol  preparations  hitherto 
found  in  commerce. 

With  a  view  to  obtain  a  reliable  product,  M. 
Chapoteaut  recommended  a  study  of  the  plant 
and  finally  adopted  a  new  process  for  the  ex- 
traction of  a  thick,  reddish  liquid  boiling  at 
275°  C.  (527°  F.),  specific  gravity  1.113. 

This  is  a  product  totally  different  from  true 
apiol  (Von  Gerichten),  since  the  latter  is  a 
solid,  melting  at  30°  and  boiling  at  300°  C, 
and  different  from  the  essence  or  oil  of  parsley, 
boiling  at  160°  C,  while  its  reddish  color  indi- 
cates that  it  can  not  be  confounded  with  ordi- 
nary so-called  commercial  apiol,  which  is  a 
yellow  or  green  liquid  having  an  approximate 
specific  gravity  of  1.07. 

This  new  substance,  therefore,  has  been  named 
apioline  (apiol inum)  by  M.  Chapoteaut,  and 
clinical  experiments  show  it  to  be  the  true 
active  principle  of  the  plant. 

Dr.  Laborde*  has  made  an  exhaustive  study 
of  the  action  of  apioline  and  its  derivatives, 
cariol,  etc.,  on  animals,  which  indicates  that  it 
stimulates  the  circulatory  system  of  the  intes- 
tines and  genitals,  causing  vascular  congestion 
of  the  uterus  and  ovaries,  and  exciting  contrac- 
tion of  the  smooth  muscular  fibers  of  the  geni- 
tal organs,  especially  of  the  uterus  and  ovaries. 

Experiments  made  on  female  guinea-pigs 
and  dogs  demonstrated  this  special  action  in  a 
very  decided  manner,  and  corresponding  geni- 
tal excitement  was  also  observed  in  males. 

These  results  have  been  remarkably  con- 
firmed by  their  therapeutic  application  in  the 
French  hospitals. 

Apioline  Chapoteaut  administered  in  spheri- 
cal capsules,  20  centigrams  each,  always  re- 
lieved the  pain  in  spasmodic  and  congestive 
dysmenorrhea,  cases  in  which  principal  reliance 
should  be  placed  on  equalizing  the  circulation 
and  increasing  the  power  of  the  ovarian  rlisus. 

In  amenorrhea,  wdiere  the  menses  had  been 
suppressed  for  a  considerable  length  of  time, 
the  flow  promptly  reappeared. 

*J.  Laborde,  directeur  des  Travnux  Physiologiques  a  la 
Faculty  de  Medicine  de  Paris. —  Tribune  Medicate,  January  8, 
1891. 


In  fact,  all  cases  depending  on  uterine  troubles 
amenable  to  internal  treatment,  and  where  a 
correct  diagnostic  of  the  symptoms  had  been 
made  and  suitable  hygiene  and  treatment  ob- 
served, this  drug  relieved  the  suppression,  reg- 
ulated and  prevented  or  removed  the  accom- 
panying pain,  and  proved  to  be  the  most 
powerful  emmenagogue  with  which  we  are 
familiar. 

In  cases  of  scanty  or  deficient  menstruation 
with  pain,  etc.,  one  capsule  can  be  given  after 
meals,  thrice  daily  for  a  week  before  the  ex- 
pected period,  as  recommended  by  Dr.  Fordyce 
Barker:*  Apiolini,  grams  iv  (about  3i);  make 
capsule  No.  xx  (Chapoteaut).  Take  three  each 
day  during  the  week  preceding  menstruation. 

It  is  especially  appropriate  when  amenorrhea 
depends  upon  anemia.  The  same  authority 
suggests  the  administration  of  aloine  or  podo- 
phyllotoxin  when  amenorrhea  and  dysmenor- 
rhea are  complicated  with  constipation.  Al- 
though apioline  is  looked  on  as  a  specific  for 
menstrual  disorders  by  many  gynecologists,  it 
must  not  be  forgotten  that  these  troubles  are 
often  subordinate  or  associated  with  a  general 
atony  of  the  system,  which  requires  tonics, 
hematics  (ferrum  sanguinis),  and  suitable 
hygienic  agents.  Finally  apioline  Chapoteaut 
can  not  be  expected  to  remove  dysmenorrhea 
depending  on  mechanical  obstruction  of  the 
cervical  canal  —  causes  of  failure  which  are 
sometimes  overlooked. 

Dr.  Vadeboncoeur,  after  a  series  of  trials 
with  apioline,  writes:  "  I  have  obtained  excel- 
lent results  in  painful  cases  of  dysmenorrhea. 
One  lady  patient  who  was  an  hysterical  subject, 
and  who  was  obliged  to  use  injections  of  mor- 
phine to  relieve  the  pain,  has  found  this  un- 
necessary since  I  prescribed  apioline." 

Dr.  C.  Hewson  Bradford,  of  Philadelphia, 
November  21,  1890,  reports:  "I  have  used  it 
successfully  in  amenorrhea.  Miss  H.,  aged  nine- 
teen years,  had  always  been  irregular  ;  her  men- 
ses were  always  scanty,  and  for  the  last  two 
months  they  had  been  absent. 

"She  expected  her  menses  on  November 
17th,  so  on  the  12th  inst.  I  gave  her  the  apio- 
line capsules  and  requested  her  to  take  one 
morning  and  evening  until  after  her  sickness 
had  appeared.  Today  I  visited  her  and  found 
her  much  improved.  She  stated  that  menstru- 
ation had  begun  early  on  the  morning  of  the 
18th  inst." — Kansas  Medical  Record. 

The  Paroxysmal  Hacking  Cough  of  Chil- 
dren.—  Sir  Andrew  Clark's  paper  on  the 
"Hacking  Cough  of  Puberty,"  read  before 
the  Medical  Society  of  London,  having  drawn 

*See  Shoemaker's  Materia  Medica  and  Therapeutics.  Vol. 
2,  p.  447. 
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attention  to  this  subject,  it  may  be  worth  while 
to  describe  an  affection,  apparently  of  a  similar 
nature,  commonly  met  with  in  children.  I 
refer  to  children  from  six  to  eleven  years  of 
age  who  are  over  mobile,  with  wandering  eyes, 
frequent  change  of  expression  ;  the  hands  when 
held  out  present  finger  twitches  and  a  balance 
which  I  have  described  as  the  "nervous  hand," 
the  wrist  heing  somewhat  flexed,  the  metacar- 
pus arched  or  contracted  laterally,  the  meta- 
carpo  phalangeal  joints  extended  back  with 
slight  flexion  of  the  internodes,  while  the 
thumb  is  extended.  The  finger  twitches  are 
of  individual  digits,  and  fine  lateral  movements 
ar^  the  most  characteristic.  The  balance  of 
the  head  and  spine  is  usually  asymmetrical, 
and  exhaustion  is  often  indicated  by  fullness 
under  the  eyes,  due  to  relaxation  of  the  orbicu- 
lares  oculorum,  These  children  are  usually 
well  made  in  body,  and  free  from  those  minor 
defects  in  form  of  head,  ears,  palate,  etc., 
which  indicate  low  development.  They  are 
frequently  the  offspring  of  neurotic  parents  or 
of  a  nervous  mother.  I  have  preferred  thus 
to  describe  the  class  of  children  in  whom  the 
"  hacking  cough"  is  found,  in  place  of  speaking 
of  these  as  nervous  or  delicate,  because  I  do 
not  think  that  they  nece-sarily  have  any  tissue 
delicacy.  Advice  is  commonly  asked  in  such 
cases  on  account  of  "  paroxysmal  cough"  with 
emaciation,  disturbed  nights,  and  lo-s  of  appe- 
tite. Inquiry  and  examination  indicate,  in 
addition  to  the  signs  given  above,  that  the  child 
is  a  tooth  grinder  and  has  ground  teeth,  body 
weight  is  below  the  average  (often  seven  pounds 
or  fourteen  pounds  under),  appetite  is  variable 
— usually  defective,  and  may  be  accompanied 
by  vomiting  ;  but  at  times  the  same  child  may 
have  voracious  appetite  with  sudden  "  ravings 
for  food."  The  urine  is  generally  clear,  with  a 
specific  gravity  of  1030-35,  and  crystals  of 
nitrate  of  urea  are  readily  obtained  on  mixing 
with  an  equal  volume  of  the  acid,  while  the 
addition  ot  strong  sulphuric  acid  produces  a 
deep  purple  line  of  staining  at  the  junction  of 
the  fluid-.  The  troublesome  hack  ng  cough, 
usually  worse  at  night,  the  emaciation  and  ex- 
haustion, siiL'j-.  -I-  to  the  nervous  mother  that 
tli e  child  is  consumptive,  but  diagnosis  can  be 
made  by  a  normal  temperature  and  the  physi- 
cal signs  of  healthy  lungs.  As  this  affection  is 
common,  it  is  important  that  it  should  be  recog- 
nized. From  an  examination  I  have  made  of 
22,000  children  in  schools,  it  appears  that  from 
1  to  2  per  cent  of  the  children  present  the 
6igns  of  over  nerve  mobility  as  given  above, 
and  of  these  a  large  proportion  Buffer  at  some 
period  of  their  childhood  from  "hacking  or 
paroxysmal  cough"  without  lung  disease. 
As  to  the  pathology  of  this  affection,  1  do 


not  think  that  it  is  commonly  reflex  from  peri- 
pheral irritation,  either  from  intestinal  worms, 
affection  of  the  .tonsils  or  pharynx,  etc.,  but 
it  appears  to  be  due  to  an  unbalanced  central 
nerve  action.  Among  other  nerve  centers,  the 
pneumogastric  appears  profoundly  disturbed, 
as  indicated  by  laryngeal  irritatl  n.  gastric  per- 
version, and  dense  urine  (not  copious  as  in 
hysteria).  As  to  treatment,  these  thin  chil- 
dren lose  their  morbid  symptoms  when  they 
gain  a  normal  body  weight,  and  this  is  best 
encouraged  by  residence  in  the  country,  a 
quiet  and  regular  life  under  discipline,  by 
hydro-carbonaceous  diet,  which  should  be  plen- 
tiful and  forced  on  them  if  necessary.  Among 
useful  drugs  may  be  included  belladonna, 
arsenic,  and  bromides,  with  tonics,  cod-liver 
oil,  and  malt;  alcohol  should,  I  believe,  be 
strictly  avoided.  All  sources  of  mental  anxiety 
and  excitement  should  be  removed,  while  a 
quiet  but  firm  government  of  the  child  is  pro- 
vided. The  prognosis  of  the-e  cases  is  good 
under  proper  management,  and  parents  may 
be  encouraged  by  knowledge  of  the  fact  that 
these  nervous  children  often  make  the  best 
men  and  women  in  later  years,  though  a  source 
of  much  anxiety  in  childhood. — Dr.  Francis 
Warner,  Loudon  Lancet. 

A  Case  of  Leucemia  — The  patient,  colored, 
aged  twenty-three,  single,  is  a  waiter  by  trade. 
He  came  to  the  Dispensary  September  15,  1890, 
complaining  of  swelling  of  the  legs  and  abdo- 
men and  incontinence  of  urine. 

The  family  history  is  good.  A  mother,  father, 
seven  brothers,  and  three  sisters  are  well;  five 
brothers  and  sisters  died  in  infancy,  cause  un- 
known. 

The  patient  had  always  been  well,  with  the 
exception  of  incontinence  of  urine,  which  had 
troubled  him  since  he  was  a  lad,  and  an  attack 
of  malarial  fiver  lasting  the  greater  part  of 
two  years.  There  was  no  history  ot  rheuma- 
tism alcoholism,  or  specific  disease.  lie  worked 
until  two  weeks  before  lie  was  firsl  seen,  and 
has  been  working  off"  and  on  since  that  time. 
Bi  tween  the  ages  of  sixteen  and  eighteen,  while 
living  in  Baltimore,  he  suffered  from  malarial 
fever. 

He  refers  the  beginning  of  his  present  ill- 
ness to  last  Christmas,  when  he  first  noticed  a 
"lump"  in  the  lower  part  of  hi-  "stomach," 
which  war.  swollen  It  is  rather  curious  that 
he  had  not  noticed  it  before,  as  he  insists  that 
it  has  grown  but  little  in  the  past  nine  months. 
The  swelling  ot' the  legs  appeared  in  the  follow- 
ing spring,  and  has  persisted  since  that  time. 

Two  weeks  prior  to  his  applying  at  the  Dis- 
pensary he  had  a  slight  attack  of  diarrhea.  He 
had  also  two  or  three  attacks  of  nose  bleeding. 
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The  incontinence  of  urine  was  not  materially 
affected  by  the  disease. 

Priapism,  so  often  a  marked  feature  of  leu- 
cemia,  has  never  been  present.  He  had  never 
weighed  more  than  165  pounds,  while  at  pres- 
ent his  weight  is  175  pounds.  He  has  never 
had  any  hemorrhage,  save  that  from  the  nose. 

At  his  first  visit  Dr.  Osier  dictated  the  fol- 
lowing: "  Present  condition.  Well  built,  well 
nouri.-hed  man.  Color  good.  Tongue  lightly 
furred,  indented.  Pulse  84,  tension  +.  Legs 
quite  edematous  to  the  knees.  Lungs  clear. 
Heart:  Apex  beat  in  fifth  interspace,  within 
nipple  line  ;  cardiac  dullness  not  increased.  A 
systolic  murmur  is  heard  at  the  apex,  trans- 
mitted into  the  axilla  and  along  the  sternum. 
It  does  not  obliterate  the  first  sound.  The  sec- 
ond pulmonary  sound  is  accentuated.  There  is 
pulsation  visible  in  the  superficial  vessels,  and 
a  capillary  pulse  is  well  marked.  Abdomen  : 
At  the  umbilicus  the  abdomen  measures  91.5 
centimeters.  It  is  prominent  in  the  epigastrium 
and  left  hypochondrium.  The  superficial  veins 
are  not  enlarged.  A  tumor  mass  can  be  seen 
to  occupy  the  left  zone.  On  palpation  a  firm, 
solid,  movable  ma>s  is  felt  on  the  left  side,  ex- 
tending to  the  level  of  the  anterior  superior 
spine,  7  centimeters  from  the  pubic  bone  and  9 
centimeters  to  the  right  of  the  median  line  at 
the  umbilicus.  A  notch  is  not  felt.  The  edge 
is  bast  palpated  in  the  right  inguinal  region. 
The  mass  is  also  felt  below  the  ribs  posteriorly. 
On  percussion,  dullness  extends  obliquely  from 
the  lower  border  of  the  seventh  rib  in  the  mid- 
axillary  line  for  41  centimeters.  There  is  no 
pulsation,  and  no  murmur  is  heard.  Over  the 
prominence  in  the  epigastrium  and  left  hypo- 
chondrium, bowel  and  stomach  tympany  are 
obtained.  Liver  dullness  extends  from  the 
lower  border  of  the  sixth  rib  to  4  centimeters 
below  the  costal  margin.  Enlargement  of  the 
lymph  glands  can  be  nowhere  discovered.  There 
is  no  tenderness  over  bones  nor  enlargement  of 
their  extremities." 

An  ophthalmoscopic  examination  of  the  eyes, 
made  at  this  time,  was  negative. 

Urine.  Yellow,  clear,  acid,  trace  of  albumen, 
ep.gr.  1  016;  microscopic  examination  negative. 

Blood.  The  examinations  of  the  blood  at  dif- 
ferent times  were  as  follows: 

September  15th:  Reds,  2,008,000;  propor- 
tion of  whites  to  reds,  1  to  4;  hemoglobin,  30 
per  cent. 

October  2d  :  Reds,  2,700,000  ;  proportion  of 
whites  to  reds,  1  to  4.48;  total  of  Fowler's  so- 
lution taken  to  date,  minims  cc. 

November  2d  :  Reds,  3,430,000  ;  proportion 
of  whites  to  reds,  1  to  18.8;  total  of  Fowler's 
solution  taken  to  date,  minims  dccxx ;  hemo- 
globin, 51  per  cent. 


He  was  put  on  Fowler's  solution,  three  min- 
ims three  times  a  day,  at  his  first  visit  (the  dose 
to  be  increased  every  three  days'),  and  on  in- 
creasing doses  of  belladonna.  Unfortunately 
there  was  a  misunderstanding  about  increasing 
the  Fowler's  solution,  so  that  he  has  never  taken 
more  than  six  minims  three  times  a  day,  which 
he  is  now  taking.  This  amount  is  perfectly  well 
borne,  and  will  be  increased  steadily. 

To-day,  November  3d,  the  man  looks  and 
feels  very  well.  There  is  almost  no  edema,  and 
he  has  less  trouble  with  his  water.  The  condi- 
tion of  the  abdomen  is  practically  unchanged, 
though  he  says  the  lump  feels  smaller. 

Dr.  Thaver  has  prepared  some  slides,  accord- 
ing to  Erlich's  method,  and  the-e  he  will  ex- 
hibit and  explain.  Fiom  the  examination  of 
these  slides  he  made  the  following  table : 

This  case,  li/n- 
teal.   (In'bOO 
Normal  Blood,     leucocytes.) 

Lymphocytes 20-30  p.  ct.,  3.8  p.  ct. 

Polymiclear  (neutrophiles) CO-75  p.  ct.,         50    p.  ct. 

Mononuclear,        )  f  ( 2.8  p.  ct. 

Transition  tonus,  J  '    "■'         \  8.2  p.  ct. 

Eosinophils 2-4  p.  ct.,  5.8  p.  ct. 

Myelocytes  (mononuclear  neutro- 1     n  „     .  „  . 

philes) }     °P-  ct-  29.4  p.  ct. 

The  interesting  features  in  this  case  are : 

1.  The  malarial  history. 

2.  The  enormous  size  of  the  spleen. 

3.  The  blood  condition. 

4.  The  very  excellent  general  condition  that 
has  been  maintained. — Dr.  H.  Toulmin,  Johns 
Hopkins  Bulletin. 

An  Overdose  of  Strychnia  Treated  by 
Bromide  of  Potassium. — On  October  25th, 
at  9:10  A.  m.,  I  received  a  message  that  a 
patient  had  taken  "a  little  more  than  a  table- 
spoonful,  instead  of  a  teaspoonful,  of  his  medi- 
cine." The  day  before  I  had  sent  him  two 
ounces  of  Easton's  syrup,  labeled  "a  teaspoon- 
ful to  be  taken  in  water  three  times  a  day." 
At  9:50  I  found  the  patient  (a  muscular  man, 
twenty-nine  pears  of  age)  in  bed  in  a  darkened 
room.  He  lay  on  his  back,  with  the  bed  clotln  s 
pushed  up  over  his  eyes.  His  arms  were  flexed 
across  his  chest,  and  rigid ;  his  legs  were  ex- 
tended, abducted,  and  rotated  outward.  His 
face  was  distorted;  the  angles  of  the  mouth 
were  drawn  down,  exhibiting  the  risus  sardon- 
icus.  On  attempting  to  speak,  his  articulation 
was  indistinct.  The  eyes  were  open,  but  the 
darkness  prevented  observation  of  the  pupils. 
Respiration  was  suspended,  save  for  an  incom- 
plete inspiration.  The  skin  felt  very  warm, 
and  was  bathed  in  profuse  sweat.  The  pube 
was  small,  soft,  and  too  rapid  to  admit  of 
counting. 

On  relaxation  the  patient  spoke  distinctly, 
and  complained  of  such  little  light  as  entered 
through  the  diawn  blinds.     He  begged  me  not 
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to  touch  him.  After  two  minutes  another 
paroxysm  set  in  Finding  that  he  had  taken 
more  than  one  ounce  of  the  isyrup  at  about 
8:30 — symptoms  developing  about  twenty  min- 
utes afterward,  and  increasing  iu  violence 
until  my  arrival  —  I  decided  to  give  half  an 
ounce  of  bromide  of  potassium.  On  offering 
thi-.  dissolved  in  two  ounces  of  water,  the 
patient  cried  out  he  should  bite  the  glass 
tumbler.  A  strong  convulsion  ensued.  At 
10  A.  M.,  a-  --ill  a-  il  \\:i-  |i  i-sible,  he  opened 
his  mouth  and  I  poured  in  one  ounce  of  the 
solution.  This  was  swallowed  with  great  and 
convulsive  effort,  accompanied  by  rigidity  of 
the  limbs.  The  remainder  was  swallowed  in 
like  manner.  During  the  next  fifteen  minutes 
he  yawned  several  times  and  shuddered,  clos- 
ing Ins  mouth  with  a  decided  snap.  At  10:20 
A.  M.  the  skin  was  perceptibly  cooler;  the 
pulse  stronger,  and  70.  There  was  complete 
relaxation,  much  sweating,  and  salivation. 
The  saliva  saturated  two  handkerchiefs.  At 
noon  he  got  up  and  sat  in  a  darkened  room. 
At  1  P.  M.  he  had  lunch.  There  was  no  diffi- 
culty in  swallowing,  but  he  felt  twitchings  at 
the  corners  of  his  mouth  and  brought  his 
teeth  together  with  exaggerated  force.  Be- 
sides this  no  other  symptom  occurred.  The 
large  amount  of  the  bromide  and  the  concen- 
trated form  in  which  the  silt  was  administered 
caused  nausea  and  a  feeling  of  "  burning"  at 
the  epigastrium.  The  patient  sat  up,  read, 
and  conversed  until  9  p  m.,  and  said  that  "he 
felt  quite  himself."  The  sedative  caused  no 
drowsiness.  On  measuring  the  remaining 
syrup  I  found  he  had  taken  ten  drams  in  one 
•  dose,  equal  to  T\  grain  of  phosphate  of  strych- 
nia. The  tablespoon  used  held  exactly  one 
fluid  ounce. 

This  case  suggests  the  unadvisability  of  dis- 
pensing Easton's  syrup  and  similar  potent 
medicines  in  undiluted  form,  and  also  the 
danger  arising  from  the  use  of  domestic  meas- 
ures of  such  uncertain  and  varying  capacity 
as  the  spoon  mentioned. —  W.B.  Caley,  L.  S:A., 
London  Lancet. 

Testicle  Therapy  for  Phthisis — At  the 
meeting  of  the  Paris  Soctete"  de  Biologie,  De- 
cember 20,  1890,  Dr.  Brown  S6quard  declared 
that  charlatans  were  selling,  under  the  names 
"elixir"  and  "tonic  syrup  of  the  nervous 
system,"  a  liquid  which  they  pretended  con- 
tained the  principle  which  he  has  announced 
as  possessed  of  considerable  dynamogenic 
power,  and  which  is  found  in  a  liquid  extracted 

from  tic  tc-iiclcsand  spermatic  ducts.     BrOWn- 

Bequard  protests  againsf  Buch  deception  of  the 
public.     The  preparations  to  which  he  objects 

are  all  directed  to  he  taken  by  the  mouth,  and 


thus  introduced  into  the  stomach;  but  the  _ 
trie   juice    digests    the    fluid    and  -    its 

dyns  so  that,  even  if  the  pr<  p- 

arations  actually  contain  what  they  pi 
they  would   be  inert   iu   the  way  they  are  ad- 
minisfr  re  I.     To  he  effective,  the  fluid  must  be 
injected  under  the  skin  or  into  the  rectum. 

Brown-Sequard  also  announced  that  a 
or  more   aL'O   several    physicians    had    treated 
pati  _  with  pulmonary  tubercul 

with  hypodermic  injections  of  the  testicular 
liquid,  and  tint  they  had  obtained  very  re- 
markable curative  effects.  Br.  -  ard, 
however,  refuses  t"  :;  Imit  that  phthisis  can  be 
cured  with  the  fluid,  though  he  does  admit 
that  by  virtue  of  its  dynamogenic  power  it 
may  produce  a  great  increase  gth,  ces- 

sation of  fever  and  sweats,  and  a  notable  im- 
provement in  digestion  and  nutrition,  and  in 
the  as.     At   Brown-Sequard's  instance, 

Goizel  hi-  been  experimenting  since  June  I  - 
with  the  injections  in  phthisis.  In  three  pa- 
tients with  phthisis  in  the  second  degree  the 
symptoms  have  disappe  ired,  and  there  has  been 
a  gain  in  weight  ami  notably  in  strength.  Dr. 
Uspenskj  has  also  called  attention  to  this 
method  of  treatment.  He  reports  that  in 
thirty  patients  there  ha-  been  obtained  a  dis- 
appearance of  tie-  symptoms  of  tubercul 
and  a  notable  gain  in  strength  and  in  weight. 
Brown-Sequard  adds,  that  where  the  fluid  has 
been  filtered  with  care  and  used  with  proper 
anti-eptic  precautions  there  is  no  fear  of  any 
dangerous  febrile  or  other  reaction. — Medical 
and  Surgical  Reporter. 

Eczema  Caused  py  Virginian  (keeper. — 
Mrs.  W.,  a  lady  of  middle  age,  consulted 
me  on  October  15th  lasl  on  account  of  an  at- 
tack of  eczema  then  commencing.  The  cheeks 
were  highly  inflamed,  the  chin  and  parts  round 
the  nostrils  covered  by  a  weeping  vesicular 
eruption  ;  there  was  also  a  partly  papular  and 
partly  weeping  vesicular  eruption  on  the  hack 
of  the  Deck,  wrists,  arms,  breast,  and  legs,  with 
much  irritation,  heat,  and  pain.  The  eyelids 
were  greatly  edematous,  and  were  for  a  time 
completely  closed.  Tin  re  was,  however, 'no 
rise  of  temperature,  and  but  little  constitu- 
tional distui  bance.  No  cause  tor  the  attack 
was  tlen  assigned,  nor  could  I  discover  any. 
Under  treatment,  the  patienl  being  a  good  one 
and  strictly  carrying  out  all  instructions,  the 
attack  quickly  subsided,  and  she  became  con- 
valescent. Suddenly,  however,  on  (V:ober 
29th,  the  disease  returned  with,  if  possible,  in- 
creased virulence,  the  face  becoming  again 
swollen  and  edematous,  and  the  ve-ieular  weep 

ing  eruption  appearing  on  that  and  other  parts 

a-    before.      On    further    consideration    it    wa- 
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now  recollected  that  on  the  day  previously  to 
each  attack  Mrs.  W.  had  been  occupied  in 
packing  up  and  sending  away  to  an  artist 
friend  a  quantity  of  the  leaves  of  the  Virginian 
creeper  (Arnpelopsis  Hoggii).  This  seemed  to 
me  hardiy  an  adequate  explanation,  but  the 
governess  had  on  both  occasions  been  helping 
her,  and  on  both  occasions  had  been  similarly 
attacked.  The  gardener,  too,  who  had  picked 
the  leaves  was  also  attacked  with  some  similar 
eruption,  but  as  he  was  not  under  my  care  I 
can  not  vouch  for  the  identity  of  the  disease 
in  his  case.  I  then  learned  that  toward  the 
end  of  September  Mrs.  W.  had  had  similar 
dealings  with  the  same  leaves,  followed  by  a 
similar  though  much  slighter  attack  of  eczema. 
This  is  to  me  an  entirely  unknown  agent  in 
the  causation  of  eczema,  nor  can  I  find  refer- 
erence  to  a  like  case.  I  should  be  glad  to  hear 
if  others  have  had  a  like  experience. — Dr.  E. 
L.  Burd,  London  Lancet. 

Resection  of  Thyroid  for  Exophthalmic 
Goitre. — The  Lancet,  January  17,  1891,  says 
that  in  a  recent  number  of  the  Deutsche  Medi- 
cinische  Woclienschrift,  Dr.  Lencke,  of  Hamburg, 
discusses  the  subject  of  exophthalmic  goitre 
with  special  reference  to  its  treatment.  He 
claims  that  as  the  treatment  of  this  condition 
by  medicine  is  remarkable  for  nothing  so  much 
as  its  inefficacy,  if  the  surgeon  can  offer  even 
a  chance  of  relief  his  interference  is  justifiable, 
and  he  relates  two  cases  in  which  surgical  in- 
terference seems  to  have  had  the  best  results. 
The  first  patient  was  a  lad  of  seventeen,  who 
had  the  classical  symptoms  of  the  disease — 
rapid  heart,  palpitation,  prominence  of  the 
eyes,  and  goitre.  He  came  under  treatment 
on  account  of  a  sudden  access  of  the  swelling, 
which  by  the  pressure  it  exerted  produced 
great  distress,  with  extreme  cyanosis.  The 
heart  was  rapid  and  irregular,  no  rest  or.  sleep 
could  be  obtained,  and  the  patient  was  in  im- 
minent danger  of  asphyxia.  Tracheotomy 
was  performed,  and  a  week  later  one  half  of 
the  tumor  was  extirpated.  The  operation  was 
accompanied  by  much  hemorrhage,  which, 
however,  stopped  spontaneously,  and  recovery 
was  uninterrupted.  The  symptoms  rapidly 
vanished,  the  exophthalmos  disappearing,  and 
the  heart  becoming  quiet  and  regular  in  action. 
The  improvement  was  maintained  until  the 
time  at  which  the  paper  was  written.  Opera- 
tion was  undertaken  in  the  second  case,  which 
had  long  been  under  observation,  because  of 
the  good  result  in  the  first.  The  patient  in 
this  case  was  older,  the  symptoms  were  similar, 
and  the  operation  was  the  same.  The  improve- 
ment was  also  very  marked,  and  the  patient 
four  months  ago  was  able  to  resume  his  occupa- 


tion. It  is  yet  too  early  to  estimate  the  full 
value  of  the  procedure  adopted,  as  regards 
cure  of  the  disease ;  but  if  relief  can  be  afforded 
in  other  cases  as  great  as  was  apparently  ob- 
tained in  those  just  related,  a  strong  case  will 
have  been  made  out  for  the  surgical  treatment 
of  this  distressing  malady. 

The  Nails  in  Neuritis. — Modifications  of 
the  normal  appearance  of  the  nails  are  present 
under  various  morbid  conditions.  Often  a  se- 
rious illness  leaves  its  mark  in  a  peculiar  modi- 
fication of  nail  growth,  apparently  correspond- 
ing to  the  period  during  which  the  disease  ex- 
erted its  most  powerful  effect.  This  peculiarity 
is  usually  manifested  as  a  band,  varying  in 
length  with  the  duration  of  the  illness,  in  which 
the  normal  appearance  and  color  of  the  nails 
are  changed.  Such  a  condition  is  seen  during 
fevers  and  after  injuries  of  nerves.  A  more 
general  modification  of  the  appearance  of  the 
nails  occurs  also  in  such  conditions  as  those  of 
Raynaud's  disease — a  disease  in  which,  what- 
ever the  ultimate  explanation  of  its  phenomena 
may  be,  there  are  evidences  of  profound  trophic 
disturbance.  In  such  a  disease  as  multiple 
neutritis  changes  in  the  nails  were  to  be  ex- 
pected, and  in  the  Neurohg.  Centralbl.,~No.  24, 
1890,  Bielschowsky  describes  such  a  case  re- 
cently under  his  observation,  in  which  nail 
changes  were  a  marked  feature.  The  case  was 
one  characterized  by  the  usual  signs  and  symp- 
toms of  peripheral  neuritis,  viz.,  weakness, 
wasting,  tenderness  of  nerve-trunks,  and  ab- 
sence of  reflexes,  with  changes  in  the  electrical 
reactions.  The  change  which  is  described  oc- 
curred in  the  finger-nails  only,  the  toe-nails 
being  unaffected,  although  the  neuritis  was 
present  in  the  lower  limbs.  There  were  ob- 
served at  first  small  white  points  in  all  the  fin- 
ger-nails. These  occurred  simultaueously,  and 
gradually  extended  both  in  length  and  breadth, 
until  a  white  band  over  a  millimeter  in  breadth 
was  formed,  dividing  the  normal  substance 
above  from  that  below.  As  the  nails  gradually 
grew  those  bands  were  pushed  to  the  periphery, 
and  were  finally  removed  and  examined  with 
the  microscope.  Examination  seemed  to  show 
that  the  discoloration  was  due  to  the  pres- 
ence of  air,  and  that  the  condition  was  thus 
similar  to  what  is  found  in  hair  which  has  be- 
come gray  or  white. — London  Lancet. 

Treatment  of  Erysipelas.— The  Lancet, 
January  10,  1891,  says  that  an  elaborate  re- 
search, clinical  and  bacteriological,  has  recently 
been  published  by  Prof.  Nussbaum's  assistant, 
Dr.  Julius  Fe.-sler,  on  the  treatment  of  erysip- 
elas by  ichthyol,  a  plan  which  has  been  for 
some  years   extensively  adopted   in   Munich. 
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From  laboratory  experiments  it  was  evident 
that,  though  ichthyol  has  only  a  slight  effect 
in  preventing  the  development  of  staphylo- 
cocci, it  has  a  very  potent  deterrent  influence 
on  the  multiplication  of  streptococci,  and  it  is 
well  known  that  it  is  the  latter  kind  of  bacteria 
that  are  the  cause  of  erysipelas.  The  method 
of  treatment  consists  mainly  of  nibbing  a 
strong  ichthyol  ointment  energetically,  and  for 
ten  minutes  at  a  time,  into  the  affected  surface 
and  in  its  neighborhood;  ichthyol  in  the  form 
of  pills  may  also  be  given  internally.  Where 
there  is  a  wound  it  must  be  very  carefully  dis- 
infected, and  an  antiseptic  dressing  applied. 
The  results  of  this  treatment  as  compared  with 
ordinary  methods  are  embodied  in  several  in- 
structive tables.  From  these  it  appears  that, 
while  the  mean  duration  of  the  cases  treated 
by  other  methods  from  1880  to  1888  was  about 
twelve  days,  in  no  single  year  filling  below 
nine  days  the  ca*es  treated  by  ichthyol  from 
1886  to  1888  presented  a  mean  duration  of 
under  seven  days,  while  in  the  first  half  of  1889 
it  fell  to  5.6  days. 

An  Unexpected  Case  of  Puerperal  Fe- 
ver.— Prof.  Paramuchi  has  reported  a  case  of 
puerperal  fever  in  which  a  very  unexpected 
cause  was  brought  to  light,  that  is  .to  say,  the 
putrid  remains  of  a  tapeworm  in  the  uterus. 
No  untoward  symptom-  seem  to  have  occurred 
until  the  tenth  day  after  delivery,  when  the 
patient  became  feverish  and  prostrate,  and  lost 
her  appetite.  The  lochial  secretion  was  very 
foul.  Large  doses  of  quinine  were  ordered, 
but  no  effect  was  produced  on  the  temperature, 
which  the  next  day  was  104.2°.  The  uterus 
•was  consequently  washed  out,  two  catheters  be- 
ing used  for  the  purpose,  as  a  regular  uterine 
instrument  was  not  at  hand.  The  outlet  cath- 
eter, after  discharging  some  very  fetid  fluid, 
■was  choked  up  by  what  was  found  to  be  a  pu- 
trid tapeworm.  This  was  of  course  removed, 
and  sublimate  irrigations  given,  and  the  symp- 
toms soon  disappeared.  Regarding  the  ques- 
tion of  how  the  tapeworm  came  to  be  in  the 
uterus,  inquiries  elicited  the  fact  that  a  few 
days  before  her  confinement  the  patient  had 
been  Buffering  from  dysenteric  symptoms,  and, 
in  view  of  her  condition,  had  not  taken  any 
medicine.  It  is  probable  that  the  worm  man- 
aged to  migrate  alter  delivery  from  the  rectum 
to  the  vagina,  and  that  there  it  died  and  be- 
came putrid.  —  London  Lancet. 

Lakge  l'ii  i  \i;v  Calci  lus  Disch  \i:«.i  i. 
Through  \n  Umbilical  Fistula.— Iu  the 
N'i  w  Y.ii  k  Medical  Join  Dal,  January  31st,  Dr. 
Colegrove  rep  rta  the  passage  of  a  very  large 
biliary  calculus  by   the  way  of  an  umbilical 


fistula.  A  lady,  aged  eighty-three,  had  an 
abscess  around  the  umbilicus,  attended  with  a 
great  amount  of  disturbance,  pain,  loss  of  sleep 
and  appetite;  it  communicated  externally  by 
means  of  a  ii>tula,  through  which  pus  was  dis- 
charged for  a  week  or  more.  One  night  she 
was  suddenly  taken  with  an  increase  of  the 
pain,  so  intense  that  she  became  collapsed; 
with  this  there  was  the  extrusion,  through  the 
umbilical  fistula,  of  a  calculus  measuring  four 
inches  in  circumference.  Two  months  later  the 
fistula  had  healed  and  there  was  a  complete 
absence  of  local  tenderness,  and  the  patient 
was  restored  to  her  former  measure  ol  health. — 
Journal  of  the  American  Medical  Association. 

Iodine  Injections  in  Tuberculosis. — Drs. 
Heneage  Gihbes,  of  Michigan,  and  F.  L.  Shir- 
ley, of  Detroit,  who  hold  to  the  old  doctrine 
that  pulmonary  phthisis  is  distinct  from  tuber- 
culosis, or  rather  that  many  cases  of  phthisis 
are  non  tubercular  (Amer.  Jour.  Med.  Science, 
1890),  have  been  making  experiments  upon  the 
best  means  for  depriving  phthisical  sputa  of 
their  infectivity  (Medical  News,  Dec.  27th.) 
Chlorine  was  an  agent  which,  mixed  with  spu- 
tum, rendered  it  harmless  when  inoculated  in 
the  guinea-pig  ;  but  its  therapeutic  use  was  out 
of  the  qu<  stion.  They  then  found  that  iodine 
and  iodide  of  potassium  in  solution  with  glyc- 
erine and  water  could,  when  injected  into 
guinea-pigs,  proto  cl  them  from  inoculation  ;  and 
that  the  same  property  was  possessed  by  the 
chloride  of  gold  and  sodium.  They  have  ap- 
plied this  treatment  to  the  human  subject, 
using  jJj  gr.  of  iodine  with  ,\,  gr.  to  ^  gr.  of 
the  gold  and  the  sodium  salt  as  a  hypodermic 
injection;  or  commencing  with  the  iodine  alone 
(slightly  increasing  the  dose)  and  substituting 
for  it  the  gold  and  sodium  salt  if  not  well 
borne.  About  twenty-live  cases  of  phthisis 
have  been  so  treated,  the  results  being  Buch  as 
as  to  encourage  their  further  use  of  the  plan  ; 
but  we  prefer  to  await  fuller  details  before 
judging  the  value  of  the  treatment. — London 
Lancet. 

Strychnine  in  Snake  bite. — A  controversy 
i-  raging  in  Australia  on  this  subject.  The 
treatment  of  snake-bite  by  the  hypodermic  in- 
jection of  strychnia  was  introduced  by  Dr. 
Mueller,  and  evidence  of  its  success  has  been 
adduced  by  other  medical  men  who  have  tt  1 
the  plan.  Dr.  T.  L.  Bancroft  has  found,  by 
experiments  on  guinea  pigs,  that  the  method  is 
useless.  Recovery  from  Bnake-bite,  it  is  well 
known,  doe-  imply  cine,  and  it  is  not  easy  in 
particular  cast  s  to  distinguish  the  one  from  the 
Other — Journal  of  tltc  American  Medical  Asso- 
ciation. 
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UNIVERSITY  OF  LOUISVILLE.* 


The  commencement  exercises  of  tlie  Medical 
Department  of  the  University  of  Louisville 
were  held  March  2,  1891.  The  audience  was 
one  of  the  largest  ever  assembled  in  Macauley's 
Theater.  This  was  fit,  as  it  witnessed  the  grad- 
uation of  the  largest  cla*s  ever  sent  forth  by 
this  old  and  popular  school,  tlie  Degree  of 
Doctor  of  Medicine  having  been  conferred 
upon  one  hundred  and  fifty  candidates  by  the 
Hon.  Jas.  S.  Pirtle,  President  of  the  Board  of 
Trustees. 

At  the  close  of  this  ceremony  Judge  Pirtle 
addressed  the  graduates  in  a  brief  happily- 
turned  speech.  He  spoke  of  the  rapid  strides 
made  in  medicine  in  our  own  time,  reminding 
the  young  men  of  tlie  fact  that  medicine  is  year 
by  year  approximating  more  nearly  the  stan- 
dard of  the  exact  sciences.  He  dwelt  upon 
the  importance  of  recent  bacteriological  re- 
searches and  their  value  in  the. diagnosis  and 
treatment  of  disease.  He  dwelt  upon  the  ex- 
altation of  the  physician's  office  in  the  social 
sphere,  and  ranked  it  as  second  only  to  that  of 

*The  astute  reader  will  perceive  that  the  date  of  this  issue 
of  the  journal  and  that  of  the  matter  relative  to  the  com- 
mencement exercises  of  the  University  make  an  anachro- 
nism. In  view  of  the  fact  that  the  commencement  came  so 
Boon  aficr  issue  day  it  was  thought  fit  to-hold  the  forms  open 
for  the  important  matter  which  the  event  produced.  We 
•  hall  call  time  on  subsequent  issues. 


the  minister  of  the  gospel.  He  instituted  a 
comparison  between  medicine  and  law,  and 
with  characteristic  courtesy  left  the  young  doc- 
tor with  the  impression  that  he  esteemed  theirs 
the  higher  calling.  The  speaker  closed  with  a 
few  fit  words  of  healthful  advice  which  the 
young  physicians  may  well  lay  to  heart. 

The  class  valedictory  was  delivered  by  John 
H.  Buschemeyer,  of  Kentucky,  the  major  por- 
tion of  which  appears  elsewhere  in  this  issue. 
The  young  doctor  spoke  with  great  freedom 
and  distinctness  and  made  an  unusually  good 
impression  upon  his  hearers. 

The  faculty  valedictory  was  delivered  by 
Prof.  E.  R.  Palmer.  We  are  fortunate  in  being 
able  to  present  our  readers  with  the  full  text  of 
this  address.  Comment  upon  an  effort  of  this 
character  by  this  well-known,  brilliant  physi- 
cian, lecturer,  and  orator  would  be  here  out  of 
place.  They  who  had  the  good  fortune  to  hear 
it  need  not  be  told  that  it  was  delivered  in  the 
best  style  of  the  gifted  speaker.  Its  worth  as 
a  study  in  sociology  and  contribution  to  the 
literature  of  medicine  our  readers  will  duly 
appreciate. 

The  following  is  a  list  of  the  graduates  : 


Arberry,  J.  J.,  Ky. 
Avey,  J.  L.,  la. 
Ayres,  J.  H.,  Ark. 
Arvin,  H.  T.,  Miss. 
Arnold,  S.,  jr.,  Tex. 
Aderhold,  W.  J.,  Tex. 
Anderson,  S.  J.,  Ky. 
Anderson,  L.  R.,  Tex. 
Allgood,  S.  E.  M.D.,  Ark. 
Busclimeyer,  J.  H.,  Ky. 
Branaman,  G.  M.,  Ind. 
Bradley,  P.  C,  Ala. 
Bonney,  C.  W.,  Miss. 
Brown,  E.  J.,  Ky. 
Bell,  A.  C,  Tex  . 
Boatner,  F.  P.,  Miss. 
Brewer,  F.  L.,  Ark. 
Beeler,  G.  F.,  Ky. 
Boiling,  W.  A.,  Va. 
Crume,  G.  P.,  Ky. 
Crutcher,  W.  E.,  Ky. 
Campbell,  J.  H.,  Term. 
Clancy,  R.  E.,  111. 
Chatten,  E.  A.,  Ky. 
Caldwell.  J.  Mc,  Term. 
Cotton,  C.  C,  Ind. 
Cunningham,  J.  M.,  Va. 


Cook,  U.  G..  W.  Va. 
Cundiff,  J.  D.,  Ky. 
Combest,  D.  O,  Cal. 
Cochran,  T.  C,  Ind. 
Casto,  D.  D.,  W.  Va. 
Casto,  O.  J.,  W.  Va. 
Chapman,  B.  F.,  Tex. 
Clark,  N.  M,  Ky. 
Diekason,  E.  E.,  Tex. 
Duerson,  C.  B.,  Ky. 
Demaree,  O.,  Ky. 
Doss,  "W.  J.,  Tex. 
Day,  J.  B.  H.,  Ga. 
Dale,  W.  E.,  Ky., 
Eatherly,  W.  E.,  Miss. 
Ellis,  J.  N.,  Tonn. 
Earle,  C.  G.,  Ark. 
Floyd,  W.  M.,  Ky. 
Fuller,  S.J. ,  Ark. 
Frazer,  J.  L.,  Ga. 
Gilbert,  B.  P.,  Ky. 
Gaulden,  F.  W.,  La. 
Gill,  W.  Pv.,  Ky. 
Gibson,  J.  C,  Tex. 
Hambrigbt,  J.  G.,  Tex, 
Heuser,  Henry,  Ky. 
Hargan,  J.  F.,  Ky. 
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Hoard,  W.  R.,  Tex. 
Hamilton,  It.  J.,  Ky. 
(Examined  June  1,  '90.) 
Haekloy,  .1.  M..  Ky. 
H:iyr.es,  A.  F.,  W.  Va. 
Hustead,  C.  D.,  Mo. 
Harm  an,  J.  M.,  Va. 
Hump]] rev,  P.  S.,  Ky. 
Herd,  J.G.  V.B..N.  C. 
Bolstein,  W.  II.,  W.Va, 
Hubbard,  B.  J.,  Tex. 
Irvine,  J.  S.,  Va. 
Jenkins,  A.,  Ky. 
Jones,  J.  H.,  Ind., 
Jennings,  J.  T.,  Tex. 
Jarvis,  W.  J.,  Tex. 
K    ssler,  D.  P.,  W.  Va. 
K.  ssler,  A.  K.,  W.Va. 
Keith,  J.  G.,  Col. 
Lowery,  A.,  Ky. 
Louis,  J.  D.,  Ind. 
Lewis,  C.  A.,  Ky. 
Lingie,  S.  L.,  Ind. 

.  L.  II.,  Ark. 
Long,  S.  C,  Ky. 
Lutz,  J.  II..  Ky. 
Lawrence,  G.  B.,  Ky. 
Lockett,  L.  P.,  Ind. 
Long.  E.  A.,  Tenn. 
McCain,  J.  H.,  Ky. 
M. iWilliams.W.  L.,  Neb. 
McBride,  I.  N.,  Ind. 
McNeely,  T.  II.,  Ark. 
Mi  Garity,  E.  P.,  Tex. 
Marshall,  D.  J.,  Ind. 
Maienthal,  B.  L.,  Ind. 
Musgrove,  A.  K.,  Mo. 
Miles,  A.  A.,  Ky. 
Moss,  R.  II.,  Ky. 
Mi  j  er,  S.,  Ky. 
Morelock,  S.  B.,  Tenn. 
Murphy,  I'..  M.,  Miss. 
Motley,  J.  G.,  Tex. 
Morri^-on,  M.  T.,  W.Va. 
Mai  es,W.  II.,  Tex. 
Neathery,  E.  J.,  Tex. 
Nappcr,  W.  S.,  Ky. 
Nunn,  A.  II.,  Ark. 

aan.C.M.M  I).,Tenn 
I        .  D.  C,  Tenn. 


Payne,  E.,  Ky. 
Pinson,  P.,  Tex. 
Pender^ni".  J.  J.,  Ark. 
Peeples,  M.  L.,  S.  C. 
Pratt,  D.  T..  Tex. 
Pickens,  J.  D.,  Ala. 
Rynerson,  I!.   \     Mo. 
(Examined  June  1,  '90.) 
Ragan,  G.  W..  Ky. 
Robertson,  J.  D.,  Ky. 

:-.('.    P.,    TeX. 

Rivers,  H.  T,  Ky. 
Rieff,  W.  L  ,  Ark., 
Robinson,  J.  C,  Ark. 
Rainwater,  E.  P.,  Tenn. 
Roselle,  J.  F.  Ky. 
Reed,  E.  A..  N.  C, 
Russell,  C   M    Mil,  Ky. 
Smith,  S.  J.,   Ky. 
Sheffer,  J.  T,  Ky. 
Stevens,  V.  P.,  Ga. 
Simpson,  W.  B.,  Mo. 
Sheppard,  R.  Y.,Ky. 
Smith,  L.  II,  Ind.  " 
Sevier,  R.  II.,  Tenn. 
Schriefer,  J.  II.,  Ind. 
Stedman,  S.  M.,  K  v. 
Stigall,  N.  D.,  Ky. 
Senour,  W.  E.,  Ky. 
Smith,  F.  S.,  Tenn. 
Si  ars,  R.  L,  Tex. 
Smith.  T.  \\\,  Ky. 

i,  •'.  A  ,  Ky. 
Sanderson,  W.  E.,  N.  C. 
Thrash,  E.  ('..jr.,  Ga. 
Tan  er,  B.  F.,  Ark. 
Thornton.  H.  G.,  Miss. 
Thompson,  \V.  I!.,  Ala. 
Trew,  T.  J.,  Tex. 
Vai  Arsdale,  J.  A.,  Ky. 
Whitledge,  «;.  A..,  Ky. 
Welsh,  H.  ('..   Ky. 
Winstead,  S.  D.,  Ky. 
Wells,  J.  T,    Ky. 
W      I,  G    II     M    s. 
W         r,  C.  II  ,  Fla. 
Young.  W.G.,  La. 

C.W.,  111. 
5      i  r,  W.  II.,  Ky 
Total,  161. 


KOCH'S  LYMPH. 


J.  J.  Arlit'i  rv,  of  Kentucky,  was  recommend- 
ed for  the  position  of  residi  ol  physician  to  the 
Louisville  City  Hospital  by  the  unanimous  vote 

of  the  Faculty. 

Tlie  young  doctors  go  forth  to  duty  with  the 
blessings  of  their  alma  uml<  r. 


The  well  known  importing  house  of  Lehn  & 
Fink,  New  York,  to  which  the  profession  is  so 
much  indebted  for  early  consignments  of  new 
medicines  from  abroad,  ask  us  to  publish  the 
following  as  a  matter  of  u< 

"A  consignment  of  Koch's  Lymph,  which 
had  been  forwarded  from  Berlin  on  February 
6th,  and  apparently  mislaid  in  the  New  York 
custom  house  for  a  week  or  two  after  arrival, 
was  finally  delivered  to  Messrs.  Lehn  &  Fink. 
wholesale  dniLrL'i-ts,  128  William  Street,  N<  w 
York,  on  Saturday  afternoon,  February  28th. 
This  finn  has  spent  several  hundred  dollars  in 
cablegrams  during  the  period  since  the  first 
announcement  of  the  lymph  discovery  to  rial/), 
with  the  result  that  they  have  now  secured  GO 
vials  of  5  grams  each.  A  5-gram  vial  is  diluted 
to  a  J|  of  1  per  cent  solution  and  furnishes 
5,0t>0  injections.  The  vials  are  scaled,  con- 
taining the  reddish-brown,  syrupy  liquid,  which 
foams  on  shaking, and  each  via]  is  accompai  I 
by  explicit  directions  and  caution  over  the 
printed  signature  of  Dr.  Libbertz.  It  is  assumed 
that  this  consignment  is  the  first  imported  into 
this  country  for  commercial  purposes.  Mi  - 
Lehn  &  Fink  sell  the  lymph  only  in  the  orig- 
inal 5-gram  vials,  preferring  thus  to  guard 
originality  to  the  physician." 
"  Read  my  riddle  well, 

He  who  runs  may  read. 
All  may  have  the  flowers  ni  w, 
For  all  have  got  t1 

Of  course  the  supply  will  be  at  once  ex- 
hausted, but  it  is  prohable  that  more  will  rap- 
idly follow,  and  that  v<  rv  — n  .  .cry  doctor  in 
the  land  will  enjoy  the  doubtful  and  dangerous 
privilege  of  putting  his  phthisical  unfortunates 
to  the  cxperimniium  crucis  of  a  drug  of  tre- 
mendous potency  for  harm  with  at  best  but 
very  uncertain  therapeutic  value  in  any  (una 
of  tuberculosis.  In  our  letter  from  Germany 
may  be  found  the  pros  and  com  of  the  treat- 
ment at  the  hands  of  the  German  prole 
up  to  w  ithiu  a  few  week-  of  the  j'  i  sent  wi  iting. 

Our  correspondent  i-  a  young  physician  anil, 
" chameleon  like,  Bnuns  the  air  promise  cram- 
med," but  it  i-  easy  to  gee  in  his  very  fair 
statement  of  the  question  that  it  is  getting 
hea\  v  (  n  the  ne-alive  side. 
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Holes  nub  (Queries. 


Operative  Treatment  of  Chronic  Dis- 
eases op  the  Uterine  Appendages.  —  It 
would  be  well  if  the  following  letters  writ- 
ten by  two  very  eminent  British  physicians 
were  republished  far  and  wide  throughout  this 
country.  It  would  be  well  if  every  medical 
man,  young  or  old,  were  given  an  opportunity 
to  read  it.  Thoughtful  men  began  some  time 
back  to  give  themselves  pause  in  the  matter; 
but  there  are  scores  of  rash  and  ignorant  opera- 
tors who  continue  to  open  the  abdomen  in  young 
women  and  old  and  remove  uterine  append- 
ages which  exhibit  no  sign  of  disease  whatever: 

"The  recent  discussions  on  the  diseases  of 
the  uterine  appendages  at  the  Medical  Society, 
and  elsewhere,  have  brought  this  subject  prom- 
inently before  the  profession. 

"Affections  of  the  uterine  appendages  are 
nothing  new  ;  tbey  are  comprised  under  the 
name  pelvic  peritonitis,  or  perimetritis;  and 
6ince  the  writings  of  Bernutz,  in  1860-62,  it 
has  been  well  known,  though  not  until  lately 
current,  that  in  a  large  number  the  route  and 
sometimes  the  focus  of  infection  have  been  the 
tubes. 

"A  change  in  nomenclature  has  arisen,  for 
words  ending  in  'salpinx'  have  di>placed  the 
older  and  more  general'  names.  Yet  further 
changes  have  arisen  in  practice  in  some  quar- 
ters, in  that  these  affections  have  become  the 
objects  of  innumerable  operations.  Now  peri- 
metritis is  probably  the  very  commonest  of  all 
the  serious  diseases  of  women.  It  is  also  per- 
fectly certain  that  the  great  majority  of  cases 
get  quite  well  without  any  operation.  We  are 
far  from  denying  that  exceptional  cases  call  for 
surgical  procedures,  or  that  cases  of  prolonged 
suppuration  of  the  pelvis  are  properly  treated 
by  the  application  to  them  of  ordinary  surgical 
principles.  But  this  wholesale  resort  to  a  mu- 
tilating operation,  advocated  by  several  speak- 
ers at  these  discussions,  calls  for  serious  con- 
sideration by  the  profession.  We  have  both 
been  in  charge  for  many  years  of  the  obstetric 
and  gynecological  departments  of  two  of  the 
great  general  hospitals  of  London,  besides  pri- 
vate practice.  During  that  time  thousands  of 
patients  have  passed  through  our  hands,  and  a 


very  large  number  of  cases  of  pelvic  inflam- 
mation. We  have  on  the  rarest  po-sible  occa- 
sions reported  to  removal  of  the  appendages,, 
and  never  unless  life  seemed  to  be  threatened 
or  the  health  had  been  greatly  impaired  for 
many  months.  We  never  have  sent  patients 
awav  after  a  course  of  Ep-om  salts,  '  and  when 
this  drug  fails  have  folded  our  hauds,  and  ex- 
pressed the  deepest  sympathy  with  the  sufferer.' 
On  the  contrary,  our  patients  have  generally 
got  well  by  the  use  of  patience  on  their  part 
and  on  ours.  If,  after  a  long  course  of  patient 
treatment,  it  has  seemed  to  us  imperative  to 
operate,  we  have  been  ready  to  do  so,  and  have 
done  so  in  rare  instances.  Without  patience, 
many  women,  who  have  had  matting  of  the  pel- 
vic organs  for  month*,  but  who  have  perfectly 
recovered  and  have  borne  children,  would  have 
had  their  uterine  appendages  removed. 

"  Statistics  on  matteis  of  this  kind  are  often 
given  in  a  manner  which  does  not  bring  out 
important  points.  For  instance,  in  the  discus- 
sion at  the  Medical  Society,  it  would  have  been 
interesting  to  know  (1)  the  total  number  of 
women  seen  during  the  period  embraced  by  the 
table,  and  (2)  the  total  number  of  cases  of  peri- 
metritis or  pelvic  inflammation  among  them. 
Statistics  without  these  facts  may  give  informa- 
tion as  to  the  chances  of  the  operation  ;  those 
indicated  would  give  the  chance  of  being  oper- 
ated upon. 

"A  plea  for  patience  is  to  be  found  in  the 
declaration  of  the  operators  that  '  the  full  bene- 
fits of  the  operation  are  not  usually  felt  for 
months  or  years  after.'  If  the  operator  would 
exerci-e  this  patience  before  the  operation  there 
might  be  the  less  need  for  its  exercise  by  the 
patient  after  the  operation.  To  operate  after 
a  '  couple  of  months'  is,  in  our  opinion,  quite 
unjustifiable  in  chronic  cases,  or  in  any  except 
those  of  peril  to  life.  To  remove  the  ovaries 
in  cases  of  congenital  ill-development  with  dys- 
menorrhea and  sterility  and  anteflexion  of  the 
uterus  is  a  proceeding  we  have  never  seen  nec- 
essary to  recommend. 

"Death  from  disease  of  the  appendages  is  of 
extreme  rarity,  but  the  mortality  after  the  oper- 
ation is  considerable.  It  is  inconceivable  to  us 
that  this  amount  of  operating  is  ju>tifiable,  and 
we  protest  in  the  strongest  manner  against  it. 
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"This  particular  operation  has  already  fur- 
nished material  for  legal  proceedings  in  a  well- 
known  case.  It  is  conceivable  that  it  might 
form  the  object  of  legislation.  We  can  not 
think  that  the  good  sense  of  the  profes>ion  can 
fail  to  be  roused  against  it.  The  sooner  the 
better.  There  are  several  other  questions  re- 
quiring an  answer,  some  of  which  have  been 
referred  to  by  others;  for  instance,  what  were 
the  results  in  the  unreported  cases?  What  are 
the  dates  of  the  reported  cases?  What  were 
the  results  in  general  surgery  at  the  Waterloo 
Bridge  Road  Hospital  during  the  time  of  the 
unreported  cases?  These  are  questions  con- 
cerning the  authorities  of  that  hospital.  But 
we  prefer  to  keep  to  our  point,  and  to  re- 
peat our  protest  against  the  removal  of  the  ap- 
pendages whenever  a  tumor  of  them  is  found 
accompanied  by  pain  and  hemorrhage;  or  a 
dilated  tube;  or  affections  of  the  tubes  with 
tender  or  even  enlarged  ovaries,  after  treat- 
ment has  been  tried  for  a  couple  of  months;  or 
when  a  woman  sutlers  from  pelvic  pain,  dys- 
menorrhea, or  dyspareunia,  after  one  or  more 
attacks  of  pelvic  inflammation  ;  or  in  cases  of 
ill  developed  ovaries  with  anteflexion  and  dys- 
menorrhea; or  in  cases  of  cardiac  dyspnea;  or 
of  tubercular  disease  of  the  tubes  associated 
with  similar  disease  of  other  organs  ;  or  in  neu- 
rotic women  without  disease  of  the  appendages. 
We  protest  against  the  view  that  any  one  of 
the  above  conditions  diagnosed  before  or  dis- 
covered during  or  after  an  operation  is  in  itself 
a  justification  for  the  removal  of  the  uterine 
appendages;  and  such  practice  is,  in  our  opin- 
ion, highly  injurious  to  women  and  to  the  pro- 
f<  --ion.  In  no  other  department  of  surgery 
is  inflammation  of  an  organ  considered  to 
justify  its  removal." 

Tin:  United  States  Medical  Practition- 
ers' Protei  mvi  Alliance:  Founder,  Dr.  J. 
H.  De  Wolf,  Baltimore,  Md.;  President,  Dr.  W. 
II.  (.'rim,  Baltimore,  Md. j  Vice-President,  Dr. 
W.  V.  Wilson,  West  Haven,  Conn  ;  Secretary, 
Dr.  J.  F.  Davison,  <  Mendola,  N.  J.;  Treasurer, 
Dr.  R.  B.  Elderdice,  McKnightstown,  Pa. 

Constitution.  Article  1.  This  society  shall 
be  known  as  the  United  States  Medical  1'rac- 
titioners'  Protective  Alliance. 


Article  2.  The  object  of  this  association  shall 
be  to  maintain  organized  co-operation  among 
the  practicing  physicians,  who  are  legally  quali- 
fied to  practice  in  their  respective  States,  and 
in  good  standing  in  the  profession  ;  for  the  pur- 
pose of  protecting  medical  practitioners  from  the 
abuse  of  dispensaries  that  treat  many  who  are 
well  able  to  pay  ;  from  the  unjust  competition 
caused  by  -hurt  term,  quick  graduating,  and 
inferior  medical  colleges.  To  endeavor  t"  pro- 
mote the  passage  of  just  and  equitable  laws 
regulating  the  practice  of  medicine  in  all  the 
States,  so  that  the  license  to  practice  issued  by 
any  one  State  shall  be  valid  in  any  other  State, 
and  to  devise  means  to  enhance  our  financial 
condition  (and  thereby  our  usefulness")  in  every 
honorable  way,  and  to  derive  the  incalculable 
benefits  that  only  can  be  obtained  by  combina- 
tion and  unity  of  action. 

Article  3.  The  members  of  this  association 
shall  exercise  toward  each  other,  toward  all 
physicians,  and  toward  all  mankind  that  c>ur- 
t<  By  and  just  dealing  to  which  every  one  in  his 
legitimate  sphere  is  entitled,  and  any  departure 
therefrom  shall  be  deemed  unprofessional,  un- 
dignified, and  unworthy  the  honorable  practi- 
tioner. It  shall  also  be  regarded  as  unbecom- 
ing to  engage  in  any  form  of  advertising  or 
practice  which  shall  tend  to  lower  the  physician 
in  the  esteem  of  the  community,  or  reflect  dis- 
credit upon  his  professional  associates. 

Article  4.  The  officers  of  this  association 
shall  consist  of  a  President,  Vice-President, 
Treasurer,  and  Secretary,  who  will  be  elected 
annually.  The  seal  of  this  association  must 
be  stamped  on  all  official  papers. 

Article  5.  The  fees  tor  membership  shall  be 
three  dollars  (83)  on  admission  and  two  dollars 
(S'2  '  per  annum  thereafter.  Delinquent  mem- 
bers to  he  dropped  for  non-payment  of  dues 
whenever  in  arrears  over  two  years. 

Article  6.  Any  member  may  he  officially  cen- 
sured, invited  to  withdraw,  or  be  cxpelh  d  from 
membi  rship  for  improper  conduct  or  violation 
of  professional  comity.  Bat  it  -hall  he  m  i  - 
sarv  for  a  specific  charge  t"  be  made  in  writing, 
with  name  of  accuser  and  a  copy  to  be  pre* 
bi  uted  to  the  accused)  or  some  person  acting  in 
his  behalf,  and  another  placed  in  the  hands  of 
the    President  or   Secretary  one    month   before 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


157 


the  time  of  holding  a  regular  meeting,  when 
ample  opportunity  will  be  given  for  a  trial. 

Article  7.  That  direct  appeals  be  made  by  us 
as  a  body  to  the  legislatures  of  our  various 
States,  from  time  to  time,  as  may  be  deemed 
expedient,  to  secure  the  repeal  of  unjust  or  ob- 
noxious laws  which  may  be  in  existence,  or  the 
passage  of  laws  that  are  vital  to  our  success 
and  our  welfare  as  a  profession. 

Article  8.  That  an  effort  be  made  to  secure  a 
law  in  each  State  that  will  secure  the  medical 
practitioner  from  the  many  losses  he  now  sus- 
tains from  those  able  to  pay,  but  unwilling, 
and  to  make  the  physician's  claim  in  all  cases 
a  preferred  one,  which  must  be  paid  before  the 
pro  rata  of  an  estate,  as  is  now  the  law  in  some 
of  the  most  enlightened  countries  of  Europe. 

Those  desirous  of  joining,  address  Dr.  J.  H. 
DeWolf,  1600  Franklin  Street,  Baltimore,  Md. 
Please  enclose  stamp. 

Cincinnati  Correspondence. — Dr.  C.  G. 
Comegvs,  Cincinnati's  Ne>tor,  has  been  re- 
elected President  of  the  Board  of  Tru-tees  of 
the  Cincinnati  University.  Dr.  Comegys  is  an 
honored  member  of  the  medical  profession  and 
eminently  fitted  for  this  post,  especially  as  the 
medical,  dental,  and  pharmaceutical  colleges 
are  now  departments  of  the  University.  The 
University  library  has  recently  been  euriched 
by  the  library  of  the  late  Matthew  Thorns,  left 
them  by  will ;  also  in  the  sum  of  $150,000  by 
the  same  testator. 

A  new  dental  college  is  being  organized.  It 
is  to  be  the  dental  department  of  the  Cincin- 
nati College  of  Medicine  and  Surgery.  The 
faculty  will  consist  of  G.  S.  Junkenuan,  M.  D., 
D.  D.  S.,  Dean  of  the  Faculty,  Professor  of 
Special  Anatomy  and  Operative  Dentistry ; 
John  M.  Shaller  M.  D.,  Professor  of  Physiology 
and  Practical  Histology  ;  W.  E.  Lewis,  M.  D., 
Professor  of  Descriptive  and  Practical  Anat- 
omy ;  A.  I.  F.  Buxbaum,  M.  D.,  D.  D.  S., 
Professor  of  Prostheic  Dentistry  and  Dental 
Metallurgy;  Charles  H.  Martin,  D.  D.  S., 
Professor  of  Dental  Materia  Medica  and  Den- 
tal Pathology  ;  Wni.  Dickore,  Ph.  D.,  Professor 
of  Theoretical  and  Analytical  Chemistry.  A 
dispensary  and  dental  laboratory  will  be  con- 
nected with   the  new  school.     It  will  have  a 


task  before  it  if  it  displaces  the  hold  the  old 
and  honored  Ohio  College  of  Dental  Surgery 
has  on  our  people. 

Hypnotism  has  received  a  back  set  in  Cin- 
cinnati. Health  officer  Prendergast  has  done 
a  very  commendable  thing  by  forbidding  a 
public  exhibition  by  a  certain  "  professor."  The 
health  officer  has  the  support  of  the  medical 
profession  in  this  stand.  Dr.  A.  B.  Richard- 
son, of  this  city,  late  superintendent  of  the  In- 
sane Asylum  at  Athens,  has  recently  written  a 
very  able  article  ou  this  subject.  The  general 
opinion  is  that  it  is  a  matter  which  demands 
careful  watching  that  it  do  not  more  harm 
than  good,  but  which  under  certain  restrictions 
is  capable  of  much  good. 

The  Cincinnati  Hospital  report  for  the  past 
year,  as  made  by  Superintendent  McLean  to 
the  Board  of  Trustees,  is  as  follows :  Births, 
216.  Total  number  in  the  hospital  during 
the  year,  5,020.  Discharged,  4,325  ;  died,  379; 
remaining  over,  316.  The  daily  average  cost 
of  maintaining  a  patient  is  83.9  cents.  Total 
number  treated  in  the  accident  ward,  429.  The 
total  number  of  accident  and  patrol  wagon 
cases  amounted  to  1,289,  and  out  of  that  num- 
ber 18  were  dead  on  reaching  the  hospital.  In 
the  drug  department  there  were  24,930  pre- 
scriptions made  during  the  year  at  an  average 
cost  of  11J  cents.  The  library  fund,  which 
comes  from  the  tickets  to  lectures  in  the  amphi- 
theater, amounted  to  1,275,  which  means  255 
students  in  attendance  on  the  clinical  lectures. 

The  Cincinnati  Obstetiical  Society  at  its  an- 
nual meeting  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  E.  W.  Mitch- 
ell ;  Vice-President,  Dr.  Rufus  B.  Hall ;  Re- 
cording Secretary,  Dr.  Thomas  P.  White; 
Corresponding  Secretary,  Dr.  E.  S.  McKee ; 
Treasurer  and  Librarian,  Dr.  John  L  Cleveland. 

Dr.  E.  W.  Mitchell  has  the  honor  of  being 
president  of  two  medical  societies  in  the  same 
city — the  Obstetiical  and  the  Walnut  Hills. 

A  sad  case  is  reported  from  Fostoria.  A 
prominent  and  honored  dentist  was  accused  of 
rape  by  a  milliner  who  was  having  her  teeth 
treated.  This  weighed  so  heavily  on  the  doc- 
tor that,  though  acquitted,  he  was  taken  ill 
and  died.  What  punishment  is  meet  for  that 
woman  ?  e.  s.  m'kee,  m.  d. 
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Medical  Examiner's  Bill  in  Pennsylva- 
nia.—  Under  th"  head  of  Correspondence,  the 
New  York  Medical  Time-,  February,  1891, 
publishes  the  following,  which  is  especially  in- 
teresting as  appearing  in  a  journal  long  sailing 
under  the  homeopathic  flag. 

Medical  legislation  in  Pennsylvania  i~  in  an 
unsettled  condition.  At  the  lasl  me<  ting  of  the 
legislature  the  Meilical  Examiner's  Bill  was  de- 
feated through  the  efforts  of  the  New  School. 
In  anticipation  of  renew*  d  effort-  for  its  pas 
this  year,  the  New  School  will  offer  a  substitu- 
tion measure  entitled  "An  act  to  establish  a 
State  Board  of  Medical  Education."  This 
board  is  to  <•■  -n <:st  of  nine  members,  to  be  se- 
lected equally  from  three  lists  of  ten  names 
submitted  by  the  State  medical  societies,  "  to 
the  intent  that  the  three  systems  of  medicine, 
homeopathic,  allopathic,  and  eclectic  be  equally 
represented  thereon." 

The  dutv  of  the  board  is  to  regulate  the  ex- 
tent and  character  of  the  preliminary  education 
to  be  required  of  all  medical  students;  to  fix 
the  minimum  curriculum  of  studies  in  medical 
colleges,  provided  that  the  course  shall  not  be 
less  than  four  years  which  shall  include  three 
years  of  lectures.  Each  graduate  of  colleges,  as 
upon  evidence  of  the  dean,  who  has  conformed 
to  the  requirements  to  the  board,  shall  receive 
a  certificate  entitling  him  to  register  in  any 
county  of  the  State. 

Graduates  of  other  colleges  whose  standing  is 
approved  by  the  board  receive  a  similar  certifi- 
cate allowing  them  to  practice,  but  if  from  col- 
leges of  a  lower  standing  they  must  fust  pass  an 
examination  which  shall  apply  to  their  prelimi- 
nary education  as  well  as  medical  knowledge. 

Should  the  board  discover  after  the  passage 
of  the  act  that  any  medical  college  has  granted 
the  degree  to  anyone  deficient  either  in  pre- 
liminary or  final  examination,  it  shall  proceed 
against  such  college  for  infringement  of  the 
law.  The  penalty  for  the  first  offense  is  a  fine, 
and  for  a  second  offense  a  fine  and  the  certifi- 
cate withheld  from  future  graduates  except 
upon  examination  before  the  board.  In  con- 
viction for  a  third  offense  the  charter  of  said 
college  shall  be  annulled. 

It  U  difficult  to  Bee  what  advantage  this  bill 
has  over  a  fair  Medical  Examiner's  bill.     Both 


admit  the  principle  of  outside  interference  with 
the  right  of  college  faculties  to  decid-  w  hi  i  -hall 
enter  upon  the  practice  of  medicine.  The  Med- 
ical Education  bill  does  this  by  prescribing  the 
curriculum  and  then  approving  the  work  of  col- 
leges  living  up  to  it.  Ihe  Medical  Examiner's 
bill  dots  it  by  requiring  a  final  examination  of 
all  graduates  before  they  shall  be  allowed  to 
stice  in  the  State.  The  latter  method  is  the 
simpler  one,  and  makes  no  discrimination  in 
favor  of  medical  colleges  Iocat<  d  in  the  State, 
and  is  similar  to  the  methods  adopted  by  the 
profession  in  other  States.  . 

It  would  be  difficult  for  the  Board  of  Medical 
Education  to  decide  that  other  medical  colleges 
in  the  United  Stati  a  were  living  up  to  its  stand- 
ards, because  evi  a  in  Pennsylvania,  to  make 
sure  of  this  fact,  part  of  section  6  provides  that 
"  the  board  shall  delegate  one  or  more  of  their 
number,  who  from  time  to  time  shall  make  an 
inspection  of  the  methods  of  instruction  em- 
ployed and  the  facilities  for  teaching,  in  each 
such  medical  college,  and  annually  report  the 
same  to  the  board. 

The  X'  w  School  bill,  by  removing  the  fear 
of  another  examination  (mm  all  who  graduate 
at  colleges  in  the  State,  legislates  for  the  col- 
leges rather  than  for  tie  on  at  la 
because  they  would  attract  more  students  by 
holding  out  as  an  inducement  the  freedom  of 
practice  in  Pennsylvania  to  all  their  graduates, 
and  it  is  very  probable  that  large  number  of 
the  latter  would  enter  the  already  overcrowded 
ranks  of  the  profession  in  that  State. 

Let  Pennsylvania  pass  a  Medical  Examiners' 
bill  that  is  fair  to  the  whole  profession  of  that 
State,  and  when  the  remaining  States  have 
don?  likewise,  then  let  us  have  a  National 
Board  which  shall  prescribe  a  uniform  exami- 
nation for  all  graduates  in  medicine  (this  was 
fir.-t  suggested  by  Prof.  Oder,  of  Johns  Bop- 
kins),  so  that,  having  passed  the  examination  in 
Pennsylvania,  the  certificate  of  that  examining 
board  shall  be  accepted  by  every  other  State 
a-  granting  the  right  to  practice  medicine. — 
Medical  ami  Surgical  Reporter. 

Sanitation  and  Choleba  in  Egypt. — A 

perusal  of   the  reports  from   mudirs,  governors, 
and  sanitary  inspectors  leads  to  the  conclusion 
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that  in  some  of  the  larger  Egyptian  towns,  nota- 
bly Tantah,  an  attempt  was  made  to  improve 
the  more  glaring  sanitary  faults,  but  that  on 
the  whole  very  little  was  done  which,  had  chol- 
era visited  Egypt,  would  have  had  any  effect 
in  mitigating  it  ravages. 

Villages  are  still  surrounded  by  putrid 
ponds;  cemeteries,  almost  without  exception, 
are  veri  table  foyers  of  infection  ;  the  vast  ma- 
jority of  the  people  live  in  filthy  uuventilated 
hovels;  any  whitewashing  that  was  done  was 
on  the  outside  of  huts,  where  instead  of  being 
salutary  it  is,  in  a  cloudless  climate,  absolutely 
the  reverse.  Mosque  and  other  drains  still, 
with  very  few  exceptions,  discharge  into  the 
water-courses  and  ponds  whence  the  people  ob- 
tain their  water  supply;  and  the  medalis  (ablu- 
tion basins)  and  latrines  are  still  maintained 
in  the  same  horribly  insanitary  condition  as 
formerly. 

Mudirs  and  governors  have,  almost  without 
exception,  represented  the  sanitary  condition 
of  their  districts  as  perfect,  and  some  of  the 
sanitary  inspectors,  for  obvious  reasons,  have 
indorsed  their  remark-;  but  mudirs  and  gov- 
ernors do  not  know  what  sanitation  means;  or 
else,  like  many  Europeans,  have  the  most  lord- 
ly contempt  for  it.  If  it  be  really  desired  to 
remedy  the  sanitary  condition  of  the  people, 
power  should  be  given  to  the  sanitary  officials, 
who  are  the  experts  in  the  matter,  to  enable 
them  to  improve  the  existing  deplorable  state 
of  things.  It  is  worse  than  useless  to  attempt 
superficial  sanitary  reform  under  local  authori- 
ties who  are  ignorant  of  the  first  principles  of 
the  science. 

La-t  year,  happily,  Egypt  escaped  the  pesti- 
lence, but  who  will  guarantee  the  country 
against  its  advent  next  year?  If  the  cholera 
does  come,  let  it  not  find  those  in  authority 
unprepared. 

Give  the  sanitary  department  the  means  of 
organizing  a  force  to  resist  its  attacks.  Their 
requirements  would  not  be  enormous.  A  sol- 
dier is  not  sent  into  battle  without  weapons; 
at  least  give  him  the  money  to  buy  a  shield. 
Above  all,  let  not  all  real  work  be  paralyzed 
by  the  institution  of  commissions — by  the  in- 
truding to  amateurs  the  duties  that  belong 
to  specialists.     If  an  expedition  to  the  Sou- 


dan were  necessary,  the  command  would  not 
be  intrusted  to  a  financier ;  neither,  if  a  con- 
version of  a  public  debt  were  again  on  the 
tapis,  would  a  general  be  charged  with  the 
delicate  negotiations  necessary  for  its  accom- 
plishment. The  voluminous  reports  of  these 
commissions  should  be  compared  with  the  work 
they  accomplished  ;  they  were  styled  "execu- 
tive;"— wherein  did  they  execute  anything? 
They  met  round  a  table,  talked  a  great  deal, 
spoiled  an  immense  amount  of  paper,  smoked 
an  inordinate  number  of  cigarettes,  and  exe- 
cuted absolutely  nothing.  All  they  did  was  to 
create  a  false  sense  of  security,  and  waste  the 
time  of  the  sanitary  officials  who  had  to  attend 
them. 

If,  in  an  emergency,  the  sanitary  protection 
of  the  country  is  to  be  intrusted  to  amateurs, 
then  let  the  sanitary  department  be  at  once 
abolished,  and  the  money  now  spent  on  it 
economized. — British  Medical  Journal. 

Koch's  Lymph. — The  New  York  Medical 
Journal,  editorially,  says:  It  seems  that 
Koch  was  guided  to  his  discovery  by  observing 
the  action  of  tubercle  bacilli,  living  or  dead, 
on  tuberculous  and  non-tuberculous  guinea- 
pigs.  In  the  healthy  animal  an  inoculation  of 
the  pure  cultivation  gives  rise,  after  a  period 
of  incubation  varying  from  ten  to  fourteen 
days,  to  a  hard  nodule,  which  soon  breaks 
down  into  an  ulcer  and  persists  until  the  ani- 
mal dies.  When,  however,  a  guinea-pig  already 
tuberculous  is  thus  inoculated,  no  nodule  forms, 
but  the  superficial  tissue  at  the  place  of  inocu- 
lation becomes  necrosed  and  falls  off.  Injec- 
tions of  a  quite  dilute  glycerine  infusion  of  a 
pure  cultivation  cause  the  animal's  condition  to 
improve.  Evidently,  having  got  thus  far  in 
his  observations,  Koch  was  unable  to  overlook 
the  obvious  suggestion  that  even  dead  bacilli, 
or  at  least  a  solution  of  some  of  their  consti- 
tuents or  products,  contained  something  that 
might  be  made  available  as  a  drug  and  produce 
the  same  effect.  It  was  then,  therefore,  a  com- 
paratively simple  matter  to  arrive  at  the  pro- 
duction of  the  curative  liquid  now  in  use.  We 
see  no  reason  why  it  should  not  now  be  pre- 
pared in  any  well-equipped  bacteriological  lab- 
oratory, and  thus  the  restriction  heretofore  put 
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upon  its  general  employment  be  ended.  In 
the  absence  of  a  more  detailed  account  of  its 
preparation  than  Prof.  Koch  gives,  it  may,  we 
think,  be  assumed  that  any  person  who  would 
consider  himself  conversant  enough  with  bac- 
teriological methods  to  attempt  the  work  of 
producing  such  a  liquid  would  not,  even  with- 
out a  hint  as  to  the  steps  in  the  process  nec- 
essary, have  been  in  the  least  likely  to  produce 
an  agent  more  dangerous  than  the  Koch  liquid 
itself.  But  Prof.  Koch  feared  such  an  occur- 
rence when  he  first  promulgated  his  method  of 
treating  tuberculosis,  and  his  judgment  was 
deferred  to  by  the  medical  profession.  He  now 
brings  up  in  support  of  his  previous  secrecy 
the  argument  that  the  less  the  clinicians  knew 
about  the  nature  of  the  liquid  the  more  un- 
biased would  they  be  in  their  observations  of 
its  action.  This  strikes  US  as  odd.  but  there 
may  be  men  so  constituted.  At  all  events,  we 
are  glad  that  the  nature  of  the  remedy  has 
now  been  made  known.  The  question  of  its 
curative  action  is  still  very  far  from  being 
settled. 

The  Hypodermic  Injection  of  Oxygen. — 
Dr.  Francisco  Valenzuela,  physician  to  the 
Provincial  Hospital,  Madrid,  has  just  published 
in  El  Sig'o  Medico  a  paper  on  new  methods  of 
administering  oxygen,  with  especial  reference 
to  the  treatment  of  senile  pneumonia.  Be- 
lieving that  oxygen  inhaled  in  dyspnea  fails 
frequently  to  relieve  because  it  does  not  come 
in  contact  with  a  sufficiently  large  vascular 
surface,  he  began  administering  the  gas  per 
rectum  and  also  hypodermic-ally.  In  every 
case  in  which  the  oxygen  enema  was  given  the 
dyspnea  was  relieved  in  a  decided  and  perma- 
nent manner.  The  ease  and  rapidity  with  which 
the  gas  was  absorbed  by  the  intestine  were  v<  ry 
remarkable.  Oxygen,  indeed,  appeared  to  be 
as  rapidly  taken  up  by  the  intestine  as  by  the 
lungs,  four  injections  of  five  liters  each  being 
absorbed  in  an  hour,  thus  proving  the  intestinal 
mucous  membrane  to  be  capable  of  serving  as 
a  most  valuable  adjunct  to  that  of  the  lungs. 
In  employing  oxygen  hypodermically  Dr.  Val- 
enzuela believe- it  to  be  important  tointrodi 
the  gas  in  it-  nascenl  state.  The  situation 
selected  for  the  puncture  was  the  arm,  and  the 


quantity  of  gas  introduced  varied  from  half  a 
liter  to  a  liter.  Cellular  emphysema  was  of 
course  produced,  and  a  sensation  of  heat  was 
complained  of,  but  both  disappeared  entirely 
in  the  course  of  a  few  hours.  There  was  no 
calmative  action  or  slowing  of  the  respiration, 
but  there  was  a  marked  stimulating  action  on 
the  heart,  such  as  is  indicated  in  the  collapse 
that  follows  pneumonia  or  fevers  of  a  typhoid 
character,  also  in  cerebral  congestion  and  as- 
phyxia. No  indication  is  given  of  the  temper- 
ature at  which  the  oxygen  is  introduced,  a 
point  which,  according  to  Dr.  B.  AY.  Richard- 
son, is  of  great  importance.  Perhaps  the  Span- 
ish observer,  who  does  not  appear  to  be  aware 
of  Dr.  Richardson's  work,  is  mistaken  in  ascrib- 
ing the  advantage  gained  by  using  oxygen  pre- 
p  ir<  d  ad  Iwc  to  its  being  nascent,  whereas  it  is 
probably  due  to  the  temperature  being  high. 
It  will  be  noted  that  Dr.  Valenzuela  confirms 
Dr.  Richardson's  statement  that  oxygen  is 
relaxant  and  eliminative. — Ti.e  Lancet. 


SPECIAL  NOTICES. 

The  usefulness  of  good  Hypophosphites  in  Pul- 
monary and  Strumous  affections  is  generally  agre  d 
upon  by  the  Profession. 

We  commend  to  ilie  notice  of  cur  readers  the  ad- 
vertisement in  this  number.  "Robinson's  Hypo- 
phosphites"  is  an  elegant  and  uniformly  active 
iration ;  the  presence  in  it  of  Quinine,  Strych- 
nine, Iron,  etc.,  adding  highly  to  its  ionic  value. 

6.  W.Seaton,  M.  1>.   Hall.  Ind.,  I   used 

Celerina  in  a  case  of  nervous  prostration  with  such 
encouraging  results  that  I  have  been  induced  to  give 
it  a  trial  in  a  number  of  other  instances,  particnlarly 
in  a  ■  \ual  impotency,  and  the  results 

been  satisfactory  in  every  instance.  I  regard  C'kle- 
eina  as  an  excellent  nerve  stimulant  and  tonic,  i  1 
well  worthy  of  the  extensive  trial  the  Profession 
stems  to  be  giving  it. 

A  Case  in  Point.  A  prominent  manufacturer, 
M  T — living  in  New  Jersey,  consulted  me  soma 
eighteen  years  ago  in  reference  to  certain  d 

ptoms,  which  to  his   mind,    i  ■   ;   exy. 

As  two  brothers  of  bis  had   died    recently   of    that 

i«e,  with  the  same  premonitory  symptoms,  I  did 

feel    justified    in    saying    tbat    his    fears   were 

groum 

i.  -  and  torpid  bowels  told  the  story. 

1  i    a   large   teaspoon ful    of    "  rumwr's 

\\\  mi  \i  "  in  halt  a  tumbler  "I  water  be- 
fore breakfast,  and  his  troubles  soon  disappeared,  and 
he  is  living  to-day  hearty  and   well,  and   I  as  <  Men 
me  since  that  I  ■  his  life. 

P.  F.  Bi  ltt,  M    IV 
l  ewisburg,  i'u.,  October  7,  isso. 
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Certainly  it  is  exz-clknt  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand,  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way ;  and  we  want 
downright  facts  at  present  more  than  any  thing  else — Ruskin. 
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MEMBRANOUS  CROUP  (PSEUDO-MEMBRA- 
NOUS LARYNGITIS)  AND  ITS  TREAT- 
MENT BY  INTUBATION. 

BY  J.  W.  MOTT,   M.D. 

In  what  follows  I  will  try  to  limit  myself  to 
the  form  of  disease  known  as  membranous  croup 
and  its  treatment.  As  the  question  whether 
there  be  a  difference  between  diphtheria  and 
membranous  laryngitis  is  still  mooted,  I  will 
not  here  undertake  to  discuss  it.  The  subject 
demands  the  thoughtful  attention  of  the  entire 
profession,  since  the  older  methods  of  treatment 
furnish  an  alarming  percentage  of  deaths.  It 
matters  not  what  we  may  call  the  malady;  it 
certainly  calls  for  a  more  effective  mode  of 
treatment  than  has  been  generally  adopted  by 
the  profession.  In  view  of  these  facts  the  follow- 
ing report  of  a  case  successfully  treated  will 
prove  interesting : 

On  September  16th  Dr.  N.  G.  Morris  was 
called  to  see  a  child  presenting  the  usual  symp- 
toms of  croup.  He  prescribed  tincture  of  iron, 
chlorate  of  potash,  and  a  spray  of  lime-water. 
This  treatment  was  continued  for  two  or  three 
days,  the  patient  gradually  getting  worse.  On 
the  evening  of  the  19th  I  saw  the  child  in  con- 
sultation with  Drs.  Morris,  Murphey,  and 
Whayne.  The  little  fellow  was  apparently  in 
the  last  stage  of  membranous  croup.  He  was 
much  exhausted,  cyanosed,  had  a  pulse  of  150, 
respirations  about  75,  heart  very  weak,  eyes 
with  that  peculiar  glare  seen  only  in  the  last 
stage  of  this  affection.     The  child  was  in  ex- 
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tremis,  and  it  was  the  opinion  of  the  doctors 
that,  unless  immediate  relief  was  given,  death 
would  occur  in  less  than  two  hours.  Intuba- 
tion was  agreed  upon,  and  with  the  assistance 
of  the  doctors  I  introduced  a  suitable  tube  into 
the  larynx.  In  less  than  five  minutes  the 
breathing  was  much  improved.  The  number 
of  respirations  and  the  frequency  of  the  pulse 
were  greatly  reduced,  the  eyes  brightened,  and 
the  color  returned  to  the  cheeks. 

The  patient  did  well  for  thirty  six  hours, 
when  he  coughed  up  the  tube.  Dr.  Murphey, 
who  was  with  the  case,  sent  immediately  for 
me.  I  got  to  the  patient  in  two  hours.  It  was 
found  that  after  coughing  up  the  tube  a  strip 
of  membrane  three  inches  long  and  one  fourth 
inch  wide  had  come  away.  Before  introducing 
the  tube  an  emetic  of  ipecac  and  turpeth  miu- 
eral  was  given,  but  this  did  not  cause  any  mem- 
brane to  be  thrown  out.  The  patient  still 
having  a  rattling,  difficult  breathing,  we  re- 
introduced the  tube.  It  remained  in  place 
about  six  hours,  when  it  was  again  thrown  out. 
I  was  again  immediately  sent  for.  When  I 
arrived  we  concluded  the  membrane  was  loose 
in  the  larynx,  and  gave  an  emetic.  This  time 
we  succeeded  in  getting  several  small  shreds  of 
membrane.  Then  we  inserted  the  tube.  This 
time  the  patient  did  not  seem  to  get  on  well. 
His  breathing  was  good ;  but  his  trouble  appear- 
ed to  be  a  general  letting  down  of  the  system. 
The  tube  was  removed  and  the  breathing  con- 
tinued good,  but  for  a  time  it  looked  as  if  the 
patient  would  die  of  exhaustion.  A  large  in- 
jection of  whisky  (one  ounce)  by  rectum  was 
given,  and  in  fifteen  minutes  he  revived  a  little. 
The  stimulant  was  continued  during  the  night. 
The  next  morning  to  our  surprise  he  was  still 
alive,  breathing  having  been  very  good  all  the 
time.  On  the  second  day  he  was  a  little  better, 
and  then  we  began  to  have  hopes  of  his  recov- 
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erv.  During  the  third  day  he  coughed  up 
some  loose  membrane,  making  iu  all  a  mem- 
brane three  inches  long  and  as  large  as  a  lead 
pencil.  Small  doses  of  bichloride  of  mercury 
were  given  at  the  beginning  of  the  disease,  and 
an  expectorant  of  senega  and  chlorate  of  pot- 
ash was  also  exhibited.  Nourishment  was  given 
by  rectum  throughout  the  course  of  the  disease. 

On  the  morning  of  the  third  day  the  breath- 
ing was  good,  but  the  patient  was  very  stupid. 
On  the  morning  of  the  fourth  day  breathing 
good,  but  the  general  condition  had  gradually 
grown  worse.  We  kept  him  well  nourished 
and  stimulated.  On  the  morning  of  the  fifth 
<lay  his  condition  was  some  better,  and  so  on 
from  day  to  day  he  slowly  improved. 

On  the  morning  after  \vc  first  passed  the 
tube  into  the  larynx  we  kept  a  kettle  of  slaked 
lime  effervescing  by  the  side  of  the  bed,  and 
continued  it  for  three  days.  There  is  no  doubt 
in  the  minds  of  any  of  the  consulting  physi- 
cians that  the  saving  of  the  little  fellow  was 
primarily  due  to  the  tube.  Complete  paralysis 
of  the  muscles  of  deglutition  soon  developed, 
and  it  was  impossible  to  give  any  thing  by  the 
mouth.  Feeding  by  the  rectum  was  resorted 
to  for  several  days. 

I  believe  bichloride  of  mercury  in  croup,  as 
recommended  by  Prof.  A.  Jacobi,  is  the  best 
internal  remedy.  The  room  should  be  well 
ventilated  and  kept  at  the  proper  temperature, 
the  air  being  loaded  with  slaked-lime  fumes. 
Keep  the  patient  well  stimulated  and  nour 
ished.  Have  him  carefully  watched,  especially 
while  the  tube  is  in  the  larynx;  and  if  breath- 
ins  should  become  interfered  with,  the  tube 
should  be  taken  out  and  cleaned.  The  loose 
membrane  below  the  tube  may  be  coughed  up 
against  the  tube  and  close  the  aperture.  In 
such  a  case  it  should  be  removed  at  once.  In- 
dications tor  performing  intubation,  according 
to  Prof.  <  >'l)wyer,  are  just  the  same  as  those 
for  performing  tracheotomy. 

After  treatment  is  of  great  importance.  Keep 
tin'  room  free  from  draft  and  dust,  keep  the 
patient    a-   quiet   as    possible,   and    when    he    is 

moved  keep  his  head  and  shoulders  perfectly 
steady,  never  allowing  the  head  to  twisl  from 
side  to  side. 

Dangers  of  intubation  Bhould  be  carefully 


studied,  as  a  mistake  would  cause  great  trouble 
and  no  little  amount  of  mortification  to  t he  op 

erator.     A  common  danger  is  in  letting  the  tube 

pass  down  on  the  side  of  the  larynx  into  the 
ventricles,  where  it  may  lodge.  Dr.  O'Dwyer 
says  when  the  mistake  occurs  it  only  require  -  a 
small  amount  of  force  to  make  a  false  passagi  . 
Another  danger  is  in  pushing  down  loose  mem- 
brane into  the  larynx.  Dr.  O'Dwyer  has  had  this 
to  happen  to  him  three  times  while  operating 
on  two  hundred  and  nine  cases,  but  only  one 
proved  fatal.  If  we  give  our  patient  an  emetic, 
he  will  be  more  than  likely  to  throw  up  any 
loose  membrane  that  would  be  likely  to  be 
pushed  down  in  the  larynx.  If  no  membrane 
is  thrown  out,  then  we  may  feel  comparatively 
safe  in  introducing  the  tube. 

The  earliest  record  of  catheterization  of  the 
larynx  is  described  by  Hippocrates,  who  - 
gested  that  in  inflammation  of  the  throat  a 
canula  should  be  passed  into  the  larynx  through 
the  mouth  to  allow  air  to  enter  the  lungs.  Des- 
sault,  in  1801,  and  many  others  after  his  time 
appeared  to  have  success  in  treating  stenosis  of 
the  larynx  by  introduction  of  the  catheter. 
Bouchet,  in  1858,  made  the  first  attempt  to  in- 
troduce a  short  tube  in  the  larynx  that  would 
allow  the  epiglottis  to  close  over  it,  but  met 
with  little  success,  and  it  soon  fell  into  dis- 
use, being  succeeded  by  tracheotomy.  Prof. 
O'Dwyer,  without  the  previous  knowledge  of 
the  former  experiments  with  the  tube  or  cath- 
eter, twenty-five  years  later  gave  to  the  profes- 
sion tlie  present  mode  of  intubation,  which  so 
far,  in  the  hands  of  those  who  have  had  prac- 
tice, has  proved,  beyond  a  doubt,  a  lite  saving 
measure  in  many  cases. 

I  believe  the  reason  the  operation  does  not 
meet  with  better  success  i-  because  i:  tails  into 
the  hands  of  doctors  who  have  had  no  practical 
experience  on  the  cadaver  before  they  attempt- 
ed the  !i\  ing  subject.  It  is  an  operation  thai 
quires  actual  experience, and  when  undertaken 
without  this  is  sure  to  prove  an  awkward  and 
bunglesome  affair.  It  is  too  late  to  undertake 
t"  practice  on  the  little  Bufferer  in  ordi  r  to  in 
troduce   the  tube  when  we  are  called  to  his 

bedside.  In  order  to  perform  the  operation 
successfully,  the  operator  should  know,  when 
he   takes   the    instrument    in    hand,  just    h 
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when,  and  where  to  put  it.  I  am  aware  that 
the  great  objection  met  by  the  profession  to  the 
operation  is  the  danger  of  pushing  down  mem- 
brane into  the  larynx  or  trachea  before  the  tube. 
This,  we  understand,  might  occur  and  prove 
fatal,  but  is  not  likely  to  happen  if  due  caution 
be  taken.  In  performing  any  operation  we  are 
liable  to  meet  with  fatal  accidents.  Chloroform 
is  given  by  physicians  all  over  the  country 
to  allay  pain  when  performing  operations.  It 
adds  somewhat  to  the  dangers  of  the  operation, 
but  no  one  would  think  of  discarding  it  on 
that  account.  Intubation,  with  all  its  draw- 
backs, furnishes  a  greater  chance  for  life  in 
croup  than  any  other  operation.  Deaths  on  the 
table  from  tracheotomy  are  ten  times  as  fre- 
quent as  immediate  death  from  intubation.  If 
intubation  does  not  effect  a  cure,  it  most 
generally  affords  immediate  relief  and  allows 
the    little    sufferer   to   die    an    easy    natural 

death. 

Fulton,  Ky. 

OBSTETRICS  AND  GYNECOLOGY. 

BY  E.  S.  M  'KEE,  M.  D. 

Report  of  Sixty  Cases  of  Uterine  Myomata 
treated  by  electrolysis,  with  description  of  a 
new  form  of  electrodes  and  a  coulomb-meter, 
was  the  subject  of  a  paper  by  Dr.  J.  H.  Kel- 
logg, of  the  Battle  Creek  Sanitarium,  Battle 
Creek,  Michigan.  The  doctor  during  his  visit 
to  the  clinic  of  Dr.  Apostoli  was  particularly 
struck,  as  indeed  is  every  one,  with  that  gen- 
tleman's patient  and  painstaking  method  of 
prosecuting  his  work,  and  the  infinite  care  with 
which  morbid  conditions  were  observed  and  re- 
corded, characteristics  which  are  not  common 
to  his  opponents.  After  many  experiments  he 
has  decided  on  using  a  gelatine-graphite  elec- 
trode. It  is  made  as  follows :  Dissolve  20 
ounces  of  best  gelatine  in  10  ounces  of  boiling 
water  ;  add  10  ounces  of  glycerine  and  2  drams 
of  sodium  chloride;  heat  well  and  add  10  ounces 
of  finely  pulverized  gas  carbon  and  mix  thor- 
oughly. This  is  molded  into  an  electrode  after 
very  particular  directions,  which  are  given. 
He  finds  that  he  can  communicate  a  greater 
quantity  of  electricity  through  this  electrode 
than    through   that  of  the  clay.      It  is  light, 


clean,  adhesive,  a  good  conductor  of  electric- 
ity, and  durable.  The  doctor  usually  employs 
a  current  of  from  50  to  250  milliamperes.  For 
the  last  two  years  he  has  used  a  coulomb  meter 
for  determining  quantitatively  the  electrical 
dosage  employed.  The  coulomb  is  the  stan- 
dard unit  of  the  measure  of  electrical  work. 
The  instrument  shows  the  measurement  of  the 
amount  of  oxygen  and  hydrogen  produced  in 
the  decomposition  of  water.  He  reads  not 
only  the  strength  of  the  current  determined 
by  the  milliampere-meter,  but  also  the  actual 
amount  of  electrolytic  work  done  during  the 
seance  by  the  reading  of  the  coulomb-meter, 
giving  the  patient  as  a  rule  as  much  current 
as  can  be  borne  without  excessive  pain  and 
continuing  the  application  a  sufficient  length 
of  time  to  produce  the  number  of  coulombs 
which  he  judges  to  be  the  proper  dose  for  tin 
case  in  hand. 

The  doctor  has  made  a  careful  study  of  both 
the  methods  of  Apostoli  and  of  his  opponents, 
and  has  reached  the  conclusion  that  neither 
method  is  the  one  to  be  universally  adopted, 
but  that  each  has  its  legitimate  sphere  in  which 
it  enjoys  a  superiority  over  any  and  all  others. 
Of  the  cases  reported  by  the  doctor,  slightly 
less  than  13  per  cent  were  not  benefited  by 
electrolysis,  but  submitted  to  a  surgical  opera- 
tion and  were  cured  thereby.  A  question  of 
great  practical  interest  is  how  to  select  the  cases 
suitable  for  each  method  respectively.  He 
found  electrolysis  beneficial  in  at  least  34  per 
cent  of  cases.  In  case  operation  is  necessary 
no  harm  has  been  done  provided  operative 
measures  have  not  been  delayed  beyond  reason. 
Small  tumors  are  pretty  sure  to  be  benefited 
by  electrolysis  irrespective  of  their  situation. 
There  is  a  prospect  of  complete  cure  in  inter- 
stitial growths  of  small  or  moderate  size,  and 
the  prospect  is  almost  as  good  if  the  greater 
portion  of  the  growth  is  interstitial  in  charac* 
ter  and  its  size  moderate.  In  women  approach- 
ing the  change  of  life  this  treatment  is  indi- 
cated, as  it  hastens  the  change  of  life.  The  re- 
moval of  the  tumor  itself,  or  the  entire  uterus, 
is  an  operation  so  fraught  with  danger  as  to  be 
seldom  justifiable.  Sub-peritoneal  growths  will 
frequently  not  yield  to  electricity  and  will  re- 
quire the  use  of  the  knife.     The  risk  of  an  op- 
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eratiun  fur  the  removal  of  the  appendages  is, 
in  the  uncomplicate  state,  not  great  in  the 
hands  of  a  skillful  operator,  not  more  than  2 
per  cent.  It  must  be  considered  also  thai  tin 
application  of  electrolysis  is  in  itself  not  wholly 
free  from  danger.  Gnat  mischief  hae  already 
arisen  ami  will  probably  again  arise  as  the  re- 
sult of  the  propagation  of  the  idea  that  elec- 
trolysis i»  a  perfectly  safe  method.  Certain  it 
is  I  hat  safety  in  the  employment  of  electrolysis 
is  to  be  secured,  as  in  ovariotomy,  only  by  the 
thorough  employment  of  asepsis  and  the  exer- 
cise of  wisdom  and  judgment  by  the  operator. 
Treatment  of  Rupture  of  the  Uterus  is  the 
subject  of  a  report  by  Leopold  (Archiv.  fur 
Gyn.,  xxxv,  2),  in  which  he  cites  four  cases. 
In  considering  the  question  of  laparotomy  he 
warns  operators  that  the  hemorrhage  which 
may  be  insignificant  externally  may  be  large 
in  quantity  and  dangerous  within.  After  lap- 
arotomy, hemorrhage  being  controlled  and  the 
abdominal  cavity  cleansed,  suture  the  rupture 
if  possible,  or  plug  the  uterus  and  vagina  with 
iodoform  wick,  and  draw  another  through  the 
tear  and  lower  angle  of  the  abdominal  wound. 
Subsequent  treatment  is  according  to  the  usu- 
al rides.  In  rupture  of  the  uterus  the  child 
should  be  delivered  so  as  to  cause  the  least  risk 
to  the  mother;  not  by  turning,  as  that  would 
extend  the  tear,  but  by  perforation  or  embry- 
otomy. If  engaged  in  the  lower  pelvis  deliver 
manually  or  by  the  forceps.  Laparotomy  should 
always  he  performed  at  once  and  under  strict 
antiseptic  precautions  in  eases  where  the  child 
has  escaped  into  the  abdominal  cavity.  The 
danger  to  the  mother  increases  directly  as  to 
the  time  since  rupture  and  the  force  used  in 
attempting  delivery,  these  factors  leading  to 
exhaustion  ami  infection.  The  death  of  the 
child  follows  very  soon  after  rupture.  Although 
the  mother  may  manifest  great  shock,  if  assis- 
tance is  prompt  and  the  hemorrhage  success- 
fully controlled  the  progno-i-  i-  good  in  the 
worst  cases.  Uterine  rupture  at  the  vesico- 
uterine fold  i-  more  frequent  than  generally 
Bupposed.  The  hemorrhage  is  not  necessarily 
severe,  ami  ma\  be  closed  by  flora  d  anteflexion 

of  tin-  uterus  by  pressure  ami  bandage  together 

with    plugging   the    ruptured  uterus  ami  the 
vagina  with  Iodoform  gauze. 


Ilvsteropexia  Vaginal  is  the  subject  ably 
discussed  by  Bydenreicb  in  La  Semaine  Medi- 
cate, x.  29, 1800.  He  first  describes  the  method 
which  was  used  by  Xicolitis,  1887,  for  the  relief 
of  changes  of  position  of  the  uterus.  After 
ligating  the  uterine  artery  the  excision  of  the 
supra-vaginal  column  is  commenced.  The  re- 
tro displacements  were  treated  by  suturing  the 
the  stump  to  the  anterior  wall  of  the  vagina  by 
means  of  two  sutures,  thus  causing  the  body 
of  the  uterus  to  fall  forward.  In  cases  of  ante- 
flexion or  version  the  posterior  wall  of  the  stump 
is  in  similar  manner  Fastened  to  tin-  anterior 
vaginal  wall.  In  referring  to  the  published 
cases  of  Debayle,  fifteen  cases,  thirteen  recov- 
eries, he  thought  the  time  yet  too  short.  He 
did  not  promise  a  brilliant  career  for  this  oper- 
ation. 

Ilvsteropexia  Vaginal  in  the  treatment  of 
the  retro-deviations  of  the  uterus  i-  the  subject 
discussed  by  llartmann,  AnnaU  dc  Gynecologie, 
xxxin,  page  453,  June,  1800.  He  considers 
the  method  employed  by  Schucking,  the  ■ 
inal  ligature  of  the  retroflected  uterus,  danger- 
ous on  account  of  the  possibility  of  wounding 
the  bladder  or  an  intestine,  a- well  as  the  in- 
fection of  the  peritoneum  from  the  not  aseptic 
uterine  cavity.  The  final  result  is  m>t  ideal. 
He  criticises  the  false  anatomy  of  Schucking 
ami  describes  in  full  and  comments  favorably 
upon  the  method  of  Nicolitis. 

Drainage  after  Abdominal  Section  was  the 
subject  of  a  paper  by  Dr.  Ernest  W.  Cushing, 
of  Boston,  before  the  International  Medical 
Congress  at  Berlin.  As  is  the  case  with  all  of 
this  gentleman's  writings,  the  subject  was  han- 
dled in  a  very  able  and  thorough  manner. 
After  discussing  the  frequency  of  the  use  of 
drainage  in  England  ami  America  ami  the  alv- 
sence  of  the  same  on  the  Continent,  he  followed 
by  a  general  discussion  oi  drainage  and  tn:  - 
He  described  his  own  method  of  drainage  as 
follows:  When  the  patient  is  in  bed  a  piece  ot' 
rubber  tubing  about  eighteen  inches  long  with 
a  lateral  opening  close  to  the  lower  end  i-  in- 
troduced   info  the   glass   drain    until    it    reaches 

the  bottom  of  the  latter.     All  fluid  whicb  can 

be  extracted  by  the  aid  of  a  syringe  i-  then  re- 
moved, the  rubber  tube  remaining  in  place. 
livery    thing    about    the    dressings    being    now 
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made  dry  and  clean,  the  upper  end  of  the 
drain  is  covered  with  clean  crumpled  gauze, 
which  is  enfolded  in  a  piece  of  rubber  dam,  and 
from  this  emerges  the  end  of  the  piece  of  the 
small  rubber  tube  which  runs  down  through  the 
glass  drain.  The  nurse  has  directions  to  suck 
at  the  outer  end  of  this  rubber  tube  without 
disturbing  its  position,  by  means  of  a  small 
syringe,  every  ten  minutes  at  first,  and  after- 
ward every  quarter  or  half  an  hour,  according 
to  the  amount  of  fluid  which  is  obtained.  In 
this  way  a  large  amount  of  bloody  fluid  is  often 
obtained  while  the  patient  is  not  disturbed  in 
the  least,  and  serious  hemorrhage  is  at  once  de- 
tected. After  eight  or  ten  hours  the  rubber 
tube  is  removed  and  the  glass  drain  is  carefully 
dried  by  means  of  a  wire  wrapped  with  absorb- 
ent cotton.  Then  a  rope  of  loosely  twisted  ab- 
sorbent cotton  is  pushed  down  to  the  bottom  of 
the  drain  by  means  of  a  wire  ;  or  a  roll  of  gauze 
may  be  used  instead  of  the  rope.  This  remains 
in  place  two  hours,  and  is  replaced  by  another 
which  remains  a  longer  period,  till  the  intervals 
are  increased  to  three  hours  or  more,  as  the 
secretion  diminishes.  When  the  secretion  be- 
comes scanty  and  straw-colored  on  the  third 
day,  if  all  goes  well,  it  is  time  to  withdraw  the 
glass  tube.  He  introduces  the  clean  rubber 
tube  through  the  glass  drain  and  withdraws  the 
latter,  slipping  it  up  over  the  former  so  that 
when  the  glass  is  out  the  rubber  tube  is  left  in 
its  track.  This  is  then  pulled  up  an  inch  or 
two,  cut  off  flush  with  the  dressings  and  fas- 
tened with  a  safety-pin.  It  is  shortened  half 
an  inch  morning  and  evening  till  it  is  finally 
all  removed.  If  every  thing  has  been  kept 
clean  there  is  no  trouble  about  the  healing  of 
the  wound  and  no  tendency  to  the  formation  of 
fistula.  The  main  thing  is  to  prevent  the  ac- 
cumulation of  fluid  in  the  peritoneal  cavity. 
If  the  drain  is  so  placed  as  to  prevent  this  the 
patient  will  recover,  even  after  the  most  grue- 
some operations.  On  the  other  hand,  if  the 
fluid  accumulates  and  the  peritoneum  fails  to 
absorb  it  for  any  reason,  the  patient  will  surely 
die  in  spite  of  all  the  refinements  of  antisepsis. 
Hysteria,  the  Provocative  Agents  which  lead 
to  its  Manifestation,  is  the  title  of  a  book  by 
Georges  Guinon,  Paris,  published  by  Le  Pro- 
gres  Medicate.     Eighty-five  cases  are  the  basis 


of  this  study.  The  exciting  causes  are  very 
numerous  :  Emotional  shock,  education,  imita- 
tion, attempts  at  hypnotism,  nervous  shock, 
trauma,  earthquakes,  lightning  stroke,  general 
and  infectious  diseases,  typhoid  fever,  pneumo- 
nia, scarlet  fever,  acute  articular  rheumatism, 
diabetes,  malaria,  syphilis,  debilitating  states, 
hemorrhage,  overwork,  onanism,  venereal  ex- 
cesses, enemia  and  chlorosis,  chronic  intoxica- 
tions, lead,  mercury,  alcohol,  sulphide  of  car- 
bon, etc.,  diseases  of  the  genital  organs,  preg- 
nancy and  parturition,  certain  nervous  diseases, 
multiple  sclerosis,  tabes,  Fredereich's  disease, 
ataxia,  primary  myopathy,  and  Pott's  disease. 
The  work  is  clearly  and  convincingly  written 
and  the  wealth  of  clinical  material,  mostly  from 
La  Salpetriere,  adds  greatly  to  its  value.  Like 
most  of  the  pupils  of  Charcot  and  Salpetriere 
he  finds  hysteria  much  more  frequent  than  do 
others. 

Cincinnati,  O. 

PUERPERAL  ALBUMINURIA.* 

BY  J.  M.  DALTON,  M.  D. 

Mrs.  C,  age  thirty-two,  healthy  parentage, 
primipara,  had  suffered  for  three  or  four  years 
from  painful  menstruation.  She  gave  a  his- 
tory of  having  been  treated  for  enlargement 
of  left  ovary  two  years  previous ;  discharged 
as  relieved,  ovary  remaining  slightly  enlarged. 
Called  to  see  me  May  6,  1890,  being  in  about 
the  eighth  month  of  her  pregnancy-  She  had 
suffered  from  severe  gastric  trouble  during  the 
third,  fourth,  and  fifth  months,  after  which 
time  she  was  comparatively  comfortable  until 
about  the  seventh  month,  when  the  digestive 
troubles  returned  with  greater  severity.  Co- 
incident with  this  return  of  gastric  trouble,  she 
discovered  slight  edema  of  the  lower  extremi- 
ties, which  became  progressive,  and  was  quite 
excessive  when  she  came  under  my  observa- 
tion. For  some  weeks  she  had  suffered  from 
extreme  constipation.  Examination  of  urine 
showed  albumen  in  moderate  quantity.  The 
constipation  was  relieved  by  mild  purgative 
doses  of  Rochelle  salts.  Edema  and  gastric 
troubles  continued  in  spite  of  all  efforts  with 
the  various  remedies  directed  to  diminish  and 

*Read  before  the  Mercer  County  Medical  Society. 
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control  their  progress.  There  was  no  disturb- 
ance of  vision,  no  agitation  of  the  nervous  sys- 
tem. 

I  was  called  at  8  P.  M.,  May  24th.  Found 
her  far  advanced  in  the  second  stage  of  labor; 
pains  vigorous  and  frequent.  I  gave  her  chlo- 
roform, and  in  thirty  minutes  after  my  arrival 
she  gave  birth  to  a  well-developed  child  ;  labor 
normal ;  placenta  came  away  in  about  twenty 
minutes  after  delivery  of  child  ;  lost  some  blood, 
but  no  unusual  amount.  I  made  no  preten- 
tions toward  antiseptics  further  than  strict 
cleanliness;  made  no  examination  before  deliv- 
ery. A  digital  examination  was  made  after  pla- 
centa was  delivered.  Finding  the  uterus  free 
from  fragments  of  membranes  or  clots,  and 
tin  re  being  no  injury,  I  ordered  her  bathed 
and  removed  to  an  adjoining  room,  where  clean- 
liness  and  quietude  were  observed. 

May  25th  I  found  the  patient  easy  and  quite 
cheerful,  temperature  99°  F,  pulse  110  per 
minute  ;  kidneys  acted  freely  at  6  a.  m.  The 
swelling  of  extremities  was  diminished,  but  gen- 
eral edema  of  the  body  was  now  apparent.  Skin 
cool,  clammy,  and  pallid.  I  gave  digitalis  and 
whisky. 

May  26th,  patient  suffering  no  pain,  temper- 
ature 99.5°  F.,  pulse  120  per  minute;  heart's 
action  weaker,  but  regular;  respiration  weak- 
ened, sighing  occasionally,  general  edema  in- 
creased, lochial  discharge  normal,  kidneys  act- 
ing freely. 

May  27th,  condition  much  the  same;  com- 
plained of  numbness  and  stupor;  bowels  moved 
by  medicine. 

May  28th,  condition  unchanged,  stupor  deep- 
ened into  coma,  urine  diminished,  with  excess- 
ive amount  of  albumen.  Dr.  A.  D.  Price,  in 
consultation,  advised  the  same  line  of  treat- 
ment, increasing  the  dose.  This  condition  con- 
tinued  to  gro^  worse  until  June  2d,  when  she 
died. 

The  point,  gentlemen,  in  this  ease  of  great 
interest  to  me  is,  did  I  do  what  was  best  for 
my  patient,  or  should  I  have  induced  prema- 
ture lubor?  In  reflecting  over  the  case  I  am 
free  to  confess  thai  it  was  my  duty,  after  all 
the  measures  and  every  other  resource  at  my 
command  failed  to  cheek  the  progressive  symp 
turns,  to  have  induced  premature  labor.    Hence 


I  should  recommend  that  you  do  not  wait  until 
your  patient  reaches  such  a  degree  as  to  imperil 
her  life.  If,  after  your  remedies  have  had  a 
fair  chance,  the  nervous  disturbance,  edema, 
and    headache   continuing   ;  ■.   to   my 

mind  there  is  hut  one  thing  to  do,  induce  pre- 
mature labor. 

HlBBODSBI  SO,  KY. 


ACUTE    POLYMYOSITIS.* 

BY  PROF.  ADOLP11    STRUMPEL. 

Through  the  observations  of  E.  Wagner, 
Unverreicht  and  others,  the  existence  of  a 
disease  has  been  demonstrated  in  most  recent 
times,  which  consists  essentially  in  an  acute 
inflammation  of  the  greater  number,  or  seem- 
ingly of  all.  the  muscles  of  the  body. 

The  disease  occurs  most  frequently  on  young 
or  middle-aged  persons.  Pains  in  the  arms, 
legs,  and  trunk  come  on  without  any  apparent 
cause,  sometimes  more  rapidly,  at  other  times 
more  slowly,  and  give  rise  to  considerable 
disturbances  of  motility. 

The  general  condition  of  the  patient  is  at 
first  but  little  at  fault,  but  becomes  later  much 
deranged,  when,  as  usually  happens,  fever  -  - 
in.  A  very  striking  symptom  is  the  edematous 
swelling  which  is  next  developed,  attacking 
first  the  extensor  surface  of  the  extremities, 
later  even  the  face  and  trunk.  The  edema  is 
firm,  stiff,  and  painful,  and  occasionally  reaches 
a  considerable  degree.  A  marked  aggrava- 
tion of  the  general  condition  occurs  when  the 
muscles  of  deglutition  and  respiration  become 
involved.  Taking  of  food  becomes  constantly 
more  and  more  difficult,  and  violent  dyspnea 
sets  in.  Bronchitis  and  lobular  pneumonia 
BOOH  develop,  which  arc  all  the  more  distress- 
ing to  the  patient  as  expectoration  becomes 
more  and  more  difficult,  and  at  la-t  entirely 
impossible.  The  spleen  appears,  as  a  rule,  to 
be  enlarged.  In  most  cases  there  is  a  strong 
tendency  to  sweating. 

In  all  the  hitherto  published  cases  death  en- 
sued in  the  course  of  a  few  wteks,  preceded  In- 
great  dy8pnea  and  cyanosis.  It  i-  not  known 
if  lighter  cases   terminating  in   recovery   ever 

Translated  by  John  A   Oncbterlony,  am  .  M  i>  .  P» 
fesMi  ol  Principles  and  PracUce  >>f  Medicine  ami  Clinical 
i  Diversity  o(  Louisville.    Read  before  tl><>  l.ouU- 
viiic  c  llnical  Boclety,  January  18,  1891. 
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occur.  Anatomical  investigation  of  the  cases 
so  far  published  revealed  a  genuine  acute  in- 
flamation  of  the  muscles.  The  muscular  fibers 
exhibit  not  only  all  grades  of  degeneration  and 
disintegration,  but  even  in  the  interstitial  con- 
nective tissue  are  found  inflammatory  foci. 
In  a  case  recently  examined  by  the  author 
these  changes  were  clearly  demonstrable  in  all 
the  muscles  of  the  body,  even  in  the  muscles 
of  the  eye  and  tongue. 

Tlie  peripheral  nerves  are  found  perfectly 
normal  in  genuine  polymyositis.  However,  it  is 
certainly  possible  that  more  extended  observa- 
tions may  hereafter  establish  the  existence  of 
some  relations  between  polymyositis  and  multi- 
ple neuritis.  The  diagnosis  will  probably  soon, 
when  the  disease  shall  have  become  more  gen- 
erally and  better  known,  present  no  great  diffi- 
culty. The  differentiation  from  trichinosis 
might  perhaps  be  the  most  difficult.  In  the 
latter,  however,  the  cause  is  to  be  taken  into 
consideration.  From  multiple  neuritis,  poly- 
myositis, to  which  otherwise  it  presents  some 
resemblance,  may  be  distinguished  by  atten- 
tion to  the  presence  of  strongly  marked  edema. 

As  to  the  treatment  of  the  disease,  observa- 
tions have  been  but  few.  In  the  beginning 
salicylic-acid  preparations,  antipyrine,  and 
other  remedies  of  their  class  might  be  recom- 
mended. Narcotics  are  almost  indispensable 
toward  the  close  of  the  disease. 

Louisville. 
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THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting,  January  13,  1891,  Thos.  P.  Satter- 
white,  M.  D.,  President,  in  the  chair. 

Dr.  L.  S.  McMurtry  presented  a  specimen 
from  a  case  of  extra-uterine  pregnancy,  with 
the  following  history: 

Mrs.  S.  E.  M.,  age  twenty-seven  years,  mar- 
ried nine  years.  Eight  years  ago  she  suffered  an 
abortion  at  three  months,  has  had  uterine  disease 
ever  since,  and  has  been  sterile.  She  missed 
the  menstrual  period  in  November,  and  on 
December  7th  called  to  see  her  physician,  Dr. 
George  W.  Griffiths.  Her  complaints  were  of 
general  abdominal  pain  and  discomfort.     She 


again  called  on  Dr.  Griffiths  December  11th. 
On  the  13th,  two  days  later,  she  had  a  violent 
paroxysm  of  pelvic  pain  localized  on  the  right 
side.  Dr.  Griffiths  saw  her  soon  afterward 
and  administered  a  dose  of  morphia.  She 
was  relieved  for  the  time.  On  the  even- 
ing of  the  18th  Dr.  Griffiths  summoned  me  to 
meet  him  in  consultation,  and  expressed  the 
belief  that  abdominal  section  was  indicated. 
The  abdomen  was  swollen  and  tender  wTith  in- 
creasing peritonitis.  There  was  a  bloody  flow 
from  the  uterus.  The  patient  was  pallid  as 
from  post-partum  hemorrhage.  Vaginal  exam- 
ination showed  the  uterus  pushed  to  the  left 
side  aud  the  pelvis  choked  with  effusion.  The 
pulse  was  134,  small,  the  pulse  of  hemorrhage. 
The  bowels  had  not  acted  for  four  days.  We 
gave  an  energetic  purgative,  and  arranged  for 
operation  the  following  morning. 

Early  on  the  morning  of  the  19th  I  opened 
the  abdomen.  Dr.  J.  W.  Guest  gave  ether 
and  Dr.  Griffiths  assisting.  On  opening  the 
peritoneum  a  large  quantity  of  blood  flowed 
out  over  the  table.  More  than  a  gallon  of 
blood-clot  was  removed.  The  fetal  ball  was  on 
the  right  side.  The  right  appendage  was  tied 
off  close  to  the  uterus,  the '  cavity  irrigated 
with  warm  distilled  water,  a  glass  drainage- 
tube  placed,  and  the  abdomen  closed.  When 
put  on  the  table  the  pulse  was  140  and  quite 
feeble.  The  appendage  on  the  opposite  side 
was  not  removed,  as  I  feared  to  prolong  the 
operation.  The  operation  was  concluded  in 
thirty  minutes. 

The  specimen  is  of  great  interest.  You  will 
recognize  here  the  ovary,  and  here  the  rupt- 
ured fallopian  tube  and  the  fetal  envelopes. 
From  this  poured  the  fearful  hemorrhage,  which 
invariably  ends  in  death  if  not  arrested  by  sur- 
gical interference. 

This  is  the  first  case  of  extra-uterine  preg- 
nancy, so  far  as  I  can  learn,  operated  upon  in 
Louisville  by  abdominal  section  at  the  time 
of  rupture.  The  success  of  the  case  is  due  to 
Dr.  Griffith->'  recognition  of  the  gravity  of  the 
situation,  and  advice  for  immediate  operation. 

Ectopic  gestation  is  a  very  common  acci 
dent.  Hundreds  of  women  perish  annually 
from  this  cause  because  it  is  not  recognized. 
Dr.    Formad,    the    well-known    pathologist  of 
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the  University  of  Pennsylvania,  as  coroner's 
physician  for  Philadelphia,  stales  that  in  one 
year  he  found  post-mortem  nineteen  cases  of 
ruptured  ectopic  pregnancy  unrecognized.  The 
s\  inptoms  are  those  of  shock,  internal  hemor- 
rhage and  peritonitis.  The  patients  exhibit  a 
history  of  sterility  and  peri-uterine  inflamma- 
tion. The  fertilization  of  the  ovum  in  the  fal- 
lopian tube  is  due  to  a  desquamated  salpingitis 
by  which  the  lining  of  the  tube  is  deprived  of 
its  ciliary  epithelium.  Extra-uterine  preg- 
nane v  is  almost  invariably  tubal.  The  tube 
ruptures  about  the  twelfth  week.  It  may 
rupture  through  the  free  surface  of  the  peri- 
phery of  the  tube  directly  into  the  peritoneum, 
as  in  the  specimen  here  presented.  This  is  a 
deadly  accident,  ifthe  hemorrhage  is  not  arrested 
by  surgical  means.  The  rupture  may  occur  in 
the  portion  of  the  tube  included  between  the 
folds  of  the  broad  ligament,  allowing  the  fetal 
structures  to  escape  into  the  cavity  of  the  broad 
ligament.  These  latter  are  the  cases  of  extra- 
uterine pregnancy  which  go  on  to  a  viable 
period.  Extra-uterine  pregnancy  until  very 
recently  was  not  understood  in  its  pathology, 
and  was  classified  and  treated  as  accidental 
hemorrhage,  hematocele,  etc.  It  is  now  well 
known  that  most  cases  of  hematocele  so-called, 
are  in  reality  cases  of  ectopic  pregnancy.  The 
treatment  in  all  cases  should  be  immediate 
abdominal  section.  The  uterine  appendages 
of  both  sides  should  be  removed,  inasmuch  a< 
the  predisposing  salpingitis  is  symmetrical.  I 
have  now  operated  in  three  cases  within  the 
last  two  years  for  ruptured  tubal  pregnancy, 
and  all  have  recovered.  The  only  safety  in 
such  a  condition  is  immediate  operation.  The 
diagnosis  before  rupture  is  practically  impossi- 
ble. When  rupture  occurs  the  indications  for 
surgical  interference  are  as  positive  as  in  treat- 
ing a  wound  of  the  brachial  artery. 

Dr.  Geo.  W.  Griffiths:  1  can  add  very  little 
to  the  history  as  already  detailed.  As  soon 
as  the  symptoms  of  shock  and  hemorrhage 
appeared  I  advised  operation.  1  have  wit- 
nessed a  great  many  bloody  operations,  and  in 

my  work  as  a  railroad  Surgeon  have  seen  many 
seven  accidents,  but  I  musl  say  that  when  the 
abdomen  was  opened  in  this  case  and  the  blood 
gushed  out  it  was  the  most   formidable  opera- 


tion I  have  ever  seen.  I  Baw  the  patient  to- 
day and  Bhe  is  entirely  healed  and  well,  though 
she  is  pale  from  the  >evere  loss  of  blood.  She 
went  out  to  the  table  and  ate  with  the  family 
to-day  for  the  first  time,  three  week-  after  the 
operation. 

Dr.  I.  N.  Bloom  :  Had  tin-  symptoms  been 
more  pronounced  the  night  you  first  saw  her 
would  you  not  have  operated  immediately? 

Dr.  McMurtry:  Operation  would  have  been 
immediately  done  had  the  diagnosis  been  a'  - 
lutely  positive.    That  is,  of  coursi .  impossible 
before  the  abdomen  is  opened. 

Dr.  John  A.  Ouchterlony  :  I  do  not  know 
when  I  have  seen  a  specimen  and  heard  a  re- 
port so  interesting  and  of  such  great  practical 
importance  as  this.  It  bring-  vividly  to  my 
mind  a  number  of  cases  I  have  seen  during  the 
past  thirty  years,  which  were  diagnosticated 
by  myself  and  others  with  whom  I  was  a$8 
ated  as  pelvic  hematocele,  and  at  the  same 
time  there  was  always  something  inadequate 
in  the  diagnosis,  and  it  seemed  incomprehensi- 
ble why  there  should  be  such  a  terrific  hemor- 
rhage and  such  a  profound  shock.  It  is  a 
great  satisfaction  to  know  that  light  has  been 
shed  upon  this  important  and  perilous  condi- 
tion, and  that  we  can  predicate  accurately  the 
pathological  condition.  Cases  that  formerly 
were  considered  to  be  cases  of  hematocele  are 
now  known  to  be  ruptured  ectopic  pregnancy. 
A  most  pleasant  reflection  is  the  fact  that  these 
cases  can  lie  so  successfully  managed  by  prompt 
surgical  interference.  It  gives  confidence  and 
hope  to  the  medical  attendant,  and  it  is  a  warn- 
ing,and  a  solemn  one.  to  lose  no  time  in  adopt- 
ing the  prompt  course  of  procedure  taken  in 
the  case  just  reported. 

Dr.  F.  C  Leber:    Many  cases  ot'  hematocele 

recover  by  absorption,  without  operative  inter- 
ference. 

Dr.  McMurtry:  When  rupture  occurs 
through  the  free  surface  of  the  tube  it  is  a 
deadly  accident  from  hemorrhage,  unless  treat- 
ed by  surgical  means.  If  the  rupture,  how- 
ever, takes  place  into  the  folds  of  the  broad 
ligament  tin-  effusion  may  become  absorbed,  or 

the  fetus  may  develop  there,  forming  abdomi- 
nal pregnancy  and  going  on  to  ami  beyond 
full   term.     The  effusion    may  break  down  and 
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suppurate,  discharging  through  the  rectum  or 
the  bladder.  In  any  contingency  the  safest 
result  is  secured  by  abdominal  section.  There 
is  less  danger  in  abdominal  section  according  to 
modern  methods  than  by  taking  the  risk  of 
these  several  terminations. 

Dr.  T.  P.  Satterwhite  :  It  is  the  first  speci- 
men of  the  kind  I  have  ever  seen.  I  agree 
with  the  essayist  that  it  is  an  exceedingly  diffi- 
cult matter  to  diagnose  absolutely  that  condi- 
tion of  things.  In  several  cases  which  I  have 
seen  with  Dr.  McMurtry,  I  considered  his  ad- 
vice to  open  the  abdomen  unwise,  but  in  every 
instance  have  been  convinced  that  it  was  the 
correct  course  to  pursue. 

Dr.  Leber :  I  was  asked  to  see  a  young 
man  who  was  injured  out  West.  It  was  a 
case  of  crushed  foot.  When  he  arrived  at  his 
home  in  Louisville  he  had  been  treated  for 
three  weeks.  The  foot  was  in  a  very  bad  .con- 
dition and  I  advised  amputation  above  the 
ankle-joint.  This  was  refused,  and  the  case 
was  treated  by  another  physician.  I  was  again 
asked  to  see  him,  and  again  suggested  amputa- 
tion, which  was  refused.  I  report  this  case  to 
say  that  in  my  opinion  in  all  such  cases  ampu- 
tation should  be  done  above  the  ankle-joint. 
In  my  opinion  Chopart's  amputation  has  never 
been  satisfactory.  I  recall  to  mind  a  case  left 
in  my  care  by  the  late  Dr.  Cowling  in  which 
Chopart's  amputation  was  done.  It  left  a 
miserable  pointed  stump.  I  treated  it  for 
months  with  various  devices,  but  never  suc- 
ceeded in  getting  a  good  stump.  I  was  com- 
pelled finally  to  amputate.  My  experience 
during  the  late  civil  war  convinced  me  that 
none  of  these  operations  below  the  ankle  gave 
such  good  results  as  amputating  above  the 
ankle. 

Dr.  J.  W.  Guest  (by  invitation):  I  had 
two  cases  of  this  description  in  the  hospital. 
Both  healed  by  primary  union  and  were  dis- 
charged at  the  end  of  one  month.  It  seems  to 
me  that  in  doing  Chopart's  amputation  you 
save  the  ankle-joint  as  a  natural  joint,  which  is 
better  than  an  artificial  one.  At  each  of  these 
operations  tenotomy  was  performed  to  prevent 
the  stump  from  pointing.  My  experience 
with  Chopart's  amputation  has  confirmed  that 
operation  in  my  confidence.     It  gives  a  good 
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solid  base  for  a  foot  independent  of  any  artifi- 
cial foot. 

Dr.  I.  N.  Bloom  :  I  wish  to  make  a  report 
of  a  case,  although  one  case  can  not  determine 
the  method  of  treatment  for  a  given  disease.  I 
recently  had  a  case  of  sweating  of  the  feet. 
The  means  I  employed  in  this  case  were  very 
simple.  I  had  the  patient  to  bathe  the  feet  in 
a  solution  of  bichloride  of  mercury,  1  to  1,000, 
morning  and  evening.  After  rubbing  the  sur- 
face carefully  so  as  to  remove  the  dead  epider- 
mis macerated  by  the  sweat,  I  directed  the  fol- 
lowing course,  which  is  partly  though  not 
wholly  original.  I  had  a  plaster  sole,  partly 
soaked  in  a  bichloride  solution  put  in  the  shoe, 
the  solution  being  1  to  1,000.  After  drying 
the  sole  and  placing  it  in  the  shoe,  I  sprinkled 
it  with  powdered  boric  acid.  As  regards  the 
advantage  of  this  method  of  treatment  there 
is  much  diversity  of  opinion.  In  this  case  the 
result  was  quite  satisfactory.  If  this  treat- 
ment were  uniformly  successful  it  would  point 
to  a  micro-organ  i.-mic  origin  for  the  disease 
rather  than  a  neurological.  My  experience  has 
been  too  short  to  determine,  but  this  I  know, 
that  in  many  cases,  especially  of  the  lighter 
forms,  it  is  of  nervous  origin.  I  have  always 
found  it  much  easier  to  cure  simple  hyperidro- 
sis  of  the  feet  than  of  the  hands,  and  have 
found  thatHebra's  method  with  diachylon  oint- 
ment is  the  only  one  promising  any  hopes  of 
success.  I  have  tried  many  other  means  rec- 
ommended by  worthy  men,  but  always  had  to 
return  to  the  diachylon.  The  inconvenience 
of  this  latter  method  is  great,  but  patients  bear 
it,  or  will  bear  any  treatment  that  will  help  to 
get  rid  of  the  disagreeable  disease.  This  is  espe- 
cially true  of  women. 

Dr.  Wm.  Cheatham:  I  have  seen  recently 
three  cases  of  congenital  pharyngeal  fistula. 
They  all  opened  on  the  left  side  of  the  larynx. 
Colored  fluid,  such  as  the  methyl-violet  solu- 
tion injected  into  the  fistula  passes  into  the 
pharynx;  a  peculiar  viscid  fluid,  with  air  bub- 
bles, escapes  when  pressure  is  made  on  the 
tract.  These  cases  are  very  difficult  to  heal,  as 
the  course  of  the  fistula  is  so  sinuous,  and  the 
healing  must  commence  at  the  pharyngeal  end  ; 
the  best  method  to  close  them  is  by  the  gal  van  o- 
cautery  wire. 
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Dr.  J.  A.  Oucliterlonv  exhibited  a  patient.  Oleum  olivarum  steriliz  " 

with    the   following   remarks:   The  history   of  Sol.  bals.Perav.  20  in  petroleum  benzi- 

6  J  nuin,  10. 

the  case  is  this.     The  young  gentleman  is  about  M.    B:  One  half  to  alive-gram  Byringeful  two  to 

eighteen  years  of  age.     A  year  and  a  half  ago  tbree  times  a  week. 

he  began  to  tail  in  health.  He  came  under  Now  I  began  to  use  this  solution,  and  al- 
the  treatment  of  a  gentleman  who  regarded  the  though  I  have  made  some  forty  injections  in 
case  as  one  of  asthma.  The  result  was  that  he  this  case  I  have  never  ha  1  a  single  abscess.  It 
did  not  improve,  but  continued  to  grow  worse,  has  been  painful,  but  the  swelling  would  pass 
He  was  under  this  doctor  probably  three  away  and  the  pain  still  more  quickly.  I  have 
months.  Then  he  fell  into  the  hands  of  a  very  gone  all  around  the  chest.  Under  this  treat- 
careful  physician,  who  treated  him  a  while  and  ment  fever  disappeared,  pulse  and  breathing 
did  him  a  great  deal  of  good.  Still  the  disease  became  slower,  and  eight  pounds  were  gained 
went  on.  I  do  not  know  whether  it  was  recog-  in  flesh.  I  regret  very  much  to  sav  that  I  have 
nized  by  the  second  physician  or  not.  After-  not  had  time  to  have  the  sputum  examined  to- 
ward he  was  put  under  the  Blair  treatment  day,  but  shall  have  it  done  very  speedily  and 
for  catarrh,  anil  from  the  Blair  establishment  will  report  progress  to  the  Society, 
he  came  to  me  about  the  middle  of  October  We  have  used  the  treatment  at  the  Univer- 
last.  sity  clinic,  but  without  very  marked  results  ; 
I  found  him  with  somewhat  quickened  breath-  because  patients  would  not  come  regularly,  ami 
ing  and  pulse,  temperature  slightly  elevated  at  they  were  of  a  class  whose  hygienic  surround- 
midday,  and  unmistakable  evidence  of  consoli-  ings  were  exceedingly  poor. 
dation  and  incipient  softening.  He  had  lost  The  young  gentleman  recently  went  through 
flesh  very  considerably,  coughed  a  good  deal,  an  attack  of  acute  bronchitis,  undoubtedly  due 
had  night-sweats  occasionally,  and  in  the  after-  to  taking  cold,  and  recovered  without  any  diffi- 
noon  his  hands  became  hot  and  burning.  I  culty  as  readily  as  if  it  had  occurred  in  a  per- 
had  Mr.  J.  A.  Flexner  to  examine  his  sputum,  son  entirely  free  from  tuberculosis.  The  dull- 
who  found  it  loaded  with  tubercle  bacilli.  ness  has  diminished  in  extent  and  degree,  and 
While  abroad  this  summer,  I  came  across  an  pain  in  the  chest  ha<  disappeared.  No  rales 
article  written  by  Dr.  O.  Tostensen,  in  Sweden,  can  be  heard  at  present.  The  only  internal 
who  devotes  himself  to  the  treatment  of  pul-  medication  he  had  was  arsenious  acid  gr.  1.30 
monarv  affections.      He  announces  that  for  the  three  times  daily. 

last  two  years  he  had  been  in  the  habit  of  using  Dr.  W.  H.  Wathen:  At  Johns  Hopkins 
subcutaneous  injections  in  cases  of  tuberculo-  Hospital  recently,  where  they  were  using  the 
sis.  He  employed  a  5-gram  injection,  also  a  Koch  lymph,  I  noticed  that  after  each  injection 
smaller  one  of  1  gram.  When  he  made  use  of  in  a  very  short  while  the  temperature  ran  up  t.> 
the  5-gram,  he  would  make  injections  every  103°  and  101°,  showing  marked  general  r< -an- 
other day  or  twice  a  week  ;  but  when  he  used  tion  from  the  use  of  it.  They  had  the  sphyg- 
me  half  that  size  he  resorted  to  injections  mographic  tracings  that  showed  exactly  how  it 
every  day  or  every  other  day.  He  always  used  affected  the  h earl's  action.  This  effect  \\ 
the  injection  between  ihe  >houlders  and  on  the  marked  that  it  demonstrated  positively  that 
sides,  and  always  injected  the  fluid  deep,  not  this  lymph  ought  not  to  be  used  in  any  patient 
in  the  thickness  of  the  skin,  hut  would  pinch  except  under  clo8e  observation. 
up  the  skin   and  throw  it  right  into    the  suhcu-  Dr.  L.  S.   McMurtry:    I    think    the  report  is 

taneous  cellular  tissue.     A  little  pain  is  occa-  very  interesting  and  instructive,  particularly  al 

sioned,  and  often  some   redness  and  swelling,  this  time.     As   1  understand  it,  it   is  really  a 

init  if  the  syringe  is  kept  well  disinfected,  no  constitutional  treatment  of  tuberculosis.     The 

tesses  follow.     The  formula  used  is  the  fol-  injections,  I   presume,  arc  introduced  with  a 

lowing:  view  to  their  being  absorbed  by  the  blood  and 
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having  an  elective  effect  upon  tubercle  bacilli. 
And  at  this  particular  time,  when  the  attention 
of  the  whole  world  is  being  turned  to  that 
method  of  treatment,  it  is  particularly  inter- 
esting. It  indicates  that  there  are  many  lines 
of  treatment  which  most  probably  will  lead  to 
the  same  objective  point,  and  shows  too,  that 
we  have  yet  to  learn  much  before  we  get  to  the 
conclusion  about  these  modes  of  treatment. 

Dr.  Wm.  Cheatham  :  It  seems  to  me  that  it 
is  a  step  in  the  right  direction ;  that  we  will 
have  to  get  some  substitute  for  the  Koch  treat- 
ment, on  account  of  the  unfavorable  reports 
made  of  it. 

Dr.  F.  C.  Leber :  The  report  was  exceedingly 
interesting,  but  in  my  opinion  was  incomplete, 
as  a  correct  statement  ought  to  have  been  made 
of  the  condition  of  the  sputum  from  week  to 
week,  as  to  the  number  of  tubercle  bacilli  pres- 
ent. Would  like  to  have  had  the  last  slide 
compared  with  the  original  slide.  The  ques- 
tion is,  was  the  benefit  derived  due  to  the 
arsenious  acid  or  the  subcutaneous  injections? 
We  have  all  had  cases  where  patients  have 
improved  in  the  incipient  state  from  general 
treatment  without  injections  of  any  kind.  It 
was  supposed  by  the  best  bacteriologists  that 
Koch's  lymph  was  nothing  but  an  extract  of 
the  natural  tubercle  itself,  which  it  turned  out 
to  be. 

Dr.  Peter  Guntermann  :  The  report,  as  far 
as  Dr.  Ouchterlony  has  made  it,  is  very  in- 
structive. The  report  as  to  the  number  of  ba- 
cilli ought  to  have  been  given.  I  was  at  his 
office  when  he  made  several  injections,  and  it 
was  remarkable  that  there  was  not  a  sign  left 
where  former  injections  had  been  made. 

Dr.  L.  S.  McMurtry:  I  here  present  for  ex- 
amination by  the  Fellows  a  very  large  submu- 
cous uterine  fibroid  tumor  which  I  removed  a 
few  days  since.  It  is  the  largest  tumor  of  this 
class  I  have  ever  encountered,  being  quite  as 
large  as  a  child's  head  at  full  term.  The  tumor 
had  been  expelled  from  the  uterine  cavity  and 
occupied  the  vagina,  with  severe  distension  and 
pressure  on  adjacent  organs.  The  pedicle  was 
very  large  and  was  intra-uterine.  The  lady  was 
thirty-eight  years  of  age.  By  continuous  hem- 
orrhage she  was  greathy  reduced  and  exsan- 
guinated. 


In  consequence  of  the  immensity  of  the  tu- 
mor I  was  compelled  to  remove  it  by  sections, 
instead  of  en  masse,  in  order  to  avoid  tearing 
the  perineum.  I  placed  the  wire  of  a  serrenceud 
around  the  pedicle  and  cut  away  the  tumor. 
My  friends,  Dis  Griffiths  and  Vance,  were 
present  at  the  operation,  and  the  former  sug- 
gested division  of  the  pedicle  by  the  wire  at  one 
sitting,  but  I  was  afraid  to  do  so.  On  the  day 
after  the  operation,  in  tightening  the  wire,  it 
broke,  and  a  fearful  hemorrhage  resulted.  The 
hemorrhage  was  very  fierce  and  its  effect"  was 
immediate  upon  the  patient's  expression.  Seiz- 
ing her  as  she  lay  in  bed,  I  placed  her  on  a 
table,  retracted  the  perineum  with  Sims'  specu- 
lum, and  clamped  the  bleeding  pedicle.  Within 
a  minute's  time  the  bed  and  floor  were  satu- 
rated with  blood.  It  was  like  post-partum  hem- 
orrhage. The  patient  is  making  an  easy  re- 
covery. 

I  report  the  case,  not  only  on  account  of  the 
magnitude  of  the  tumor,  but  particularly  to 
warn  against  the  dangers  of  hemorrhage  when 
treated  as  commonly  directed  by  authors,  viz., 
to  divide  the  pedicle  with  the  wire  of  the  ecra- 
seur  at  one  sitting. 

Dr.  Leber:  I  have  a  specimen  of  a  tumor 
of  this  kind  in  my  possession,  removed  several 
years  ago,  which  is  larger  than  the  one  just 
presented.  I  was  called  to  the  patient  by  a 
medical  friend,  and  found  the  tumor  in  the 
vagina.  I  believe  these  tumors  are  expelled 
from  the  uterus  when  comparatively  small, 
and  grow  to  large  size  in  the  vagina.  I  do 
not  believe  the  danger  from  hemorrhage  is 
so  great  as  the  injury  to  the  womb.  Very 
often  a  segment  of  the  uterine  tissue  is  in- 
cluded in  the  ecraseur  and  injury  done  in 
that  way. 

Dr.  J.  M.  Mathews :  It  has  occurred  to  me 
that  we  meet  with  these  polyps  in  the  rectum; 
in  the  last  two  or  three  weeks  I  have  removed 
two,  but  the  largest  I  have  removed  was  about 
the  size  of  a  hen's  egg.  The  other  was  a  soft 
polyp  about  half  that  size.  It  comes  into  my 
mind,  why  is  it  we  do  not  have  larger  polyps 
in  the  rectum.  The  capacity  is  very  great,  and 
it  is  the  same  class  of  fibrous  polyp,  but  they 
are  not  often  met  with  larger  than  I  have  men- 
tioned.    Hemorrhage  is  the  danger  in  polyps 
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of  the  rectum,  especially  where  the  pedicle 
sloughs. 

Dr.  Guntermann :  Last  fall  a  year  ago, 
when  on  my  regular  visit  to  the  country,  I  met 
a  woman  who  had  been  a  patient  of  mine  when 
I  was  practicing  in  the  country.  She  had  been 
and  was  under  t he  treatment  of  several  physi- 
cians, who  had  examined  her,  but  she  was 
bleeding  all  day,  and  every  day,  and  had  been 
for  a  year.  She  was  near  where  I  made  my 
stay  and  requested  me  to  see  her,  and  ou  ac- 
count of  her  having  been  an  old  patient  I 
did  so.  On  examination  I  found  a  little  poly- 
pus about  the  size  of  a  hen's  egg,  resting  in  the 
os.  I  could  feel  it  very  well.  As  I  had  no 
means  of  removing  it,  I  requested  her  to  come 
to  Louisville,  or  I  would  go  down  and  remove 
it.  In  the  mean  time  I  gave  her  some  fluid 
extract  of  ergot,  which  she  took  in  teaspoonful 
doses  two  or  three  times  a  day.  The  first  no- 
tice I  had  from  her  she  sent  me  the  polypus, 
which  had  come  away  of  itself. 

Dr.  T.  P.  Satterwhite:  In  all  operations  of 
this  kind  the  physician  should  be  prepared  for 
hemorrhage.  I  assisted  Dr.  Geo.  W.  <  nirriths 
in  removing  one  ;  after  it  was  taken  away  with 
forceps  it  was  as  large  as  a  child's  head.  There 
was  no  hemorrhage  following. 

Dr.  Cheatham  exhibited  a  specimen  of  poly- 
pus of  the  esophagus,  with  the  followjng  re- 
marks :  An  old  gentleman  seventy-nine  years 
of  age  came  to  see  me,  saying  for  twelve  years 
he  had  had  something  growing  in  his  throat. 
Three  years  a'_o>  in  vomiting  he  ejected  it  and 
caught  it  in  his  teeth,  and  went  to  Dr.  Yandell, 
who  removed  it.  He  came  to  me  saying  it  hail 
returned  ;  1  tried  with  my  finger  to  vomit  him, 
but  failed.  I  then  tried  the  horse-hair  bougie, 
Inn  failed  to  gel  the  growth  up.  I  endeavored 
to  use  the  esophagoscope,  but  his  neck  was  too 
stiff  and  I  could  not  introduce  it.  Yesterday 
he  came  to  the  office  with  a  lo1  of  sulphate  of 
zinc  and  a  large  twine  cord,  and  wanted  to 
take  the  zinc  and  vomit  to  eject  the  growth, 
and  tie  the  end  around  it.  We  gave  him  25 
grains  of  sulphate  of  /'me  with  warm  water, 
but  it  faded  to  act  promptly.  1  then  gave  him 
hypodermicallj  apomorphia  isv.  ,',,  which  acted 
promptly,  throwing  the  growth  into  the  mouth 
vhere  it   was  caughi  with  a  vulsellum.     The 


wire  of  a  Jarvis  Bnare  was  passed  over  the  vul- 
sellum  and  growth,  and  pushed   well  down,  BO 

as  to  get  as  close  as  possible  to  the  base  of  the 
polyp;  it  was  cut  off  with  but  little  difficulty. 
The  polyp  measured  5  inches  in  length,  1  inch 
in  diameter,  and  was  almost  cylindrical.  Close 
to  where  the  wire  cut  through  there  was  a  con- 
siderable constriction.  Mucous  polyps  ,,f  the 
esophagus  are  very  rare. 

Dr.  L.  S.  McMurtry:  This  report  is  ex 
ingly  interesting.  It  is  the  first  specimen  of 
the  kind  I  have  ever  seen.  It  illustrates  inci- 
dentally what  a  valuable  agent  apomorphia  is 
in  securing  prompt  emesis.  I  would  ask  Dr. 
Cheatham  his  opinion  a-  to  the  recurrence  of 
thi-  growth. 

Dr.  Cheatham:   It  is  veryapl  to  recur. 

Dr.  W.  H.  Wathen  :  About  a  month  ago  a 
lady  from  central  Kentucky  consulted  me 
about  an  enlargement  of  the  abdomen, 
had  a  large  fibroid  tumor  of  the  uterus  that 
had  probably  existed  for  several  years,  but  had 
caused  no  serious  trouble  until  fifteen  months 
before  I  saw  her.  Since  then  she  has  had  i  \- 
cessive  hemorrhage  at  each  menstrual  period, 
has  suffered  greatly  from  pelvic  pressure,  and 
losl  twenty-five  pounds  in  flesh.  The  indications 
justified  hysterectomy  to  relieve  symptoms  and 
save  life.  As  I  expected  to  go  east  in  a  tew 
days  to  stay  two  weeks  with  my  medical  friends 
in  New  York.  Philadelphia,  and  Baltimore,  1 
requested  her  to  return  to  the  city  upon  the 
receipt  of  a  telegram  from  me.  On  the  morn- 
ing of  the  19th  of  this  month  -lie  came  to  St. 
Joseph's  Infirmary  in  a  hurry  to  have  the 
operation  performed,  and  on  the  afternoon  of 
the  20th  an  hysterectomy  was  done,  and  the 
uterus  with  a  ten-pound  tumor  removed.  The 
operation    was    completed    in    thirty    minutes. 

The  broad  ligaments  were  tied  oil",  the  pedicle 

was  secured  by  the  noeud  and  pins,  the  abdo- 
men   carefully   cleansed,    ami    the    peritoneum 

stitched  to  the  pedicle  or  neck  of  the  uterus. 

She  had  no  shock,  and  no  untoward   symptoms 

until  seventy-two  hours  after,  when  her  pulse 
became  rapid  and  she  could  not  retain  any 
thing  in  her  stomach.  1  [er  pulse  finally  reached 
L50  per  minute,  but  her  tempera' ure  was  nev- 
er above  100°.  In  a  hundred  and  ten  hours 
-lie  died,  apparently  from  septic  infection  ;    but 
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as  she  had  comparatively  no  fever,  death  may 
have  been  caused  by  intestinal  obstruction  from 
paresis  of  the  bowels.  Cases  of  this  sort  have 
been  reported  where  no  cultures  could  be  made 
from  the  peritoneum  or  its  secretions.  She 
could  not  retain  salines,  and  I  gave  her  one 
grain  of  calomel  every  hour,  but  neither  gas 
nor  fecal  matter  would  pass.  If  death  was 
caused  by  septic  infection,  the  point  I  wisb  to 
especially  emphasize  is  the  difficulty  in  exclud- 
ing septic  matter  in  operations  involving  the 
peritoneum.  This  is  the  only  case  of  septic 
infection  I  have  had  in  my  laparotomies  in 
eighteen  months,  and  the  surrounding  condi- 
tions were  never  apparently  more  favorable, 
and  I  have  never  been  more  careful.  The  in- 
struments and  sponges  were  carefully  cleansed 
in  boiled  water,  and  neither  my  nurse  nor  my- 
self had  been  exposed  to  septic  influences. 
The  untimely  death  of  this  woman  has  so  im- 
pressed me  with  the  necessity  of  absolute  surgi- 
cal cleanliness  in  laparotomy  work,  and  of  my 
moral  and  professional  responsibility,  that  I 
have  had  prepared  a  room  in  an  addition  to 
one  of  our  infirmaries  for  such  operations,  with 
all  modern  aseptic  appliances  and  conveniences, 
such  as  plate-glass-top  tables,  porcelain-lined 
pans,  sterilizer,  etc.  , 

1  '  '  L.  S.  M  MUETRY,  M.  D., 

Secretary. 

©oriesponlmtce. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  dangerous  properties  of  Dr.  Koch's 
lymph  will  be  removed  in  future,  thanks  to 
the  researches  of  one  of  the  professor's  assist- 
ants. Dr.  Weyl  has  discovered  a  means  of 
detecting  the  poisonous  elements  pointed  out 
by  Prof.  Virchow,  and  can  eliminate  them  by 
a  process  of  his  own  invention.  Dr.  Koch  him- 
self is  now  at  Cairo,  out  of  the  way  of  the 
controversy  over  the  "  tuberculine." 

Convinced  that  a  little  knowledge  of  ambu- 
lance work  is  even  more  important  aboard  ship 
than  ashore,  the  Council  of  the  Mercantile  Ma- 
rine Service  Association  are  making  a  praise- 
worthy attempt  to  re-establish  at  Liverpool  the 
St.  John's  classes  under  the  direction  of  Dr. 


McPherson.  Seeing  how  often  sea  officers  are 
called  on  to  deal  with  accidents  and  diseases  far 
from  regular  medical  aid,  it  is  obviously  desira- 
ble that  they  should  have  some  practical  knowl- 
edge of  this  sort,  but  unfortunately  up  to  the 
present  the  classes  are  said  to  have  been  at- 
tended almost  exclusively  by  elderly  men. 
These  veterans  have  shown  themselves,  accord- 
ing to  the  statement  of  Capt.  Miller,  command- 
ing the  Conway,  both  zealous  and  apt  scholars  ; 
but  it  is  suggested  that  ship  owners  might  do 
worse  than  order  their  young  officers  to  attend 
and  qualify  for  the  first  aid  to  the  wounded. 

Sir  Spencer  Wells,  in  delivering  the  Brad- 
shaw  Lecture  at  the  Royal  College  of  Surgeons, 
literally  threw  light  upon  the  subject  of  the 
deleterious  effects  of  fog  and  smoke  on  human 
lungs.  The  eminent  specialist  revealed  a  mag- 
nified picture  of  the  damage  wrought  to  the 
tonsils  of  a  dog  by  breathing  such  an  atmos- 
phere as  that  in  which  Londoners  have  been 
compelled  to  exist  of  late.  The  particles  of 
noxious  matter  inhaled,  with  the  mist  and 
smoke-ladened  air,  were  depicted  as  having 
formed  into  clots  of  something  like  vegetable 
charcoal,  and  thus  there  was  given  quite  a  new 
reading  to  the  old  phrase  that  "such  weather 
is  not  fit  to  turn  a  dog  into."  For  dog  read 
man,  woman,  and  child,  and  the  moral  will  ap- 
ply. Sir  Spencer  Wells  also  showed  by  the 
oxyhydrogen  light  the  forms  of  some  of  Pas- 
teur's insidious  bacteria  or  microbes. 

Mr.  Treves  contends  that  the  medical  treat- 
ment of  cases  of  typhlitis  is  on  the  whole 
remarkably  successful,  and  that  any  proposal 
to  treat  all  cases  by  operation  would  lead  to 
disaster.  His  experience  is  that  at  the  Lon- 
don Hospital  nearly  all  cases  of  typhlitis  under 
ordinary  medical  treatment  recover,  and  conse- 
quently he  thinks  that  it  might  be  as  well  to 
return  to  the  days  before  the  "epidemic"  of 
removing  the  appendix  had  set  in.  Speaking 
at  the  meeting  of  the  Clinical  Society  of  Lon- 
don, Mr.  Treves  said  many  of  the  cases  of 
cecitis  were  very  acute  at  first;  in  young  cases 
especially  the  inflamed  appendix  could  be  felt 
per  rectum.  There  was  frequently  much  reflex 
pain  in  the  groin,  testicle,  and  labium  from  the 
pressure  on  the  ureter.  Early  interference  with 
typhlitis  was  bad,  and  the  modern  practice  of 
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running  needles  in  had  led  to  Berious  disaster. 
As  a  rule,  no  cases  Bhould  l>e  operated  upon 
before  the  fifth  day,  for  cases  of  deatli  on  the 
third  or  even  the  fourth  day  weie  almost  un- 
known. At  the  present  time  every  museum 
was  crowded  with  appendices,  and  soon  he 
should  expect  that  the  human  being,  following 
the  law  of  heredity,  would  be  born  without 
an  appendix.  In  all  post-mortem  examination- 
al! appreciable  percentage  of  cases  was  found 
in  which  at  some  time  during  life  there  had 
been  inflammation  of  the  appendix,  from  which 
the  subject  usually  recovered.  When  an  ab- 
scess had  formed  it  should  be  opened  through 
the  skin  directly  over  it  and  the  pus  evacu- 
ated directly.  The  peritoneum  should  not  be 
opened  first  and  the  pus  allowed  to  drain  away 
tli rough  the  peritoneum.  In  the.  case  of  an 
abscess  around  the  appendix  he  advised  that  a 
five  incision  be  made,  the  pus  evacuated,  and 
only  tin-  shortest  possible  search  be  made  for 
the  appendix  in  the  depths  of  the  abscess.  I  [e 
had  frequently  seen  the  appendix  at  the  bot- 
tom of  an  abscess  covered  with  lymph  ;  he  had 
left  it  and  seen  no  harm  result  from  the  pro- 
cedure. The  best  way  of  dealing  with  such  an 
appendix  was,  he  considered,  to  attach  the 
stump  of  it  to  a  prominent  piece  of  perito- 
neum. 

Bromoform  has  been  given  in  whooping  cough 
with  satisfactory  results.  In  Berlin  one  hun- 
dred children,  varying  in  age  from  eight  weeks 
to  seven  years,  were  treated  with  it.  The  doses 
given  in  London  were  two  to  five  drops  three 
times  a  day  with  a  spoonful  of  water.  Bromo- 
form has  to  be  kept  from  the  light,  otherwise 
it  is  liable  to  become  decomposed.  As  a  rule, 
good  effects  have  been  observed  on  the  second 
or  third  day.  the  vomiting  being  arrested  within 
a  week.  In  a  very  few  cases  the  drug  has  pro- 
duced sleepiness  and  lassitude,  and  in  one  case 
(a  very  young  child)  a  comatose  condition  was 
induced,  the  dose  being  too  large;  this  case  was 
revived  by  subcutaneous  injection  of  ether.  In 
casts  where  com  plications  such  as  pneumonia 
have  occurred  they  ran  a  favorable  course,  ami 
where  there  were  relapses  a  return  to  the  bro- 
moform  soon  arrested  the  symptoms. 

A  coroner'-  jurv  in  Birmingham  has  directed 
attention    to    the    terrible   frequency    of   deatli 


from  burning  among  little  children  in  that 
town.  According  to  a  statement  of  the  house- 
surgeon  of  the  Birmingham  General  Hospital, 
there  were  admitted  into  that  institution  last 
year  no  fewer  than  one  hundred  and  titty- 
such  cases,  resulting  in  forty  deaths,  thirty- 
seven  of  which  were  children  under  ten  yean 
of  age.  As  might  he  expected,  it  is  in  the  win- 
ter months,  when  fires  are  most  in  request,  that 
these  fatalities  chiefly  occur.  The  experience 
of  the  hospital  shows  that  adult  persons  -uffer- 
ing  from  burns  nearly  all  recover.  Fire  guards 
are  recommended,  hut,  as  the  coroner  pointed 
out,  there  are  fire  guards  which  are  really  a 
snare.  These  have  horizontal  bars,  which  tempt 
the  children  to  climb  up  diem. 

A  charge  of  manslaughter  was  heard  against 
a  midwife  at  the  Central  Criminal  Court  dur- 
ing the  month.  The  charge  arose  out  of  the 
death  from  puerperal  fever  of  a  woman  attend- 
ed by  this  midwife.  About  a  month  previously 
she  had  attended  two  other  cases  which  had 
died  of  puerperal  fever.  After  hearing  evi- 
dence from  the  medical  men  who  had  attended 
the  cases,  Mr.  T.  Bond,  who  had  made  a  post- 
mortem  examination  in  the  case  out  of  which 
the  charge  arose,  and  the  coroner,  the  jury 
stopped  the  case  and  found  the  prisoner  not 
guilty. 

A  highly  successful  dinner,  attended  by 
about  eighty  representatives  of  the  medical 
profession  in  Cambridge  and  (he  adjoining 
counties,  took  place  recently  in  the  hall  of 
Downing  College.  Cambridge,  in  honor  of  Sir 
George  Murray  Humphry.  Professor  of  Sur- 
gery in  the  University  ol  Cambridge.  In  reply 
to  the  toast  of  his  health  Sir  George  said  it  was 
due  to  hi.-  friend  Sir  James  Paget  that  he  came 
to  Cambridge  as  a  young  man.    Soon  after  he 

wa-  qualified  Sir  -James  sent  for  him  ami  told 
him  there  was  an  opening  lor  a  surgeon  at  the 
university.  He  had  never  had  occasion  to  re- 
gret his  final  decision  to  try  his  fortunes  on  the 
banks  of  the  Cam.  The  Cambridge  Medical 
Graduates  (luh  have  now  invited  Sir  George 
to  a  congratulatory  dinner  to  he  held  in  Lon- 
don, at  which  Mr.  Jonathan  Hutchinson  is 
expected  to  preside. 

A  medical  man  recently  noted  in  a  case  <>t 
whooping  cough  under  his  care  that  almost  im- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


175 


mediately  after  vaccination  there  was  a  striking 
relief  of  the  patient,  and  this  led  him  to  test 
the  action  of  the  vaccine  virus  in  five  extremely 
severe  cases,  four  of  which  threatened  the  lives 
of  the  sufferers.  All  were  at  once  vaccinated, 
and  after  the  fehrile  symptoms  of  the  vaccina- 
tion had  subsided  the  improvement  was  mani- 
fest. The  coughing  almost  entirely  disappeared, 
and  was  then  simply  of  a  catarrhal  character. 
After  eight  or  ten  days  it  ceased  completely. 
During  the  existence  of  the  vaccine  disease  the 
patients  were  treated  with  inhalations  of  one- 
per-cent  carbolic  acid  solution. 

Phosphoric  acid  in  the  treatment  of  ulcers 
has  found  favor  in  some  quarters,  a  ten-per-cent 
solution  of  pure  phosphoric  acid  in  distilled 
water  being  used.  The  ulcer  is  covered  with 
lint  steeped  in  this  solution,  and  the  dressing 
is  renewed  three  or  four  times  a  day.  The 
treatment  is  said  to  be  very  successful  in  scrof- 
ulous ulcers. 

Hemostatic  properties  are  attributed  to  co- 
caine by  an  anonymous  writer,  who  found  that 
in  subcutaneous  injections  where  the  hydro- 
chloride of  cocaine  was  used  less  blood  issued 
than  when  it  was  not  used. 

London,  February,  1891. 

Obstructs  nno  Selections. 


Krecke  on  the  Surgical  Treatment  of 
Circumscribed  and  General  Peritonitis 
Starting  from  the  Vermiform  Appendix. — 
The  affection  of  the  appendix  leading  to  peri- 
tonitis is  its  perforation.  This  produces  di- 
verse phenomena  according  as  it  occurs  sud- 
denly or  gradually.  When  it  develops  very 
.slowly  the  neighboring  peritoneal  surfaces  have 
sufficient  time  to  unite,  and  by  the  great  ten- 
dency to  such  adhesions  only  a  circumscribed 
peritonitis  then  results.  When,  however,  the 
perforation  is  sudden  and  the  material  passes 
into  the  free  abdominal  cavity,  general  perito- 
nitis is  the  unavoidable  sequence.  But  as  the 
various  types  of  peritonitis  are  more  carefully 
distinguished  it  is  found  that  that  from  perfo- 
ration of  the  appendix  differs  from  that  follow- 
ing perforation  of  other  portions  of  the  intes- 
tine. Almost  without  exception  the  patients 
have  previously  been  in  the  enjoyment  of  per- 
fect health.  As  their  physical  powers  are  un- 
impaired they  are  in  better  condition  to  tolerate 
operative  procedures  than  if  exhausted  by  long 


sickness.  A  further  peculiarity  is  due  to  the 
anatomical  relations  of  the  appendix.  When 
there  is  a  perforation  in  any  part  of  the  small 
intestine  the  continuous  peristaltic  suffices  to 
distribute  the  intestinal  contents  over  the  whole 
peritoneum.  The  vermiform  can  not  make 
such  large  excursions  as  a  loop  of  the  small 
intestine,  or  even  as  the  stomach,  and  hence  at 
first  the  extruded  material  infects  only  adjacent 
parts  of  the  peritoneum.  Besides  it  is  evident 
that  from  this  little  appendix  there  can  never 
come  as  much  infectious  material  as  from  the 
gut  itself.  The  fact  that  at  no  other  point  in 
the  abdomen  does  circumscribed  peritonitis  so 
frequently  occur  as  just  here  agrees  with  this 
view.  The  until  recently  accepted  treatment 
of  vermiform  perforation  with  opiates  was  based 
on  these  naturally  favoring  conditions. 

And  nowhere  are  the  two  forms  of  peritonitis 
distinguished  by  Mikulicz  (v.  Annals,  October, 
1889,  p.  289-292)  of  greater  practical  signifi- 
cance than  in  diseases  of  the  vermiform.  Where 
the  whole  abdominal  cavity  is  immediately 
flooded  with  intestinal  contents  there  arises 
what  he  calls  diffuse  septic  peritonitis.  Where, 
however,  at  first  only  the  neighboring  perito- 
neum is  infected,  the  resulting  local  exudation 
develops  successively  new  also  encapsulated 
collections  of  pus,  hence  his  designation  pro- 
gressive (progredient)  fibro-purulent  peritonitis. 
As  a  third  point  distinguishing  vermiform  per- 
itonitis it  may  be  mentioned  that  its  diagnosis 
can  frequently  be  made  with  far  greater  cer- 
tainty than  that  of  any  other  form.  Besides 
the  usual  peritoneal  symptoms,  the  pain  at  the 
start  as  well  as  during  the  further  course  is  often 
especially  intense  in  the  right  iliac  fossa ;  then, 
if  the  patient  be  a  child,  a  diagnostic  indication 
is  given  by  the  fact  that  in  children  the>e 
troubles  very  commonly  start  from  the  vermi- 
form. 

Of  the  three  points,  the  last  gives  us  with 
some  assurance  the  seat  of  the  perforation, 
while  the  other  two  are  only  theoretically  of 
interest  as  indicating  that  operative  interference 
has  here  far  better  promise  of  success  than  in 
perforation  of  other  parts  of  the  intestine. 
However,  any  collection  of  cases  with  iTgard 
simply  to  favorable  or  unfavorable  result  can 
not  settle  the  question  of  operation,  as  so  much 
depends  on  the  stage  of  the  disease  at  the 
time.  The  cases  that  have  been  operated,  not 
only  in  Germany,  but  especially  in  America 
and  in  England,  are  hence  but  briefly  recapit- 
ulated. Two  successful  cases  operated  at  Er- 
langen,  in  the  summer  of  1889  (one  by  Prof. 
Heineke,  the  other  by  Krecke)  are  very  fully 
described. 

Case  1.  A  girl,  aged  nine  years.  For  three 
weeks  pain  in  abdomen,  loss  of  appetite,  diar- 
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rhea.  For  the  Last  three  days  attacks  also  of 
pain  spreading  across  the  whole  belly.  Slighl 
ileocecal  dullness;  vomiting.  Some  improve- 
menl  for  two  days,  then  Budden  terrific  pain 
in  the  ileo-cecal  region,  spreading  over  the  ah- 
domen;  greal  distension  and  tenderness;  no 
hepatic  dullness;  fever;  collapse.  Slight  im- 
provement. Operation  the  next  day.  Incis- 
ion through  edematous  tissues,  as  for  ligation 
of  common  iliac.  In  opening  the  peritoneum 
a  quantity  of  stinking,  putrid  fluid  mixed  with 
gas  was  discharged. 

The  peritoneum  was  everywhere  darkly  in- 
jected and  fibro-purulently  coated;  intestinal 
loops  much  inflated.  The  thickened  dark-red 
\  trmiform  slowed  anteriorly  a  nickel-sized 
perforation  with  gangrenous  border.  This  was 
doubly  tied  close  to  the  cecum,  severed  and 
extirpated.  In  a  loop  of  small  intestine  and 
in  one.  of  the  large  also,  a  one  and  one  half  to 
two  centimeters  long  opening  was  made  for 
discharge  of  confa  uts,  including  gas,  after 
which  both  were  aga  n  closed  with  double  rows 
of  sutures.  Hasty  wiping  of  peritoneum  ;  no 
irrigation;  reposition  of  bowel;  moss-cushion 
dressing.  The  patient  now  appeared  dying, 
but  in  an  hour  had  reacted.  For  the  next 
eight  days  there  was  but  slight  fever  and  little 
secretion.  Then  came  a  quantity  of  putrid  se- 
cretion from  a  large  cavity  in  the  small  pelvis. 
In  this  cavity  was  found  the  open  stump  of  the 
vermiform;  this  time  it  was  carefully  closed 
with  a  double  row  of  sutures.  Deep  in  the 
cavity  was  found  a  hole  in  the  peritoneum  from 
which  the  vaginal  wall  could  be  reached  ;  boric 
irrigation;  iodoform  tampon.  Two  days  later 
another  large  quantity  of  putrid  fluid  was  dis- 
charged, containing  a  pea-sized  enterolith;  ir- 
rigation with  thymol.  Meanwhile  the  child 
was  visibly  losing  flesh  and  strength;  excessive 
wasting,  no  appetite.  Just  two  wi  eks  after  the 
operation  there  was  found  a  double  perforation 
of  a  presenting  loop  of  intestine.  The  increas- 
ing fecal  discharge  soon  necessitated  repeated 
bathing  daily.  Nearly  two  months  after  oper- 
ation some  general  improvement  in  her  condi- 
tion firsl  became  noticeable,  despite  continued 
fever,  suppuration,  and  Cecal  discharge.  IIow- 
i  vef,  matter-  had  so  far  mended  in  all  respects 
that  she  was  discharged  about  four  months  p.  o. 
There  was  still  a  suppurating  sinus  into  the 
pelvis,  and  limited  fecal  mixture  in  the  secre- 
tion. 

Case  2.  Healthy  boy,  aged  six  years.     Sud- 
den bowel  trouble  (diarrhea,  etc.)  without  pain. 

Sudden  SJ  QCOpe  four  days  later,  then  excessive 

pain  in  right  Bide  of  belly  with  Borne  distension. 
Some  dullness  in  right  iliac  fossa  onlv.  Oper- 
ated two  days  later,  as  in  Case  L.  Discharge 
abundant  of  pus,  bul  without  feces.   Vermiform 


perforated  anteriorly,  with  an  enterolith  in 
the  opening.  Double  ligation  and  extirpation, 
though  Bomewhat  adherent;  double  suture  oi 
stump.  The  more  distant  intestines  were  onlv 
much   injected  :  no  further  collection  of   pus 

Was    found;    cleansing   of  the    cavity;    tampon 

of  iodoform  gauze ;  upper  part  of  wound  sewed 
up  to  retain  the  bowel.  Further  course  to 
presented  little  interruption.  Dis- 
charged twenty-five  days  p.  o.,  will  a  granu- 
lating wound  that  soon  healed.  Later  a  dias- 
tasis ol  wall  beneath  the  cicatrix  demanded  a 
belly  band. 

These  two  cases  represent  respectively  Miku- 
licz's two  forms  of  peritonitis  mentioned  above. 
One  (Case  2)  i-  a  further  evidence  that  inete- 
orisin  without  free  gas  may  obscure  the  liver 
dullness.  The  preceding  symptoms  oi  a  sharp 
intestinal  catarrh  are  in  each  case  attributable 
to  the  irritation  of  the  developing  perforation. 
The  first  case  corroborates  Reichel's  recent  con- 
clusion against  too  much  cleansing  and  flushing 
of  the  abdominal  cavity.  Drainage  with  iodo- 
form gauze  for  a  few  days  was  satisfactory. 

The  remainder  of  the  article  is  largely  de- 
voii  d  to  the  question;  "  I-  1  cal  peritonitis  pro- 
ceeding from  gradual  ulceration  resp.  perforation 
to  be  ed  as  a  surgical  dia  .  The 

pathology  most  first  be  considered.  The  idea 
of  a  paratyphlitis  is  no  longer  considi  red  tena- 
ble. As  perforation  of  the  cecum  is  extremely 
rare,  it  follows  thai  perityphlitis  is  practically 
id.  atical  with  circumscribed  peritonitis  starting 
from  the  vermiform.  He  take-  the  stand  that 
in  Dearly  it'  uot  quite  till  those  cases,  and  cer- 
tainly in  all  where  then  i-  pi  rforation,  there  is 
a  collection  of  pus.  lb  nee.  whether  we  shall 
operate  in  the  absi  nee  of  sure  symptoms  of 
Buppuration,  especially  fluctuation,  depends  on 
the  question  when  shall  we  diagnosticate  peri- 
typhlitis. In  this  connection  he  gives  the  i 
of  one  of  the  assistant-staff,  operated  by  ELrecke 
seventeen  days  after  onset  of  the  perityphlitic 
symptoms  (ileo-cecal  pain  and  relative  dull- 
ness, fev<  r,  i  tc.  I.  Incision,  with  discharge  ol 
pus.     I  drainage.     ( lomplete  cure. 

In  questionable  cases  <  ven  it  is  much  safei 
i"  make  an  exploratory  incision  than  risk  the 

danger  of  delay.  In  hospitals,  BS  shown  by  a 
new  case,  an  opening  in  the  direction  of  the 
supposed  pus  may  be  made,  and  if  necessary  be 
kept  open  until  more  perfect  localization  or 
rupture  of  the  pus  into  the  wound  has  occur- 
red; but  in  private  practice  this  is  better  re- 
placed by  permissible  exploratory  puncture. — 
Annali  of  8ui\ 

Broken  Ni  edles  am.  Surrs  fob  M  \\  pbac 
tice.  Not  long  ago  I  casually  heard  thai  a 
skillful  Burgeon  in  a  distant  city  was  about  t. 
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be  sued  for  $10,000  damages,  because  it  was  ac- 
cidentally discovered  by  another  physician  that 
the  former  had  left  a  piece  of  broken  needle  in 
a  perineum  which  he  liad  repaired. 

I  accordingly  wrote  to  this  brother  in  distress 
that  if  my  evidence  could  help  him  out  of  his 
difficulty  I  should  be  glad  to  furnish  it,  for  I 
had  more  than  once  left  at  least  half  of  a  needle 
in  the  cervix,  and  at  another  time  fully  an  inch 
of  a  large  needle  in  the  perineum.  These  pa- 
tients are  perfectly  well,  and  to  this  day  do  not 
know  that  they  are  carrying  portions  of  surgi- 
cal instruments  in  their  bodies.  I  also  recalled 
to  him  the  fact  that  many  hysterical  girls  have 
with  impunity  converted  themselves  into  human 
pin-cushions  by  swallowing  innumerable  nee- 
dles, which  have  traveled  all  over  the  body  and 
been  extracted  at  places  very  remote  from  the 
stomach.  I  presume  there  is  not  a  surgeon 
who  has  not  broken  needles  and  left  a  fragment 
in  his  patient's  body,  without  the  slightest 
mischief  accruing.  When  one  can  tie,  as  many 
have,  the  pedicle  of  an  ovarian  or  uterine  tu- 
mor with  iron  or  silver  wire  and  drop  it  into 
the  abdominal  cavity  to  remain  there  until 
doomsday  ;  or  when  we  get  broken  bones  to 
knit  by  uniting  them  with  strong  iron  wire  ;  or 
when  one  can  leave  tor  weeks,  as  I  have  done 
in  chronic  peritonitis,  a  glass  drainage-tube  in 
the  highly  sensitive  and  vulnerable  abdominal 
cavity,  surely  a  needle  in  the  cervix  or  one  in 
the  perineum  can  do  no  more  harm  than  an 
earring. 

But  these  attempts  to  prosecute  a  physician 
on  the  slightest  provocation  have  made  me  very 
cautious.  For  instance,  I  never  perform  an 
oophorectomy  without  explaining,  in  the  pres- 
ence of  competent  witnesses,  why  I  wish  to 
perform  the  operation  and  what  will  be  its 
results.  A  very  unfortunate  English  physician 
neglected  this  precaution,  and  as  the  result  lost 
money,  health,  and  an  enviable  hospital  ap- 
pointment, although  he  won  finally  at  the  end 
of  a  protracted,  expensive,  and  most  worrying 
suit  at  law.  The  husband  complained  that  his 
wife  was  unsexed  ;  the  wife,  that  she  was  not 
told  what  the  nature  of  the  operation  was  to 
be ;  the  narrow-minded  directors  of  the  hospital, 
that  the  surgeon  had  operated  without  calling 
in  counsel. 

Let  me  give  you  one  of  my  experiences  : 
Not  many  years  ago,  one  bitter  cold  day  in 
winter,  a  poor  man  came  to  my  office  from  a 
town  several  miles  distant,  in  a  neighboring 
State,  begging  me  to  come  to  the  aid  of  his 
wife,  who  had  been  long  in  labor  and  could  not 
be  delivered.  It  was  in  the  midst  of  my  office 
hours,  the  weather  was  very  cold,  the  fee  offered 
was  not  a  tempting  one,  and  I  requested  him  to 
go  for  some  one  else.     But  he  begged  so  hard 


that  for  humanity's  sake  I  could  not  refuse. 
When  I  got  there  I  found  that  his  wife  had  a 
shoulder  presentation,  and  had  been  attended 
by  four  physicians,  who  each  in  turn  had  tried 
in  vain  to  turn  the  child  and  deliver  her.  They 
were  all  present,  and  as  the  question  of  embry- 
otomy had  come  up,  they  had  sent  for  me.  The 
woman  was  much  exhausted,  and  we  all  felt 
that  her  only  chance  lay  in  a  speedy  delivery. 
She  had  been  kept  more  or  less  under  ether  for 
hours,  and  a  little  more  was  now  given  her. 
Knowing  that  the  womb  had  molded  itself  to 
all  the  irregularities  of  the  child,  which  mold- 
ing had  prevented  version,  I  concluded  to  try 
a  wrinkle  of  an  old  French  accoucheur,  whose 
name  I  have  forgotten.  It  was  this:  I  caught 
hold  of  the  hand  of  the  shoulder  which  did 
not  present  and  made  ti  action  on  it.  This 
maneuver  turned  the  child  over  on  its  long 
axis  and  extricated  its  body  from  the  uterine 
mold  which  had  "set"  around  it  like  a  cast  of 
plaster.  I  was  then  able  very  readily  to  make 
podalic  version  and  to  deliver  the  body  as  far 
as  the  head.  But  here  an  unexpected  difficulty 
occurred,  one  which  I  have  never  met  with 
before  or  since.  The  long  irritated  cervix  of 
the  lower  zone  of  the  womb  closed  like  an  iron 
collar  around  the  neck  of  the  child  and  impris- 
oned the  head.  While  I  was  trying  to  release 
it  the  woman  suddenly  and  unexpectedly  died. 
All  this  occurred  within  a  very  few  minutes. 

I  shall  not  descrihe  the  scene  that  followed; 
it  was  a  very  painful  one.  My  only  consolation 
was  that  I  had  done  my  duty.  Now,  would 
you  believe  it !  A  few  days  afterward  each 
one  of  the  physicians  present,  including  myself, 
was  notified  that  a  suit  for  malpractice  had 
been  instituted  against  him.  I  put  my  case  in 
the  hands  of  a  lawyer,  who  gave  me  a  letter  to 
a  leadiug  citizen  of  that  town  asking  him  to 
stand  bail  for  me  in  case  I  should  be  arrested, 
as  I  might  be  at  any  time  when  called  there  on 
a  professional  consultation.  For,  of  course, 
the  plaintiff  would  be  only  too  glad  to  arrest 
me  and  try  me  in  his  own  State.  For  months 
I  carried  this  letter  in  my  pocket,  but  I  never 
had  to  use  it,  for  when  the  matter  came  to  the 
pinch  we  all  showed  such  fight  that  the  case 
was  abandoned.  This  is  the  second  time  that 
I  have  been  threatened  with  a  prosecution  for 
alleged  malpractice;  but  in  the  former  I  also 
more  than  met  the  plaintiff,  and  that  case  was 
abandoned. 

In  this  relation  let  me  tell  you  what  I  read 
in  the  daily  papers  the  other  day,  showing  how 
careful  we  all  should  be  to  surround  ourselves 
by  safeguards.  A  physician  in  Belgium  in  a 
case  of  necrosis  of  the  leg  of  a  child  warmly 
advocated  excision  of  the  dead  bone.  The 
mother  said  she  would  give  her  consent  as  soon 
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an  the  grandmother  was  willing,  but  it  took  the 

old  lady  exactly  one  year  to  make  up  her  mind. 
Her  i  :  -ent  being  obtained,  the  child  was  ether- 
ized and  the  diseased  bone  laid  bare;  but  it 
was  then  found  that  the  necrosis  had  proceeded 
so  far  during  the  year  that  it  was  impossible  to 
-uve  the  limit.  Accordingly  the  Burgeon  as- 
Mimed  the  responsibility  of  amputating  the  leg. 
He  was  Bued  by  the  father  and  had  to  pay  him 
10,000  franc-  for  damages. 

in  this  country  surgeons  of  note  were 
prosecuted  for  the  unavoidable  shortening  of 
fractured  long  bones,  especially  of  the  thighs, 
during  the  process  of  repair.  Indeed,  it  1  am 
not  in  error,  ivcn  the  late  Professor  Samuel  I). 
Gross,  with  all  his  reputation,  had  to  stand  a 
suit  for  malpractice.  But  this  is  becoming 
more  and  more  rare,  because  the  community  is 
getting  more  and  more  intelligent.  The  prac- 
tical lesson  that  I  wish  to  impress  upon  you  all 
by  citing  these  examples  is  Bimplytbis:  That 
it  the  public  presumes  to  attack  the  profi  --ional 
characters  of  men  who  are  your  medical  teach- 
ers, how  careful  you  should  be  in  all  impor- 
tant cases  to  guard  yourselves  by  calling  in 
older  and  more  experienced  advice,  and  by 
getting  the  responsibility  shared. 

Again,  never  say  there  is  absolutely  no  dan- 
ger whatever  in  any  operation  or  in  any  surgi- 
cal procedure.  On  this  point,  some  year-  i ■■  _ 
I  got  a  bitter  lesson  :  I  was  asked  by  a  patient 
upon  whom  I  was  about  to  operate  at  one  sit- 
ting for  a  laceration  of  both  the  cervix  and  the 
perineum,  whether  there  was  any  danger  to  be 
feared  from  the  ether.  I  laughed  her  to  scorn, 
and  called  it  the  child'-  play  of  the  operation. 
But  mark  the  result:  both  operations  were 
performed,  and  very  satisfactorily  too,  but  as 
the  lady  emerged  from  ether  narcosis  incessant 
vomiting  set  in,  which  could  not  be  controlled 
by  any  means  known  to  me,  or  to  a  consultant 
whom  I  called  in.  On  the  fifth  day  she  died 
from  heart-failure,  from  this  very  etherization 
from  which  I  said  there  was  no  danger.  There- 
fore  I  now  never  tell  a  patient  that  there  i-  no 
danger  whatever  in  any  operation. 

So  take  this  lesson  home  with  you  to-day: 
Nev<  i  i  i  promise  too  much  to  your  patients; 
for,  as  you  are  no!  sure  what  the  day  will 
bring  forth,  you  certainly  never  can  be  sure 
what  an  operation  may  bring  forth. — Dr.  II 
Go  dell,  College  and  Clinical  Record. 

Renal  Torpidity. — Although  the  medical 
profession  and  the  laity  have  been  accustomed 
ro  ascribe  many  disagreeable  symptoms  to  what 
has  been  called  "torpidity  of  the  liver,"  or 
•'  biliousness,"  very  few  persons  baveconsidi  red 
bb  of  much  importance,  or  hav<  recognized  in 
an\  way  whatever,  a  corresponding  functional 


inactivity  of  the   kidneys.     This  conditioi 
renal  atony  bas  proved  to  be,  in  a  number 
cases  which  the  writer  has  Been,  i  roductivi 
much  distress  and  minor  ill  health.     If  we  . 
mit   that   the  kidneys  do  become  temporarily 
inactive  at  any  time,  then  their   importance 
excretory  organs  at  once  .-how-  that  such  a  c 
dition   must   be  followed   by  the   retention 
effete  materials  and  the  development  of  symp- 
toms of  a  more  or  less  active  character.      W< 
are  all  on  the  qui  vice  for  cardiac  disorders  from 
indigestion,  or  for  headache  and  languor  dm 
hepatic  trouble-,  but  if  none  of  thee  '   und 

to  exist  we  are  often  at  a  l".-s  to  determine  the 
cause  of  the  ailment. 

I  ~.  a  number  of  month-  the  writer  has  been 
much  interested  in  the  study  of  several  cases  ii. 
which  the  kidney-  seemed  to  be  rendered  inac- 
tive or  deranged  by  disorders  of  the  digestive 
functions,  or  in  which  the  digestive  functions 
i.ed  impaired  by  primary  renal  torpidity. 
In  some  cases  this  torpidity  consisted  not  in  an 
inability  on  the  part  of  the  kidney-  ;..  carry  on 
ordinary  effort,  but  in  a  slowue-6  of  action 
when  calls  beyond  their  regular  duties  v. 
laid  upon  them. 

Tin  following  instance  illustral   - 
in  which  the  digestive  disorder  seemed  to  cause 
not   only   inactivity  of  secretion,  but.  in    addi- 
tion, albuminuria : 

C    11..  aged  three  years,  I  appears  to 

be  perfectly  healthy  and  is  usually  well  nour- 
ished.     Is  ti"t  fretful  during  the  day  or  rc- 
at  night,  and  has  a  good  appetite.     Six  months 
.  while  ailing  slightly,  the  parents   noticed 
that  the  urine  was  v<  ry  concentrated  and  i 
very  dark  color,  and  sent  iquid  t> 

a  physician  to  be  tested.     Examination  Bhowed 
it  to  be  heavily  loaded  with  albumen;   a  di    _ 
nosis  ol  acute  or  subacute  nephritis  was  made, 
ami  proper  dietary  and  medicinal  measures 
sorted  t".     The  amount  of  albumen  in  the  urim 
alter  this  attack  st<  adily  decrease  d,  and  finally, 
when    the   case  came  under  my  care,  the  albu- 
minuria wa-  absent  and  did  not  appear  until 
some    we.k-   later,    when  an   attack  oi 
intestinal    catarrh    of  a    mild    type   came   on, 
preceded  h\  a  few  days  of  constipation,  which 

11  merged  into  a  mucous  diarrhea,  the    pa  — 
ag<  s  beii  g  very  fi  tid  and  containing  undigi  - 
toed       Before  the  child  had  diarrhea,  and  while 
the  constipation  existed,  the  urine  became  con 
centrated    and    loaded  with   albumen.      All  at 
tempts   to  check    the  diarrhea  failed   BO  fai 
pern  anent    cute    wa-  concerned,   until    by   tin 
Use  of  alkaline  diuretics  the  urine  became  char 

and  almost  free  from  albumen,  when  the  diar- 
rhea also  ceased  spontaneously.  The  urine 
now  became  normal  and  remained  bo  until 
through   -light  indiscretions  in  diet  the  same 
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symptoms  returned  on  several  other  occa- 
sions. 

This  case  indicates  that  the  kidneys  may  be, 
as  already  stated,  capable  of  doing  ordinary 
work,  but  fail,  if  by  disturbances  in  the  system 
they  are  required  to  eliminate  any  irritating 
products  formed  by  decomposing  food  in  the 
alimentary  tract. 

The  next  case  typifies  another  form  in  which 
the  renal  torpidity  causes  a  series  of  unpleasant 
symptoms,  followed  by  marked  disturbances  of 
digestion. 

P.  H.,  aged  twenty-nine,  a  male,  apparently 
in  perfect  health,  though  much  confined  to  his 
desk,  and  without  any  thing  of  note  in  his  his- 
tory as  to  disease,  either  in  infancy  or  adult 
life,  suffers  from  frequent  attacks  of  headache 
and  indigestion.  The  headache  follows  a  feel- 
ing of  languor  and  irritability,  which  sometimes 
lasts  several  days.  On  the  day  on  which  the 
attack  culminates  he  notices,  about  10  o'clock 
in  the  morning,  a  feeling  of  great  sleepiness, 
while  slowness  of  thought  become  so  marked 
as  to  render  conversation  difficult  or  actually 
inaccurate,  so  far  as  correct  answers  to  ques- 
tions are  concerned.  Sometimes  amnesic  apha- 
sia is  present  to  a  very  slight  extent.  These 
symptoms  are  rapidly  followed  by  very  severe 
headache,  cold  feet,  more  or  less  nausea,  but 
no  vomiting  unless  this  is  provoked  by  tick- 
ling the  fauces.  If  vomiting  is  produced,  how- 
ever, butyric  acid  is  sometimes  present  in  large 
amounts. 

During  this  time  there  is  apparently  no  se- 
cretion of  urine,  but  after  three  or  four  hours 
a  sensation  of  fullness  about  the  neck  of  the 
bladder  comes  on,  which  is  partly  relieved  by 
the  pas>age  of  a  few  drops  of  concentrated 
urine,  which  does  not  scald  the  urethra.  Soon 
after  this  urinary  secretion  becomes  profuse, 
the  headache  ceases,  and  the  urine  when  passed 
is  limpid  and  of  a  very  low  specific  gravity,  but 
scalds  the  urethra  very  severely.  These  attacks 
come  on  irrespective  of  diet  or  manner  of  liv- 
ing, and  are  always  preceded  for  several  days 
by  the  secretion  of  a  concentrated  urine  of  de- 
cided odor.  Further  than  this  they  can  al- 
ways be  prevented,  if  the  patient  drinks  large 
amounts  of  Vichy  or  other  diuretic  waters  as 
soon  as  he  notices  an  increased  specific  gravity 
of  the  urine. 

This  case  indicates  that  we  may  have  renal 
torpidity  which,  if  overcome  by  renal  stimu- 
lants, prevents  a  train  of  symptoms  which  we 
would  commonly  call  "biliousness,"  but  which 
calomel  will  not  relieve. 

The  writer  is  well  aware  that  he  has  dealt 
with  symptoms  more  than  diseases,  but  a  cer- 
tain number  of  such  cases  has  taught  him  that 
a  close  connection  exists  between  the  kidneys 


and  alimentary  canal,  and  that  obscure  head- 
aches, loss  of  appetite,  and  general  malaise  may 
often  be  relieved  by  alkaline  diuretics,  such  as 
citrate  of  potassium  or  other  similar  drugs, 
when  tonics,  laxatives,  and  mercurials  have 
been  used  without  result.  Pepper  and  DaCosta 
have  both  of  them  mentioned  in  their  lectures 
or  writings  a  condition  which  they  have^called 
"renal  inadequacy."  In  such  states,  however, 
there  is  a  constant  secretion  of  very  small 
amounts  of  urine  in  lieu  of  the  quantity  nor- 
mally passed  by  a  healthy  man.  Renal  torpid- 
ity is  therefore  a  different  condition. — Dr.  JS. 
A.  Hare,  University  Medical  Magazine. 

A  New  Operation  for  Spasmodic  Wry 
Neck  ;  namely,  Division  or  Exsection  of 
the  Nerves  Supplying  the  Posterior  Ro- 
tator Muscles  of  the  Head. — About  three 
years  ago,  in  studying  carefully  a  case  of  spas- 
modic torticollis  with  Dr.  Mitchell,  he  asked 
me,  in  view  of  the  implication  of  the  posterior 
muscles  of  the  neck  which  rotated  the  head  as 
well  as  of  the  sterno-cleido,  whether  it  would 
not  be  possible  to  do  an  operation  for  dividing 
or  excising  their  nerves,  similar  to  neurotomy 
or  neurectomy  of  the  spinal  accessory  nerve. 
I  made  a  number  of  careful  dissections  to  de- 
termine the  feasibility  of  the  operation,  and  as 
a  result  of  it  I  formulated  the  steps  of  an  op- 
eration which  I  have  repeatedly  done  to  the 
cadaver,  but  only  once  have  I  had  the  oppor- 
tunity of  doing  it  on  the  living.  That  case 
Dr.  Dercum,  who  kindly  referred  her  to  me  at 
the  woman's  hospital  for  operation,  will  report 
fully  to  the  society  this  evening.  I  may  add 
that  the  only  difficulty  of  the  operation  was 
the  depth  of  the  wound  which  made  it  trouble- 
some to  get  a  good  light,  and  therefore  the 
mechanical  steps  of  the  operation  were  some- 
times a  little  difficult.  An  electric  light  (which 
I  did  not  then  have)  would  have  facilitated  its 
steps  very  much. 

The  hemorrhage  was  quite  free,  but  easily 
controllable  ;  the  drainage  was  perfect,  and  the 
recovery  of  the  patient  from  the  operation  a 
speedy  one.  Dr.  Dercum  will  report  upon  the 
results  so  far  as  the  disease  is  concerned. 

The  Anatomy  of  the  Parts  Involved  in  the  Op- 
eration. Muscles  :  The  chief  posterior  cervical 
muscles  that  rotate  the  head  are  the  splenius 
capitis,  the  rectus  capitis  posticus  major,  and 
the  obliquus  inferior,  of  which  the  last,  though 
not  the  largest  muscle,  has  the  most  favorable 
leverage.  The  splenius  is  supplied  by  the  ex- 
ternal branches  of  the  posterior  divisions  of  the 
second  and  third  cervical  nerves.  The  rectus 
capitis  by  the  sub  occipital  from  the  first  cervi- 
cal, and  the  obliquus  inferior  by  the  sub-occip- 
ital and  a  branch  from  the  second  cervical,  be- 
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fore  its  division  i n t > >  it-  external  and  interna] 
branches. 

An  important  anatomical  point  in  recognizing 
the  muscles  and  the  nerves  is  the  sub-occipital 
triangle  formed  by  the  rectus  capitis  posticus 
major  and  the  obliquus  superior  and  inferior. 

I  he  two  oblique  muscles  which  form  the  supe- 
rior and  inferior  border  of  the  triangle  run 
from  the  tip  of  the  transverse  process  of  the 
atla-  i"  the  Bpinous  proco-  of  the  axis  and  to 
the  occipital  bone  respectively. 

■The rectus  capitis  posticus  major,  which  forms 
the  third  or  inner  border  of  the  sub-occipital 
triangle,  arises  from  the  spine  of  the  axis  and 
is  inserted  into  the  inferior  curved  line  of  the 
occipital  bone  and  the  space  between  it  and  the 
foramen  magnum. 

From  this  triangle  emerges  the  sub-occipital 
nerve,  and  in  it  the  vertebral  artery  is  seen, 
and  of  course  is  most  carefully  to  be  avoided. 
This  and  the  occipital  artery  just  below  the 
triangle  are  the  only  arteries  of  importance 
which  are  to  be  considered  in  the  operation. 

Nerves:  The  nerves  to  be  resected  are  the 
posterior  divisions  of  the  first  three  cervical 
nerves.  The  posterior  division  of  the  first  cer- 
vical sub-occipital  nerve  supplies  the  rectus  and 
the  two  oblique  muscles.  After  escaping  from 
the  spinal  canal,  between  the  occipital  hone  and 
the  posterior  arch  of  the  atlas,  it  enters  the  sub- 
oc  ipital  triangle.  Its  location  in  this  triangle 
makes  it  easy  of  recognition. 

The  posterior  division  of  the  second  cervical 
just  before  its  bifurcation  gives  off  a  small  fila- 
ment to  the  inferior  oblique.  It  then  bifurcates 
into  two  branches,  the  internal  and  external. 
The  small  external  branch  supplies  the  splenius. 

The  larger  internal  branch  (the  occipitalis 
major)  pierces  the  complexus  about  a  half  inch 
from  the  middle  line  of  the  back,  and  then 
enters  the  trapezius  muscle. 

This  nerve,  the  occipitalis  major,  will  be  in- 
volved by  the  section  of  the  posterior  division 
of  the  second  cervical  before  bifurcation,  but  in- 
asmuch as  this  is  mostly  a  cutaneous  nerve  and 
supplies  only  the  complexus  muscle,  the  paraly- 
sis of  which  would  be  a  matter  of  no  importance, 
the  whole  posterior  division  of  the  second  cer- 
vical   may    be   divided    close    to    its   emergence 

from  the  spine,  and  prior  to  its  bifurcation  into 

it-  external  and  internal  branches.  An  addi 
tional  reason  is,  that  the  occipitalis  major,  from 
it-  size,  i-  readily  found  and  serves  as  a  guide, 
whi  ica-  the  tv\"  branches  of  the  Becond  cervi- 
cal to  the  inferior  oblique  and  the  splenius  I  the 

fi'-t    arising    before    and    the    second   after   the 

bifurcation  of  the  posterior  division  inlo  the 
interna]  and  external  branches)  are  difficult  to 

find. 

The  posterior  division  of  the  third  cervical  is 


much  smaller  than  either  of  the  others,  but  it 
is  easily  found  under  the  complexus  about  an 
iieh  below  the  occipitalis  major.  Just  after  its 
emergence  from  the  -pine  it  divides  into  the 
internal  branch,  which  is  cutaneous  and  the 
external,  which  supplies  the  splenius  and  other 
muscles.  It  is  best  to  divide  the  main  trunk, 
as  it  is  more  easily  found  than  its  branches. 

Operation.  1.  The  field  of  operation  having 
been  shaved  and  disinfected,  make  a  transvi 
incision  about  a  half  an  inch  below  the  level  of 
the  lobule  of  the  ear,  from  the  middle  line  of 
the  neck  posteriorly,  or  even  Blightly  overlap- 
ping the  middle.  This  incision  should  be  two 
and  a  half  to  three  inches  long. 

-.  Divide  the  trapezius  transversely. 

3.  Dissect  up  to  the  trapezius  and  find  the 
occipitalis  major  nerve  as  it  emerges  from  the 
complexus  and  enter-  the  trapezius.  In  the 
complexus  is  an  intramuscular  aponeuros  - 
The  nerve  emerges  from  the  complexus  at  a 
point  between  this  aponeurosis  and  the  middle 
line,  usually  about  a  half' inch  below  the  incis- 
ion, but  sometimes  higher  up,  and  then  enters 
the  trapezius.  It  is  always  a  large  nerve  of 
the  size  of  a  stout  piece  of  catgut,  and  is  easily 
found  if  sought  for  at  the  right  place. 

4.  Divide  the  complexus  transversely  at  the 
level  of  the  nerve.  This  division  should  he 
made  by  repeated  small  cut-,  bo  a-  not  to  cut 
the  nerve  which  is  our  guide;  after  which  dis- 
sect the  nerve  still  further  down  from  the  an- 
terior surface  of  the  complexus  where  it  arises 
from  the  posterior  division  of  the  second  cervi- 
cal. Cut,  or  better,  exsect  a  portion  of  the 
posterior  division  before  the  occipitalis  major 
arises  from  it,  so  as  to  catch  the  filament  to  the 
inferior  oblique  muscle.  This  divides  the 
ond  cervical. 

5.  Recognize  the  inferior  oblique  muscle  by 
following  the  sub-occipital  nerve  toward  the 
spine.  The  nerve  passes  immediately  below 
tlie  border  of  the  muscle. 

6  Recognize  the  sub-occipital  triangle  formed 
by  the  two  oblique  muscles  and  the  rectus  capitis 
posticus  major.  In  this  triangle  lies  the  sub- 
occipital   close    to    the   o.cipnt.      It    should    be 

traced  down  to  the  -pine  itself'  ami  be  divided, 
or  better,  exsected.  This  divides  the  first 
cervical. 

7.  An  inch  lower  down  than  the  occipitalis 
major,  and  under  the  complexus,  i-  the  external 
branch    ot    the    posterior   division    of   the   third 

cervical  t"  the  splenius.     When  found  it  is  to 

be  divided  or  exsected  close  to  the  bifurcation 

of  the    main    trunk.      This    divides    the    third 

cervical. 

A  drainage-tube  anil  horsehairs  are  to  be 
inserted,  and  as  the  patient  lies  on  the  back, 
although  the  wound  is  very  deep,  the  condition 
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is  most  favorable  for  good  drainage.  If  desired, 
the  posterior  muscles  can  be  united  by  buried 
sutures,  independently  of  those  in  the  skin. 
The  after-treatment  is  the  same  as  for  ordinary 
operations. — Dr.  W.  W.  Keen,  Annals  of  Sur- 
gery. 

Statistics  of  Extirpation  of  the  Larynx. 
The  Centralblatt  fur  Chirurgie,  No.  51, 1890,  con- 
tains abstracts  of  two  contributions  dealing 
with  the  extirpation  of  the  larynx — one  a  pub- 
lished thesis  by  M.  A.  Pinconnat,  of  Paris,  the 
other  a  paper  by  Dr.  Kraus,  in  the  Policlinico, 
No.  4,  1890.  The  first  mentioned  author  has 
collected  from  different  sources  220  cases;  171 
of  total  and  49  of  partial  removal  of  the 
larynx.  Of  the  operations  in  which  the  whole 
of  the  organ  was  removed,  154  were  performed 
for  carcinoma,  9  for  sarcoma,  and  8  for  other 
forms  of  disease.  From  causes  of  death  com- 
mon to  this  and  other  grave  operations,  such 
as  hemorrhage  and  shock,  22  of  these  cases 
ended  fatally  within  the  period  of  the  first 
eight  days  after  the  removal  of  the  larynx. 
Thirty-eight  patients  died  in  the  course  of  the 
first  three  months  from  affections  of  the  respi- 
ratory organs,  in  most  of  these  instances  from 
pneumonia.  One  patient  died  through  septic 
poisoning,  another  from  exhaustion,  and  two 
patients  sank  through  inanition.  Of  the  171 
cases  of  total  extirpation,  69  had  a  fatal  end- 
ing. Of  the  154  cases  in  which  the  whole  of 
the  larynx  was  removed  for  carcinoma,  in  83 
the  patients  survived  over  one  month,  and  in 
26  they  survived  over  two  months.  Seventeen 
patients  were  living  and  well  after  intervals  of 
more  than  twelve  months.  No  return  of  the 
disease  had  occurred  between  the  second  and 
third  years  in  3  cases,  and  none  between  the 
third  and  fourth  years  in  4  case~,  and  in  3 
other  cases  the  patients  were  quite  free  from 
recurrence  at  the  end  of  the  fourth  year.  Af- 
ter total  extirpation  for  sarcoma,  8  out  of  9 
patients  recovered  from  the  direct  effects  of  the 
operation.  The  disease  returned  in  3  of  these 
cases.  One  patient  was  quite  well  at  the  end 
of  two,  and  another  at  the  end  of  three  years. 
Of  the  49  cases  of  partial  removal,  17  were 
fatal.  In  4  of  these  fatal  cases  death  was  the 
immediate  result  of  the  operation,  and  in  8 
c  ises  the  patients  were  carried  off  in  the  course 
of  the  first  five  weeks  by  pneumonia.  In  43 
of  the  49  cases  of  partial  removal  of  the  larynx 
the  operation  was  performed  for  carcinoma. 
Of  the  patients  who  recovered,  7  were  well  at 
the  end  of  twelve  months,  1  was  well  after  an 
interval  four,  and  another  after  an  interval  of 
seven  years.  The  list  of  cases  formed  by  Kraus 
includes  160  of  total  and  80  of  partial  removal 
of  the  larynx.     In  142  of  the  former  cases  the 


operation  was  performed  for  carcinoma.  Of 
these,  10  cases  were  excluded  as  being  too  re- 
cent; in  57  of  the  remaining  cases  the  patients 
died  within  the  first  two  months.  Twenty-five 
patients  had  survived  the  operation  in  good 
health  for  at  least  twelve  months,  13  patients 
for  two  years,  and  1  was  alive  and  well  at  the 
end  of  an  interval  of  nine  years.  Of  the  80 
cases  in  which  only  a  part  of  the  larynx  was 
removed,  66  were  cases  of  carcinoma.  In  23 
of  the  55  cases  of  which  subsequent  histories 
could  be  obtained,  the  patients  died  from  the 
effects  of  the  operation  within  the  first  two 
months.  In  16  cases  the  patients  were  alive 
and  free  from  recurrence  after  intervals  of  at 
least  twelve  months.  Of  these,  8  had  survived 
for  more  than  two  years,  and  1  for  eight  years. 
Kraus  holds  that  the  removal  of  the  larynx 
should  be  performed  only  in  cases  in  which  car- 
cinoma is  restricted  to  this  organ,  and  to  the 
first  ring  of  the  trachea.  In  the  cases  in  which 
the  disease  had  not  extended  beyond  these  lim- 
its, the  proportion  of  recoveries  was  21  percent 
after  total  extirpation,  and  40  per  cent  after 
partial  removal. — British  Medical  Journal. 

The  Prognostic  Value  of  the  Number  of 
Respirations  in  Pulmonary  Affections. — 
Gerhardt  has  noted  exactly  the  number  of 
respirations  in  one  hundred  and  forty  cases  of 
pneumonia,  and  reports  his  results  in  the  Revue 
de  Therapeutique,  December  1,  1890. 

He  found  that  the  number  of  respirations 
was  markedly  less  in  those  cases  which  re- 
cover than  in  those  which  died,  but  that  the 
number  of  respirations  was  of  less  importance 
in  forming  prognosis  than  the  daily  variation 
in  the  respiratory. 

From  this  point  of  view  Gerhardt  divides 
his  observations  into  four  different  categories: 

1.  In  the  first  group  the  number  of  respira- 
tory movements  never  becomes  very  high,  40 
perhaps  representing  the  average.  Laennec 
had  already  observed  that  the  number  of  res- 
pirations might  remain  nearly  normal  even 
with  marked  alteration  of  temperature,  pleu- 
ritic pain,  and  marked  diminution  of  the  re- 
spiratory field.  In  all  these  cases  the  tempera- 
ture was  never  very  elevated  and  the  pleura 
was  not  affected;  but,  nevertheless,  when  it  is 
considered  that  out  of  sixty-nine  cases,  which 
comprised  that  group,  there  were  nine  deaths, 
it  is  seen  that  the  cases  were  of  a  severe  type 
of  pneumonia. 

2.  In  the  second  group,  which  comprise  fif- 
teen cases,  the  number  of  respirations  remained 
elevated  throughout  almost  the  entire  duration 
of  the  disease.  This  series  comprised  nine 
cases  and  six  deaths,  and  it  was  in  this  group 
that  the  respiratory  movements  were  most  ele. 
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vat  ed,  amounting  to  ''".ami  on  the  1  i  r  - 1  day 
i"  '■"'  respirations  a  minute.     The  fever   also 

Was    very  high,  although    cases    of    ] d i< ■  u 1 1 i ■  > i j i :i 

with  greai  respiratory  increase  did  not  neces 
aarily  imply  a   i ssponding  increase  in  the 

plll-e. 

The  third  and  fourth  groups  comprise  all 
the  cases  which  during  the  cotirse  of  pneu- 
monia indicate  a  temporary  increase  in  the 
respiration  above  40  in  a  minute.  These  cases 
were  fitly  six  in  number,  and  Gerhard t  La- 
divided  them  into  two  classes,  according  as  the 
transient  acceleration  of  respiration  «a<  ob- 
served at  the  end  of  the  disease. 

3.  The  third  group,  which  comprises  twenty- 
two  case*,  with  acceleration  at  the  commence- 
ment of  the  disease,  includes  three  fatal  cas<  s. 
It  thus  seems  that  acceleration  of  respiration 
at  the  MiiM-t  of  t he  disease  does  not  appear  to 
seriously  affect  the  prognosis,  especially  when 
it  is  recognized  that  the  respiratory  movemenl 
of  80  to  90  a  minute  is  not  incompatible  with 
recovery.  Nevertheless  the  phenomena  noted 
appeared  to  retard  defervescence,  which  ordi- 
narily occurred  on  the  eighth  or  ninth  day. 

4.  In  the  fourth  series  the  acceleration,  which 
came  on  toward  the  end  of  the  disease,  per- 
sisted up  to  death,  which  occurred  in  ten  ca-es 
out  of  twenty-two. 

In  twelve  cases  the  acceleration  commenced 
before  the  cri-is.  during  it,  or  after  it.  When 
occurring  after  the  crisis,  it  might  persist  for  a 
few  hours  up  to  two  or  three  days.  In  regard 
to  these  last  two  group- it  may  be  said  that  the 
influence  of  the  fever  is  without  effect  on  the 
respiratory  rate,  and  that  the  summit  of  the 
respiratory  curve  is  entirely  independent  of  the 
elevation  of  the  temperature.  It  i-.  however, 
quit"  different  a-  regards  the  extensi  m  of  the 
lesion.  The  extent  in  the  inflammation  then 
determines  an  augmentation  in  the  respiration- 
frequency  for  many  days  before  death,  while 
the  pulse  at  the  same  time  becomes  more  fre- 
quent. 

The  respiratory  frequency  may  also  when 
fatal  depend  upon  other  circumstances,  espe- 
cially those  which  depend  upon  circulatory 
activity,  such  as  occurs  when  pulmonary  edema 
takes  place  or  the  power  of  the  bearl  becomes 
weakened.      It    is  also   possible   that   certain 

i banical  or  chemical  conditions  may  occur 

which  might  influence  the  number  of  respira- 
tions, hut  these  can  not  he  accurately  described. 
Every  cast  of  pneumonia  implies  an  irritation 

of  the  pulmonary  branches  of  the  vai_rus  u<  r\  i  -. 
to  which  Bhould  he  added  swelling  of  the  bron- 
chial ganglia,  and  the  participation  of  the  con- 
nective tissue  of  the  diaphragm  in  the  neigh- 
borhood of  the  phrenic  nerve.  Therapeutic 
ite. 


Syphilis  of  the  Lotto.  —Dr.  K.  Lancereaux 
/  nton  Medical e.  No.  1."!.  lS'Jl)  has  a  paper  on 
Byphilitic  disease  of  the  lung  and  pleura.  Such 
lesions  are  rarely  met  with,  hut  when  seen 
pathologically  the  anatomical  changes  are  sufB- 
:  to  identify  them.  They  occur  in  the 
form  of  indurations  and  gummata.  Syphilitic 
Bclerosis  diners  from  tuberculous  induration  of 
the  lung  in  many  way-  It  i-  met  with,  a-  a 
rule,  in  the  lower  or  middle  lobes  rather  than 
at    the   apices,  and    in    the    form    of  hand-   and 

fibrous  tracts  which  are  not  welded  together 

into  a  compact  mass,  hut   may  inch-.-  islets  of 
lung  generally  more  or  less  emphysema- 

tous. The  fibrous  tissue  is  not  pigmented.  The 

bronchi  in  relation  with  these  indurations  are 
often  flattened,  and  the  alveoli  are  filled  with 
exudative  fluid  containing  leucocytes  and 
quamated  endothelial  cells  The  pleura  is  often 
thickened  and  adherent  about  such  diseased 
areas,  and  the  surface  of  the  lung  is  puckered 
and  furrowed  in  much  the  same  manner  a-  the 
surface  of  a  cirrhosed  liver.  Syphilis  and  tu- 
bercle  may  he  combined  in  the  same  organ, but 
the  appearance  of  the  sclerosed  tissue  is  distinct 
in  each.  Cavities  and  the  presence  of  fresh 
tubercle  in  other  parts  will  aid  the  diagnOE  - 
It  is  probable  that  many  cases  of  chronic  tuber- 
culous disease  have  been  classed  in  literature  as 
Byphilitic  Chronic  pneumonia  gives  a  firm, 
compact,  indurated  mass.  s<>ft  and  glossy  to  the 
.  and  1 1 < « t  puckered  on  the  surface.  Leprosy 
of  the  lung  i-  very  rarely  Been,  and  the  charac- 
teristic bacilli  would  serve  t"  distinguish  it. 
Gumma  of  the  lung  i-  met  with  rather  more 
frequently  than  syphilitic  induration,  hut  i- 
still  very  uncommon,  and  no  case  Bhould  he 
accepteii  as  such  withoul  absolute  proof.  The 
details  -l  a  case  are  quoted,  and  from  the  mi- 
croscopic structure  of  the  gummatous  mast 
Dr.  Lancereaux  believes  that  they  arc  formed 
by  peripheral  increase  from  a  starting  point  of 
peri-arteritis.  Fatty  degeneration  takes  place 
in  the  center  of  the  mass,  but  the  remain-  of 
alveolar  walls  and  flattened  epithelium  can  often 
be  recognized.  The  parts  around  may  be  thick- 
ened by  proliferation  of  lymphoid  cells  and  con- 
gestion, and  around  the  whole  mass,  which  is 
indicated  under  the  term  "gumma,"  there  i- 
alway-  a  zone  of  indurated  tissue  more  oi 
firm  and  vascular.  ■  The  fatty  degeneration  of  the 
center-  of  the  masses  may  lead  to  liquefaction, 
and  the  evacuation  of'  the  fluid  thus  produced 
causes  considerable  irritation  of  bronchi.  ( 
atrice-  are  often  found  in  the   neighborhood   of 

the  gummata.  and  a  dry  pleurisy  is  usually 
up  which  results  in  dense  adfa         -      Syphilis 
in  ver  causes  a  purely  serous  exudation  in  the 
pleura.     The  diagnosis  by  physical  -Lr'  3  is  ex 
ceedingly  difficult,  and  the  Bymptoms  arc  apt 
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to  be  very  misleading.  Cough,  hemoptysis, 
and  muco-purulent  sputum  may  all  be  present, 
but  the  absence  of  the  bacilli  from  the  latter 
will  form  an  important  element  in  the  diagnosis. 
Wasting,  as  a  rule,  only  occurs  when  the  liver 
or  spleen  is  attacked  by  the  disease,  and  it  may 
thus  happen  that  wasting  will  be  progressive 
while  the  condition  of  the  lung  is  improving. 
The  latter  tends  to  become  stationary  after  a 
while,  and  if  other  organs  are  not  affected  the 
prognosis  is  good.  The  suspicion  of  syphilis 
should  always  attach  to  lesions  beginning  in 
the  lower  parts  of  the  lung,  and  slowly  pro- 
gressing without  the  production  of  fever. — Brit- 
Med.  Journal. 

The  Therapeutic  Action  of  Chloroform 
Incorporated  in  Ointment. — Chloroform  is 
mostly  employed  by  physicians  in  a  mixture 
with  oil.  In  making  local  application  a  great 
portion  evaporates.  Even  when  it  is  applied 
and  protected  with  rubber  cloth  or  wax  paper, 
haste  and  care  must  be  exerc^ed  if  good  results 
are  to  be  accomplished.  A  precise,  limited  local- 
ization of  the  anesthesia  can  not  be  made  by 
this  means. 

To  mix  the  rapidly-evaporating  chloroform 
with  an  ointment  in  a  mortar  is  highly  irra- 
tional. The  greater  the  quantity  of  chloro- 
form which  is  incorporated  in  an  unctuous 
medium,  the  thinner  and  more  rapidly  dis- 
seminating does  the  ointment  become,  and  the 
more  illusive  are  localization  with  prolonged 
reaction  rendered.  To  anticipate  all  this,  the 
addition  of  wax  in  equal  quantity  by  weight 
to  the  chloroform  is  essential,  which  should  be 
remembered  by  the  physician  when  prescrib- 
ing. The  mixture  proportion — chloroform,  1 
part;  cera  alba,  1  part;  axungia,  3  parts — 
gives  an  ointment  which  gives  excellent  results 
in  rheumatic  local  manifestations.  Higher  pro- 
portions— for  example,  chloroform,  17  parts; 
cera,  17  parts;  axungia,  2  parts — react  more 
energetically. 

These  ointments  possess  the  following  good 
properties :  They  retain  the  chloroform  un- 
changed for  three  or  four  years ;  they  can  be 
spread  with  facility  on  old  linen,  muslin,  etc. 
— one  eighth  of  an  inch  is  a  layer  of  proper 
size — and  they  slowly  melt  at  body-heat,  liber- 
ating the  chloroform  evenly  and  successively  ; 
lastly,  they  enable  continuous  local  anesthesia 
because  of  the  limited  direct  application. 

The  preparation  of  the  ointment  is  not  diffi- 
cult. The  molten  fluid,  slightly  cool  mixture 
of  cera  and  axungia,  is  poured  into  a  glass  jar 
or  bottle,  to  which  a  ghiss  stopper  has  been 
fitted  so  as  to  be  perfectly  air-tight.  To  this 
mixture  the  chloroform  is  added  and  the 
whole    rapidly   stirred    with    a   spatula,    after 


which  it  is  allowed  to  harden.  During  the 
cooling  process  it  must  be  shaken  now  and 
again  to  prevent  the  formation  of  unequal 
layers,  tendency  to  which  exists  because  of 
the  greater  specific  gravity  of  the  chloroform. 
Pittsburgh  Medical  Review. 

Treatment  of  Convulsions  in  Children  — 
In  apaper  published  in  the  La  Medeeine  3foderne, 
December  18,  1890,  the  author  calls  attention 
briefly  to  the  usual  advice  of  at  once  removing 
the  clothes  of  the  child  affected  with  convul- 
sions before  giving  it  a  warm  mustard  bath, 
with  cold  applications  to  the  head.  The  seizure 
is  very  apt  to  come  from  the  digestive  tube, 
and  thus  production  of  vomiting  by  tickling 
the  soft  palate,  or  the  administration  of  an 
emetic  may  be  of  service,  or  a  full  dose  of  cal- 
omel or  of  castor  oil  may  be  administered.  It 
should  also  be  remembered  that  perhaps  an  in- 
testinal parasite  may  be  the  starting-point  of 
the  convulsion,  and  that  a  vermifuge  may  be 
indicated.  When  there  is  cerebral  hyperemia 
the  application  of  leeches  behind  the  ears  may 
arrest  the  convulsion,  or  in  very  vigorous 
children  bleeding  may  even  be  practiced  with 
success.  Mustard  plasters  may  be  perhaps  of 
value  applied  to  the  lower  extremities,  or  even 
the  compression  of  the  carotids,  as  recom- 
mended by  Trousseau,  Inhalations  of  chloro- 
form may  produce  relief,  but  it  will  be  usually 
only  transient,  and  a  repetition  of  its  employ- 
ment is  not  without  danger.  Bromide  of  potas- 
sium combined  with  chloral  is  especially  relia- 
ble when  the  convulsions  are  obstinate,  7%  to 
15  grains  may  be  given  to  young  children,  30 
to  60  grains  to  children  a  little  older,  and  60 
to  90  grains  to  children  approaching  adoles- 
cence. To  new-born  children  the  dose  of  chloral 
should  be  only  f  of  a  grain  ;  to  nursing  infants 
2  grains  ;  3  to  5  grains  to  children  of  two  years 
of  age,  and  6  to  13  grains  to  children  between 
seven  and  twelve  years  of  age.  When  the  con- 
vulsion has  been  subdued  it  woidd  be  well  to 
continue  the  use  of  the  bromides,  prescribing 
bathing  the  head  with  cold  water,  general  fric- 
tion, lukewarm  baths,  and  strict  regulation  of 
diet.  With  this  may  also  be  combined  small 
doses  of  calomel  and  the  valerianate  and  oxide 
of  zinc. — Tlierapeutic  Gazette. 

Cocoa-nut  as  a  Tenicide. — The  statement 
published  in  the  Gazette  some  time  ago  as  to 
the  tenicidal  properties  of  cocoa-nut  have  been 
confirmed  by  a  case  reported  by  Dr.  W.  R. 
Allison  in  the  Peoria  Medical  Monthly  for 
November,  1889,  in  which  the  milk  and  meat 
of  the  cocoa-nut  were  taken  by  the  patient, 
with  the  result  of  the  expulsion  of  an  entire 
tupeworm. 
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The  Action  of  Steontii  m  lnd  its  Salts. — 
Borne  time  :>Lr ■>  we  published  the  results  ob- 
tained by  Dr.  Laborde  in  a  Dumber  of  experi- 
ments madi  as  to  the  effects  of  strontium  and 
its  salts  "ii  the  animal  organism,  and  in  La 
Tribune  Mdlicale  for  December,  1890,  be  pub- 
lishes a  second  series  of  experiments  as  to  the 
comparative  action  of  the  Baits  of  strontium 
and  potassium  compared  with  those  of  bar- 
ium. The  author  has  already  Bhown  that 
as  compared  with  barium  and  potassium  tin- 
salts  of  strontium  are  relatively  innocuous, 
while  the  most  interesting  fact  determined  in 
the  author's  early  experiments  was  the  marked 
diuretic  action  which  followed  the  administra- 
tion of  salts  of  strontium,  especially  the  lactate 
and  tartrate.  From  a  Dumber  of  experiments 
in  this  second  series  with  the  sulphate  of  stron- 
tium and  the  neutral  sulphate  of  potassium  in 
the  first  place,  tin- neutral  tartrate  of  strontium 
and  the  inu'tral  tartrate  of  potassium,  and 
thirdly,  the  orthophosphate  of  strontium  and 
the  orthophosphate  of  potassium,  the  follow- 
ing conclusions  are  drawn  : 

Strontium  seems  to  be  absolutely  innocuous, 
and  given  even  in  considerable  doses  to  dogs 
is  not  only  not  incompatible  with  the  good 
health  of  the  animals,  but  even  seems  to  be  a 
stimulant  to  the  appetite  and  nutritive  func- 
tion. 

On  the  other  hand,  the  similar  compounds 
of  potassium  are  markedly  toxic  even  in  small 
doses.  The  author  has  further  been  able  to 
confirm  bis  statement  thai  both  the  tartrate 
and  the  lactate  oi  strontium  possess  marked 
diuretic  powers.  Chemical  examination  as  to 
the  mode  of  elimination  of  strontium  and  its 
Baits  seems  to  show  that  it  is  removed  both 
through  the  urine  and  feces,  while  considerable 
quantities  remain  deposited  in  the  liver  and 
bones. —  Ibid. 

Till     lloTAKY    Kl.I-.Ml   NT  IN    1.  Ml   RAX  CURT    k.- 

pureof  mi:  Spine.—  I  >r.  A.  B.  Judson.oi  New 
5Toi  Is  Mi  dical  Record,  November  1,  1890  i,says 
he  has  si  i  a  no  reason  to  change  his  opinion  as 
to  the  cause  of  rotation  in  lateral  curvature  of 
the  spine  promulgated  by  him  some  fifteen 
years  ago.  If  believes  that  rotation  takes 
place  because  the  anterior  part  of  the  column, 

the   bodies,  arc-   free   t ove  laterally  in  the 

cavity  of  the  chesl  and  abdomen,  while  the 
posterior  part,  the  processes,  are  prevente  1  from 
the  same  degree  of  lateral  displacement  by 
being  entangled  in  the  posterioi  parietes,  com- 
posed of  ribs,  muscles,  and  fascia?.  He  gives 
diagrams  of  mechanical  arrangements  oi  the 
verb  bra?,  showing  how,  when  the  spinous  pro- 
,  -  are  ti\ed  by  elastic  win  a,  pressure  on 
the  top  of  the  column  cau-c-  a  rotary  lateral 


curve.  When  a  single  vertebra  is  seen  in  ro- 
tation, the  body  make-  a  wider  excursion  than 
the  spinous  process.  The  vertebra  does  not  ro- 
tate on  a  central  axis  nor  on  a  ral  axis, 
but  on  an  eccentric  axi-  remote  from  the  ]>eri- 
phery  and  -till  further  n  mote  from  the  center. 
Rotation,  he  says,  is  physiological  as  well  as 
pathological,  a  function  of  the  normal  spine. 
Lateral  curving  can  nol  occur  withoul  it.  and 
can  be  well  -eon  when  a  thin  person  inclini  - 
one  or  oi  her  Bide.  For  detecting  early  rotation 
he  palpates  the  chesl  between  the  two  palms. 
This  will  reveal  a  difference  in  the  diagonal  di- 
ameti  rs  of  the  chest  when  the  curvature  i- 
overlooked  in  the  line  of  the  spinous  proo  - 
Thus,  in  rotation  to  the  right  in  the  dorsal  re- 
i  the  diameter  of  the  chest  from  the  angles 
of  the  right  ribs  to  the  left  mammary  line  will 
exceed  the  diameter  from  the  angles  of  the  left 
ribs  to  the  right  mammary  line.  In  treatment 
Dr.  Judson  seeks  to  "  produce  lordosis  of  the 
dorsal  and  lumbar  regions,  ou  the  theory  that 
the  patient  is  thus  ]v,\  to  remove  the  imposed 
weight,  or  a  pari  of  it.  from  the  b  the 
vertebra?,  which  deviate  widely  from  the  me- 
dian line  to  the  articular  processes,  which  by 
virtue  of  rotation  remain  comparatively  near 
the  median  line."  This  is  done  by  BUG 
on  the  curved  backboard,  and  by  using  an  air- 
pillow  10x18)  placed  under  the  back  when  the 
patient  i-  supine,  so  thai  the  shoulders  may  lie 
between  the  air-pillow  and  the  pillow  for  the 
head,  and   the  pelvis  may  hang  over  the    lower 

ed-e  of  the  air-pillow.     He  also  makes  us 
posturi  .  exercises  and  recumbency  in  the  treat 
men!  ol  these  cases. — British  Medical  Journal. 

Tiiwmuk'  Ni:i:i:osks. — This  js  :l  conveni- 
ent term,  but,  like  other  terms  which  are  con- 
venient, it  is  apt  to  include  far  too  much.  In 
this  country  the  most  important  traumatic  in  u- 
rosis  which  is  met  with  is  no  doubt  the  so  called 
"  railway   spini  ."  and    it    may  be    that    e 

placed  in    tin-  -  as   those 

which   Hoffmann  (Berlin.  Klin.  Woeh.,  No.  29 
found  am  rog  a  series  of  twenty-four  cases 
"traumatic  neurosis."    Of  those  twenty-four 
ten  w<  re  found  to  have  undoubted  signs  of  or- 
ganic mischief;  in  six  the  symptoms  were  partly 
the  resull  of  exaggeration  and  partly  of  simu- 
lation :  in  eight  there  was  malingering,  proved 
to  be  bo  after  careful  observation  for  Beveral 
w<    Is-.     The  author  protests  against  the  us 
the    ti  rm    for   such  varied  conditions,  pointing 

out  that  in  a  so-called  traumatic  neurosis  we 
may  have  to  deal  with  organic  oerve  injury, 
with  hysteria,  the  result  of  injury,  with  si 
lo  the  cerebro  spinal  system,  with  neurasthe- 
nia, or  even  with  a  true  psychosis.  —  London 
I. ui' 
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THE  LONDON  LANCET. 


The  Journal  of  the  American  Medical  Asso- 
ciation of  the  7th  inst.,  in  an  article  headed  as 
above,  pays  warm  tribute  to  the  memory  of 
Thomas  Wakley,  the  founder  of  The  Lancet. 
It  was  his  energy,  zeal,  and  ability  that  made 
the  journal  all  that  it  was  before  his  death,  and 
fixed  it  upon  such  a  basis  that  it  is  likely  to 
continue  the  leading  medical  journal  of  the 
world  for  many  years  to  come.  It  would  seem 
that  Mr.  Wakley  had  the  courage  and  mental 
endowments  of  a  reformer.  Said  he  in  a  public 
speech  :  "  I  have  foresworn  medical  practice  ; 
I  use  only  the  lancet,  and  that  in  the  form  of  a 
quill."  With  this  equipment  he  strode  into  the 
arena  and  dealt  such  blows  upon  the  head  of 
empiricism,  old-fogyism,  and  governmental  ig- 
norance and  outrage,  that  one  can  not  but  feel 
that  Tlie  Lance  rather  than  The  Lancet  would 
have  been  a  more  fitting  name  for  his  journal. 

After  noting  the  many  essential  reforms 
which  resulted  from  his  labors,  the  writer  sums 
up  his  reward  as  follows  : 

"What  did  he  gain  by  the  exertion  of  his 
indomitable  courage  on  behalf  of  his  profes- 
sional brethren?  Either  as  plaintiff  or  as  de- 
fendant in  the  law  courts,  Mr.  Wakley  must 
have  fought  some  twenty-five  or  thirty  actions, 


contesting  in  his  own  person  with  some  of  the 
leading  barristers  of  that  day  over  matters 
connected  with  the  advancement  of  the  pro- 
fession, at  so  great  a  personal  expense  that  on 
several  occasions  the  very  existence  of  The 
Lancet  was  imperiled.  He  lent  his  aid  in 
reforming  the  lunacy  laws,  and  was  always  the 
defender  of  the  rights  and  privileges  of  the 
medical  officers  of  the  united  services  and  of 
the  poor-law  administration.  He  was  the  cham- 
pion of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons,  who  were  unfairly  treated 
by  a  Council  then  wholly  irresponsible  and  self- 
elective.  In  regard  to  this  body,  he  main- 
tained that  when*  a  few  individuals  were  ap- 
pointed to  watch  over  the  interests  of  a  large 
body  of  men,  it  was  quite  necessary,  in  order 
to  secure  upright  conduct  on  their  part,  that 
the  interests  of  those  few  should  be  identified 
with  those  of  the  many.  To  this  end  he 
labored,  exposing  and  denouncing  the  proced- 
ure of  the  '  minacious  oligarchy  of  our  mis- 
managed temple,'  as  he  called  the  Council,  and 
characterizing  certain  of  the  by-laws  then  in 
force  as  '  instruments  of  corporate  iniquity.' 
To  attack  abuses  uncompromisingly  wherever 
they  existed,  to  spare  no  effort,  toil,  or  trouble 
to  effect  reforms  wherever  they  were  required, 
to  raise  the  profession  as  a  whole  from  the 
lowly  position  it  then  occupied  to  such  a  level 
as  it  has  now  attained  in  public  esteem,  were 
some  of  the  labors  of  a  life  remarkable  at  once 
for  uprightness  and  disinterestedness  of  pur- 
pose. 

"  '  I  've  heard  of  hearts  unkind, 

Kind  deeds  with  cold  returning. 
Alas!  the  gratitude  of  men 

Hath  oftener  left  me  mourning.' 

"  The  memory  of  Thomas  Wakley  should  be 
written  in  letters  of  gold  on  the  mind  of  every 
medical  man.  Examples  and  principles  such 
as  these  are  surely  those  which  all  should  be 
proud  to  follow  and  adopt,  for  even  now  neces- 
sity for  further  reform  in  each  and  all  of  the 
directions  I  have  indicated  is  not  wanting.  I 
earnestly  hope  and  believe  that  the  succes- 
sors of  so  worthy  an  ancestor  will  persist  in 
the  noble  endeavor  to  carry  out  the  promise 
made  at  the  time  when  the  great  editor  ceased 
to  labor  among  us." 
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REFLECTIONS    OH     K"<n'-   TbEATMEN ; 

TUBER(  DliOSIS. — Reviewing  all  the  phenomena 
that  have  been  recount. id  a-  having  been  ob- 
served after  the  exhibition  of  this  potent  fluid, 
one  is  compelled  to  take  serious  counsel  with 
oneself  in  response  to  the  anxious  queries  of 
our  patients,  and  to  ask  this  question,  An-  we 
to  take  it  as  proven  that  we  have  here  a  spe- 
cific remedy  for  the  bacillus  tuberculosis?  It 
i-  to  Professor  Koch  that  we  owe  the  generally 
accepted  theory  that  tuberculosis  is  due  to 
bacteria.  On  a  -priori  grounds,  therefore,  we 
should  expect  the  specific  for 'the  disease  should 
be  one  that  would  destroy  the  cause.  Profes- 
sor Koch  admit-;  that  the  liquid  does  not  kill 
the  bacillus,  but  that  it  causes  the  death  of  the 
tissue  in  which  the  bacilli  lie  embedded — that  is 
to  s&y,  it  may  remove  the  effect,  or  rather 
cause  the  death  of  the  effect,  and  not  that  of 
the  cause. 

If  one  of  the  many  houses  be  infested  and 
undermined  by  a  horde  of  rats  threatening  the 
demolition  of  the  building,  it  would  not  bo  a 
cure  for  rata  to  pull  the  walls  down  —  the 
vermin  would  certainly  betake  themselves  to 
other  mansions.  Professor  Virchow's  observa- 
tions point  the  same  moral  with  regard  to  the 
fatal  cases  that  have  bad  necropsies  performed 
on  tubercular  patients  who  have  been  subjected 
to  the  liquid  treatment.  Another  point:  Axe 
we  to  take  it  as  proven  that  the  liquid  has  a 
specific  action  on  the  tubercular  tissue?  One 
of  the  arguments  used  is  that  lesions  that  be- 
fore injection  of  the  liquid  had  been  diagnosed 
as  non-tubercular,  after  an  injection  inflame 
and  show  signs  of  activity.  Therefore  the 
lesion  i-  tubercular.  Is  not  this  begging  the 
question,  and  an  apt  illustration  of  arguing  in 
a  circle'/  The  onus  of  proof  lies  witli  the  BUp- 
porters  of  the  theory  that  this  liquid  ha-  a 
specific  action  on  tubercular  tissue  in  man. 
Therefore,  if  a  competent  observer  diagnosed  a 
lesion  to  Ik-  Hon  tubercular  and  the  lesion  re- 
acts   to    the    liquid,    t he    evidence,    a-   far   a-    it 

-.  i-  heavily  against  the  fluid  having  a  spe- 
cific action.  One  wants  to  know  bow  many 
human  beings  with  lesions  of  another  sorl  have 
been  injected,  and  whal  were  the  results.    Also, 


will  no  other  virus  produce  >imi]ar  phenomen  > 
in  tubercular  human  beings  before  we  can  • 
definitely  that  Koch's  fluid  ha-  a  >picific  acl 
in  man?     Furbi ■  rts  five   cases  where 

the  fluid  was  unreliable  in  diagnosis.  I-  then 
no  other  explanation  of  the  reaction  induced 
by  the  liquid  than  that  it  is  specific'.'  Was  it 
1 1 < •  t  a  common  phenomenon  observed  in  Burgi 
cal  wards  that  a  languid,  non-healing  wound 
took  on  a  rapididly  healing  action  after  an 
attack  of  erysipelas?  On  the  other  hand, 
have  we  not  all  seen  old  cicatrices  break  down 
and  wounds  reopen  during  a  violent  attacl 

■if  the  exanthemata,  or  some  chronic  die 
order  entirely  clear  up  after  typhoid  fever? 
In  Bupporl  of  this  view  I  see  that  Dr.  Lau- 
rence reports  two  cases  of  phthisis  cured  by  an 
attack  of  smallpox.  Yet  we  do  not  say  that 
these  viruses  have  a  specific  action.  If  ;( 
patient  has  a  weak  organ  or  any  damaged 
tissue,  we  expect  that  that  organ  or  tissu< 
will  certainly  be  picked  out,  and  apparently 
have  to  bear  the  brunt  of  tin  storm  cat 
by  any  fever  that  may  attack  that  patient 
and  we  rather  expect  the  cancer  crganisin 
will  attack  a  scar  or  mole  in  preference 
more  robust  tissue.  Koch's  liquid  i-  certainly 
a  potent  pyrogeuic  virus.  Would  it  not  be 
extraordinary  it  this  virus  did  not  pick  out 
the  markedly  devitalized  tubercular  tissue 
— the  points  of  least  resistance  ':  But  it  has 
not,  therefore,  necessarily  a  specific  action  or 
affinity  for  it.      It  almost    -  me  that  the 

phenomena  observed  in  connection  with  this 
liquid  in  man  may  lie  explained  on  the  theory 
of  reactionary  or  substitutive  fever — that  is 

saj  .  if  the  organism  is  strong  enough  to  respond 
to  tin-  powerful  Btimulus,  under  certain  f.n 
able  conditions  a   healing  process  may  be  Bet 

up.  Something  similar  on  a  -mailer  scale  to 
what  occurs  when  an  indolent  ulcer  i<  blistered 
or  burnt,  or  better  still,  to  the   healing   pnMX  38 

that  follows  the  inflammation  produced  by  the 
ferment  of  the jequirity  bacillus  when  applied 

in   cases  of  granular  lids,  lupoid  growth-,  and 

epithelioma.  All  the  reserve  vitality  of  the 
human  organism  is  evoked  to  cope  with  this 
potent    toe,    and    the    weak    place-    are    made 

Btrong  as  the  wave  of  inflammation  passes  ovt  i 

them — the    after-glow    that    follows    the   storm. 
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The  legions  summoned  carry  healing  on  their 
wings.  But  it  sometimes  happens  that  the 
weak  places  are  so  many,  or  the  blood  poison 
so  powerful,  that  the  patient  sinks  after  the 
effort  from  exhaustion  of  the  vital  forces,  or  is 
poisoned  by  his  own  dead  tissue. 

To  sum  up :  Can  we  be  said  to  have  a  spe- 
cific in  Koch's  liquid  for  the  bacillus  tubercu- 
losis like  we  have  in  sulphur  for  the  acarus 
scabiei,  or  in  mercury  for  syphilis,  or  in  qui- 
nine for  the  malarial  organism  ?  When  the 
blood  poisoning  does  good  is  it  not  by  rousing 
the  system  to  increased  cellular  action  and  then 
imitating  nature's  process  by  healing  such,  as 
has  been  observed  under  other  modes  of  treat- 
ment, rather  than  by  an  action  specific  ?  We 
are  none  the  less  indebted  to  Professor  Koch 
for  his  patient  labors  in  adding  to  our  knowl- 
edge and  extending  the  limits  of  our  healing 
and  pathological  vision. — Dr.  A.  H.  Bampton, 
London  Lancet. 

The  Lymph  in  Paris. — The  Paris  corres- 
pondent of  the  Journal  of  the  American  Medi- 
cal Association  says : 

"In  this  medical  center,  as  elsewhere,  the 
new  remedy  for  tuberculosis  has  been  and  is 
being  extensively  studied  at  the  various  hos- 
pitals. In  a  series  of  admirable  lectures,  Prof. 
Cornil  has  given  a  faithful  account  of  the  re- 
sults of  inoculations  on  his  own  patients  of  the 
Laennec  Hospital.  These  results  do  not  differ 
materially  from  those  recorded  by  other  ob- 
servers, if  we  except  the  occurrence  of  albu- 
minuria in  certain  instances.  The  dose  did 
not  generally  exceed  one  milligram,  and  this 
commendable  caution  has  been  imitated  by 
most  operators  in  Paris.  At  the  St.  Louis 
Hospital  a  committee  of  physicians  and  sur- 
geons has  been  appointed  to  report  on  the  effect 
of  the  lymph  on  the  various  forms  of  tubercu- 
losis, and  their  report  will  soon  be  forthcoming. 
So  far  as  one  can  gather  from  the  opinions  ex- 
pressed by  those  most  competent  to  judge,  the 
lymph,  however  marvelous  its  diagnostic  prop- 
erties in  a  large  proportion  of  cases,  and  how- 
ever great  the  amelioration  produced  by  it  in 
lupus  may  be,  has  not  hitherto  fulfilled,  as  a 
curative  agent,  the  expectations  raised  at  its 
debut.     A  leading  article  in  the  Paris  3Iedical 


of  January  10th  bears  this  significant  title: 
'Resurrection  du  tubage  du  Larynx.  Enter- 
rement  des  injections  de  la  lymphe  de  Koch.' 
The  writer  recalls  the  successful  resuscitation 
by  O'Dwyer  of  an  idea  emanating  originally 
from  a  Frenchman  thirty-two  years  ago,  and 
prophesies  that  thirty-two  years  hence  Koch's 
treatment  will,  on  the  contrary,  have  passed 
into  the  limbo  of  things  forgotten.  The  writer 
avers,  on  Debove's  authority,  that  in  fourteen 
indubitable  cases  of  tuberculosis  (observed  by 
Remond  at  Berlin)  the  lymph  failed  to  pro- 
voke any  reaction  whatever.  He  finally  ad- 
duces as  a  reason  for  the  renunciation  of  the 
method  the  fact  that,  while  the  remedy  has 
failed  to  cure  a  single  case,  it  has  already 
caused  the  death  of  more  than  twenty  patients: 
seventeen  in  Germany,  four  in  Austria,  one  in 
Paris,  and  one  in  Brussels  —  one  fatality  occur- 
ring in  a  case  of  lupus. 

"  M.  Leon  Petit  (Soc.  de  Med.  Pratique,  De- 
cember 18,  1890)  gives  it  as  his  opinion  that 
Koch's  lymph  should  be  relegated  to  the  labor- 
atory until  its  range  of  action  can  be  properly 
verified.  Having,  in  collaboration  with  MM. 
Ceremonie  and  Gautrelet,  found  by  analysis 
that  the  active  principle  of  Koch's  liquid  is  an 
amine,  he  has  succeeded  in  fabricating  a  lymph 
possessing  identical  properties.  This  product 
he  has  denominated  '  la  lymphe  Francaise,'  and 
he  promises,  when  the  results  of  experiments 
now  in  course  of  execution  on  tuberculous  and 
normal  animals  of  different  species  shall  have 
been  rigidly  checked  and  controlled,  that  he 
will  publish  the  mode  of  preparation  of  this 
new  product." 

A  School  of  Pharmacy. — The  department 
of  pharmacy  of  the  Northwestern  University 
(Illinois  College  of  Pharmacy)  has  just  held 
its  commencement  exercises. 

It  is  now  in  the  fifth  year  of  its  existence, 
and  the  senior  class  of  the  past  term  numbered 
forty  students,  of  whom  twenty-nine  have  just 
graduated.  The  entire  number  of  studeuts 
during  the  term  just  past  was  a  little  over  two 
hundred,  not  a  bad  showing  for  a  college  which 
admittedly  maintains  the  highest  standard  of 
education  on  this  continent,  and  which  at  the 
same  time  is  the  youngest. 
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The  Lymph  in  New  York. — The  New  York 
correspondent  of  the  Journal  of  the  American 
Medical  Association  says: 

"  While  it  is.  of  course,  far  too  soon  to  judge 
of  the  ultimate  results  of  the  treatment,  the 
very  extended  series  of  experiments  with  the 
Koch  inoculations  which  have  now  been  carried 
on  in  this  city  have  apparently  been  attended 
with  effects  for  the  most  part  corresponding 
with  those  reported  from  Germany.  There 
can  be  no  question,  however,  that  the  warning 
note  sent  out  by  Virchow  has  very  properly 
had  the  result  of  making  our  hospital  physi- 
cians proceed  with  marked  caution  in  the  mat- 
t'  r,  and  it  is  probably  safe  to  Bay  that  in  cases 
of  tubercular  meningitis,  for  instance,  the 
lymph  will  not  again  be  employed.  There 
appears  to  be  sufficient  ground  for  the  belief 
that  pulmonary  tuberculosis  in  the  early  stages 
of  the  disease  is  checked,  and  may  be  cured  by 
the  injections,  and  there  seems  to  be  a  general 
agreement  as  to  their  beneficial  effect  in  cas<  - 
of  lupus. 

"  But  even  in  lupus,  according  to  Dr.  P.  A. 
Morrow,  the  well-known  dermatologist,  while 
the  observations  made  would  seem  to  show  that 
the  results  thus  far  obtained  may  be  regarded 
as  satisfactory  and  promising,  they  can  not  be 
called  conclusive  in  any  sense  as  yet.  There 
should  be  much  hesitation,  he  claims,  about 
declaring  that  there  has  been  a  cure  effected  in 
a  case  of  lupus,  as  it  is  well  known  how  prone 
the  disease  is  to  break  out  again  after  apparent 
disappearance.  A  relapse  being  liable  to  occur 
after  six,  twelve,  or  even  eighteen  months,  he 
would  not  be  satisfied  that  a  cure  had  really 
been  made  until  the  patient  had  been  under 
observation  a  very  long  time. 

"  For  some  time  past  Dr.  George  F.  Shrady, 
editor  of  the  Medical  Record,  has  been  experi- 
menting with  the  lymph  on  cancer  cases  at  the 
New  York  Cancer  Hospital,  and  it  is  even  said 

that  it  has  been  used  in  leprosy  in  this  city,  but 

it    dues    not    seem    at    all    likely   that    any    very 

definite  results  will  be  obtained  in  such  cases 
William   Degan,  the  consumptive  selected  by 
Dr.  Shrady  from  the  St.  Francis  Hospital  to 

1"    -int    to    Berlin    for   treatment,  has   returned 

to  New  York,  and  is  again  at  the  hospital  un- 
dergoing  injections.     It    is   reported  that  his 


condition  is  now   considerably  improved,  but 

whether  this  improvement  will  continue  or  not 
is  somewhat  problematical,  as  it  i<  thought  that 
the  disease  was  perhaps  too  far  advanced  in  his 
ea-e  to  afford  ground  of  hope  for  the  best  re- 
BultS. 

"In  New  Haven,  Conn.,  where  the  Koch 
treatment  was  employed  for  the  first  time  in 
this  country,  the  injections  having  been  begun 
on  December  3d,  Prof.  Francis  Bacon  is  re- 
ported as  having  said  recently  :  '  The  original 
representation  in  regard  to  the  curative  effect 
of  the  lymph  on  lupus  is  confirm*  ur  as 

the  present  experiment-  have  gone,  but  I  can 
hardly  Bay  as  much  regarding  its  effect  on  pul- 
monary tuberculosis.  I  do  not  care  to  exp:  - 
an  opinion  regarding  each  individual  case,  but 
I  will  say  that  there  has  been  an  improvement 
in  the  condition  of  the  patients,  or,  in  other 
words,  that  they  are  better  than  they  were  be- 
fore the  use  of  the  remedy  was  begun.  It  i- 
hardly  time  yet  to  demonstrate  the  full  efficacy 
of  the  lymph,  but  enough  is  known  to  assure 
us  that  it  is  a  most  powerful  agent.' 

"For  some  time  past  very  encouraging  re- 
ports have  been  made  concerning  the  tr 
ment  of  phthisis  at  the  House  of  Rj  st  for  Con- 
sumptives, of  this  city,  by  Dr.  C.  E.  Bruce, 
and  at  the  last  meeting  of  the  Medical  Society 
of  the  County  of  New  York,  that  gentleman 
reported  some  of  the  results  obtained  by  him, 

and  gave  an  explanation  of  hi>  method,  the 
.  —  ntial  point  of  which,  it  seems,  is  the  hypo- 
dermic injection  of  aniline  and  sterilized  oil  in 
increasing  doses.  The  plan  of  treatment,  he 
states,  i>  the  result  of  an  extended  course  of 
investigation  into  the  nature  ><t'  the  tubercle 

bacillu8,  and  long  before  the  announcement  of 
the  discovery  of  Koch's  remedy  he  was  en- 
gaged, assisted  by  Drs.  J.  S.  Healy  and  T.  W. 
Rogers,  in  studying   the   effects  of  various  BUD- 

Btances  upon  the  bacillus.  He  received  hi< 
first  clue,  as  it  might  be  called,  from  a  German 

medical  journal,  and   this   leading  his  thoughts 

in  a  special  direction  finally  resulted  in  the 

experiments   with   the   remedy   named.      Tl 

experiments  have  been  very  satisfactory  as  far 

a-  they  have   gone,  lint    sufficient    time   has  not 

elapsed  to  speak  of  the  results  at  all  definitely. 

Should    these   eventually  prove  as  encouraging 
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as  Dr.  Bruce  hopes,  he  thinks  a  remedy  will 
be  in  the  hands  of  the  profession  which  will  be 
free  from  many  of  the  objections  which  have 
been  made  against  Koch's  lymph.  Thus,  it  is 
an  entirely  harmless  material  which  can  be 
readily  furnished  to  any  practitioner  in  the 
country,  there  being  no  necessity  for  culture, 
as  in  the  case  of  an  organic  substance  like  the 
lymph.  Its  use  can  be  safely  undertaken  with- 
out the  special  experiment  and  careful  watch- 
ing which  the  employment  of  the  latter  de- 
mands, and  another  point  in  its  favor  is  that 
as  far  as  the  experiments  thus  far  made  with  it 
go  to  show,  it  seems  to  be  most  effective  in  the 
advanced  stages  of  phthisis,  where  the  lymph 
is  apparently  least  beneficial.  Since  the  first 
of  January  patients  side  by  side  in  the  House 
of  Rest  for  Consumptives  have  been  treated 
respectively  by  the  Koch  and  Bruce  methods, 
and  the  results  reported  have  been  decidedly 
in  favor  of  the  latter.  In  this  institution,  it 
is  to  be  remembered  that  the  subjects  are  as  a 
rule  in  the  advanced  stages  of  the  disease.  The 
I  profession  has  naturally  learned  to  be  somewhat 
skeptical  in  regard  to  reported  remedies  in 
phthisis,  but  further  developments  in  this  mat- 
ter will  be  awaited  with  interest. 

The  Late  Dr.  Matthews  Duncan. — In 
beginning  his  course  of  clinical  lectures  on  Jan- 
uary 29th,  at  St.  Bartholomew's  Hospital,  Dr. 
Champneys  referred  to  his  predecessor,  Dr. 
Matthews  Duncan,  in  the  following  terms: 

"Gentlemen — The  same  thought  is  probably 
occupying  the  minds  of  all  of  us  to-day  —  the 
thought  that  a  voice  to  which  most  of  you 
have  listened  with  pleasure  and  with  great 
profit  for  many  years  no  longer  fills  this  theater; 
that  a  presence  embodying  the  dignity  and  the 
learning  which  was  characteristic  of  its  owner 
has  disappeared  from  among  us  for  ever.  This 
would,  in  some  sense,  have  been  the  position 
under  any  circumstances,  for  to  each  of  your 
teachers,  and  to  me  in  my  turn,  must  come  the 
time  of  retirement,  when,  in  the  words  of  the 
old  Roman  poet  Ennius,  he  '  senio  confectu' 
quiescit.'  And  yet  how  different  are  the  cir- 
cumstances from  what  we  might  have  hoped 
and  should  have  chosen  for  him.  A  man  of 
less  indomitable  will  would  perhaps  have  taken 


warning  earlier,  would  have  sought  relief  from 
some  of  the  duties  which  were  his  greatest 
pleasure,  as  they  were  also  his  most  engrossing 
work.  But  he  would  not  yield  ;  he  struggled 
on  in  harness  till, .as  you  all  know,  and  some 
of  you  saw,  he  broke  down  in  the  act  of  in- 
structing you,  and  after  a  vain  effort  to  tide 
over  the  few  weeks  which  remained  of  last 
summer  session  he  left  the  country  of  his  adop- 
tion —  to  die.  This  great  hospital  has  lost,  the 
profession  has  lost,  the  country  has  lost,  the 
world  has  lost — how  much  can  I  say?  But 
you  aud  I  have  also  lost  in  a  special  way,  for 
had  his  absence  to-day  been  due  merely  to  his 
inevitable  retirement,  it  would  have  been  my 
endeavor  to  try  to  prevent  that  retirement 
from  being  absolute;  it  would  have  been  my 
endeavor  to  persuade  him  to  come  among  us 
from  time  to  time  and  to  give  us  lectures, 
which  I  should  have  delighted  to  hear  side  by 
side  with  you,  and  which  his  great  learning 
and  rich  experience  would  have  made,  I  feel 
sure,  no  unpleasant  task  for  him.  But  dis  aliter 
visum,  and  that  dream  is  over.  But  besides 
this  I  have  lost  a  kind  and  dear  friend,  from 
whom  I  might  have  learned  very  much  regard- 
ing the  management  of  this  great  department, 
the  changes  which  have  taken  place  during  my 
absence  of  ten  years,  and  the  prospects  of  the 
future.  These  I  must  learn  without  this  help. 
Gentlemen,  I  stand  before  you  as  a  stranger, 
and  yet  the  kindness  which  I  have  experienced 
on  my  return  seems  to  forbid  me  to  use  such  a 
term.  Standing  as  I  do  in  the  place  of  the 
greatest  obstetrician  of  our  time,  I  ask  you  to 
continue  to  me  the  goodwill  which  I  know  from 
him  that  you  never  failed  to  show,  and,  as  a 
motto  for  us  all,  I  would  say,  'May  the  spirit 
of  James  Matthews  Duncan  preside  over  all 
our  meetings.'  " — Lancet. 

Compulsory  Latin. — To  the  controversy 
as  to  the  continuance  of  Greek  as  a  compulsory 
subject  at  the  universities,  raised  by  Mr.  Well- 
don's  paper  at  the  Head  Masters'  Conference, 
Prof.  J.  Stuart  Blackie  has  contributed  a  re- 
markable letter,  published  by  the  Times  on 
January  21st — remarkable  in  itself,  and  still 
more  remarkable  as  coming  from  one  whose 
great  reputation   was   made   as   a   teacher  of 
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Greek.  As  t<>  tin-  neees-ity  fur  learning  Greek 
in  order  to  obtain  a  reasonable  standard  of 
culture,  Prof.  Blaekie  employs  a  most  pungent 
argument.  "The  Greeks,"  lie  writes,  "learned 
no  language  bill  their  mother  tongue,  and  were 
nothing  the  less  the  wisest  people  in  the  ancient 
world  and  the  teachers  of  wisdom  to  all  gen- 
erations." But  he  goes  a  good  deal  further 
than  the  bead  masters  of  Harrow  and  of 
Rugby  ;  he  call-  in  i|iiestion  the  supreme  value 
of  Latin  as  an  element  in  education.  Two  or 
three  centuries  ago  Latin  was  the  key  to  store- 
houses of  knowledge  not  otherwise  accessible; 
but  "it  is  not  so  now.  The  most  rich  and  va- 
rious storehouses  of  all  sorts  of  knowledge, 
both  speculative  and  practical,  are  open  to  a 
modern  British  man  without  any  key  but  bis 
mother  tongue;  and  an  Englishman  or  a  Scot, 
in  the  latter  end  of  this  nineteenth  century, 
tbree  hundred  years  after  Shakespeare,  has  no 
more  need  of  going  to  dead  languages  for  the 
sake  of  the  culture  that  belongs  to  a  well  edu- 
cated gentleman  than  a  Newcastle  man  has  to 
send  to  the  end  of  the  world  for  coals  which 
he  has  at  his  own  door.  .  .  .  What  was  once 
an  anomalous  necessity  has  now  become  an  ab- 
surd anachronism,  a  scholastic  tradition."  Prof. 
Blaekie  is  for  requiring  from  the  candidate  for 
an  ordinary  pass  degrees  in  arts — as  to  med- 
icine he  appears  to  reserve  his  opinion — a 
familiar  knowledge  of  some  one  foreign 
tongue,  ancient  or  modern,  for  he  writes: 
"  Even  on  the  supposition  that  linguistic  train- 
ing is  the  very  best  possible  for  a  youth  of 
good  promise  in  this  nineteenth  century,  it  is 
quite  certain  that  German  is  as  good  for  this 
purpose  as  either  Latin  or  Greek,  with  this 
immense  advantage- — that  the  language  of 
Goethe  and  Bismarck,  if  once  learned,  will 
likelv  be  used,  while  in  the  case  of  Greek  ami 
Latin,  it  -coins  an  undeniable  tact  thai  nine- 
teen  out  of  twenty  British  youths  who  have 
gone  through  the  traditional  routine  of  a  clas- 
aical  education  P  i  ly  in   three  months 

all  thai  they  have  painfully  acquired  in  as 
mam  years."  Dr.  Wade,  in  his  presidential 
address  to  the  association  al  Birmingham,  was 
thought  by  many  to  have  been  overbold  when 
he  maintained  that  the  question  whether  Latin 
should  he  retained  a-  a  compulsory  subject  in 


the  curiculum  of  medical  Btudenta  was  one 
which  might  he  debated  ;  it  was  paid  that  his 
action  would  tend  to  hasten  the  fulfillment  of 
the  prophecy  that  within  a  few  generations 
medicine  would  cease  to  he  a  liberal  profession. 
But  he  found  a  powerful  ally  in  Prof.  Huxley, 
ami  now  it  would  seem  that  Prof.  Blaekie  is 
prepared  to  back  Prof.  Huxley:  and  if  these 
two  representative  men  are  not  men  of  cult- 
ure, some  new  definition  of  that  much  abused 
phrase  must  be  devised. — Brit:>:>  Med.  Journal. 

The  Ami.kk  \n  Climate  and  the  Jews. — 
Under  the  direction  of  Dr.  John  S.  Billings, 
a  special  inquiry  wa-  made  during  the  recent 
census  into  the  vital  statistics  of  the  Jews  in 
the  United  State.-:  special  schedules  were  Bent 
out  to  the  heads  of  15,000  Jewish  fami 
and  the  returns  received  were  from  10,618 
familes,  comprising  60,630  persons.  All  these 
families  bad  resided  at  least  Bve  year-  in  the 
United  Siate<,  ami  it  was  hoped  in  tin-  way  to 
obtain  a  mas-  of  statistics  showing  the  e:: 
of  any  special  influences  peculiar  to  the  cli- 
matic or  social  circumstances  of  the  United 
States.  In  a  census  bulletin  No.  19)  just 
issued,  Dr.  Billings  reports  the  result-,  which 
are  illustrated  by  a  series  of  elaborate  statisti- 
cal tallies.  It  would  appear  that  the  Jews  in 
the  Unite!  Stales  preserve  many  of  the  pecu- 
liarities which  have  been  noted  with  regard  to 
their  vital  statistics  in  Europe.  A-  in  Europe, 
their  marriage-rate,  birth-rate,  and  death-rate 
are  all  lower  than  their  neighbors';  their  <  \- 
pectation  of  life  i-  better  at  all   ages.     It    i- 

euriou-  to  read  that  the  relative  loss  of  the 
.lews   from   diphtheria,  diarrheal   diseases,    dis- 

eases  of  the  nervous  system  (especially  of  the 
spinal  cord),  diseases  ol  the  circulatory  and 
urinary  systems,  of  the  bones  and  joint-,  and 
of  the  skin  has  been  greater,  and  from  tuber- 
culous diseases  including  BCrofula),  less  than 
their  neighbors' ;  their  death  rate  from  cancer 
would  appear  to  he  about  the  -amc  But  per- 
haps the  most  inexplicable  fact,  if  fact  it  be, 
i-  that  the  birth  rate  appeal-  to  he  diminish- 
ing, owing,  partly  at  lea-t.  to  a  diminished  ti  r- 
tility  in    women    born    in    the    United    State 

"  those  mothers  who  were  born  in  the  United 
States  "iilv  averaged  3.66  children  each,  as 
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against  5.24  for  those  born  in  Germany,  5.63 
for  those  born  in  Russia  and  Poland,  5.27  for 
those  born  in  Hungary,  and  5.44  for  those 
born  in  Bohemia."  Further,  it  appears  that 
among  males  "  the  general  death-rate  is  greater 
among  those  whose  mothers  were  born  in  the 
United  States,  and  least  among  those  whose 
mothers  were  natives  of  Russia  and  Poland." 
Dr.  Billings,  however,  points  out  that  the 
death-rate  of  males  during  the  best  years  for 
manual  work  (15  to  45)  is  less  among  those 
born  of  parents  born  in  the  United  States.  It 
would  be  premature  to  speculate  as  to  the 
causes  of  these  somewhat  disquieting  facts,  for 
we  are  promised  statistics  as  to  immigrants  of 
other  nationalities,  but  they  are  not  at  variance 
with  some  well  ascertained  facts,  as,  for  instance, 
the  high  death-rate  of  many  American  cities. 
They,  however,  suggest  the  reflection  whether 
the  advantanges  of  somewhat  higher  wages, 
and  the  possession  of  a  marketable  vote,  may 
not  be  purchased  too  dearly  at  the  cost  of  mu- 
nicipal disregard  of  elementary  sanitation,  and 
the  vagaries  of  the  McKinley  tariff. — British 
Medical  Journal. 

The  Mississippi  Valley  Medical  Associ- 
ation will  hold  its  seventeenth  annual  session 
at  St.  Louis,  Mo.,  Wednesday,  Thursday,  and 
Friday,  October,  14,  15,  and  16, 1891.  A  large 
attendance,  a  valuable  programme,  and  a  good 
time  are  expected.  The  members  of  the  med- 
ical profession  are  respectfully  invited  to  at- 
tend. C.  H.  Hughes,  M.  D.,  President,  500 
N.  Jefferson  Avenue,  St.  Louis ;  E.  S.  McKee. 
M.  D.,  Secretary,  57  West  Seventh  Street,  Cin- 
cinnati;  I.  N.  Love,M.  D.,  Chairman  Com- 
mittee of  Arrangements,  301  N.  Grand  Ave- 
uue,  St.  Louis. 

Koch's  Treatment  at  Bristol  and  Liver- 
pool.— At  the  British  General  Hospital  there 
are  already  eighteen  patients  under  treatment, 
under  the  care  of  Dr.  Markham  Skerritt,  Dr. 
Harrison,  and  Dr.  Barclay  Baron.  Of  these, 
6ix  are  suffering  from  lupus,  one  is  a  case  of 
serous  pleurisy,  and  the  remainder  are  the 
subjects  of  pulmonary  and  laryngeal  disease. 
The  reaction  in  lupus  has  been  of  the  ordinary 
type,  and  the   patients   are   doing    well.     The 


definite  reaction  in  the  case  of  serous  pleurisy 
is  of  interest  as  in  accordance  with  the  experi- 
ence of  the  Berlin  observers  that  reaction 
occurs  in  all  instances  of  this  condition.  Re- 
action has  followed  in  the  phthisical  patients, 
but  it  is  too  early  to  estimate  the  influence  of 
the  treatment  on  the  pulmonary  lesion.  The 
injections  have  not  in  any  case  given  rise  to 
serious  symptoms.  All  medical  men  in  the 
neighborhood  who  are  interested  in  the  study 
of  Koch's  method  are  invited  to  watch  the 
progress  of  the  patients,  as  the  supply  of 
lymph  is  sufficient  to  insure  the  continuous 
treatment  of  an  increasing  number  of  cases. — 
British  Medical  Journal. 

Editors  American  Practitioner  and  News  : 

Dear  Sirs:  An  asthmatic  neighbor  of  mine 
gets  so  much  relief  from  inhaling  the  smoke 
of  a  teaspoonful  of  the  following  combination 
that  he  wants  all  other  chronic  asthmatics  to 
know  about  it ;  so  I  send  it  to  you  : 

Stramonium  leaves  \..  ?i    • 

Green  tea  dust /    ' 3     > 

Lobelia  giss. 

Mix  together  and  wet  up  with  a  saturated  solution 
of  nitrate  of  potassium.  Dry  thoroughly  and  keep 
in  a  close  can  or  well  stoppered  bottle. 

W.  T.  PLANT,  M.  D. 
Syracuse,  N.  Y.,  March  3, 1891. 

Editors  American  Practitioner  and  News: 

For  the  Grippe. — With  the  recurring  prev- 
alence of  the  so-called  grippe,  I  beg  leave  to 
suggest  the  following  as  a  specific  for  adults  in 
such  cases : 

Salol  J}iijl 

Phenacetin  j^ij ; 

Quiniae  salicylat ^j- 

M.,  ft.  cap.  xx.     Sig:  Two  every  three  hours. 

E.  R.  PALMER,  M.  D. 

Louisville,  Ky.,  March  1, 1891. 

Practical  Value  op  Disinfection  of  the 
Surroundings  in  Enzootic  Tetanus. — (Leo- 
nardo Valentini,  II  raccogl  med.,  September  30, 
1890.)  In  one  stable  in  Rome  thirty  horses 
died  of  tetanus  in  the  course  of  two  years.  The 
writer  excised  a  piece  from  a  small  cicatrix  of 
one  of  the  dead  horses,  and  also  took  some  earth 
from  different  stalls.  A  number  of  rabbits  and 
guinea-pigs  were  inoculated  with  these  sub- 
stances, and  tetanus  invariably  followed.  There- 
upon the  most  careful  disinfection  of  the  whole 
place  with  corrosive  sublimate  and  hydrochlo- 
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ric  acid       -      _  atinned  from  time  to 

time  to  the  present  (two  year-  .  In  the  : 
months  after  this  procedure  only  one  case  of 
tetanus  occurred,  and  since  then  none.  This 
experience,  the  author  thinks,  requires  no  com- 
mentary, as  it  speaks  for  itself  and  adds  a  bril- 
liant triumph  to  the  germicidal  doctrine  and 
antiseptic  medicine.  -he  scientific  im- 

portance of  this  observation  and  its  addition  to 
our  knowledge  of  the  etiology  of  tetanus,  it  is 
of  great  importance  from  a  humane  standpoint 
in  the  prophylaxis  of  the  disease. 

:  jcopaths  Converted. — The  New  '. 

ical  Times  (a  sort  of  homeopathic  journal), 
in  its  issue  for  February  7  391,  s  -:  "Dr. 
Carroll  Dunham,  son  of  the  late  Carroll  Dun- 
ham. M.  D.,  for  a  long  time  professor  of  Ma- 
teria Medica.  etc..  in  the  New  York  Homeo- 
pathic Medical  College,  according  to  the  Med- 
ical of  the  United  States,  is  a  gradu- 
ate of  the  said  homeopathic  college  of  the  year 
L880  and  of  Bellevue  H  spital  Medical  I 
lege  of  1887,  and  is  registered  as  a  '  regular' 

-ician  residing  at   Ir       _  X.  \  .      We 

are  informed  that  Dr.  E.  K.  Dunham,  another 
son  of  the  late  Dr.  Carroll  Dunham,  is  also  a 
*  regular'  phvsician  !  We  are  told  that  several 
-     -   of  the    late    Dr.   B>        -  thic 

phvsician  of  Philadelphia,  are  in  the  '  regi: 

The  list  could  be  extended  !     It  eer- 
tainlv  looks  as  if  these  gentlemen  were  not  - 

;  that  homeopathic  colleges  in  general 
teach  the  whole  of  medicine. — Medical  and  Sur- 
gical Reporter. 

l  Drain  -  — Dr.  Oti- K   N 

:o  the  Out-patient  Departme: 
the  Mas*  -  I  >  -'  >n, 

-    in  the  Medical  Record,  February  ' 
that  Dr.  Beach  bus  used  for  the  [>..- 
at  his  clinic,  drainage  tubes  made  from  large- 

l  imported  gooee-quills,  such  as  are 
making  the  finer  grades  of  camelVhair  bru-hes. 
The  quills  are  taken   without  cutting  off  the 
dermal  end.  an 

ordinary  round  leather  puo<  b.      A  -  -  in  a 

I   delicate    a;  ted 

e  maximum 
lumen  and   minimum  thi' 


tube  is  made  from  a  natural  dermal  appendage, 
and  is  absolutely  unirritating.  It  can  be  read- 
ily cut  witli  scissors,  and  is  not  fragile  like 
glass.  It  does  not  undergo  any  of  the  irrita- 
ting chemical  changes  which  are  frequently 
where  rubber  tubes  have  remained  for  anv 
length  of  time.  These  lubes  are  preserved  in 
-  sublimate  or  carbolic  acid  solutions, 
and  are  easilv  stenl'z- 


SPECIAL  NOTICES. 
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Certainly  it  is  excellent  discipline  for  an  author  to  fa 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  stip  them ;  and  in,  the  plainest  possible  words, 
or  his  reader  will  certainty  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  rce  want 
downright  facts  at  present  more  than  an.  —  RrssiN. 


Original  Articles. 

THE  HIGBEE  POISONING  CASES. 

BY  T.   B.  GREEXLEY,  M.   P. 

There  is  so  much  excitement  and  interest 
aroused  among  the  people  generally  and  espe- 
cially among  the  neighbors  of  the  family.  I 
thought  I  would  write  a  paper  on  the  subject. 
detailing  the  most  important  points  in  the  his- 
of  the  case. 

It  has  not  only  excited  much  popular  inter- 
si  but  has  also  interested  very  greatly  the 
professions,  both  of  law  and  medicine.  It  in- 
volves important  questions  in  a  medico-legal 
point  of  view. 

The  Higbee  family  consisted  of  husband  and 
wife  with  five  children,  ranging  from  the  baby, 
fifteen  months  old.  up  to  the  oldest,  which  was 
eight  years  of  age. 

The  baby  died  first,  then  the  second  one  as 
to  age,  then  the  fourth  oldest,  and  lastly  the 
eldest,  eight  years.  leaving  the  middle  one,  the 
third  child,  who  is  about  five  years  old. 

The  children  were  all  girls,  and  formed  a 
group  pretty  enough  to  make  any  mother  proud 
to  possess  such  a  progeny. 

The  family  lived  near  the  village  oi  Mui- 
draugh,  iu  Meade  County,  in  an  old  house  situ- 
ated in  rather  a  gloomy,  lonesome  looking  place. 

On  the  12th  of  October.  1890,  at  night,  the 
youngest  child  of  Mrs.  II  g  fteen  months 

old)  was  taken  very  sick  with  severe  and  per- 
sistent vomiting.  When  the  doctor  arrived, 
next    morning,  it  was  still  vomiting  and  also 

•Read  at  meeting  of  the  Hardin  Countv  Medical  Societv, 
.  891. 


purging,  with  great  prostration.  ■  Its  pulse  was 
quite  rapid  and  feeble,  with  about  normal  tem- 
perature. Owing  to  the  warm  weather  together 
with  the  fact  that  the  doctor  had  two  cases  of 
cholera  infantum  on  hand,  he  regarded  this 
case  as  one  of  that  disease,  although  the  svmp- 
toms  were  unusually  severe  in  character.  The 
child  died  next  day  iu  collapse. 

Just  two  weeks  from  the  date  of  the  sick- 
ness of  this  case  the  second  child  touk  sick 
with  all  the  symptoms  attending  the  first. 
The  physician,  Dr.  Lewis,  who  attended  the 
other  case  was  sent  for,  but  could  afford  little 
relief.  The  writer  saw  this  child  the  second 
day  of  its  sickness,  with  Dr.  L..  when  it  was 
dying,  and  regarded  it  as  a  case  of  brain  con- 
gestion.    This  child  was  about  six  years  old. 

Two  weeks  from  the  time  of  the  sickness 
and  death  of  the  second  the  third  victim 
taken  sick  with  all  the  symptoms  affecting  the 
other  two.  Dr.  L.  was  called,  and  found  the 
child  greatly  prostrated — vomiting  and  purg- 
ing. Like  the  other  cases  he  was  unable  to 
afford  any  relief,  and  it  died  the  next  day. 
This  child  was  two  years  and  six  months  old. 
The  doctor  in  this  case  had  a  couple  of  neigh- 
boring physicians  called  in  consultation.  The 
best  diagnosis  they  could  make  was  brain  in- 
volvement. 

The  advice  of  the  attending  physician  was 
now  for  the  family  to  leave  the  house,  which 
was  a  very  old  one  and  somewhat  dilapidated, 
thinking,  perhaps,  that  some  local  cause  ex- 
•  ted  which  was  producing  such  terrible  effi  - 
This  advice  was  immediately  followed. 

Just  three  weeks  from  the  death  of  the  third 
:    .rth  child  was  taken   sick  in  the 
same    way    as    the    preceding    ones.     Having 
moved  to  the  village  of  Muldraug  re  a 

physician  vDr.  Bash;.:  -   led,  he  was  ca 

to  attend  the  case.     The  child,  eight  years  old, 
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was  taken  on  Saturday  evening  and  was  ver) 
sick,  vomiting  and  purging  that  night  and  next 
daj ,  but  early  Monday  morning  was  much  better 
— sitting  up  in  bed,  playing — and  expressed  her- 
self as  i'  i  1  i 1 1 lt  nearly  well,  and  thought  she 
would  go  'I  the  next  day.     The  doctor 

called  al  this  time  and  expressed  the  opinion 
that  the  child  was  relieved,  and  told  it-  mother 
to  let  it  have  a  little  nourishment.  In  an  hour 
or  so  after  this  he  was  called  back,  the  patient 
being  terribly  Bick  again,  the  previous  symp- 
toms having  returned.  The  doctor  was  unable 
to  ameliorate  the  patient's  condition  after  this, 
and  she  died  the  next  night. 

I'.\  this  time  the  physicians  had  become  to 
regard  the  deaths  of  the  children  as  being  due 
to  unnatural  causes,  and  wished  to  hold  autopsy 
on  the  body  of  the  last  child.  This  was,  ho\i 
ever,  violently  opposed  by  the  mother.  In 
about  a  week  after  its  burial  the  mother  was 
induced  to  visil  relatives  in  Louisville,  and 
during  her  absence  the  two  last  children  were 
disinterred  and  postviortem  examinations  made. 
The  stomachs,  with  contents,  and  a  portion  of 
each  liver  were  placed  in  separate  bottles  and 
taken  to  Prof.  Howe,  Scientist,  Polytechnic 
w  ho  made  an  analysis  of  a  small  portion 
of  the  liver  of  each  child,  which  afforded  a  very 
palpable  presence  of  arsenic  in  the  form  of  the 

oxide. 

A  jury  of  inquest  was  now  held  by  the  cor- 
oner of  Meade  County,  at  Muhlraugh.  and 
some  forty  wine  sses  examined  before  it.  The 
evidence  before  this  jury  was  sufficient  to  con 
vince  it  that  the  children  died  from  the  effi 
of  arsenic,  and  that  it  was  administered  by  the 
hand.-    of    the    mother    while    laboring    under 

mental  derangement. 

In  the  mean  tine  Mrs.  11.  wa-  aiic-ted  and 
imprisoned  in  Louisville  on  the  charge  of 
lunacy.  The  court  appointed  Major  Kinney, 
me  of  the  ablest  attorneys  in  the  city,  to  de- 
fend bei  When  broughl  before  the  courl  b<  t 
attorney  read  a  length}  report  pertaiuing  to 
her  case,  and  moved  an  indefinite  postpone- 
ment, which  the  eotii  t  granted.  The  prisoni  t 
was  then  released,  she  now  returned  to  her 
.,1,1  home,  when  the  excitement  among  the 
neighbors  was  Buch  that  -he  was  again  arn  -t<  d 

under  a    writ    of  lunacy    by    the    authorities   oi 


Meade  County  and  tried  before  a  jury  of  her 
v  i  <  ■  i  1 1 :  •  _ 
The  court   (County  Judge)  appointed  Mr. 

Malin  a  very  talented  young  attorney  of  Meade 

County,  to  defend  her.  while  the  prosecution 
was  conducted  by  Mr.  Hamilton,  the  County 
Atto]  i 

I  will  here  not  detail  the  minutia  of  the  evi- 
dence before  this  jury,  but  merely  in  as  con- 
densed a  manner  a-  possible  give  the  main 
point-  beat  ing  on  the  c;  • 

It  was  satisfactorily  shown  by  all  the  wit- 
nesses, who  were  neighbors  !••  tin-  family,  that 
Mrs.  EL  had.  previously  to  the  loss  of  the 
children,  been  a  kind,  careful,  and  affectionate 
mother,  as  much  so  a-  any  mother  of  their 
acquaintance,  and  seemed  to  be  proud  of  them, 
and  would  brag  on  them  a-  being  a-  good, 
pretty,  and  smart  a-  anybody's  children. 
family  being  poor,  she  would  work  out,  gather 
I" Tries,  and  do  other  things  in  order  to  enable 
her  to  dress  and  tix  them  up  to  look  a£ 
other  people's  children,  and  take  them  to  church 
and  Sunday-school.  Dr.  Lewis,  the  attending 
physician  of  the  first  three  children,  w  ho  i-  a  man 
of  fine  Bense  ami  Btands  high  a-  a  practitioner, 
gave  a  very  succinct  account  of  their  sick:  - 
and  death.  As  before  remarked,  he  i 
the  tir-t  case  as  one  of  cholera  infantum,  but 
of  unusual  severity.  But  when  the  other  two 
were  taken  with  the  same  Bymptoms  and  .lied 
so  suddenly,  he  concluded  there  was  brain  in- 
volvement. During  his  attention  to  the  chil- 
dren he  was  greatly  shocked  at  the  apparent 
indifference  on  the  part  of  the  mother  in  regard 

to  the  sickness  and  death  of  her  children.  This 
wa-  more  particularly  palpable  from  the  fact 

that  she  hail  always  before  mi  uch 

interest  in  them.     This,  with  other  peculiar] 

on  her  part,  convinced  him  that  she  wa-  not  in 
her  natural  mental  condition;  and  when  the 
i pie- 1  ion  wa-  asked,  it'  he  h.  In  \  i  d  -lie  poisoned 

her  children,  he  answered  in  the  affirmative, 

but  al-o  believed  -he  did  BO  under  homicidal 
impulse  The  attorney  for  the  def<  use  a-ked 
him,  it  he  could  eliminate  from  his  mind  the 

belief  that  she   destroyed    her  children,  did  he 

consider  her  sufficiently  insane  to  be  sent  to  the 
asylum?     Be  answered  in  the  negative. 

The  doctor  had  at t.  nded  her  during  her  first 
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and  fifth  pregnancy  for  very  severe  and  pro- 
tracted attacks  of  hysteria,  which  presented 
some  symptoms  of  a  severe  nervous  character 
unusual  in  that  disease.  The  trouble  in  the 
first  pregnancy  lasted  several  months,  and  it 
was  in  evidence  that  in  all  her  five  pregnan- 
cies she  suffered  very  greatly  with  the  same 
disease,  at  times  losing  consciousness.  It  was 
also  in  evidence  by  all  the  witnesses  for  the 
prosecution  that  a  great  change  in  the  mental 
condition  as  well  as  the  conduct  of  the  defend- 
ant had  existed  since  the  death  of  the  first 
child.  As  before  stated,  she  had  changed  from 
a  careful  and  affectionate  mother  to  one  of 
stolid  indifference.  She  also  treated  her  best 
friends  with  coldness  and  indifference. 

One  very  intelligent  witness,  who  was  pres- 
ent and  assisted  in  nursing  several  of  the  chil- 
dren, stated  that  during  the  sickness  of  the 
third  victim  the  mother  refused  to  give  the 
medicine  as  the  doctor  directed.  He  had  left 
a  mixture  of  morphia  and  directed  a  teaspoon- 
ful  to  be  given  every  hour  until  the  child  stop- 
ped vomiting  and  got  quiet,  and  then  every  four 
hours.  The  mother  insisted  on  giving  the 
medicine  every  hour  after  the  child  became 
quiet,  when  the  witness  deceived  her  by  giving 
simply  water. 

This  witness  also  stated  that  burial  clothes 
had  been  prepared  before  the  child  died.  She 
noticed  other  peculiarities  in  her  conduct  suf- 
ficient to  induce  her  to  believe  the  defendant 
to  be  off  her  proper  mental  balance. 

A  gentleman,  neighbor  of  the  family,  in 
passing,  called  to  see  how  they  were  on  the 
morning  of  the  day  the  third  child  was  taken 
sick.  When  he  stepped  into  the  house  the 
children  (the  three  that  were  left)  knowing 
him,  came  hanging  around  him,  while  the 
mother  was  in  the  kitchen  getting  dinner.  He 
talked  and  played  with  them  until  the  mother 
came  in,  when  he  remarked  to  her  that  he  was 
glad  to  see  them  all  well.  She  replied  that 
they  were  not  all  well,  that  Tillie,  pointing  to 
her,  was  not  well,  that  she  was  going  to  be 
sick  like  the  others. 

He  endeavored  to  convince  her  the  child  was 
not  sick,  that  it  was  well  and  playing  with  the 
other  children  when  he  came  in,  and  was  as 
well  as  they  were.     But  she  still  contended  the 


child  was  sick  and  was  going  to  be  just  like  the 
others.  That  evening  the  child  was  sick  with 
all  the  symptoms  which  had  affected  the  others. 

Another  witness,  a  quite  intelligent  lady  and 
close  neighbor,  stated  that  on  Friday  morning, 
while  the  fourth  victim  was  atschood  and  well, 
defendant  said  that  she  would  be  sick  the  next 
day  (Saturday)  just  like  the  others.  She  was 
taken  violently  ill  the  next  evening.  She  also 
stated  that  the  defendant  got  the  goods  to  make 
her  burial  clothes  before  the  child  was  sick,  and 
made  and  ironed  them  on  Saturday,  the  day 
the  child  was  taken  ill. 

In  this  case  she  refused  to  give  the  child  its 
medicine  according  to  the  doctor's  directions, 
and  remarked  to  this  witness  that  it  was  useless 
to  give  it  any  thing,  as  it  was  sick  just  like  the 
others  and  would  die. 

It  was  also  observed  by  this  witness  that 
the  mother,  after  the  death  of  this  child,  and 
when  on  the  eve  of  leaving  for  Louisville,  threw 
something  wrapped  in  yellow  paper  into  the 
stove,  where  it  burned  up.  She  also  related 
several  other  strange  actions  in  her  conduct 
while  the  child  was  sick. 

Dr.  Basham  attended  the  last  child;  was 
called  on  Saturday  night;  found  the  child  very 
sick,  vomiting,  with  great  thirst.  Visited  it 
again  on  Sunday,  and  at  night  the  patient  be- 
came more  quiet.  On  Monday  morning,  early, 
he  found  it  much  better— sitting  up  in  bed 
playing.  It  seemed  to  be  quite  relieved,  but 
was  weak.  He  ordered  it  to  have  some  nour- 
ishment. In  a  few  hours  he  was  called  back 
and  found  the  child  much  worse,  very  sick  and 
vomiting.  He  was  unable  to  account  for  the 
sudden  change  which  had  taken  place  since 
morning.  He  again  prescribed  for  it,  but  was 
unable  to  afford  it  relief  with  any  means  he 
could  use.  The  patient  died  on  Tuesday  night. 
He  noticed  a  great  indifference  on  the  part  of 
the  mother  as  it  respected  the  welfare  of  the 
child.  She  even  refused  to  give  it  medicine  as 
directed,  nor  would  she  allow  it  to  have  nour- 
ishment as  he  requested,  claiming  that  it  would 
do  no  good,  as  she  was  sick  like  the  others  aud 
would  die. 

Dr.  Basham  regarded  the  prisoner  as  labor- 
ing under  mental  alienation  during  the  sickness 
of  the  child. 
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Dr.  Aud,  a  prominent  practitioner  of  Hardin 
County,  saw  the  defendant  directly  after  the 
death  of  her  fourth  child.  He  was  sent  for  to 
aid  in  the  post-mortem  examination,  but,  as  be- 
fore stated,  the  mother  resisted  all  arguments 
aud  persuasions,  and  remarked  that  no  cutting 
should  be  done  on  her  children;  that  Mamie 
(the  remaining  child)  would  soon  follow  the  oth- 
ers, and  she  would  then  follow  Mamie,  and  then 
they  might  cut  on  her  as  much  as  they  pleased. 
She  remarked  to  one  of  the  witnesses  that  if 
any  doctors  cut  on  her  children  they  would  suf- 
fer for  it  more  than  the  children  had  suffered. 

The  doctor  believed  from  what  h^  h;id  seen 
of  her  actions,  and  from  the  testimony  before 
the  court,  that  the  defendant  was  insane. 

The  most  important  witness  as  to  Mrs.  Hig- 
bee's  history  and  psychological  characteristics 
was  Dr.  H.  K.  Pusey,  of  Louisville,  a  very 
eminent  alienist,  who  was  familiarly  acquainted 
with  her  from  childhood  up.  In  fact  he  partly 
raised  her,  having  taken  her  when  an  orphan 
of  eleven  years  old  ;  his  house  being  her  home 
until  she  married  at  eighteen.  On  this  account 
the  doctor  felt  much  solicitude  in  her  behalf. 
His  testimony,  therefore,  being  of  great  impor- 
tance in  elucidating  her  history  and  mental  con- 
dition, I  will  be  excused  from  making  quite 
lengthy  extracts  from  it. 

Dr.  Pusey's  statement  was  as  follows :  "  I  have 
known  Mrs.  Higbee  all  her  life,  and  I  have 
known  both  branches  of  the  families  from  which 
she  sprang  as  long  as  I  can  remember.  As  a 
girl  she  was  eccentric,  of  rather  less  than  aver- 
age intelligence,  and  self-willed  to  a  degree 
mounting  to  stubbornness.  She  was  never  in- 
'"uenced  by  advice  nor  affected  by  reproof.  She 
neither  obeyed  the  one  nor  resented  the  other; 
nothing  would  prevent  her  from  doing  what 
she  wanted  to  do,  or  from  going  where  she 
wanted  to  go.  She  would  disobey  and  yet  ap- 
pear cheerful  and  happy,  and  be  conciliatory 
toward  those  whom  she  had  disobeyed.  She 
was  never  guilty  of  any  gross  improprieties. 
She  was  always  affectionate  and  kind,  especially 
to  children.  She  seemed  grateful  to  her  bene- 
factors, and  by  many  acts  endeared  herself  to 
them. 

"Her  parent-  were  first  cousins.  I  have  said 
that  she  inherited  an  insane  neurosis  or  predis- 


position. While  I  do  not  remember  any  case 
of  acute  mania  in  either  branch  of  her  family, 
the  graver  forms  of  mental  degeneracy  have 
manifested  themselves  in  each  of  three  gener- 
ations ;  on  the  mother's  side  in  the  form  of 
idiocy,  epilepsy,  and  imbecility,  and  on  the 
father's  side  in  epilepsy  and  consumption. 

"  I  have  noted  the  evidence  given  in  this 
case  relating  to  nervous  trouble  during  preg- 
nancy, and  I  saw  her  twice  with  Dr.  Lewis  in 
her  first  pregnancy,  and  I  can  confirm  all  that 
he  has  said  about  her  gnat  nervous  and  mental 
disturbances.  I  am  familiar  with  the  history 
of  her  trouble  reclining  with  each  succeeding 
pregnancy,  and  with  the  fact  that  she  has  had 
six  pregnancies  in  nine  years  and  nursed  five 
children,  the  nursing  period  overlapping  the 
next  pregnancy  by  two  to  four  months  each 
time,  as  in  the  present  instance. 

"  Pregnancy  and  lactation,  especially  the  lat- 
ter, are  prolific  exciting  causes  of  insanity  ;  and 
when  combined,  as  in  this  woman's  frail  and 
defective  organization,  and  subjected  as  she  has 
been  at  short  intervals  to  the  strain  and  shock 
and  drain  of  child-bearing  and  continued  lac- 
tation, it  is  not  a  matter  of  surprise  that  an  ex- 
plosion should  occur. 

"Insanities  occurring  at  any  period  of  the 
puerperal  condition,  embracing  gestation,  par- 
turition, and  lactation,  are  peculiarly  liable  to 
give  rise  to  homicidal  impulse;  this  impulse 
almost  invariably  selecting  the  child  or  the 
children  of  the  patient  herself  for  its  victims. 
If  this  woman  destroyed  her  children,  I  believe 
she  was  insane  when  she  did  it 

"  This  opinion  is  not  based  solely  on  inherited 
defect  and  on  the  insane  and  motiveless  char- 
acter of  the  act.  The  entire  investigation  has 
failed  to  discover  a  suspicion  of  a  motive  on 
her  part  for  the  deed. 

"  No  intimation  on  her  part  of  a  purpose  to 
give  up  the  struggle  for  her  children,  and  to 
deliberately  and  wickedly  relieve  herself  of 
them,  has  ever  been  expressed.  That  such  a 
motive  could  not  have  existed,  is  clear,  for  the 
reason  that  if  guilty  at  all  there  is  abundant 
evidence  that  she  herself  was  embraced  in  the 
catalogue  of  victims  claimed  by  her  impulses. 
That  th.re  was  an  attempt  made  on  her  own 
life  there  is  little  room  to  doubt.     If  this  eflort 
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was  made  by  herself  it  was  possible  to  save  her 
other  two  children  from  her  deadly  impulses 
by  adopting  the  only  means  available  to  that 
end. 

"  I  saw  her  three  days  after  the  death  of  her 
third  child  and  on  the  second  day  of  her  own  ill- 
ness. In  view  of  her  long  residence  in  our  family, 
and  the  affection  she  had  always  manifested  for 
us,  I  was  surprised  to  learn  that  she  had  ob- 
jected to  having  me  call  to  see  her.  She  ex- 
hibited no  emotion  at  seeing  me.  She  made  no 
inquiry  after  my  health  or  about  my  family. 
She  seemed  to  me  to  be  laboring  under  great 
nervous  prostration  and  shock,  which  I  attribu- 
ted to  the  loss  of  her  children,  and  possibly  to 
fright  over  her  own  case.  Her  condition  was 
such  that  a  sudden  outbreak  of  acute  mania 
seemed  to  be  imminent.  I  told  the  friends  that 
she  was  so  overwhelmed  and  oppressed,  men- 
tally, as  in  a  great  measure  to  be  unconscious 
of  what  was  going  on  around  her,  and  as  to 
render  it  impossible  for  me  to  determine  her 
real  condition.  I  expressed  fear  as  to  her  men- 
tal condition,  and  believed  her  mind  was  giving 
way. 

"The  method,  the  manner,  and  the  periodic- 
ity in  the  execution,  and  the  cunning  shown  in 
the  concealment  of  the  deed,  afford  no  evidence 
of  sanity,  but  on  the  contrary  do  show  most 
unquestionable  evidence  of  insanity  resulting 
from  much  graver  and  more  permanent  lesions 
of  the  brain  and  mind-centers  than  are  found 
in  the  explosions  of  temporary  passion  or  de- 
praved impulses  produced  by  moral  causes. 

"  Intelligence  is  not  a  test  of  sanity.  Explo- 
sive impulses,  whether  homicidal  or  suicidal, 
may  have  nothing  to  do  with  the  intellect,  but 
may  arise  entirely  from  the  morbid  feelings 
which  so  overpower  the  judgment  and  the  will 
as  to  render  those  faculties  powerless  to  pre- 
vent an  act  which  the  one  knows  to  be  wrong, 
and  which  the  other  would  prevent  if  it  had 
the  power  to  do  it. 

"If  this  woman  poisoned  her  children  it  was 
while  she  was  insane  aud  under  the  influence  of 
homicidal  impulse,  which  impulse  came  in 
place  of  the  hysteria  and  hysterical  explosions 
with  which  she  had  suffered  in  each  and  all  of 
her  former  pregnancies — the  impulse  no  doubt 
being  stimulated  and  the  mode  of  its  gratifica- 


tion determined  by  the  presence  of  the  poison 
in  the  house,  except  for  which  the  deed  may 
never  have  been  done. 

"  If  she  did  the  deed  it  indicates  a  return  of 
the  impulse  at  the  period  marked  by  the  death 
of  each  child. 

"  It  is  possible  that  the  impulse  did  return 
at  these  short  intervals,  and  that  the  murder- 
ous force  was  expended  in  the  destruction  of 
another  victim — each  act  being  attended  by 
that  kind  of  temporary  relief  that  follows  an 
explosion  of  nervous  energy  in  epileptic  con- 
vulsions. The  impassive  manner  in  which  she 
is  represented  to  have  borne  the  death  of  her 
children,  her  reticent,  evasive,  and  suspicious 
conduct  during  their  illness,  all  denote  delu- 
sional insanity  as  well  as  homicidal  impulse. 

"If  it  was  possible  for  this  mother  in  the 
sound  and  natural  mind  in  which  she  had  borne, 
nursed,  and  cared  for  her  five  children  to  go 
deliberately  about  ridding  herself  of  them,  she 
certainly  would  have  spared  herself  the  re- 
peated torture  of  seeing  her  little  ones,  one 
after  another,  at  intervals  of  two  weeks,  writhe 
and  squirm  in  the  agonies  of  death  from  arsenic, 
and  herself  to  have  continued  the  hellish  work 
until  all  were  gone. 

"No,  if  she  had  done  the  deed  with  a  mo- 
tive she  would  have  destroyed  them  all  at  once, 
and  thereby  have  made  the  probability  of  acci- 
dent appear  more  plausible;  and  having  com- 
pleted the  work,  she  would  have  exhibited 
enough  of  anguish  and  grief  to  satisfy  those 
wdio  have  not  been  able  to  understand  the  rea- 
son why  she  did  not  grieve  and  mourn  over  the 
death  of  her  children." 

The  writer,  not  knowing  any  thing  personally 
of  Mrs.  Higbee's  characteristics,  was  examined 
as  an  expert  witness.  Having  heard  all  the 
testimony  coming  before  the  court,  he  simply 
predicated  his  opinion  upon  it.  He  believed 
that  the  defendant  destroyed  her  children,  but 
under  the  influence  of  homicidal  mania  or  im- 
pulse. When  asked  by  attorney  for  defense, 
if  he  could  eliminate  the  belief  from  his  mind 
that  she  destroyed  her  children,  would  he  re- 
gard her  as  insane ;  and  if  so,  on  what  grounds  ? 
his  response  was  :  When  we  take  into  consid- 
eration the  influence  of  heredity,  the  history  of 
the   terrible   attacks  of  neuroses   during   her 
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former  five  pregnancies,  and  the  great  change 
during  this  Iasl  pregnancy  from  a  kind,  care- 
ful, and  affectionate  mother  toward  her  children 
to  almost  stolid  indifference  for  them,  together 
with  the  prediction  of  her  children's  sickness, 
anil  the  method  observed  in  the  preparation  for 
their  death,  with  other  actions  and  talk  during 
their  sickness  as  detailed  before  this  court,  he 
must  believe  her  to  be  insane,  but  of  course  not 
sufficiently  violent  to  necessitate  her  confine- 
ment in  the  asylum.  He  believes  her  to  be 
dangerous  only  so  far  as  her  periodical  homi- 
cidal impulses  may  impel  her  to  action. 

He  believes  that  the  severe  physical  strain  she 
has  undergone  incident  to  child-bearing,  lacta- 
tion, etc.,  has  reacted  on  her  mentality  in  such 
a  way  as  to  engender  a  morbid  condition  of  the 
mind,  and  that  in  all  probability  this  condition 
has  been  aided  by  brooding  over  her  surround- 
ings together  with  the  gloomy  prospects  for  the 
future. 

In  affiant's  opinion  this  morbid  state  of  the 
mind  has  supervened  during  her  present  gesta- 
tion, and  taken  the  place  of  the  neuroses  affect- 
ing her  in  all  her  former  pregnancies. 

This  condition  of  the  mind,  due  to  the  causes 
alluded  to,  greatly  favored  the  development  of 
homicidal  mania  by  any  exciting  cause ;  and  on 
the  night  when  the  first  child  took  sick,  her 
husband,  leaving  her  alone  with  her  children 
against  her  violent  protest,  brought  about  an 
explosion,  and  knowing  there  was  poison  in 
the  house,  the  means  with  which  to  commit 
homicide  was  suggested  to  the  mind,  and 
in  accordance  with  the  rule  the  chosen  vic- 
tim was  the  thing  she  loved  best  on  earth,  her 
baby. 

The  defendant  was  now  examined.  She  de- 
nied that  she  was  insane.  She  did  not  know 
the  cause  of  the  death  of  her  children.  She 
denied  giving  them  poison.  When  asked  if 
she  knew  or  had  any  idea  who  gave  them  poi- 
son, she  replied  that  if  they  were  poisoned  the 
doctors  did  it.  When  asked  why  she  objected 
to  having  the  Iasl  child  examined  to  ascertain 
the  cause  of  death,  she  replied  that  if  the  doc- 
tors hadn't  sense  enough  to  tell  what  ailed  the 
children  before  they  died  they  could  n't  tell 
afterward.  .She  admitted  that  no  one  beside 
luT-elf  was  present  when  each  child  took  sick. 


She  contradicted  the  statements  of  several  wit- 
nesses in  regard  to  her  conduct  during  the 
children's  sickness. 

Several  other  witnesses  were  examined  as  to 
her  sanity,  but  the  evidence  was  mainly  nega- 
tive. They  had  noticed  nothing  in  her  conduct 
to  induce  them  to  believe  she  was  insane. 

Several  extracts  from  different  authors  were 
read  by  the  prosecution  confirmatory  of  the 
expert  testimony  and  illustrating  the  different 
plias-es  of  puerperal  insanity  and  homicidal  im- 
pulses, a  few  of  which  I  will  give  in  as  con- 
den-ed  a  manner  as  possible. 

Morel*  says:  "Insanity  of  pregnancy  is 
sometimes  due  to  hereditary  transmission  ; 
sometimes  to  neuropathic  conditions  pre-exis- 
tent  to  the  pregnancy,  and  which  constitute 
mental  states  of  a  disquieting  character.  In 
some  hysterical  elements  prevail."  He  also 
noticed  that  mental  ailments  were  apt  to  in- 
crease as  the  pregnancies  multiplied.  •'  Insan- 
ity in  pregnant  women  i-  most  apt  to  make  its 
appearance  during  the  fourth  month  of  preg- 
nancy." 

In  speaking  of  homicidal  mania  Ilammondt 
says:  "In  this  variety  of  mental  derangement 
there  is  an  intense  desire  to  kill,  and  the  de- 
velopment of  pleasurable  feelings  as  a  result 
of  yielding  to  the  longing.  Murdersare  there- 
fore perpetrated  by  the  subjects  of  this  variety 
of  emotional  monomania  which  are  without 
malice  or  cupidity  or  any  other  emotion  Bave 
that  of  the  gratification  of  their  passion  for 
killing." 

In  reciting  a  case  of  homicidal  impulse  in  a 
woman  who  determined  to  destroy  her  children. 
he  says:  J"  I  could  detect  no  intellectual  dis- 
order; neither  were  there  illusions  or  halluci- 
nations. She  appeared  to  be  of  a  calm  and 
equable  temperament,  and  she  conversed  in  the 
most  rational  manner  in  regard  to  the  terrible 
passion  for  killing  her  own  children  with  which 
she  was  afflicted.  She  said  that  she  fell  that  it 
was  becoming  stronger  every  day.  and  that  un- 
less something  was  done  for  her  she  should  end 
by  murdering  them." 

Eteese§  says  of  homicidal  mania:  "In  this 
form  of  madness  the  propensity  to  homicide  is 

•Treatise  en  Mental  Maladies,  i 
fTrcatiseoQ  Insanity,  p.  441.       tVMd.  p.  116. 
m,  di<  al  J  urisprudence,  p.  &52. 
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very  great.  There  may  or  may  not  accom- 
pany it  some  intellectual  aberration,  but  the 
characteristic  feature  is  an  uncontrollable  im- 
pulse to  take  life,  often  of  those  dearest  to 
the  unhappy  victim,  actuated  by  some  delu- 
sion, which  has  perhaps  been  preying  upon  his 
mind  for  months  before,  but  only  now  suddenly 
breaking  out." 

*"  Not  unfrequently  the  madman  destroys 
those  who  were  dearest  to  him  while  he  was 
sane,  and  for  whose  destruction  he  could  have 
had  no  conceivable  motive." 

Lewisf  says:  "To  a  certain  proportion  of 
the  puerperal  the  whole  period  of  lactation  is 
one  fraught  with  risks.  The  period  is  one  of 
acknowledged  susceptibility,  and  when  con- 
joined to  this  normal  exaltation  we  have  the 
predisposition  engendered  by  ancestral  insanity, 
the  acquired  elements  evolved  out  of  vicious 
modes  of  life  and  inattention  to  the  plainest 
physiological  dicta,  the  morbid  impetus  toward 
insanity  is  greatly  strengthened." 

On  page  185  he  says:  "The  puerperal  pe- 
riod, as  is  well  known,  renders  neurotic  subjects 
liable  to  insane  impulses,  and  although  usually 
a  symptom  of  the  general  disturbance  of  puer- 
peral mania,  the  simple  distinctive  form  may 
alone  prevail."  Again,  on  page  187,  "The 
brutal  instincts  are  still  less  protected  in  those 
persons  of  weak  mind  who,  not  endowed  with 
an  average  amount  of  controlling  power,  re- 
quire but  the  intensification  of  such  instinctive 
states  to  explosive  outbursts." 

Dr.  Maudsley,J  in  speaking  of  homicidal 
impulse,  says :  "  On  several  occasions  I  have 
been  consulted  by  a  married  lady,  the  mother 
of  several  children,  who  is  afflicted  with  recur- 
ring impulses  to  kill  her  youngest  children  of 
whom  she  is  most  fond  ;  she  can  not  bear  some- 
times to  be  in  the  room  with  them  when  there 
are  knives  on  the  table,  and  no  one  else  is  pres- 
ent ;  and  she  is  driven  to  retire  to  her  bed- 
room, where  she  weeps  in  an  agony  of  despair 
because  of  what  she  calls  her  wicked  thoughts, 
and  prays  frantically  to  be  delivered  from 
them." 

Dr.  Skae§  relates  a  somewhat  similar  case  of 
a  female  who  was  tormented  with  a  simple  ab- 

*Medical  Jurisprudence,  p.  553. 

tText-Book  Mental  Diseases,  p.  376. 

\  Pathology  of  Mind,  p.  333.        llbid.  p.  335. 


stract  desire  to  kill,  or  rather  (for  it  took  a 
specific  form)  to  strangle  her  children,  without 
any  disorder  of  the  intellectual  powers,  and 
who  deplored  in  piteous  terms  the  horrible  pro- 
pensity under  which  she  labored.  The  exist- 
ence of  this  kind  of  disease  is  placed  beyond 
doubt  by  the  concurrent  testimony  of  all  those 
whose  practical  knowledge  of  insanity  gives 
weight  to  their  opinions,  and  authority  to  their 
words  ;  the  denial  of  it  for  theoretical  reasons, 
based  upon  the  deliverances  of  a  sane  self-con- 
sciousness, is  reckless  and  unwarrantable." 

*"  So  desperate  sometimes  is  the  fear  of 
yielding  to  the  morbid  impulse,  so  intense  the 
horror  of  doing  so,  and  so  extreme  the  mental 
agony,  that  a  mother  afflicted  with  the  impulse 
to  kill  her  child  has  killed  herself  to  prevent  a 
worse  consummation." 

f''  That  a  person  so  afflicted  can  and  some- 
times does  resist  the  diseased  idea  or  impulse 
causes  many  to  think,  and  some  to  argue,  that 
it  might  always  be  successfully  resisted.  The 
word  irresistible  offends  much  their  theoretical 
notions  of  the  power  and  dignity  of  the  human 
will.  The  truth  is,  that  it  is  a  simple  question 
of  the  degree  of  morbid  degeneration  of  nerve 
element  whether  the  idea  shall  remain  in  con- 
sciousness and  be  under  subjection  or  become 
uncontrollable  and  realize  its  energy  in  action  ; 
and  bodily  conditions  will  very  much  affect 
that  question. 

"The  behavior  of  a  person  who,  carried 
away  by  an  uncontrollable  impulse,  has  done  a 
homicide,  after  the  convulsive  paroxysm  is 
over,  may  show  something  like  a  positive  sense 
of  relief.  He  is,  perhaps,  a  little  dazed  and 
stupefied  at  first,  before  he  comes  to  himself 
and  realizes  what  he  has  done,  but  when  he 
has  come  to  himself  he  does  not  evince  the  hor- 
ror and  remorse  which  might  be  expected." 

J"  Under  the  name  of  puerperal  insanity 
have  been  generally  confounded  three  morbid 
states ;  namely,  the  insanity  of  pregnancy,  pu- 
erperal insanity  proper,  and  insanity  of  lacta- 
tion. Of  155  cases  of  so-called  puerperal  in- 
sanity admitted  into  the  Edinburgh  Asylum, 
28  were  cases  of  the  insanity  of  pregnancy,  73 
cases  of  puerperal  insanity  proper,  and  54  were 
cases  of  insanity  of  lactation." 


"Ibid.  p.  343. 


jlbid.  p.  343. 


tlbid.  p.  209. 
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In  -peaking  of  the  insanity  of  pregnancy. 
Dr.  Spitzka  says:  "  Pregnant  women  develop 
the  strongest  conceptions  and  impulses,  often 
blended  with  the  morbid  appetitesof  their  condi- 
tion. It  seems  that  here  the  murderous  and  can- 
Dibalistic  impulses  are  usually  directed  against 
those  nearest  and  dearest  to  them,  on  that  same 
basis  of  contrariness  which  appears  to  govern 
the  imperative  conceptions  of  the  insane  gen- 
erally." 

Taylorf  defines  homicidal  mania  to  he  a  state 
of  partial  insanity, accompanied  by  an  impulse 
to  the  perpetration  of  murder,  hence  it  is 
sometimes  called  paroxysmal  or  impulsive  ma- 
nia. There  may  or  may  not  be  evidence  of  in- 
tellectual aberration,  but  the  main  feature  of 
the  disorder  is  the  existence  of  destructive  im- 
pulse, which,  like  a  delusion,  can  not  be  com- 
bated by  the  patient. 

This  impulse,  thus  dominating  over  all  other 
feelings,  leads  a  person  to  destroy  those  to  whom 
he  is  most  fondly  attached,  or  any  one  who  may 
be  involved  in  his  delusion." 

E<quirol|  says  :  "  The  impulse  to  kill  is  sud- 
den, unreflecting,  and  uncontrollable.  The  act 
of  homicide  is  perpetrated  without  motive  and 
often  on  persons  who  are  most  fondly  loved  by 
the  perpetrator."  He  further  remarks:  "All 
the  cases  which  came  before  him  had  these 
features  in  common  :  an  irritable  constitution, 
great  excitability,  singularity  or  eccentricity  of 
character;  and  previously  to  the  manifestation 
of  the  homicidal  feeling  there  was  a  gentle, 
kind,  and  affectionate  disposition." 

Many  more  quotations  might  be  made  perti- 
nent to  this  case,  but  those  already  given  suffi- 
ciently illustrate  the  phase  of  homicidal  mania 
or  impulse  under  which  we  regard  this  woman 
to  have  labored. 

After  able  arguments,  both  by  the  defense 
and  prosecution,  the  jury  in  a  short  time  re- 
turned a  verdict  of  insanity,  and  the  defendant 
was  committed  to  the  Central  Asylum  at  Au- 
chorage. 

Her  gestation  period  will  terminate  in  April, 

and   in  all  probability  in  a  short  time  after  her 

parturient    period   she   will   regain   her   mental 

equilibrium.      It  will  then  be  possible  that  she 

I;  a  on  Insanity.  | 
|- Medical  Jurlsprudeni  e,  p,  884, 
Mi  ntal  Maladies,  vol.  2,  p   - 


will  become  conscious  of  the  great  loss  she  has 
sustained  in  the  death  of  her  children  and  man- 
ifest her  grief  accordingly. 

As  Dr.  Pusey  remarked  in  his  testimony, 
that,  in  all  probability,  if  the  poison  had  not 
been  in  the  house  at  the  time  the  first  impulse 
to  destroy  her  children  affected  her,  no  other 
means  would  have  been  used  to  accomplish  her 
object.  The  knowledge  of  its  presence  sug- 
gested the  means.  In  this  particulars  woman 
under  an  impulse  of  that  character  is  different 
from  a  man  as  to  the  selection  of  her  means 
to  destroy  life.  She  will  use  the  means  that 
in  her  estimation  will  not  be  so  violent  in  char- 
acter, while  the  presence  of  a  hatchet,  a  razor, 
butcher  knife,  pistol,  or  even  a  club  will  sug- 
gest the  meaus  to  a  man  by  which  to  accomplish 
the  end  in  view.  This  difference  also  pertains 
to  a  very  great  extent  in  cases  of  suicidal  mania 
or  impulse.  A  woman  will,  as  a  rule,  drown 
herself  or  take  poison,  and  hardly  ever  resort 
to  fire-arms  unless  she  is  accustomed  to  hand- 
ling them.  A  man,  on  the  other  hand,  if  no 
milder  means  are  at  hand,  will  cut  his  throat 
or  hang  himself,  or  perhaps  butt  his  brains  out 
against  the  wall.  This  difference  between  the 
two  sexes  is  due  to  difference  in  physical  or- 
ganization. 

As  explanatory  to  the  presence  of  arsenic  in 
the  house,  it  was  in  evidence  by  the  husband 
before  the  coroner's  inquest,  that  about  a  year 
before  the  death  of  the  first  child  he  had  pur- 
chased a  box  of  "rough  on  rats,"  but  on  read- 
ing the  directions  he  learned  of  its  deadly  effect 
on  every  thing  living,  he  was  afraid  to  put  it 
out  for  fear  the  children  or  something  else  be- 
sides the  rats  might  get  it,  and  put  it  in  the 
clock  on  the  mantle-piece.  He  had  noticed  it 
there  occasionally,  and  shortly  before  the  first 
child  was  taken  sick,  and  did  not  miss  it  until 
after  the  death  of  the  fourth  child,  when,  att  r 
suspicion  arose  that  the  children  were  poi- 
soned, he  inquired  of  his  wife  where  it  was,  and 
she  sai  1  "  in  his  little  box."  but  he  was  unable 
to  find  it  in  the  box  or  about  the  house. 

Major  Kinney  expressed  the  opinion  that  the 
mother  did  not  poison  her  children,  and  that  it 
was  done  by  some  other  party.  On  this  ac- 
count, at  the  coroner's  inquest,  Dr.  Pusey  was 
careful  to  inquire  of  all  the  witnesses  who  wore 
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present  during  the  illness  and  death  of  the 
children,  if  they  knew  of  any  one  who  was  at 
the  house,  besides  the  mother,  when  they  were 
taken  sick.  There  was  no  evidence  elicited 
from  any  one  that  any  other  person  was  present 
aside  from  the  mother.  Then  at  the  trial  for 
lunacy,  when  the  mother  was  interrogated  on 
this  point,  she  readily  admitted  that  no  one  but 
herself  was  present  when  each  one  of  the  chil- 
dren was  taken  sick.  She  said  that  her  hus- 
band was  at  home  when  the  second  one  was 
taken,  but  was  out  on  the  farm.  When  each 
one  of  the  other  three  was  taken  sick  he  was 
from  home. 

All  the  evidence  points  to  her  as  the  party 
who  administered  the  poison. 

The  popular  idea  is,  that  if  a  person  does  not 
manifest  symptoms  of  insanity,  either  by  word 
or  deed,  they  can  not  be  insane.  This  idea 
among  the  laity  should  not  surprise  us,  when 
the  deportment  of  some  insane  is  so  natural 
and  rational  that  some  of  our  best  alienists  are 
often  puzzled  to  make  the  proper  distinction. 

Two  of  our  greatest  experts,  Doctors  Gray 
and  Spitzka,  were  arrayed  on  opposite  sides  on 
the  trial  of  Guiteau  for  killing  President  Gar- 
field, one  contending  that  he  was  sane  and  the 
other  that  he  was  insane. 

In  ordinary  conversation  with  Mrs.  Higbee 
at  the  present  time,  it  would  be  a  difficult  mat- 
ter for  one  unaccustomed  to  psychological  de- 
fects to  discover  any  thing  like  insanity.  But 
on  her  examination  by  counsel  it  was  plain  to 
the  alienist  that  she  was  laboring  under  the 
delusion  that  there  was  a  conspiracy  among  the 
doctors  to  destroy  her  children.  As  before 
stated,  when  asked  if  she  did  not  give  the  poi- 
son to  her  children  how  did  she  think  they  got 
it,  she  readily  answered,  "why  the  doctors 
gave  it  to  them."  And  on  being  asked  if  they 
were  not  very  sick  when  the  doctors  saw  them, 
she  said  "  yes,  but  they  did  not  get  any  worse 
until  the  doctors  came." 

When  asked  by  her  attorney  to  explain  to 
the  jury  why  she  objected  to  have  the  last  child 
examined  to  learn  the  cause  of  death,  she 
quickly  answered,  "  If  the  doctors  had  not 
sense  enough  to  tell  what  was  the  matter  with 
the  children  before  they  died  they  could  not 

afterward." 

7* 


Some  of  the  spectators  regarded  these  an- 
swers as  being  sharp  and  witty,  and  as  evidence 
of  sanity,  while  they  really  evidenced  only  a 
peculiar  kind  of  cunning  due  to  delusional  in- 
sanity. 

Within  the  last  fortnight  the  grand  jury  of 
Meade  County  has  investigated  the  case  thor- 
oughly and  failed  to  find  Mrs.  Higbee  guilty 
of  crime,  thereby  confirming  the  verdicts  of 
both  the  coroner's  jury  and  that  which  tried 
her  for  lunacy.  Like  those  juries,  this  one  re- 
garded the  mother  to  be  insane  at  the  time  she 
administered  the  poison  to  her  children. 

It  is  said  that  this  jury  also  very  particularly 
inquired  into  the  theory  entertained  by  some 
that  some  other  party  aside  from  the  mother 
poisoned  the  children,  but  found  there  was  not 
a  suspicion  of  guilt  resting  on  any  one  else. 

West  Point,  Ky. 

Societies. 


MEDICAL  AND  SURGICAL  SOCIETY  OF 
BALTIMORE. 

Stated  Meeting-,  held  February  12,  1891. 

The  seven  hundred  and  twentieth  regular 
meeting  of  the  Society  was  called  to  order  by 
the  president,  Dr.  David  Street t. 

Dr.  T.  C.  Gilchrist  and  Dr.  Wilmer  Brinton 
were  elected  to  membership. 

Dr.  D.  W.  Cathell  related  some  cases  of 
eczema  caused  by  the  use  of  ivory  soap : 

About  two  years  ago  he  saw  two  children 
with  eczema  of  the  feet.  While  visiting  them 
one  day,  the  mother  asked  him  if  the  disease 
could  be  caused  by  the  use  of  ivory  soap  ?  He 
said  he  thought  not.  A  short  time  after  this 
he  saw  another  case  of  the  same  trouble.  This 
time  he  put  the  question  as  to  whether  ivory 
soap  was  used,  and  he  was  answered  in  the 
affirmative.  Soon  after  this  he  saw  another 
case  of  the  same  disease,  and  found  that  ivory 
soap  was  used,  and  that  the  disease  had  mani- 
fested itself  since  this  soap  had  been  intro- 
duced in  the  family.  This  has  occurred  so 
frequently  that  he  confidently  tells  the  patient 
that  they  "  use  ivory  soap,"  when  he  sees  a 
case,  without  asking  any  questions.  It  is  a 
peculiar  form  of  red  eczema,  and  appears  as  if 
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the  epidermis  had  been  absorbed  or  dissolved 
as  by  chemical  action,  and  as  though  the  eczema 
had  been  precipitated  on  them  -without  it  going 
through  the  various  gradations  of  the  disease. 
He  did  not  know  who  was  the  maker  or  where 
this  soap  was  made,  but  is  sure  it  is  the  cause 
of  seventeen  out  of  twenty  cases  of  red  eczema 
that  he  has  seen  in  the  last  two  years. 

Dr.  II.  T.  Rennolds  said  he  had  not  ob- 
served any  thing  of  this  kind,  but  it  is  worthy 
of  remark  that  Dr.  Kelly,  in  his  remarks  before 
the  Society  some  weeks  ago,  said  that  he  used 
ivory  snap. 

Dr.  J.  F.  Martenet  said  he  had  had  no  ex- 
perience with  it  himself,  but  on  one  occasion 
when  he  was  with  Dr.  Councilman,  who  was 
making  a  post-mortem,  he  (Dr.  Councilman) 
excused  himself  and  left  for  the  purpose  of 
getting  a  cake  of  ivory  soap,  and  when  he 
returned  he  stated  he  used  it  to  the  exclusion 
of  all  other  soaps. 

Dr.  F.  C.  Bressler  said  he  used  it  in  his 
office  and  carried  it  in  his  satchel,  and  has  seen 
no  bad  effects  from  its  use.  It  was  recom- 
mended to  him  by  a  fellow  practitioner  who 
uses  it  in  an  extensive  obstetric  practice. 

Dr.  W.  S.  Gardner  said  he  had  used  it  since 
1882,  and  can  not  use  any  other  on  account  of 
the  tenderness  of  his  skin  ;  other  soaps  caused 
his  hands  to  chap.  He  knows  a  number  of 
ladies,  one  especially,  a  blonde  young  woman 
•of  very  delicate  skin,  who  all  use  it  in  prefer- 
ence to  any  other  kind.  They  use  it  at  the 
Maternity  for  all  purposes,  for  laundrying, 
1  lathing,  etc. 

Dr.  D.  W.  Cathell  said  he  was  confident 
that  if  the  members  of  the  Society  will  make 
observations  with  this  in  mind,  they  will  ob- 
serve the  same  thing  which  he  has  observed. 
This  soap  is  a  nice  looking  article,  it  floats,  and 
is  a  good  solvent,  and  the  people  who  use  it 
may  think  so  well  of  it  as  to  use  it  to  excess, 
tli us  these  eczemas  may  be  caused  by  the 
abuse  rather  than  from  its  proper  use.  He  is 
certain  that  he  has  not  placed  the  number  of 
cases  he  has  observed  too  high.  But  that  this 
snap  has  caused  this  peculiar  form  of  red 
eczema  he  is  equally  sure. 

Dr.  Win.  S.  Gardner  related  a  case  of  death 
of  a  lew  born  child  from  an  unusual  cause: 


The  mother  was  a  primipara,  aged  twenty- 
two.  Her  pelvic  measurements  were,  between 
the  anterior  superior  spinous  processes  10}- 
inches,  between  the  crests  of  the  ilii  11^  inches, 
and  the  external  conjugate  was  7  inches.  These 
measurements  not  indicating  any  deformity,  no 
difficulty  in  her  labor  was  anticipated.  "When 
labor  came  on,  it  progressed  very  favorably, 
the  first  stage  being  completed  in  four  hours 
and  thirty  minutes,  the  head  was  in  the  left 
occi  pi  to-anterior  position,  and  rotating  only 
about  half  the  distance  that  it  should,  it  de- 
scended into  the  pelvis  until  it  came  nearly  to 
the  perineum. 

After  waiting  what  was  considered  a  reason- 
able length  of  time — the  pains  having  con- 
tinued good — an  anesthetic  was  given,  and 
forceps  applied.  A  considerable  amount  of 
force  was  required  to  deliver  the  head.  Imme- 
diately after  the  face  cleared  the  perineum, 
meconium  began  to  stream  from  the  nose  of 
the  child.  At  least  an  ounce  of  meconium 
came  from  the  nose  of  the  child  before  the 
body  was  delivered,  and  a  considerable  quan- 
tity was  removed  from  the  mouth  witli  the 
finger.  The  cord  pulsated,  but  the  child  made 
no  effort  to  breathe.  A  variety  of  methods  of 
artificial  respiration  were  tried,  but  no  air 
could  be  gotten  into  the  lungs.  About  fifteen 
minutes  after  the  birth  of  the  chill  the  heart 
stopped  beating.  Dr.  Kierle  made  the  post- 
mortem and  found  the  trachea  filled  with  meco- 
nium. The  same  pressure  which  forced  the 
meconium  out  of  the  nose,  in  all  probability 
also  forced  it  into  the  trachea. 

The  case  is  of  interest  on  account  of  the 
unusal  cause  of  death.  A  large  portion,  prob- 
ably a- majority  of  still-births,  that  is  of  chil- 
dren who  die  during  labor,  are  cause  1  by  frac- 
ture of  the  base  of  the  skull. 

Dr.  F.  C.  Bressler  said  he  had  a  case  of 
placenta  previa  some  time  ago.  Alter  having 
performed  podalic  version,  the  head  became 
arrested  at  the  outlet  with  face  toward  the  hol- 
low of  the  sacrum.  He  noticed  that  the  child 
made  several  convulsive  efforts  at  respiration. 
After  its  birth  he  found  it-  mouth  filled  with 
meconium  and  mucus.  He  cleansed  it-  mouth, 
but  owing  to  the  serious  condition  of  the 
mother,  he  could    not    devote    much    time  lo  it. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


203 


When  he  came  to  devote  his  attention  to  the 
child,  it  could  not  be  made  to  breathe  by  any 
of  the  methods  of  artificial  respiration.  This 
was  the  only  case  in  bis  experience  where 
meconium  was  found  in  the  mouth.  He 
thought  Dr.  Gardner's  case  was  a  rare  one,  as 
death  in  this  case  was  undoubtedly  caused  by 
meconium  in  the  air-passages.  He  questioned 
the  accuracy  of  Dr.  Gardner's  statement  that 
in  most  of  the  stillbirths  death  was  caused  by 
fracture  of  the  skull.  He  made  it  a  point  to 
examine  every  case  of  still-birth  carefully  and 
thoroughly,  and  he  has  not  been  able  to  find 
fractures  of  the  skull.  Those  that  he  has  seen 
were  due  to  the  forceps. 

Dr.  Gardner  asked  if  Dr.  Bressler  had  made 
any  post  mortems  in  these  cases  ? 

Dr.  Bressler  said,  no,  he  had  not ;  but  in  ex- 
amining them  he  had  depended  on  his  tactile 
power,  and  he  thought  he  could  detect  a  frac- 
ture on  a  dead  baby's  skull,  especially  as  the 
examination  could  be  very  thorough,  as  there 
need  be  no  fear  of  hurting  a  dead  baby.  He 
thought  most  cases  of  still-births  were  due  to 
want  of  proper  treatment  by  the  obstetrician, 
either  in  delaying  too  long  to  assist  nature,  or 
after  the  child's  birth  in  not  applying  proper 
restorative  measures. 

He  believes  that  if  a  soft  catheter  were  used 
oftener  to  suck  out  foreign  matters  from  the 
trachea,  that  more  children  would  be  saved. 

Dr.  Gardner  said  the  fractures  he  spoke  of 
were  not  fractures  of  the  vault  of  the  cranium, 
produced  by  forceps,  but  fractures  of  the  oc- 
cipital bone  produced  by  the  uterine  contrac- 
tions acting  through  the  spinal  cord.  These 
fractures  are  found  where  the  forceps  were  not 
u-ed  early  enough,  and  can  in  no  case  be^caused 
by  them.  The  fractures  over  the  vault  of  the 
cranium  can  easily  be  felt  by  any  one,  but  the 
fractures  about  the  base  of  the  brain  can  only 
be  demonstrated  by  post-mortem  examination. 

Dr.  Streett  related  a  case  of  sciatica  caused 
by  pressure  of  the  pregnant  uterus: 

He  was  called  about  ten  days  ago  to  see  a 
lady  who  was  suffering  great  pain.  She  had 
an  acute  attack  of  sciatic  neuralgia  in  the  left 
leg;  the  pain  being  so  intense  that  she  screamed 
aloud  with  each  paroxysm.  A  paroxysm 
would  be  caused  by  the  slightest  touch  or  mo- 


tion of  the  leg  or  foot.  She  was  placed  on 
morphia,  half  a  grain,  every  two  hours,  until 
relief  was  obtained.  She  took  this  almost 
steadily  for  five  days.  The  pain  was  constant, 
but  more  intense  with  each  paroxysm.  The 
limb  was  bathed  in  chloroform  liniment  and 
imbedded  in  flannel  and  cotton.  He  also  gave 
quinine,  fifteen  grains  twice  daily.  She  re- 
mained about  the  same.  He  noticed  that  the 
uterus  was  hard  and  enlarged  to  about  the  size 
of  three  months'  pregnancy.  She  was  near  the 
menopause,  and  had  been  suffering  with  hem- 
orrhage and  irregular  menstruation  for  several 
years.  He  questioned  her  closely  as  to  the 
possibility  of  being  pregnant,  but  she  said  she 
did  not  think  it  possible.  He  then  told  her 
that  the  sciatica  was  caused  by  the  enlarged 
uterus  pressing  upon  the  nerves  in  the  pelvis. 
On  the  occasion  of  his  sixth  visit,  she  said  she 
had  passed  what  seemed  to  be  a  blood-clot  from 
the  vagina.  On  examination  it  proved  to  be  a 
fetus  of  about  six  weeks,  in  the  membranes 
intact.  She  did  not  have  any  more  paroxysms 
of  pain  in  the  leg  after  the  passing  of  the  fetus. 
The  leg  remained  sore  for  a  few  days,  but  she 
is  now  well  and  sitting  up  in  her  room.  It  is 
very  evident  that  the  pain  in  the  leg  was  due 
to  the  expulsive  efforts  of  the  uterus  in  trying 
to  expel  the  fetus.  On  examining  the  uterus 
it  was  found  to  be  large  and  hard,  apparently  a 
fibroid  ;  it  was  completely  retroverted,  the 
fundus  in  the  hollow  of  the  sacrum  and  the  os 
high  up  behind  the  symphysis  pubes,  and  diffi- 
cult to  feel.  He  said  he  had  some  compunc- 
tions of  conscience  in  regard  to  the  large  doses 
of  quinine  he  had  given  her,  as  some  are  of 
the  opinion  that  quinine  in  large  doses  may 
cause  a  miscarriage.  But  he  had  frequently 
given  quinine  to  pregnant  women  before,  and 
had  never  had  any  injurious  results. 

Dr.  S.  T.  Earle  said,  after  practicing  for 
fourteen  years  in  a  malarious  climate,  he  of 
necessity  had  an  extensive  acquaintance  with 
quinine.  He  had  given  it  frequently,  in  all 
manner  of  doses,  to  pregnant  women,  and  had 
found  no  ill  effects  from  its  administration. 

Dr.  W.  S.  Gardner  said,  as  to  examining  the 
urine  in  cases  of  convulsion,  he  thought  it 
would  be  misleading  if  we  depended  on  the 
presence  or  absence  of  albumen  alone  to  make 
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a  diagnosis.  He  has  the  records  of  a  number 
of  cases  of  women  who  had  no  albumen  in 
their  urine  up  to  the  time  of  having  convul- 
sions, when  it  was  found.  In  others,  where 
there  was  a  small  quantity  of  albumen,  it  was 
increased  in  amount,  if  examined  a  short  time 
after  having  convulsions.  In  one  case,  where 
the  resident  physician  passed  a  catheter  as  soon 
as  the  patient  became  quiet  enough  to  do  so, 
no  albumen  was  found,  hut  in  examining  the 
urine  again,  obtained  in  the  same  way,  long 
enough  after  the  convulsion  for  the  kidney  to 
have  secreted  it  after  the  seizure,  albumen  was 
found.  The  fact  of  albumen  being  in  the  urine, 
especially  after  a  convulsion,  was  not  diag- 
nostic of  renal  disease.  On  the  other  hand  we 
may  have  renal  disease  and  there  be  no  albu- 
men in  the  urine.  As  in  the  case  of  a  woman 
who  had  frequent  convulsions,  and  frequent 
examinations  of  the  urine  showed  no  albumen, 
but  there  was  always  a  low  specific  gravity. 

When  she  died  the  post-mortem  showed  con- 
tracted kidney.  As  to  quinine,  he  gave  it  to 
women  unmindful  as  to  whether  they  were 
pregnant  or  not,  and  be  has  not  had  any 
trouble  that  he  could  ascribe  to  it. 

Dr.  David  Streett  said  it  is  well-known  that 
we  rarely  find  albumen  in  the  urine  of  patients 
suffering  from  contracted  kidney.  There  is 
another  class  of  cases  of  nephritis  in  which 
there  is  an  absence  of  albumen,  and  that  is 
the  nephritis  of  pregnancy.  This  clinical  fact 
mentioned  by  Dr.  Gardner  is  mentioned  in 
Flint's  Practice  of  Medicine.  So  that  Dr. 
Gardner's  statement  is  in  accord  with  the  state- 
ment made  by  Flint.  The  examination  of 
urine,  as  frequently  made  by  heat  and  nitric 
acid,  gives  us  some  information,  but  falls  short 
of  what  is  desired.  In  examining  urine  note 
should  be  made  of  color,  odor,  reaction  to  lit- 
mus, specific  gravity,  and  the  presence  or  ab- 
sence of  albumen,  sugar,  phosphates,  etc.,  and 
by  the  microscope  for  tube  caste,  epithelial 
cells,  crystals,  etc.  When  there  is  a  small 
amount  of  albumen  he  thought  Heller's  layer 
test  the  most  delicate. 

Dr.  1!  G.  Davis  said,  when  he  finds  a  low 
specific  gravity,  he  always  asks  it  the  patient 
has  drunk  beer,  and  usually  the  answer  IS  "yes." 

Dr, .).  V.  Martinet  said,  while  specific  gia\  its- 


is  of  some  importance,  we  should  not  put  too 
much  value  on  it,  as  it  may  be  brought  about, 
as  Dr.  Davis  has  said,  by  drinking  beer  or  any 
fluid.  The  ordinary  examination  by  heat  and 
nitric  acid  is  not  reliable,  the  microscope  is  the 
best  method  of  examining  where  we  wish  to 
get  definite  information.  He  knew  of  a  case 
where  a  gentleman  was  being  treated  by  a 
physician  of  large  practice,  who  examined  the 
urine  by  heat  and  nitric  acid,  and  said  there 
was  nothing  wrong  with  the  kidneys,  the  pa- 
tient grew  worse  and  worse,  be  had  edema  of 
the  legs  up  to  the  knees,  and  his  dyspnea  was 
so  marked  that  he  could  not  lie  down.  A  con- 
sultation was  had.  the  urine  examined  micro- 
scopically, and  tube  casts  were  found. 

He  was  called  to  see  a  lady  who  was  said  to 
be  hysterical;  he  examined  the  urine  by  the 
microscope  and  found  tube  casts.  She  recov- 
ered under  proper  treatment.  As  to  the  sciat- 
ica due  to  pressure  of  the  uterus  on  the  sacral 
plexus,  as  reported  by  Dr.  Streett.  he  has  a 
case  of  a  man  with  hemorrhoids,  who  has  a 
sciatic  i  and  is  almost  a  cripple  from  the  pressure 
of  the  hemorrhoids  on  the  sacral  nerves.  This 
patient  refuses  to  be  operated  on  for  the  re- 
moval of  the  hemorrhoids.  Another  case  of 
a  lady,  with  a  relaxed  vaginal  outlet,  and  the 
pressure  of  a  subiuvoluted  uterus  on  the  sacral 
plexus  has  developed  a  sciatica  in  her  case. 
In  this  case  the  pain  is  relieved  by  introducing 
the  finger  and  lifting  up  the  uterus. 

Dr.  Streett  said  specific  gravity  varies  with 
the  form  of  the  nephritis,  the  quantity  of 
liquid  imbibed,  the  degree  of  perspiration,  and 
the  condition  of  the  alimentary  canal.  Diar- 
rhea, for  instance,  lessens  the  quantity  of  the 
urine  also.  Referring  to  the  relative  impor- 
tance of  visual  symptoms  :  Aboul  -even  years 
ago  he  was  attending  a  patient  for  myalgia, 
when  without  any  warning  he  suddenly  became 
blind.  Pie  consulted  an  eye  specialist  and 
found  the  patient  had  acute  nephritis  and 
uremic  amaurosis  as  a  result.  He  regained 
vision  in  about  four  days  and  made  a  good 
recovery.  In  another  case,  a  lady  whom  he  was 
attending  said  ber  daughter  had  some  trouble 
with  her  eyes,  she  being  near-sighted.  He 
referred  her  to  an  eye  specialist,  who  diagnosed 
nephritis  by  the  ophthalmoscope  and  told  her 
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to  call  her  family  physician  in.  That  night  he 
was  sent  for  suddenly,  and  found  her  in  uremic 
convulsions,  she  was  in  the  fifth  month  of 
pregnancy.  She  died  in  twelve  hours.  In 
diagnosing  nephritis,  we  should  not  consider 
symptoms  in  the  abstract,  but  should  draw 
our  information  from  every  possible  source, 
the  condition  of  the  patient,  the  symptoms, 
the  history  of  the  case,  and  the  results  of  a 
thorough  examination  of  the  urine.  Do  this, 
and  we  will  seldom  err  in  our  opinion. 

J.  WM.  FUNCK,  M.  D., 

Baltimore,  Md.  Bee.  Scc'y. 

iUuicius  nub  IHblioijinipljij. 

Heredity,  Health,  and  Personal  Beauty.  By 
John  V.  Shoemaker,  A.  M.,  M.  D.  422  pp.  Phil- 
adelphia and  London  :  F.  A.  Davis.     1890. 

The  author  frankly  gives  us  to  understand 
in  his  preface  that  he  has  not  been  particular 
to  inquire,  in  launching  this  work,  whether  or 
not  it  was  needed  to  fill  a  long-felt  want,  feel- 
ing satisfied  that  he  could  create  the  want  along 
with  the  supply.  And  the  candid  reader  must 
concede  that  if  variety,  richness,  and  fresh- 
ness of  thought  and  theme  can  create  a  want, 
the  doctor  has  succeeded  admirably.  Certainly 
if  such  want  already  exists,  and  can  not  claim 
to  be  supplied,  it  at  least  can  not  deny  being 
well  catered  to. 

Heredity,  health,  and  personal  beauty  the 
author  takes  for  his  text,  and  after  the  likeness 
of  what  is  seen  with  many  a  pulpit,  the  sermon 
is  all  the  better  because  the  preacher  wanders 
far  from  the  text. 

Particular  fondness  is  shown  for  evolutionary 
themes,  and  if  not  really  much  of  an  original 
character  is  supplied,  the  truths  of  the  plod- 
ders are  attractively  dressed,  and  for  this  reason 
will  be  welcomed  by  many  who  otherwise  might 
have  been  "  not  at  home." 

Believing,  as  we  do,  that  the  doctrine  of 
evolution  is  a  grand  tree  laden  with  precious 
fruit  for  the  healing  of  the  nations,  possibly 
the  very  one  that  Adam  was  about  to  put 
f  >rth  and  eat  of,  in  the  garden,  when  time  was 
called  on  him,  we  welcome  every  curve  of  the 
pen  that  serves  to  enlighten  the  world  on  that 
crowning  discovery  of  the  ages. 


In  Dr.  Shoemaker's  book  many  will  get  ac- 
quainted with  the  advanced  teachings  of  the 
day,  for  the  reason  that  they  are  set  forth  in 
pleasing  and  comely  dress,  who  might  else  have 
been  left  in  the  willful  darkness  of  bigotry. 

Passing  from  multifarious,  howbeit  pleasant 
dissertations,  a  wide  range  of  cosmetic  themes 
is  treated  in  an  entertaining  and  instructive 
way  that  shows  both  close  observation  and  pa- 
tient thought.  Indeed  it  can  hardly  be  gain- 
said that,  though  the  writer  has  flung  the  uni- 
ties to  the  wind  in  the  construction  of  this 
book,  the  reading  of  the  work  itself  must  have 
about  as  pleasant  influence  on  the  features  of 
the  reader  as  any  of  the  medicaments  or  pro- 
cedures it  recommends.  d.  t.  s. 


Diseases  of  the  Digestive  Organs  in  Infancy 
and  Childhood,  with  chapters  on  the  Investigation 
of  Disease;  the  Diet  and  General  Management  of 
Children,  and  Massage  in  Pediatrics.  By  Louis 
Starr,  M.  D.  Second  edition.  Illustrated.  395 
pp.     Philadelphia:  P.  Blakiston,  Son  &  Co.    1891. 

The  treatment  of  the  diseases  of  the  digestive 
organs  in  children  requires  a  greater  share  ot 
the  attention  of  the  physician,  and  on  more  oc- 
casions the  exercise  of  rapidity  of  judgment 
and  prompt  decision,  than  perhaps  all  other 
diseases  of  childhood  together. 

To  give  prominence  to  this  class  of  disorders, 
constituting  as  they  do  so  large  a  proportion  of 
the  ailments  of  childhood,  was  the  author's 
averred  aim  in  the  production  of  this  work. 
In  this  edition  the  author  has  brought  the 
general  subject-matter  thoroughly  abreast  of 
the  times.  The  original  text  has  been  re-ar- 
ranged and  some  new  material  added.  The 
style  is  easy  and  clear,  the  work  is  written  in 
a  broad  spirit,  and  is  throughout  highly  in 
structive  and  entertaining.  d.  t.  s. 


A  Compend  of  Diseases  of  Children.  Especially 
adapted  for  the  use  of  Medical  Students.  By  Mar- 
cus P.  Hatfield,  A.  M.,  M.  D.,  Professor  of  Dis- 
eases of  Children,  Chicago  Medical  College.  With 
a  colored  plate.  182  pp.  Philadelphia  :  P.  Blakis- 
ton, Son  &  Co.     1890. 

This  is  No.  14  of  Quiz  Compends  by  this  en- 
terprising house,  and  while  replete  with  valu- 
able matter  is  not,  in  our  opinion,  up  to  the 
standard  of  previous  numbers.     Beside  lacking 
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somewhat  in  the  charm  of  style  which  every 
one  feels  but  which  is  hard  to  describe,  there 
are  some  evidences  of  inattentive  proof-reading 
that  certainly  will  be  remedied  in  future  edi- 
tions. When  we  read  on  page  63  that  rachitis 
comes  from  paxis,  the  spine  ;  that  it  "may  oc- 
cur in  inter-uterine  life,"  we  can  not  escape  the 
conclusion  that  there  has  been  faulty  proof- 
reading. And  when  we  read  on  the  same  page, 
"These  (distinctive  marks)  consist  in  a  final 
ossification  of  the  whole  former  soft  mass  of 
bone  into  a  compact,  thick  bony  substance, 
thus  retaining  its  pathological  original  thicken- 
ing, sclerosis,  or  eburnatio,"  we  hardly  know 
what  to  think,  or  what  the  author  wants  us  to 
think.  No.  14,  though  in  the  main  excellent, 
will  evidently  bear  a  little  retouching  on  almost 
every  page.  D.  T.  s. 

Saunders'  Question  Compends,  No.  14.  Part  i : 
Essentials  of  Refraction  and  Diseases  of  the  Eye. 
By  Edwabd  Jackson,  A.  M.,  M.D.  Part  n:  Es- 
sentials of  Diseases  of  the  Nose  and  Throat.     276 

•  pp.     Philadelphia  :    W.  B.  Saunders.     1890. 

This  number  of  the  Question  Compends  is 
gotten  up  in  the  same  attractive  style  as  the 
previous  numbers  of  the  series.  These  works 
have  thoroughly  won  their  place  as  stimulating 
and  very  helpful  aids  to  study,  and  no  physi- 
cian can  well  afford  to  be  without  one  or  the 
)ther  series  of  these  truly  valuable  aids. 


Manual  of  Clinical  Diagnosis.  By  Dr.  Otto  Ski- 
i  i:i;t.  Privat-docent  in  Wurzburg,  and  Dr.  Fried- 
ki.  u  Muller,  Assistant  of  Medical  Clinic  in  Berlin. 
Translated  from  the  fifth  German  edition,  enlai 
and  revised,  with  the  permission  of  the  authi 
l:.  William  Buckingham  Canfield,  A.M., 
M.  D.  (  Berlin).  Second  edition,  revised  and  en- 
larged. With  fifty  illustrations  and  one  colored 
plate.     18")  pp.     New  York  :   G.  B.  Putnam's  Sons. 

The  rapid  progress  made  during  the  last  few 
years  in  pathology,  and  especially  in  bacteriol- 
ogy, has  made  such  extensive  changes  necessary 
in  the  teaching  in  these  departments,  that  the 
best  works  of  a  few  years  ago  are  already  anti- 
quated. This  small  and  unpretentious  work 
really  marks  the  most  decided  adaptation  of 
recent  discoveries  to  methods  of  clinical  diag- 
nosis. Th  differenl  methods  of  examination 
have  been  clearly  given,  as  well  as  a  conveni- 
ent  collection   of  the   data    and   figures    with 


which  the  physician  and  student  is  supposed 
always  to  become  familiar.  The  authors  have 
taken  especial  care  to  consider  the  needs  of  tin- 
student  and  physician  by  noting  only  what  is 
trustworthy  and  omitting  facts  and  details 
that  are  self-evident  or  of  secondary  impor- 
tance. D.  T.  S. 

Transactions  of  the  American  Orthopedic  As- 
sociation. Fourth  session,  held  at  Philadelphia, 
Pa.,  September  16,  17,  and  18,  1890.  Volume  in. 
238  pp.  Philadelphia:  N.J.  Dor  man,  Publisher 
for  the  Association. 

The  proceedings  of  this  Association  reflect  the 
rapid  progress  being  made  in  orthopedics,  and 
also  furnish  a  pleasant  example  of  work  in  a 
department  of  medicine  where  results  are  open 
to  full  inspection,  and  can  almost  invariably  be 
intelligently  passed  upon.  A  record  of  good 
work  by  earnest  men.  d.  i    - 


A  Compend  of  Gynecology.     By  II  i  my  Morkib, 
M.  D.,  late  Demonstrator  of  Obstetrics  and  D 

of  Women  and  Children  in  the  Jefferson  Medical 
College,  Philadelphia.  178pp.  Philadelphia:  1' 
BlakistoivSon  &  Co.    1891. 

This  is  No.  7  of  the  Blakistqn  Quiz  Com- 
pends, and  will  compare  favorably  with  any  of 
the  other  numbers  of  the  series,  or  indeed  with 
any  work  of  its  kind. 

(Torres  pou  Deuce. 

LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.! 

The  favorable  official  reports  from  the  Prus- 
sian hospitals  regarding  the  effects  >>t  Dr. 
Koch's  "  tuberculine "  are  unhappily  not  borne 
out  by  the  experience  of  Mr.  Jordan  Lloyd. 
F.  R.  C.  S.,  as  described  by  him  at  Queen's 
College,  Birmingham.  Mr.  Lloyd  stated  that 
for  more  than  two  months  he  had  been  li- 
the lymph  ;  he  had  given  it  even  in  larger  .!■ 
than  the  Berlin  professor  recommended,  and 
he  did  not  hesitate  to  sav  that  in  his  hands,  in 
the  treatment  of  chronic  surgical  diseases  of 
all  kinds,  it  had  been  perfectly  useless,  and. 
moreover,  that  it  could  not  he  depended  upon 
as  a  diagnostic  agent.  Koch's  fluid  he  con- 
sidered to  he  undoubtedly  a  liquid  of  very 
great    power,  as  Been   by  the  general  and   local 
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disturbance  which  attended  its  demonstration  ; 
but  as  a  curative  agent  —  and  that  was  the  re- 
spect alone  in  which  he  spoke  of  it,  for  he  had 
had  no  experience  in  the  physiological  labora- 
tory —  it  was  not  worth  the  postage  stamps 
that  were  required  to  bring  it  over  from  Ger- 
many. 

A  highly  interesting  treatise  has  been  pub- 
lished with  reference  to  the  cure  of  morphinism. 
In  order  to  dimmish  or  alleviate  the  host  of 
symptoms,  which  appear  when  morphine  is 
withheld  from  a  person  who  is  habituated  to 
it,  certain  "morphine  substitutes"  have  been 
introduced,  principally  opium,  cocaine,  and 
most  recently  codeine.  The  method  of  treat- 
ment recommended  is  that  the  morphine  is 
wholly  abandoned  iu  four  weeks.  In  order  to 
cut  off  all  possible  sources  of  morphia,  the  pa- 
tients must  be  watched  in  the  early  days  of 
deprivation,  and  even  their  letters  opened  only 
in  the  presence  of  the  physician,  the  neighbor- 
ing pharmacists  have  also  to  be  instructed  to 
supply  them  with  the  drug  on  no  account  what- 
ever. With  reference  to  avoiding  the  flight  of 
the  patient  before  the  cure  is  complete,  the 
thing  is  to  get  the  promise  of  the  patient  as 
soon  as  the  worst  is  over  to  strictly  obey  orders. 
The  injections  should  be  made  before  meals  and 
the  patient  kept  in  the  open  air,  the  exercise 
must  be  considerably  restricted,  as  it  may 
readily  become  exhausting.  Abundant  eating 
must  be  encouraged  and  the  use  of  wine  and 
beer.  When  the  last  dose  is  reached  the  pa- 
tients are  kept  in  bed,  and  if  the  symptoms  be- 
come severe  extract  of  opium  in  wine  is  given. 
Experience  shows  that  opium  is  the  best  substi- 
tute for  the  alleviation  of  the  symptoms  fol- 
lowing abstinence.  It  is  a  bad  plan  to  give  it 
simultaneously  with  the  morphine,  nor  of 
course  must  it  ever  be  within  reach  of  the  pa- 
tient. It  is  most  indicated  in  profuse  diarrhea 
with  painful  tenesmus.  Massage  and  electricity 
are  not  recommended  against  the  neuralgic 
pains,  because  they  are  more  unpleasant  to  the 
patients  than  the  latter  themselves.  The  best 
prophylactic  against  collapse  is,  according  to 
the  author,  the  taking  of  regular  nutrition 
combined  with  the  early  use  of  alcohol.  Gen- 
erally with  the  appearance  of  diarrhea  the 
psychical   condition   improves.     Of  great   im- 


portance is  a  rational  hydropathic  treatment, 
full  shower  and  other  baths.  The  prevention 
of  relapse  is  often  difficult  enough,  especially 
when  the  patient  is  allowed  to  return  to  his 
ordinary  life  before  the  nervous  system  has 
fully  regained  its  tone.  Sleeplessness,  which 
may  last  for  weeks,  is  a  frequent  source  of 
danger.  Hypnotics  should  be  used  very  spar- 
ingly- 
Startling  evidence  has  been  given  before  Mr. 
Hedley  and  Dr.  Bridges,  who  are  holding  an 
inquiry  on  behalf  of  the  Local  Government 
Board  respecting  certain  allegations  against 
the  management  of  the  Eastern  Fever  Hos- 
pital. According  to  the  story  told  by  a  nurse 
investigation  is  certainly  needed :  Food  very 
inferior  ;  bread  mouldy  and  mouse-eaten  ;  fish 
unfit  for  human  food,  and  practically  always 
haddock  (just  as  the  meat  for  dinner  for  three 
years  was  always  boiled  mutton)  ;  milk  often 
sour  ;  for  butter  inferior  margarine;  rice  some- 
times bad  ;  beef  tea  weak  at  times  and  often 
tainted.  But  worse  remains :  Witness  declared 
that  she  had  known  bedsteads  removed  from 
one  infectious  ward  to  another  and  used  for 
patients  suffering  from  different  disorders  with- 
out being  disinfected.  Convalescents  from 
diphtheria  were  placed  in  beds  which  she  be- 
lieved had  not  been  disinfected,  and  several 
cases  of  scarlet  fever  had  broken  out  among 
these  patients.  It  is  thought  the  authorities 
have  some  strong  evidence  to  rebut  these  grave 
charges. 

A  medical  man  who  has  recently  been  travel- 
ing in  Abyssinia  has  communicated  his  ex- 
perience with  regard  to  cocoa-nut  oil  as  a 
remedy  for  tape-worm.  When  traveling  one 
day,  after  eating  and  drinking  the  pulp  and 
milk  of  several  cocoa-nuts,  he  felt  very  unwell. 
Soon  after  there  came  on  a  copious  action  of 
the  bowels,  and  he  was  surprised  to  see  that  he 
had  expelled  a  complete  tape-worm,  head  and 
all,  quite  dead.  Since  then  he  has  experi- 
mented on  a  number  of  persons  suffering  from 
tape-worms,  and  with  success  in  all  cases,  the 
tenia  always  coming  out  entire  and  dead.  The 
treatment  now  adopted  as  being  the  most  con- 
venient and  effective  is  as  follows :  The  patient 
while  fasting  is  ordered  to  take,  in  the  morn- 
ing, the  milk  and  pulp  of  one  cocoa-nut.     No 
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cathartic  ia  needed  and  no  peculiar  care  is 
requisite.  This  simple  remedy  is  stated  to  be 
as  effective  as  pomegranate  root  or  male  fern, 
and  for  several  reasons  preferable  to  them. 
The  only  difficulty  appears  that  of  being  aide 
to  induce  a  patient  to  eat  an  entire  cocoa-nut, 
milk  and  all,  before  breakfast  in  the  morning. 

'•It  is  not  my  business  to  discuss  the  scheme 
brought  forward  by  the  leader  of  the  Salvation 
Army,"  said  the  Duke  of  Portland,  "but  I 
would  ask  the  public  at  large  not  to  desert  old 
and  well  tried  friends  in  the  shape  of  institu- 
tions which  by  the  noble  work  they  have  done 
hive  established  their  claim  to  support  for  new 
and  unfledged  schemes  which  may  or  may  not 
be  of  greater  advantage  and  utility."  His 
Grace  was  pleading  the  cause  of  the  East  Lon- 
don Hospital  for  Children,  and  he  quoted  sta- 
tistics showing  that  during  the  twenty-three 
years  of  its  existence  nearly  a  quarter  of  a 
million  cases  had  been  treated.  Notwithstand- 
ing the  support  of  the  poor  of  the  locality 
there  had  been  a  falling  off  in  the  public  sub- 
scription, and  the  board  had  seriously  contem- 
plated closing  two  of  the  wards.  As  Mr. 
Cheston,  the  chairman  of  the  committee,  ex- 
plained, the  hospital  had  happily  benefited  to 
the  extent  of  £3,000  under  the  will  of  a  lady 
who  desired  that  her  only  daughter  should 
is  neither  a  foreigner  nor  a  Smith.  She 
married  an  American  and  therefore  forfeited 
the  money. 

Without  doubt  London  is  the  best  drained 
capital  in  the  word:  this  enviable  distinction 
has  not  however  been  obtained  without  a  vasl 
expenditure.  The  main  sewers  have  been  pro- 
vided at  a  cost  of  over  £6,000,000;  but  already 
these  underground  arteries  are  proving  inade- 
quate for  the  huge  increase  of  population 
which  has  taken  place  since  the  scheme  was 
initiated  and  completed.  Sir  Benjamin  Baker 
and  Mr.  Binnie,  after  investigation,  have  re- 
ported that  two  ne  t  main  sewers  arc  impera- 
tively required,  the  cost  being  estimated  at 
about  £2,250,000.  With  this  expenditure  the 
sewerage  Bystsra  of  London  would  be  available 
for  a  population  of  7,000,000,  or  2,000,000 
more  than  at  present.  Subterranean  canals 
capable  of  carrying  the  b<  wage  to  the  sea  would 
«•  >st  at  lca-t  tjs, (inn. (inn  :  but  for  the  time  being 


the  engineers  do  not  think  there  is  absolute 
pressure  for  the  inauguration  of  such  a  gigantic 
undertaking  until,  at  all  events,  the  effect  upon 
the  Thames  of  the  precipitation  works  which 
are  not  yet  in  full  working  order  has  been 
fairly  and  fully  tried. 

During  the  ensuing  month  the-  Royal  Acad- 
emy   propose  to  fill  up  the    Professorship  of 
Anatomy    rendered    vacant    by    the  lamented 
death  of  Prof.   Marshall.      Several   candid 
have  been  named. 

It  is  now  strongly  urged  in  some  quarters 
that  the  prophylaxis  of  venereal  disease  should 
in  all  countries  of  the  world  be  taken  up  with 
the  same  energy  as  is  found  displayed  in  the 
case  of  rabies,  tuberculosis,  smallpox,  etc.  A 
writer  in  the  Therapeut'e  ( razette  say.-  syphilis 
is  perhaps  more  important  than  all  these  put 
together. 

Dr.  Thomson  is  of  opinion  that  the  number 
of  bacteria  which  produce  sulphureted  hydro- 
gen from  albuminous  materials  is  by  do  means 
limited,  and  by  employing  appropriate  means 
nearly  all  of  them  can  be  made  to  produce  this 
gas  iu  cultures  in  which  the  action  is  an  aero- 
bic. Nascent  hydrogen  appear-  to  play  an  im- 
portant part  in  this  curious  pro      - 

The  verdict  in  the  libel  action  in  connection 
with  an  advertisement  of  Mother  Seigel's 
syrup  ha*  been  confirmed  on  appeal. 

London,  March.  1891 

Obstructs  nub  Selections. 


Chronic  Gastric  Catarrh  with  Indura- 
tion of  the  Walls  ofthe  Stomach  ;  Acute 
Facial  Erysipelas  with  Hyperpyrexia. — 
Gentlemen:  I  bring  before  you  this  morning  a 
patient  who  has  been  under  observation  some 
time.  This  man  came  to  my  office  two  months 
ago.  He  looked  liked  a  man  that  was  going 
to  die.  He  was  extremely  anemic  and  emaci- 
ated, and  presented  an  appearance  very  differ- 
ent from  that  of  comparative  health  which  you 
see  to-day.  The  story  which  he  told  made  me 
fear  that  he  had  organic  disease  ofthe  stomach 
with  stenosis  of  the  pylorus.  At  my  request 
he  wrote  out  a  history  of  his  case,  and  of  this 
I  will  give  you  a  condensed  account.  He  is 
twenty  -eight  years  of  age,  weight  ninety  nine 
pounds,     lie  was  never  robust  or  strong,  and 

as  a  child  and  youth  was  not  prone  to  attacks  of 
indigestion.      While  attending  college  from  his 
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sixteenth  to  his  twentieth  year  he  enjoyed  bet- 
ter health  and  reached  his  greatest  weight,  one 
hundred  and  thirty  pounds.  After  graduation 
he  engaged  actively  in  a  responsible  business 
and  soon  began  to  suffer  with  different  dyspep- 
tic symptoms,  such  as  pain  in  the  stomach, 
sometimes  occurring  after  meals,  and  gastric 
and  intestinal  flatulence,  water  brash  in  the 
morning  before  breakfast,  and  the  raising  of 
acid  mucous  matter.  The  symptoms,  as  you 
see,  were  those  of  subacute  gastric  catarrh, 
and  with  this  there  was  constipation.  His 
weight  declined  to  one  hundred  and  twenty- 
four  pounds.  In  the.  autumn  of  1887  he  had 
an  attack  of  jaundice.  This  was  undoubtedly 
due  to  the  involvement  of  the  duodenum  with 
extension  of  the  catarrhal  inflammation  into 
the  common  duct,  causing  swelling  of  the  lin- 
ing membrane  and  closure  of  the  duct,  with 
obstruction  to  the  flow  of  the  bile  and  conse- 
quent resorption  and  staining  of  the  tissues. 
In  other  words,  this  was  an  attack  of  catarrhal 
jaundice.  It  was  accompanied  by  increased 
evidence  of  catarrh  of  the  stomach,  with  loss 
of  appetite  and  nausea.  During  this  attack 
the  weight  declined  to  one  hundred  and  eight 
pounds.  He  gradually  recovered,  and  the 
weight  went  up  to  one  hundred  and  twenty- 
four  pounds.  He  suffered  less  from  indigestion 
than  before,  although  at  the  same  time  he  ex- 
ercised more  care.  This  improvement  is  to  be 
explained  by  the  re-t  and  greater  care  which 
he  was  compelled  to  exercise  while  suffering 
with  the  attack  of  jaundice.  I  wish  you  to 
note  the  importance  of  this  long  story  of  gastric 
catarrh.  It  seemed  to  me  wdien  I  heard  this 
history  that  it  was  one  of  the  most  encouraging 
elements  in  the  case,  for  if  these  symptoms  had 
been  due  to  malignant  disease  he  would  have 
been  dead  and  buried  long  ago.  The  very  fact 
that  he  had  had  gastric  symptoms  for  so  long 
was  the  strongest  evidence  that  they  were  due 
to  gastric  catarrh,  and  the  strongest  ground  for 
the  hope  that  it  had  remained  a  gastric  catarrh. 
His  weight  and  strength  kept  up  uu til  May, 
1889,  then,  after  some  indiscretion  in  diet,  he 
had  an  attack  of  vomiting,  followed  by  nausea 
and  loss  of  appetite.  Any  food  taken  caused 
severe  pain,  and  there  was  great  soreness  and 
tenderness  in  the  epigastric  region.  In  three 
weeks  his  weight  ran  down  to  one  hundred  and 
eight  pounds  and  lie  became  very  weak,  and 
since  then  he  has  never  been  much  better.  He 
improved  somewhat  for  a  time,  but  in  June, 
1889,  he  contracted  a  cold  and  was  said  to  have 
had  pleuro-pneumonia.  This  kept  him  in  the 
house  six  weeks.  He  then  again  improved, 
but  his  weight  did  not  go  above  one  hundred 
and  eight  pounds.  In  January,  1890,  he  had 
an  attack  of  influenza  lasting  two  weeks.     He 


recovered  from  this  with  a  loss  of  two  pounds 
in  weight.  In  March  he  had  a  catarrhal  attack 
with  fever  and  indigestion, and  his  weight  went 
down  to  one  hundred  and  two  pounds.  Dur- 
ing the  past  summer  he  has  suffered  from  bus- 
iness cares  and  anxiety,  leading  to  loss  of  sleep, 
with  further  diminution  in  strength  and  weight, 
so  that  when  he  consulted  me  his  weight  was 
ninety-seven  and  one  half  pounds. 

For  the  past  six  months  the  symptoms  have 
been  flatulence  of  the  stomach  and  bowels,  oc- 
casional acidity  and  water  brash,  the  bowels 
usually  regular,  but  the  intestines  have  evi- 
dently become  involved  in  catarrhal  processes. 
The  bowels  are  sometimes  loose,  but  at  other 
times  the  stools  are  hard  and  in  balls;  the 
tongue  is  coated,  there  is  drowsiness  after 
meals,  fullness  of  the  head,  and  coldness  of  the 
hands  and  feet;  he  has  also  chilly  sensations 
of  the  back  ;  he  has  become  more  nervous  and 
does  not  sleep  sound  ;  the  sleep  is  disturbed  by 
dreams  and  he  often  lies  awake  at  night. 

He  never  observed  any  tumor  of  the  stomach 
until  nine  months  ago,  when  his  attention  was 
called  to  a  hardness  in  the  epigastrium  by  a 
physician. 

When  I  first  saw  the  patient  he  was  taking 
two  meals  a  day,  as  he  found  that  when  he  ate 
three  times  a  day  he  had  increased  trouble. 
These  meals  had  been  arranged  by  himself  and 
were  in  some  respects  rather  odd.  There  were 
many  things  that  he  ate  with  apparent  impunity 
that  we  should  not  consider  at  all  suitable. 
For  instance,  he  ate  largely  of  grapes,  taking 
them  at  each  meal.  His  diet  consisted  princi- 
pally of  stale  bread  toasted  soft,  raw  meat  pulp, 
and  eggs,  but  no  vegetables.  He  also  took 
largely  of  hot  water  before  meals.  I  was  glad 
to  note  the  somewhat  erratic  diet,  because  it  is 
particularly  in  cases  of  chronic  gastric  catarrh 
that  we  have  abnormal  tastes  developed,  and 
patients  are  able  to  take  articles  that  would 
seem  to  be  not  the  most  suitable  for  them. 
This  is  more  apt  to  be  the  case  in  gastric  ca- 
tarrh than  in  solid  organic  disease.  In  the  lat- 
ter condition  there  is  lowered  digestive  power 
for  all  articles  and  there  is  less  liability  to  the 
development  of  these  peculiar  tastes- 

He  was  much  emaciated,  and  on  examining 
the  abdomen  I  was  at  once  struck  by  the  de- 
posit of  pigment  in  the  epigastrium,  which  he 
stated  had  followed  the  use  of  hot-water  bags. 
There  is,  however,  no  symptoms  of  Addison's 
disease  of  the  supra-renal  capsules.  In  that 
disease  the  discoloration  of  the  face  and  hands 
is  marked  and  the  pigment  deposit  occurs  where 
there  is  pressure  or  irritation.  As  I  have  said, 
there  are  here  no  symptoms  pointing  to  Addi- 
son's disease,  but  I  have  frequently  noticed 
that  where  there  has  been  prolonged  irritation 
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of  tlie  abdominal  nerves,  as  in  some  cases  of 
uterine  disease  and  in  many  cases  of  peritoneal 
irritation,  this  tendency  to  the  abnormal  deposit 
<>t  pigment  is  a  frequent  accompaniment,  and 
that  wherever  the  skin  is  irritated  a  heavy  de- 
posit of  pigment  is  prone  to  occur.  In  the 
present  instance  I  associate  this  deposit  with 
the  view  that  there  has  been  long-standing  irri- 
tation of  the  gastric  nerves. 

On  palpation  there  is  found  in  the  epigastrium 
abnormal  pulsation  of  the  aorta,  but  no  evi- 
dence of  disease  of  the  vessel.  There  is  dila- 
tation of  the  stomach,  and  on  careful  explora- 
tion there  is  found  positive  induration.  This 
extends  to  within  an  inch  of  xiphoid  cartilage 
and  covers  an  area  of  not  less  than  three  inches 
each  way.  I  can  not  describe  it  as  a  tumor 
such  as  I  could  grasp  in  my  fingers,  but  it  i-  a 
distinctly  defined  hardening  which  passes  off 
gradually  each  way.  This  is  not  very  tender 
on  pressure. 

The  nature  of  this  hardening  has  given  us  a 
great  deal  of  anxiety.  Here  we  have  a  case  of 
progressive  emaciation  with  a  loss  of  thirty- 
three  pounds  out  of  one  hundred  and  thirty 
pounds,  equivalent  to  a  loss  of  twenty-five  per 
cent  of  the  body  weight.  With  this  there  has 
been  progressive  debility  and  loss  of  digestive 
power  with  occasional  vomiting,  marked  con- 
stipation of  the  bowels  and  dilatation  of  the 
stomach  and  a  hardness  in  the  epigastrium. 
It  is  no  wonder  that  with  such  signs  and  symp- 
toms the  question  of  cancer  of  the  stomach 
rose  prominently  in  our  minds  as  we  studied 
this  case.  As  an  aid  in  the  diagnosis  we  have 
studied  the  secretions  of  the  stomach,  and  to- 
day 1  shall  showr  you  the  manner  in  which  this 
is  done.  We  have  trained  the  patient  to  swal- 
low the  Stomach  tube,  and  he  does  it  readily. 
A  large  tube  is  used  in  preference  to  a  small 
one,  as  it  is  easier  for  the  patient.  By  explain- 
ing to  the  individual  the  importance  of  this 
measure  and  getting  him  interested  in  it,  there 
is  usually  no  trouble.  We  have  given  the  man 
a  test  meal  composed  of  starches  and  albumen, 
a  soft  egg,  milk,  bread,  and  a  little  butter. 
This  was  done  two  or  three  hours  ago.  Now, 
with  the  tube  introduced,  we  draw  off' the  con- 
tents of  the  stomach  and  test  them  to  determine 
whether  or  not  the  normal  elements  of  the  gas 
trie  juice  are  present  or  absent. 

I  have  already  told  you  that  in  cases  of  can 
cer  of  the  stomach  it  is  always  found  that 
hydrochloric  acid  is  deficient  or  is  entirely  ab- 
sent, from  the  contents  ol  the  stomach  removed 
three  hours  after  the  administration  of  a  small 
test  meal  such  as  I  have  described.     In   the 

normal  stomach  hydrochloric  acid  is  found,  and 
in  many  cases  of  chronic  gastric  catarrh  it  is  in 
excess,     in  no  instance  since  this  test  has  been 


proposed  has  hydrochloric  acid  been  found  in 
cases  which  proved  to  be  cancer  of  the  stomach. 
There  are  many  cases  in  which  this  additional 
means  of  determining  the  presence  or  absence 
of  gastric  cancer  is  of  the  greatest  importance. 
We  must  remember  that  hydrochloric  acid  is 
sometimes  absent  in  other  diseases  than  cancer, 
and  that  therefore  the  absence  of  hydrochloric 
acid  is  not  proof  that  cancer  is  present,  but.  on 
the  other  hand,  the  presence  of  hydrochloric 
acid,  and  particularly  the  presence  of  acid  in 
excess.  i~  the  strong  st  possible  proof  that  can- 
cer is  not  present.  In  this  case  hydrochloric 
acid  is  in  excess. 

On  several  occasions,  after  emptying  the 
stomach  and  while  the  tube  was  still  in  posi- 
tion, we  have  injected  warm  water  containing 
bicarbonate  of  soda  or  salt  and  washed  out  the 
stomach.  Where  the  patient  has  been  accus- 
tomed to  the  introduction  of  the  stomach-tube 
the  whole  process  is  accomplished  in  a  few  min- 
utes. The  presence  of  an  excess  of  hydrochlo- 
ric acid  is  therefore  against  the  supposition  of 
cancer.  The  long  history  is  also  against  this 
idea.  It  is  true  that  cancel-  of  the  stomach 
may  develop  in  a  patient  who  has  suffered  from 
gastric  catarrh  for  a  long  time,  but  this  is  not 
the  rule.  The  history  in  cancer  is  usually  that 
there  has  been  an  insidious  development  of 
dyspeptic  trouble  without  apparent  cause, 
which  continues  uninfluenced  by  treatment. 
The  cachexia  develops,  and  finally,  on  exami- 
nation, a  growth  is  found.  This  man  has  from 
a  child  had  a  weak  stomach,  and  for  at  least 
three  years  he  has  had  marked  8j  mptoms  ol  gas- 
tric catarrh  complicated  with  intestinal  catarrh. 
and  on  one  occasion  with  hepatic  catarrh.  His 
weight  has  gone  as  low  as  one  hundred  and  six 
pounds  and  again  come  up  to  one  hundred  and 
twenty-four  pounds.      This  has  happened  on  at 

least  t« casions.     There  has  not   been  the 

remorseless  downward  course  that  we  usually 
see  in  cancer.  I  admit  that  when  you  get  hold 
of  a  case  of  cancer  where  proper  diet  and 
management  has  not  been  employed  there  may 
be  great  improvement  manifested  when  proper 
treatment  is  adopted,  and  even  without  this 
there  nia\  be  marked  fluctuations  from  time  to 
time,  and  these  may  1  at  as  to  lead  you 

into  the  hope  that  a  mistake  in  diagnosis  has 
been  made,  but  they  arc  modi  rate  and  only 
temporary.  They  are  not  as  decided  as  have 
occurred  in  this  man's  case,  and  every  time 
that  this  patient  suffered  a  relapse  there  was  a 

reason    to   explain    its  occurrence.      Tin  re    was 

always  some  indiscretion  or  a  catarrhal  attack. 

I  dwell  upon  these  points  as  showing  the  im- 
portance of  a  careful  analysis  of  the  past  his- 
tory of  the  case.  Then  there  is  dilatation  of 
the   stomach,  w  hich.  however,    is  not   marked. 
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I  have  not  time  to-day  to  discuss  in  detail  the 
modes  of  determining  dilatation.  It  may  be 
ascertained  by  noting  how  far  the  sound  may 
be  passed.  A  small  quantity  of  bicarbonate  of 
soda  followed  by  a  little  tartaric  acid  will  cause 
distension  of  the  stomach,  and  its  outlines  can 
then  be  noted  by  percussion.  It  may  also  be 
determined  by  introducing  liquid  and  noting  to 
what  point  the  gastric  borborygmi  descend. 
Another  plan  is  by  careful  percussion,  noting 
where  the  gastric  tympani  passes  into  the  intes- 
tinal tympani.  These  are  some  of  the  ways  by 
which  we  ascertain  the  existence  and  extent  of 
dilatation  of  the  stomach.  In  this  case,  as  I 
have  said,  the  dilatation  is  not  extreme. 

It  is  important  to  remember  that  dilatation 
does  not  always  come  from  organic  stricture. 
It  sometimes  results  from  weakening  of  the 
walls  of  the  stomach  due  to  prolonged  chronic 
inflammation.  The  constipation  in  this  case 
was  not  as  obstinate  and  unyielding  as  we  ex- 
pect to  find  it  in  organic  mechanical  obstruction 
of  the  pylorus.  In  this  condition  the  constipa- 
tion steadily  becomes  more  marked.  In  this 
instance,  while  there  was  a  tendency  to  consti- 
pation there  would  be  from  time  to  time  attacks 
of  diarrhea.  This  hardening  of  the  stomach 
is  not  at  the  pylorus,  but  on  the  anterior  wall 
of  the  organ.  There  might  be  an  epithelioma- 
tous  ulcer  of  the  anterior  wall,  and  at  the  same 
time  the  pylorus  be  normal.  At  the  same  time 
we  know  that  where  there  is  cancer  of  the  wall 
of  the  stomach  near  the  pyloric  segment,  such 
as  to  cause  dilatation  of  the  stomach,  there  is 
usually  marked  obstruction  of  the  pylorus,  so 
that  if  the  dilatation  in  this  case  came  from 
pyloric  obstruction  it  would  be  accompanied  by 
greater  constipation.  The  loose  bowels  and 
moderate  constipation  were  therefore  a  source 
of  great  satisfaction  to  us. 

In  the  next  place  we  tested  the  man  thera- 
peutically. We  altered  the  diet  and  corrected 
the  state  of  the  stomach,  and, at  once  there  was 
a  gain  in  weight  and  improvement  of  the  crasis 
of  the  blood.  He  has  gained  three  and  a  half 
pounds  since  I  first  saw  him.  So  far  as  this 
has  weight  it  is  in  the  direction  of  encourage- 
ment. 

What  is  this  mass  that  we  feel?  Can  chronic 
gastric  catarrh  give  rise  to  such  thickening?  It 
is  rare,  but  there  occur  cases  in  wdiich  as  the 
result  of  prolonged  catarrhal  inflammation  the 
deeper  coats  become  involved  and  there  is 
thickening  and  induration.  If  this  occurred 
at  the  pyloric  orifice  it  might  lead  to  organic 
stenosis  and  fibroid  contraction  of  the  pylorus, 
and  it  might  be  associated  with  sufficient  thick- 
ening and  induration  to  be  palpable  to  the 
touch.  Such  cases,  while  not  very  common, 
do  exist.     There  are  cases  where  all  the  symp- 


toms of  pyloric  cancer  develop  themselves  after 
just  such  a  history  as  we  have  had  here,  in 
which,  after  abdominal  section  and  gastrotomy, 
the  pyloric  ring  has  been  found  so  small  as  not 
to  admit  the  passage  of  the  little  finger,  yet 
without  any  cancerous  growth  at  all.  The  di- 
latation of  this  stricture  has  frequently  been 
followed  by  restoration  to  health.  This  is  the 
operation  suggested  by  Prof.  Loretto  and  now 
known  by  his  name.  This  operation  we  con- 
sidered in  the  present  case,  but  we  decided  to 
first  try  the  effect  of  simple  remedial  measures. 
The  gain  has  been  such  as  to  justify  a  continu- 
ance of  these  measures.  If,  however,  he  should 
cease  to  improve  and  fall  back,  I  would,  believ- 
ing so  firmly  as  I  do  in  the  inflammatory  origin 
of  this  trouble,  urge  the  performance  of  the 
Loretto  operation. 

Under  the  impression  that  this  is  an  inflam- 
matory thickening  I  have  given  the  man  iodide 
of  potassium  in  saturated  solution,  of  which  he 
takes  three  drops  (each  drop  being  equivalent 
to  one  grain)  in  water  after  meals.  I  also  or- 
dered olive  oil,  in  the  hope  that  he  might  be 
able  to  digest  it,  and  with  the  hope  that  its 
mechanical  influence  might  be  favorable  in  the 
presence  of  thick  mucous  secretion.  He  began 
with  teaspoonful  doses  twice  a  day,  and  digests 
it  perfectly.  I  have  tried  to  have  him  take 
three  meals  a  day,  but  his  digestion  is  so  slow 
that  this  did  not  answer. 

Under  this  treatment  the  man  is  doing  well, 
and  I  am  encouraged  to  hope  that  my  diagnosis 
of  chronic  gastritis  with  fibroid  thickening  of 
the  wall  of  the  stomach,  but  not  beyond  the 
point  of  remedy,  is  correct.  It  will,  of  course, 
take  a  long  time  to  cure  the  condition,  but  we 
have  an  intelligent  patient  whose  co  operation  is 
invaluable.  I  shall  show  you  this  man  again 
in  the  course  of  a  couple  of  months. 

Acute  Facial  Eryipelas  ivith  Hyperpyrexia.  I 
shall  for  a  few  minutes  call  your  attention  to 
this  patient,  who  was  admitted  to  the  hospital 
on  the  6th  of  this  month,  that  is,  nine  days  ago. 
Her  history  dates  back  some  five  months.  She 
was  first  taken  sick  in  June  with  what  probably 
was  an  attack  of  influenza,  and  since  then  she 
has  had  pains  through  the  body,  more  or  less 
cough  and  the  like,  but  these  symptoms  do  not 
concern  us  to-day.  She  was  admitted  on  the 
6th  of  November,  and  on  the  10th  she  appeared 
to  be  about  as  well  as  usual.  On  the  morning 
of  the  11th  she  had  a  slight  chill,  with  a  rise 
of  temperature  reaching  102°  at  night.  She 
complained  of  some  distress  about  the  chest 
and  stomach.  On  the  morning  of  the  12th  it 
was  found  that  she  bad  developed  facial  erysip- 
elas, the  swelling  beginning  at  the  nose  and  in 
the  course  of  a  few  hours  extending  to  the  right 
cheek  and  eyelid,  but  not  completely   closing 
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the  eye.  She  was  at  once  isolated,  and  applica- 
camplior  dissolved  in  ether  applied  to  the  af- 
fected area.  The  erysipelas,  however,  still  con- 
tinued to  spread,  although  less  rapidly,  and  her 
temperature  reached  104°  on  the  night  of  the 
12th,  with  a  corresponding  rise  in  the  pulse  to 
120  and  an  increase  in  the  respiration.  On  the 
13th  the  area  of  erysipelas  bad  not  spread  a 
tions  of  equal  parts  of  tannic  acid  and  powdered 
great  deal,  hut  the  affected  parts  were  more 
swollen  and  small  blebs  had  formed  on  the  right 
cheek.  The  temperature  had  reached  103.8°  in 
the  afternoon.  She  was  then  sponged  with  cno] 
water  and  the  temperature  came  down  to  103°. 
On  the  14th  the  swelling  had  extended,  as  it  is 
apt  to  do  in  erysipelas,  and  the  left  cheek  was 
attacked.  The  temperature  reached  106°.  An 
apparatus  consisting  of  a  coil  of  small  lead  pipe 
fitted  to  the  head  was  applied,  and  cool  water 
was  allowed  to  flow  through  it  continuously. 
In  this  way  the  temperature  was  reduced.  The 
latter  part,  of  the  14th  the  temperature  came 
down  to  103°.  It  rose  a  little  through  the 
night,  but  this  morning,  the  15th,  it  is  102.2°, 
a  material  reduction  from  the  high  temperature 
winch  had  preceded.  There  is  also  some  reduc- 
tion in  the  erysipelatous  swelling  to-day.  This 
morning  the  tongue  is  clean.  There  is  no  de- 
lirium. The  temperature  is  lower,  but  the  cold 
water  apparatus  applied  to  the  bead  is  still 
being  used. 

I  am  glad  of  the  opportunity  of  showing  you 
this  case.  There  is  scarcely  any  difficulty  in 
the  recognition  of  facial  erysipelas.  The  con- 
stitutional symptoms  often  come  on  a  few  hours 
before  the  local  inflammation  appears.  Some- 
times there  will  be  a  pain  referred  to  the  glands 
in  the  throat,  and  they  will  be  found  to  be  a 
little  swollen  and  tender,  and  soon  afterward 
i  lie  erysipelas  manifests  itself.  It  is  difficult  to 
-ay  here  whether  the  glands  arc  enlarged  or 
not  on  account  of  the  general  swelling.  I 
think,  however,  that  the  glands  at  the  right 
angle  of  the  lower  jaw  are  enlarged.  The  local 
inflammation  nearly  always  firsl  appears  at  one 
of  the  apertures  of  the  face,  as  the  ear,  the 
angles  of  the  eyes,  the  angle  of  the  mouth,  or 
one  of  the  nostrils,  and  I  take  it  that  this  is 
because  there  is  apl  to  he  a  little  abrasion  at 
■  >ie'  of  these  points.  There  may  be  a  little 
crack  of  the  skin  or  of  the  mucous  membrane, 
which  serves  as  a  focus  or  starting  point  from 
which  the  local  inflammation  spreads.  It  may 
be  that  the  poison  of  erysipelas  has  there  gained 
entrance  to  the  system.  Starting  from  such  a 
point,  the  tendency  is  for  the  inflammation  t<> 
spread,  and  in  facial  erysipelas  to  spread  until 

both  sides  of  the  face  are  involved,  the  scalp  is 
implicated  and  the  disease   passes   over   toward 

the  nape  of  the  Deck  :  it  then  subsides  and  be- 


gins to  subside  at  the  point  where  it  came  out 
first.  After  subsidence  it  sometimes  reappears 
and  the  case  goes  through  the  same  course.  In 
very  violent  cases  of  erysipelas  there  may  be 
suppuration.  Looking  at  thi>  woman's  face 
you  can  see  how  violent  the  inflammation  has 
been.  In  many  places  there  are  large  lilehs. 
The  skin  of  the  upper  half  of  the  ear  has  sep- 
arated, forming  a  large  blister.  There  are  also 
some  vesicles  on  the  right  cheek  and  at  the 
root  of  the  nose.  As  I  have  said,  where  the 
inflammation  is  still  more  violent  there  may  be 
suppuration  in  the  submucous  cellular  tissue 
making  the  phlegmonous  form  of  erysipelas. 
In  this  case  there  does  not  seem  to  he  any  ten- 
dency to  suppuration. 

In  regard  to  the  nature  of  erysipelas  there  is 
a  general  agreement  that  it  is  an  infectious  dis- 
ease,  and  that  it  depend-  upon  infection  of  the 
system  by  a  specific  poison,  and  that  this  spe- 
cific poison  is  a  micro-organism  in  all  probabil- 
ity. There  has  been  during  the  past  ten  days 
another  case  of  erysipelas  in  the  hospital.  It 
was  that  of  a  man  who  was  admitted  ten  days 
ago  with  a  fracture  of  the  skull  and  erysipelas 
present  at  the  time  of  admission.  It  was  nec- 
ry  to  trephine  in  this  case,  but  the  patient 
is  doing  well.  There  has  been  no  other  case  of 
erysipelas  in  the  surgical  wards.  This  woman 
had  no  communication  with  the  man,  except 
that  the  same  nurse  who  attended  the  surgical 
patient  attended  this  patient  also  for  a  time. 
This,  however,  seems  to  be  a  very  slight  connec- 
tion in  the  case  of  a  disease  the  poison  of  which 
is  so  slightly  portable  as  that  of  erysipelas. 
The  fact  that  the  patient  had  been  in  the  hos- 
pital for  several  days  and  entirely  apvretie, 
makes  it  seem  a-  though  the  disease  had  devel- 
oped here.  Although  we  can  trace  no  positive 
connection  between  this  case  and  the  one  in  the 
surgical  ward,  yet  they  serve  to  illustrate  the 
importance  of  antiseptics  and  isolation  in  the 
management  of  erysipelas. 

Some  years  ago  it  was  quite  frequent  for 
hospitals  to  suffer  frequent  epidemics  of  erysip- 
elas, Bometimes  so  severe  as  to  necessitate  the 
abandonment  of  a  ward,  which  could  not  be 
again  used  until  thoroughly  cleans!  d  and  scraped 
and  completely  renovated.  Now.  under  rigid 
antiseptics, surgical  erysipelas  isa  thing  almost 
unknown  in  hospitals.  It  mu-t  also  be  remem- 
bered that  in  the  case  of  trephining  the  man 
did  not  acquire  erysipelas  after  he  came  to  the 

hospital,  but  was  Buffering  from  it  at  the  time 
of  admission. 

This  patient  then  presented  the  typical  symp 

turns  of  a  sharp  attack  of  acute  erysipelas.  A 
chill,  followed  by  fever  amounting  to  hyper- 
pyrexia, with  the  temperature  w  iihin  three  days 

reaching  106  .    This  was  controlled  by  the  use 


THL  AMERICAN  PRACTITIONER  AND  NEWS. 


213 


of  external  applications  of  cold,  especially  to 
the  head.  When  in  erysipelas  very  high  tem- 
perature arises  there  is  great  danger  of  serious 
cerebral  symptoms,  such  as  delirium  and  stupor. 
The  delirium  and  stupor  which  sometimes  ap- 
pear in  severe  cases  of  facial  erysipelas  are 
much  more  likely  to  be  due  to  the  high  tem- 
perature than  to  any  direct  extension  of  the 
inflammation  from  the  s-calp  to  the  skull.  I 
will  not  deny  that  there  is  in  some  cases  a  slight 
meningitis  or  meningeal  congestion,  as  a  com- 
plication of  severe  facial  erysipelas.  That  is 
true,  but  in  the  great  majority  of  cases  the  se- 
rious cerebral  symptoms  can  be  accounted  for 
by  the  hyperpyrexia  better  than  by  a  direct  ir- 
ritation of  the  membrane  of  the  brain.  Let 
me  warn  you,  also,  that  in  erysipelas,  as  in 
every  other  infectious  disease,  there  is  great 
danger  of  infective  nephritis.  And  in  a  large 
proportion  of  cases  of  bad  erysipelas  you  will 
find  albumen  and  casts,  and  in  such  cases  cere- 
bral symptoms  are  very  apt  to  appear.  In  the 
present  case  the  jrine  is  normal  and  there  are 
no  signs  of  renal  involvement.  The  high  tem- 
perature in  this  case  was  promptly  reduced  by 
the  external  application  of  cold,  by  sponging 
off  the  body,  and  the  application  of  cold  water 
to  the  head  by  means  of  a  suitable  appliance, 
and  there  have  been  no  serious  cerebral  symp- 
toms. In  addition  she  has  taken  large  doses  of 
the  tincture  of  the  chloride  of  iron,  thirty  drops 
every  two  hours,  given  as  regularly  as  her  irri- 
table stomach  would  allow. 

The  extension  of  the  erysipelatous  inflamma- 
tion has  not  been  as  rapid  as  is  usually  the  case. 
Whether  or  not  this  has  been  due  to  any  thing 
in  the  treatment  I  am  unable  to  say.  The  two 
things  that  we  have  done  have  been,  in  the 
first  place,  to  make  protective  applications  of 
tannic  acid  and  camphor  dissolved  in  ether, 
and  in  the  second  place,  to  keep  down  the  tem- 
perature of  the  part  locally.  As  a  rule,  appli- 
cations to  check  the  spread  of  erysipelatous  in- 
flammation are  unsatisfactory.  If  to  either  of 
these  measures  any  value. is  to  be  attached,  I 
but  attribute  it  to  the  judicious  use  of  the  cool- 
ing apparatus.  The  patient  is  isolated  and 
strict  antisepsis  is  observed.  She  is  doing  well 
and  no  doubt  will  recover. — Clinical  Lecture  by 
William  Pepper,  M.  D.,  North  Carolina  Medical 
Journal. 

Physiological  Action  op  Atropine. — Dr. 
Reichert's  paper  has  not  only  a  freshness  about 
it  which  makes  it  interesting,  but  also  an  appar- 
ent antagonism  to  older  views,  which  leads  me 
to  make  some  comments  lest  clinicians  should 
think  physiological  therapeutics  a  mere  search- 
ing for  a  will-o'-the-wisp.  It  is  a  fact,  however, 
that  the  physiological  portion  of  the  essay  is, 


in  most  important  matters,  not  discordant  with 
previous  conclusions.  The  clinical  portion, 
coming  from  the  pen  of  the  pure  physiologist, 
carries  less  weight;  and  many  years  of  study 
of  the  records  of  cases  and  much  personal  ob- 
servation leads  me  to  disbelieve  the  correctness 
of  some  of  Dr.  Reichert's  conclusions  concern- 
ing the  effects  of  atropine  and  human  opium 
poisoning  and  concerning  the  symptoms  of  atro- 
pine poisoning. 

It  is  certainly  true  that  atropine  does  not  al- 
ways increase  respiration  in  opium  poisoning; 
but  the  general  professional  belief  that  when  it 
does  do  good  it  increases  the  frequency  of  the 
respiration  is,  according  to  my  reading,  in  ac- 
cord with  the  clinical  facts  and  the  clinical  rec- 
ords ;  also,  I  still  believe  that  ordinarily  in  atro- 
pine poisoning  the  respiration  is  hurried. 

Leaving,  however,  this  clinical  matter  as 
comparatively  unimportant,  we  come  to  the 
physiological  portion  of  the  paper,  that  portion 
which  bears  the  great  weight  of  Dr.  Reichert's 
physiological  reputation.  The  important  con- 
clusion is  reached  in  the  language  of  the  author: 
"Thus,  clinical,  experimental,  and  toxicolog- 
ical  data  demonstrate  clearly  that  atropine  can 
not  be  considered  a  reliable  respiratory  stimu- 
lant;" on  the  opposite  page,  however,  facing 
this  sentence,  is  the  positive  (and,  as  I  believe, 
correct)  statement :  "  The  fact  that  the  rate  is 
always  increased  after  section  of  the  pneumo- 
gastric nerve  is  conclusive  proof  that  the  drug 
stimulates  the  respiratory  centers." 

I  do  not  propose  to  enter  into  any  further 
discussion  of  this  matter,  but  think  that  it 
ought  to  be  understood  that,  so  far  as  respira- 
tion is  concerned,  the  physiological  conclusions 
of  Dr.  Reichert  are,  that  atropine  stimulates 
the  respiratory  centers,  but  paralyzes  the  periph- 
eral ends  of  the  pneumogastric  nerve.  Any 
reader  who  will  take  the  trouble  to  look  on 
page  214  of  the  seventh  edition  of  my  "  Thera- 
peutics," will  find  it  there  stated  that  "atropine 
causes  a  direct  stimulation  of  the  respiratory 
centers;"  and  also,  "a  paralysis  of  that  por- 
tion of  the  pneumogastric  nerve  which  is  con- 
nected with  the  function  of  respiration."  There 
may  be  difference  of  opinion  between  us  as  to 
the  exact  clinical  value  of  atropine  as  a  respi- 
ratory stimulant,  but  as  physiologists  we  are  in 
accord. 

In  accordance  with  Dr.  Reichert's  opinion  is 
the  fact  that  the  recent  growth  of  our  knowl- 
edge indicates  that  atropine  will  have  to  be  de- 
throned from  the  first  place  which  it  has  held 
among  practical  respiratory  stimulants.  Am- 
monia, it  is  true,  is  too  fugacious  and  too  local- 
ly irritant  to  be  of  fiist  rank  at  the  bedside. 
Cocaine  at  this  moment  seems  to  bid  fair  to  be 
of  service,  but  its  exact  usefulness  is  not  yet. 
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determined.  The  great  value  of  strychnine 
was,  however,  demonstrated  upon  anesthetized 
animals  by  myself  last  summer,  and  since  then 
I  have  proved  its  power  in  animals  narcotized 
with  chloral  or  morphine;  while  the  remark- 
able case  of  opium  poisoning  published  in  this 
magazine  by  Dr.  Clara  Dercum  must  be  fresh 
in  the  minds  of  readers. 

The  second  portion  of  Dr.  Reichert's  article 
does  not  seem  to  need  discussion  here,  dealing 
as  it  dues  with  purely  physiological  points,  and, 
alter  all,  except  in  regard  to  the  accelerator 
nerves,  not  differing  essentially  in  its  important 
conclusions  from  the  older  opinions.  Dr.  Rei- 
chert  certainly  shows  that  the  theory  that  the 
accelerator  nerves  are  acted  upon  by  atropine 
is  unproved,  and  is  at  present  unnecessary,  be- 
cause the  physiological  facts  upon  which  it  has 
been  based  are  best  explained  as  being  the  re- 
sult of  the  direct  stimulating  action  of  the  drug 
upon  the  heart.  The  theory  of  the  stimulation 
of  tbe  accelerator  nerves  originated  before  it 
was  believed  that  small  doses  of  atropine  stim- 
ulate the  heart  directly. —  R.  G.  Wood,  M.  D., 
University  Medical  Magazine. 

A  Case  of  Tetanus  :  Recovery. — On  the 
22d  September,  James  A.,  aged  thirty-five,  a 
fisherman,  belonging  to  Peel,  Isle  of  Man,  was 
admitted  under  the  care  of  Dr.  Everly  Taylor, 
suffering  from  well-marked  symptoms  of  teta- 
nus. In  August  last  his  left  hand  was  crushed 
between  two  boats,  producing  a  wound  three 
inches  long  at  the  level  of  the  heads  of  the 
second  and  third  metacarpal  bones.  For  this 
he  was  treated  as  an  in-patient  at  the  Berwick- 
on-Tweed  Infirmary  for  five  weeks,  and  left 
that  institution  (with  the  wound  not  quite 
healed)  to  join  his  boat.  He  fished  off  Hartle- 
pool for  some  days,  whence  he  came  to  Scar- 
borough and  sought  admission  here.  On  in- 
quiry the  patient  admitted  he  had  indulged 
freely  in  alcohol,  and  had  syphilis  about  twenty 
years  ago.  On  one  leg  there  was  a  fetid  tertiary 
ulcer,  and  on  both  legs  there  were  several  pig- 
mented cicatrices.  He  was  unmarried.  Pa- 
tient said  that  when  he  was  oil'  Hartlepool  he 
had  pain  in  the  back  of  his  neck,  and  then  the 
"jaws  began  to  contract;"  the  legs  felt  very 
-till',  and  he  found  he  could  not  swallow.  On 
examination  it  was  found  that  he  could  not 
separate  his  teeth  more  than  a  quarter  of  an 
inch  ;  there  was  a  very  peculiar  anxious  look, 
and  th'1  masseters  and  the  recti  abdominis  were 

extremely  rigid.  The  wound  on  the  hand  was 
covered  with  small  unhealthy  granulations,  ami 
was  very  foul-smelling.  Before  he  came  into 
the  hospital  he  had  taken  lodgings  in  the  town 
where  Dr.  Eveth  Taylor  had  seen  him  in  a 
'•tate  of  opisthotonos.     His  temperature  on  ad- 


mission was  98.6°,  and  was  never  above  nor- 
mal throughout  the  course  of  the  disease. 
He  was  ordered  a  mixture  of  ten  minims 
of  the  tincture  of  cannabis  indica,  fifteen  grains 
of  chloral  and  bromide  of  sodium,  five  minims 
of  chloric  ether,  with  mucilage  and  water, 
every  four  hour-.  A^  to  diet,  he  had  three 
pints  of  peptonized  milk,  two  pints  of  beef-tea, 
two  eggs,  six  ounces  of  brandy,  and  >ix  ounces 
of  port  wine  daily.  The  wound  on  the  hand 
was  dressed  with  starch  poultices  for  the  lir-t 
fortnight,  and  then  with  boracic  ointment ;  the 
ulcer  on  the  leg  was  also  washed  and  die--,  d, 
The  patienf  complained  of  "spasms,"  hut 
steadily  improved  under  the  treatment.  After 
October  3d.  stimulants  were  reduced  to  two 
ounces  each  of  port  wine  and  brandy  daily; 
minced  meat  and  bread  were  given  on  the  7th. 
On  the  15th,  pills  of  Calabar  bean,  one  sixth 
of  a  grain  (gradually  increased  to  half  a  grain) 
three  times  a  day.  were  ordered.  The  patient 
could  sit  up  on  the  10th,  and  had  full  diel  on 
the  19th.  On  the  20th  the  wound  on  the  hand 
had  quite  cicatrized,  and  the  patient  was  dis- 
charged on  November  1st. 

Remarks.  Of  late  the  theory  has  been  gain- 
ing ground  that  tetanus  is  of  microbic  origin, 
and  that  the  microbes  produce  an  alkaloid 
which  acts  on  the  nervous  system.  The  fact 
that  division  of  the  injured  nerve  at  the  -eat  of 
injury  has  sometimes  been  found  curative  does 
not  necessarily  disprove  this  theory,  for  douht- 
less  with  the  division  of  the  nerve  precautions 
are  taken  to  render  the  wound  aseptic  so  a-  to 
prevent  the  development  of  the  microbes.  The 
absence  of  any  definite  lesions  in  fatal  cases 
also  lend-  support  to  this  view.  According  to 
Dr.  George  Kemp,  there  are  three  essential 
objects  to  be  attained  in  tiie  treatment :  (u  The 
destruction  of  the  nidus  of  development  of  the 
bacilli  ;  (6)  the  elimination  from  the  system  of 
the  products  of  the  bacilli;  and  (c)  the  calm- 
ing of  the  nervous  system. — Dr.  A.  C.  Dutt. 
London  Lancet. 

The  Use  of  the  Chemical  Products  of 
the  Diphtheria  Bacillus  and  other  Defi- 
ntte Chemical  Compounds  in  the  Produc- 
tion of  Immimiv  prom  Diphtheria  -  While 
the  medical  world  is  still  deeply  interested  in 
the  progress  and  ultimate  success  of  Koch's 
method  of  treating  tuberculosis,  investigators 
have  turned  their  attention  to  the  production 
of  immunity  from  diphtheria  in  Bmall  animal-. 

Three  differenl  articles  on  this  subjeel  have  ap- 
peared almost  simultaneously,  one  by  Behring 
(Devtsch.  med.  Wochentchr.,  No.  50,  1890  .  from 
Dr.  Koch's  laboratory  ;  another  by  Brieger  and 

Fraenkel     /■  klin.  Wochensehr., No    I'-1  .and 

the  third  in  our  own  country,  by  Gray  and 
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Schweinitz,  of  Washington  (Medical  News, 
January  3,  1891). 

All  of  these  workers  report  success  in  their 
experiments,  viz.,  the  production  of  immunity 
from  diphtheria  in  guinea-pigs. 

Behring  describes  four  different  methods  as 
follows : 

1.  Iodine  trichloride,  in  the  proportion  of  1  to 
500  was  added  to  a  four  weeks'  culture  of  the 
diphtheria  bacillus  and  the  mixture  allowed  to 
stand  sixteen  hours.  Guinea-pigs  were  then 
treated  by  subcutaneous  injections  of  the  solu- 
tion, and  thus  rendered  insusceptible  to  the 
disease  by  direct  inoculation  with  the  germ. 

2.  In  making  post-mortems  of  animals  dead 
from  diphtheria,  a  small  quantity  of  an  amber- 
colored  substance  is  often  found  in  the  pleural 
cavity.  This  exudate  does  not  contain  the 
germ,  and  can  be  traced  and  shown  to  be  a 
product  of  the  germ,  probably  albuminoid  in 
character.  The  substance  is  very  poisonous, 
but  if  small  quantities  are  injected  into  guinea- 
pigs  several  times,  the  animals  are  rendered 
insusceptible  to  diphtheria. 

3.  After  trying  a  number  of  compounds  of 
antiseptic  properties  to  check  the  disease  after 
animals  had  been  inoculated  with  the  germ, 
Behring  found  iodine  trichloride  to  be  most 
effective.  By  injection  of  a  dilute  solution  of 
this  substance,  diphtheria  in  guinea-pigs  could 
be  checked  in  a  few  hours. 

4.  Hydrogen  peroxide  was  found  to  be  an  ex- 
cellent material  for  immunizing  animals,  though 
its  use  in  treating  the  disease  was  not  satisfac- 
tory. 

With  the  exception  of  the  pleural  exudate, 
these  compounds  have  all  been  used  before  in 
treating  diphtheria,  but  Behring  distinctly 
states  he  has  not  yet  found  a  substance  which 
is  satisfactory  for  diphtheria  in  man.  Brieger 
and  Fraenkel,  Gray  and  Schweinitz  have  been 
working  in  exactly  the  same  line  with  the 
chemical  products  contained  in  or  isolated  from 
the  sterilized  culture  liquids  of  the  germ. 

In  December,  1888,  Eoux  and  Versin  {An- 
nates de  L'Institut  Pasteur,  No.  12,  pp.  629-661) 
began  an  exhaustive  study  of  the  diphtheria 
bacillus  as  described  by  Klebs  and  Loffler.  In 
the  course  of  their  experiments  they  found  that 
they  could  produce  paralysis  and  death  in  ani- 
mals by  treating  them  with  sterilized  cultures 
of  the  diphtheria  bacillus.  In  a  later  paper 
(ibid.  June,  1889)  these  authors  conclude  that 
the  poisonous  principle  in  the  solutions  is  a  fer- 
ment, and  not  an  alkaloid,  as  they  at  first  sup- 
posed. In  general,  they  say  death  is  caused  by 
the  fact  that  the  poison  is  produced  on  the  mu- 
cous membrane  and  then  circulated  through 
the  system.  Now,  from  artificial  cultures  of 
the  Klebs  Loffler  bacillus,  Brieger  and  Fraenkel, 


and  from  artificial  cultures  of  Klein's  bacillus 
(probably  identical  with  the  Klebs-Loffler) , 
Gray  and  Schweinitz  have  isolated  albumoses, 
which  are  regarded  as  the  active  poisons  formed 
by  the  germs. 

By  treating  guinea-pigs  with  the  albumose 
and  then  inoculating  them  with  the  germ,  the 
first  two  investigators  appear  to  have  been  un- 
successful, the  other  two  fairly  successful. 
With  sterilized  cultures  both  sets  of  experi- 
menters have  produced  immunity  in  guinea- 
pigs.  Brieger  and  Fraenkel  succeeded  best 
with  with  cultures  which  had  been  heated  to 
65°-70°  C.  Gray  and  Schweinitz  do  not  state 
how  their  cultures  were  sterilized — probably 
with  a  Pasteur  filter. 

Whether  the  chemical  substances  formed  by 
the  growth  of  the  germ  will  also  be  effective  in 
checking  diphtheria  in  man  is  a  point  not  yet 
decided.  In  the  cas«  of  a  disease,  the  course 
of  which  is  so  short,  there  is  less  to  expect  in  the 
way  of  success  than  in  diseases  where  there  is 
time  enough  for  the  immunizing  substances  to 
produce  their  effect.  But  in  the  present  stage 
of  science  no  reasonable  theory  should  be  con- 
demned until  practically  disproved. 

The  problem,  at  any  rate,  is  one  which  the 
American  investigators  are  endeavoring  to 
solve,  and,  it  is  to  be  hoped,  with  prospects  for 
success. —  University  Medical  Magazine. 

Maternal  Impressions. — The  influence  of 
maternal  impressions  upon  the  fetus  in  utero  is 
a  matter  not  only  of  scientific  interest,  but  also 
of  certain  practical  value.  From  the  time  of 
Hippocrates  it  has  been  held  by  the  medical 
profession  that  psychical  or  physical  impressions 
made  upon  the  pregnant  woman  gave  rise  to 
marks,  deformities,  and  malformations  evident 
in  the  child  at  birth.  Such  a  view  is  also  firmly 
implanted  in  the  popular  mind,  as  perpetuated 
in  the  term  "  mother's  marks."  The  problem 
is  one  difficult  of  solution.  Though  it  may  not 
be  possible  to  explain  the  occurrence  of  abnor- 
malities in  the  fetus  as  a  result  of  influences 
acting  upon  the  mother  during  pregnancy,  the 
first  step  in  that  direction  would  be  the  collec- 
tion and  careful  analysis  of  a  large  number  of 
records  of  cases,  so  as  to  determine  whether 
the  association  be  merely  accidental  or  coinci- 
dent'or  related  as  cause  and  effect. 

The  Edinburgh  Medical  Journal,  for  Janu- 
ary, 1891,  contains  an  address  read  by  Dr.  J. 
W.  Ballantyne  before  the  Edinburgh  Obstet- 
rical Society,  in  which  he  reviews  the  subject 
of  maternal  impressions,  and  reports  four  cases. 
In  one,  a  woman  having  an  aversion  to  frogs 
was  terrified  early  in  her  first  pregnancy  by  a 
dead  frog  thrown  at  her  by  a  friend.  At  term 
she  gave  birth  to  an  anencephalic  child.     Be- 
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coming  pregnant  a  second  time  she  was  again 
delivered  of  an  anencephalic  infant.  The  sig- 
nificance of  this  case  is  lessened  by  the  fad  thai 
the  father,  by  a  first  wife,  had  a  hydrocephalic 
child.  In  the  second  case,  a  woman  who  \\a- 
struck,  during  the  third  month  of  pregnancy, 
by  a  deaf-and-dumb  peddler,  gave  birth  to  a 
child  which  at  the  age  of  three  was  yet  deaf 
and  dumb.  In  the  third  case,  a  mother  gave 
birth  to  a  child  minus  three  fingers  of  the  left 
hand.  During  her  pregnancy,  she  had  been 
alarmed  by  a  wood-chopper  falling  heavily  on 
the  same  three  fingers  of  the  left  hand  of  an- 
other child.  In  the  fourth  case,  one  son  resem- 
bled physically,  mentally,  and  personally  a 
maternal  uncle,  while  a  second  resembled  the 
maternal  grandmother.  In  each  instance  the 
relative  in  question  had  been  a  source  of  anxi- 
ety during  the  respective  pregnancy. 

Dr.  Parvin,  in  the  second  edition  of  his  work 
on  Obstetrics,  also  gives  four  cases  of  maternal 
impressions.  To  arrive  at  some  definite  con- 
clusions upon  this  subject,  it  is  recommended 
that  the  following  points  be  inquired  into  :  The 
period  in  pregnancy  at  which  the  impression 
was  made ;  the  character  of  the  impression  ; 
the  channels  through  which  the  impression  was 
received;  the  mother  was  conscious  of  the  im- 
pression and  anticipated  a  defect  in  the  child; 
the  duration  of  the  impression  ;  the  influence 
of  heredity. 

The  practical  deductions  to  be  drawn  from 
this  subject,  independently  of  its  explanation, 
arc,  that  during  pregnancy  a  woman  should  lead 
a  life  of  tranquility,  avoiding  excitement,  re- 
lieved of  anxiety,  spared  depressing  emotion-, 
and  provided  against  deprivation  and  want. 
Medical  and  Surgical  Reporter. 

A  Case  of  Exophthalmic  Goitre  Ending 
Fatally  from  Sudden  Pressure  on  the 
Trachea. — Through  the  kindness  of  Dr.  Hum- 
phry Davy  I  am  aide  to  record  this  case,  winch, 
so  far  as  my  researches  extend,  seems  to  be 
unique. 

In  March  last  I  saw  the  patient,  Mr-.  X.. 
aged  thirty-five,  who  complained  of  a  swelling 
in  the  neck,  nervousness,  slight  difficulty  of 
breathing,  with  stridor  and  cough.  She  stated 
she  was  pregnant.  Her  own  health  and  family 
history  were  good.  Her  neck,  she  informed 
me,  had  been  swollen  for  two  years  (I  since 
hear  it  was  longer  .  and  measured  twenty-three 
inches  in  circumference.  Theswelling  consisted 
in  a  softisb  elastic  mass,  larger  on  the  lefl  side 
than  the  right,  and  with  a  small  central  mass. 
There  was  qo  doubl  theswelling  was  a  bron- 
chocele.  The  eyes  showed  some  exophthalmia 
and  dilated  pupils;   Von  Graefe's  sign  presenl 

to  a  Blighl   extent  ;    there  was  jio  tremor.      The 


pulse  was  120.  The  larynx  Bhowed  nothing 
abnormal,  but  it  was  impossible  to  see  below 
the  cords  with  the  laryngoscope.  From  hei 
condition  and  the  deep  origin  of  the  growth, 
no  interference  was  recimmended.  In  Sep- 
tember, 1890,  I  had  another  opportunity  of 
examining  her  after  delivery,  and  found  the 
symptoms  abated,  the  neck  only  measuring 
twenty  one  inches  in  circumference.  In  the 
early  morning  of  December  1,  1890.  I  was 
called  to  the  patient's  house,  and  found  her 
lying  on  a  bed.  unconscious,  breathing  rapidly 
and  with  considerable  stridor,  the  lips  and  face 
cyanosed.  Dr.  Davy,  Mr.  Symons,  and  myself 
were  sent  for.  We  learned  that  at  half  past  ten 
the  previous  night  she  had  gone  to  bed  quite 
well.  In  about  an  hour  she  got  up  to  attend  to 
the  baby,  and  was  seized  with  severe  difficulty 
of  breathing.  She  got  back  to  bed,  struggled 
violently,  and  became  unconscious  in  the  course 
of  five  minutes.  Tracheotomy  was  determined 
on,  though  the  patient  was  evidently  moribund. 
The  tube  was  inserted  by  Dr.  Davy,  who  per- 
formed the  low  operation.  There  was  scarcely 
any  bleeding  during  the  operation.  <  me  inspi 
ration  was  taken  through  the  tube,  and  artific- 
ial respiration  resorted  to  without  avail. 

A  necropsy  was  granted,  which  I  performed 
in  the  afternoon.  It  was  then  found  that  the 
right  lobe  of  the  thyroid  was  attached  to  the 
trachea  firmly,  and  the  size  of  an  egg.  The 
left  lobe  about  double  the  size,  and  implicating 
the  deep  structures  of  the  neck.  The  isthmus 
was  much  enlarged,  and  a  supplementary  lobe 
of  the  gland  lay  on  the  thyroid  cartilage.  On 
removing  the  larynx,  trachea,  and  thyroid 
gland,  one  -a«  on  looking  up  the  trachea  that 
the  right  wall  was  bulged  in  toward  the  left, 
leaving  only  a  mere  chink  to  breath  through. 
The  bulging  corresponded  with  the  right  lobe 
of  the  thyroid  gland.  On  splitting  up  the 
trachea,  the  cartilages  at  the  obstruction  were 
softened  and  had  h»t  all  their  resiliency,  thus 
aiding  the  collapse  of  the  tube.  The  mucous 
membrane  was  injected. 

I  have  considered  this  case  worthy  of  record, 
as  showing  that,  although  the  cartilages  of  the 
trachea   had   been  softening  for  some  time. 
actual  "  caving  in  "  was  in  the  end  quite  sudden. 
Dr.  H.  Montgomerie,  London  Lanctt. 

Pyoktamn  Si  wns.  -  Merck's  Bulletin  says 
that  stains  with  pyoktanin  may  be  removed 
from  the  hand-  by  washing  with  spiritus  sapon- 
atus,  or  with  a  ten  per-cent  solution  of  castile 
soap  in  alcohol,  or  with  liquor  Bodse  chlorinatse. 

Pyoktanin    pencils,   when    broken,   are    mended 

by  Bimply  wetting  the  severed  surfaces  with 
water,    and    pressing    them    together   gently; 

when  dry  they  will  cohere. 
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THE  FUTURE  OF  THE  ASSOCIATION 
JOURNAL. 


The  Cincinnati  Lancet  Clinic  has  these  per- 
tinent remarks  at  the  close  of  an  article  anent 
the  question  of  the  removal  of  the  Association 
Journal  to  Washington  : 

"  The  possibilities  of  the  Association  Journal 
are  far  beyond  that  of  any  similar  publication 
in  the  world.  To  be  the  accepted  leader  and 
organ  of  professional  thought,  it  must  be  both 
fearless  and  aggressive  in  its  management,  with 
a  policy  and  a  purpose  that  will  rally  to  its  sup- 
port the  very  best  men  in  our  profession. 

"  Wide  awake  journalists  who  are  willing  to 
say  good  words  of  the  Association  and  its  jour- 
nal are  very  much  inclined  to  frown  when  they 
see  pages  of  advertisement  matter  in  the  jour- 
nal of  notorious  quack  preparations  that  are 
posted  in  the  loudest  of  colors  and  illustrations 
on  every  bill  board  in  our  land.  The  manag- 
ing editor  of  every  journal  is  and  should  be 
held  responsible  for  the  character  of  the  adver- 
tisements he  admits  to  his  pages.  Because  such 
an  advertisement  appears  in  the  Association 
Journal,  it  seems  to  justify  other  journalists, 
not  overly  qualmish,  in  soliciting  the  patent 
medicine  man  for  his  favors.  While  the  Asso- 
ciation may  cater  to  the  advancement  of  the 


welfare  of  the  Association  and  of  our  entire 
profession  in  its  reading  pages,  other  journalists 
look  askance  when  it  enters  the  advertising  field 
as  a  competitor  for  legitimate  business  of  that 
nature."  

THE  AMERICAN  MEDICAL  ASSOCIATION. 


As  everybody  knows,  the  American  Medical 
Association  will  begin  work  at  Washington, 
D.  C. ,  on  May  4th.  In  consequence  of  codal 
and  other  differences  (with  other  influences) 
among  the  Fellows,  interest  in  the  national  as- 
sembly has  much  abated  in  recent  years,  and 
the  working  members  are  making  commendable 
effort  to  secure  a  large  attendance  at  the  com- 
ing meeting  with  a  view  to  adjusting  differ- 
ences, promoting  harmony,  and  investing  the 
Association  with  such  dignity  as  naturally  be- 
longs to  a  truly  representative  body  of  the 
physicians  of  the  United  States.  In  order  to 
attain  this  desideratum  the  attendance  must  be 
representative,  and  the  scientific  workers  must 
be  at  the  front,  while  medical  politics  and  poli- 
ticians must  be  excluded  or  kept  in  the  rear. 

But  this  consummation  can  never  be  realized 
in  the  face  of  general  apathy  or  indifference,  and 
we  earnestly  urge  such  physicians  as  may  come 
under  our  influence  to  do  their  part  by  attend- 
ing the  coming  meeting,  even  if  it  be  at  consid- 
erable sacrifice. 


A  COMMENDABLE  MOVE. 


Among  the  many  pleasant  evidences  that  our 
new  mayor  intends  to  make  his  a  model  ad- 
ministration, is  a  move  on  his  part  and  that  of 
Health  Officer  Gait  to  put  a  stop  to  the  sale  of 
diseased  meat  and  impure  milk  in  the  Louis- 
ville markets. 

At  a  recent  meeting  of  the  General  Council 
an  ordinance  was  introduced  imposing  heavier 
penalties  than  are  now  in  force  against  the 
selling  of  diseased  meat  and  impure  and 
adulterated  milk,  and  also  providing  for  the 
appointment  of  an  inspector  of  live  stock.  It 
is  to  be  hoped  that  the  move  for  meat  and  milk 
inspection,  which  has  been  gathering  force  very 
rapidly  of  late,  will  soon  become  general 
throughout  the  country. 
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The  Tubercle  Bacillus. — Those  members 
of  the  Pathological  Society  who  attended  the 
usual  fortnightly  meeting  on  Tuesday  night 
were  amply  rewarded  by  the  very  complete 
demonstration  of  the  morpho-logical  varieties 
of  the  tubercle  bacilli  that  was  given  by 
Prof.  Crookshank.  The  specimens  themselves 
gave  ample  evidence  that  Prof.  Crookshank  is  a 
master  of  the  technique  of  mounting  and  stain- 
ing, and  even  the  most  unbelieving  had  evidence 
placed  before  them  which  must  compel  them  to 
accept  the  fact  that  tubercle  bacilli  are  undoubt- 
edly associated  with  tubercle  by  thai  relation,  ac- 
cidental or  causal.  Turning  from  the  micro- 
scope to  the  cultivation  specimens,  such  observ- 
ers would  be  equally  impressed  with  the  factthat 
as  the  outcome  of  the  experiments  and  obser- 
vations of  a  large  number  of  workers  we  have 
at  length  gained  a  certain  insight  into  the  con- 
ditions that  are  necessary  for  the  growth  of 
the  tubercle  bacillus  outside  the  body. 

The  paper  itself  is  given  in  another  part  of 
our  present  impression,  but  it  may  be  useful 
to  indicate  in  brief  outline  the  more  important 
conclusions  that  are  to  be  gathered  from  it  and 
the  discussion  that,  followed.  It  is  evident  that, 
although  chemists,  bacteriologists,  and  patholo- 
gists are  working  to  a  common  end.  each  em- 
phasizes somewhat  different  points.  On  the  one 
hand  we  have  the  bacteriologist  taking  up 
rather  the  botanical  aspect,  cultivating  the 
tubercle  bacillus  in  different  media,  obtaining 
different  forms  on  these  media,  and  retarding 
or  increasing  the  rate  of  growth  and  develop- 
ment by  the  addition  of  certain  substances. 
They,  in  fact,  study  the  organism  as  a  sapro- 
phyte, and  are  contributing  most  remarkable 
facts  to  our  knowledge  of  the  history  of  the 
organism  outside  the  body.  When,  however, 
on  the  other  hand,  the  chemist  comes  to  con- 
sider the  action  of  the  organism  as  a  parasite. 
the  facts  obtained  by  the  botanist  are  for  the 
moment  of  comparatively  little  value,  as  Dr. 
Sidney  Martin  indicated.  All  the  knowledge 
that  has  yet  been  obtained  in  connection  with 
the  action  of  the  organisms  on  the  animal 
economy  point*  to  the  fad  that  they  do  not  act 
in  any  way  excepl  through  their  poisonous  pro- 


ducts. These  product*  are  derived  entirelv 
from  the  breaking  down  of  albuminoid  sub- 
stances. It  may  be,  of  course,  that  some  of 
them  are  only  one  or  two  removes  from  the 
higher  albumens;  while  others  may  he  looked 
upon  as  the  later  products  of  the  decomposi- 
tion of  this  same  material  by  special  organisms. 
It  is  evident,  therefore,  that  the  specific  toxic 
functions  of  a  parasitic  organism  can  only  be 
brought  into  full  play  when  it  is  placed  in  a 
medium  that  contains  sufficient  albuminoid 
material  on  which  the  organi«m  may  act  to 
produce  the  specific  material.  Of  course,  it 
may  be  objected  to  Dr.  Martin's  statement 
that  alkali  albumen  (to  which  he  would  add 
the  special  salts  required)  is  probably  one  of 
the  best  nutrient  media  for  the  growth  of  the 
tubercle  bacillus  in  all  its  strength,  and  that 
alkali  albumen  does  not  occur  as  such  in  the 
body,  just  as  fibrin  does  not;  but  to  this  may  be 
answered  that,  although  fibrin  does  not  occur 
as  such,  the  constant  elements  of  which  it  is 
composed  are  undoubtedly  prc  sent,  and  that 
the  organism  has  therefore  only  a  little  more 
or  a  little  less  work  to  do  to  obtain  the  same 
results. 

To  the  physician,  however,  who  has  to  deal 
with  the  disease  in  both  its  etiological  and 
pathological  aspect,  something  more  than  either 
the  chemi-t  or  the  bacteriologist  tells  him  is 
necessary.  He  has  not  only  to  study  the  con- 
ditions under  which  the  organism  i~  developed 
outside  the  body,  the  method  of  invasion  of 
the  tis-ues  by  the  tubercle  bacillus,  the  local 
changes  to  which  it  gives  rise,  and  the  general 
or  constitutional  symptoms  that  result,  hut  he 
has  also,  if  possible,  to  trace  the  phylogenetic 
relations  of  the  organism  to  see  how  its  specific 
activity  may  he  modified,  and  to  apply  the  re- 
sults of   the   experience   already   gained    to   the 

improvements  of  methods  ol  treatment,  whether 
by  inoculation  or  by  other  means;  in  fact  noth- 
ing must  escape  his  notice,  and  no  means  of  in- 
creasing his  knowledge  of  any  phase  of  the  life 
of  the  organisms  that  produce  disease  can  be 
neglected  or  cast  aside  as  unimportant.     The 

tubercle  bacillus  within  the  next  year  or  two 
will  receive  more  attention  than  any  other  of 
the  micro-organisms.  It  will  be  studied  by 
competent  and  incompetent  observers  :  the  mo.-t 
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contradictory  results  will  be  obtained  ;  we  sball 
be  told  that  the  tubercle  bacillus  forms  enzymes, 
albumoses,  tox-albumens,  and  ptomaines.  It 
will  be  argued  that  its  growth  takes  place  most 
luxuriantly  under  certain  conditions,  and  that 
certain  other  conditions  are  absolutely  incon- 
sistent with  any  growth  at  all.  Let  all  such 
very  positive  statements  be  taken  with  reserve, 
for  it  is  becoming  evident  that  if  care  is  taken 
to  make  a  transition  by  sufficiently  easy  stages, 
tubercle  bacilli,  like  many  other  organisms, 
may  be  cultivated  under  very  different  condi- 
tions as  regards  soil,  temperature,  etc.,  and 
that  consequently  the  resulting  products  are 
equally  varied.  Thanks  to  the  younger  workers 
in  physiological  chemistry  in  this  country,  a 
new  school  is  gradually  being  formed,  and  it  is 
evident  that  much  more  accurate  and  valuable 
data  than  we  have  hitherto  possessed  are  being 
gradually  accumulated.  We  may,  in  fact, 
look  forward  to  a  comparatively  new  develop- 
ment of  bacteriological  science  as  coming,  within 
the  range  of  practical  medicine — a  development 
that,  in  its  bearings  on  medical  practice,  must 
have  most  far-reaching  results. — London  Lancet. 

Cincinnati  Correspondence. — Drs.  C.  D. 
Palmer  and  Geo.  F.  Allen  each  have  a  child 
under  their  charge  at  the  Cincinnati  Hospital, 
prematurely  born,  being  nourished  in  the  Tar- 
nier  incubator.  Both  children  are  doing  well, 
and  the  incubator  seems  to  be  a  success.  An 
old  negro  woman  in  Cincinnati  anticipated  the 
Tarnier  incubator  some  years.  She  had  a  num- 
ber of  premature  births,  and  always,  to  her 
great  grief,  lost  them.  Finally  she  remem- 
bered how  the 'possums  did  down  in  Old  Kain- 
tuck,  and  when  her  next  baby  was  bom  she 
tied  it  in  cotton  close  to  her  body  and  kept  it 
there  two  months.    This  child  is  now  living. 

Death  has  been  busy  in  Cincinnati  during 
the  past  winter.  Three  prominent  members  of 
the  medical  profession  have  died.  Dr.  Benja- 
min F.  Richardson  was  long  known  as  one  of 
the  most  successful  practitioners  of  medicine, 
and  was  at  one  time  a  professor  in  the  Medical 
College  of  Ohio.  Dr.  John  Davis  was  one  of 
the  founders  of  the  Miami  Medical  College, 
and  for  many  years  Professor  of  Anatomy,  and 
later  of  Materia  Medica.     He  was  one  of  the 


founders  and  president  of  the  Union  Central 
Life  Insurance  Company,  and  president  of  the 
Ohio  Humane  Society  and  the  Law  and  Order 
League.  The  third  in  the  list  was  Dr.  Charles 
A.  Miller,  for  twelve  years  superintendent  of 
Longview  Asylum  for  the  Insane. 

The  Dawson  prizes  were  contested  for  the 
eighteenth  annual  time  at  the  Good  Samaritan 
Hospital  recently.  These  consist  of  prizes 
given  the  students  of  the  Medical  College  of 
Ohio  in  dissecting,  drawing,  and  bandaging. 
The  contest  was  quite  a  spirited  one,  and  the 
results,  though  sealed  for  the  present,  will  be 
divulged  on  Commencement  night.  A  very 
beautiful  feature  was  the  speeches  made  after 
the  contest.  Dr.  C.  G.  Comegys  was  called 
upon,  and  described  the  students  of  his  time 
and  those  of  the  present.  In  his  time  the  stu- 
dents sat  with  their  hats  on  during  the  lecture. 
He  then  referred  to  the  contest  and  the  con- 
testants. He  said  the  doctor  stood  nearer  the 
heart  of  humanity  than  any  other  class  of  per- 
sons. He  referred  to  the  fact  that  medicine  is 
broad  and  knows  no  State  lines  or  politics. 
The  doctor  is  not  a  prisoner  of  war;  he(is  too 
human  for  that.  The  speaker  had  often  asked 
prisoners  of  war,  after  our  late  conflict,  how 
the  doctors  had  treated  them.  The  universal 
answer  was,  "  Well,  fully  as  well  as  they  could- 
under  the  circumstances,  and  that  they  were 
always  bemoaning  their  scant  means  of  miti- 
gating their  suffering."  After  the  war  was  over 
the  first  to  stretch  the  hand  of  friendship  over 
the  red  field  of  war  was  the  medical  profession. 
They  invited  the  restoration  of  the  National 
Assemblies.  At  Detroit,  in  1866,  Dr.  D.  W. 
Yandell,  of  Louisville,  was  elected  president, 
and  the  next  year  the  meeting  was  held  in 
New  Orleans.  The  preachers  are  fighting  yet. 
Major  General  W.  A.  Quarles,  of  Clarksville, 
Tenn.,  an  ex  -  Confederate,  was  present  as  a 
patient  of  Dr.  Dawson's,  and  was  called  on  for 
a  speech.  He  responded  with  true  Southern 
warmth  and  feeling.  He  lauded  the  army  sur- 
geon in  glowing  and  grateful  terms.  He  had 
been  under  his  care  and  received  great  benefit. 
He  thought  the  medical  men  had  a  right  to  be 
proud  of  their  broad  humanity  and  of  the  fact 
that  they  were  the  first  to  meet  in  fraternal 
association  after  the  war  and  shake  hands  across 
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the  fields  still  red.  He  related  the  stirring  in- 
stance which  occurred  at  the  time  of  Lincoln's 
assassination,  when  he  was  a  wounded  prisoner 
of  war  in  the  North  and  was  attacked  by  a 
blind  and  infuriated  mob,  and  how  bravely  he 
was  defended  by  Union  surgeons,  nurses,  and 
convalescent  soldiers.  After  listening  to  some 
more  pleasant  remarks  the  guests  adjourned  to 
the  dining  hall,  where  an  elegant  feast  was 
spread  for  them  by  Dr.  Dawson. 

The  election  of  officers  at  a  recent  meeting 
of  the  Cincinnati  Academy  of  Medicine  re- 
sulted as  follows:  President,  Dr.  Giles  S. Mitch- 
ell ;  First  Vice-President,  Dr.  Geo.  W.  Ryan ; 
Second  Vice-President,  Dr.  Thad.  A.  Reamy; 
Recording  Secretary,  Dr.  Jas.  M.  French  ;  Cur- 
responding  Secretary,  Dr.  E.  S.  McKee  ;  Treas- 
urer, Dr.  Geo.  E.  Jones. 

Dr.  Thad.  A.  Reamy  gave  an  elaborate  din- 
ner the  evening  of  March  17th  in  honor  of  Dr. 
Wra.  H.  Baker,  of  Boston,  Professor  in  the 
Harvard  School  of  Medicine,  to  twenty  physi- 
cians of  the  city.  Those  present  were  Drs  W. 
W.  Dawson,  W.  W.  Seeley,  Wm.  H.  Taylor, 
A.  W.  Johnstone,  Joseph  Ransohoff,  C.  D.  Pal- 
mer, E.  S.  McKee,  Giles  S.  Mitchell,  E.  W. 
Mitchell,  A.  15.  I.-ham,  C.  L.  Bonnifield,  J.  M. 
Withrow,  Jas.  G.  Hyndman,  G.  W.  Ryan,  F. 
Forcheinier,  and  A.  B.  Richardson.  The  din- 
ner and  evening  were  thoroughly  enjoyed  by 
the  participants. 

The  Commencement  of  the  Miami  Medical 
College,  held  at  the  Odeon,  April  1st,  ushered 
twenty -seven  more  doctors  upon  the  world. 
Words  of  wisdom  were  uttered  by  the  Dean, 
Dr.  Wm.  H.  Taylor,  and  the  class  oi  '.'1  made 
their  exit  amid  the  plaudits  of  the  audience. 

The  Commencement  exercises  of  the  College 
of  Pharmacy,  March  19th,  attracted  a  large 
audience.  Twenty  four  graduates  took  the  de- 
gree of  the  college.  The  address  on  behalf  of 
the  Board  of  Trustees  was  delivered  by  Win. 
Ueiidigs  of  the  Cincinnati  School  Board.  The 
degrees  were  conferred  by  Henry  Wolde,  Esq., 
and  the  Faculty  address  delivered  by  Julius 
Eichberg,  M.D..  Ph.  G.  The  Faculty  prize 
for  besl  average  in  all  branches  was  awarded 
to  Miss  Alice  Braunsworth,  of  Muscatine,  0. 
Faculty    prize    fur    besl    examination    in    all 

lira    dies  was  n  ceived  by  Et.  W  .  Mitchell.     The 


various  prizes  were  gold  medals,  except  in  one 
instance,  where  a  set  of  books  was  given.  The 
exercises  concluded  with  a  grand  banquet  and 
good  time. 

The  Alumni  meeting  of  the  Ohio  College  was 
largely  attended.  Dr.  II.  M.  Thompson,  of 
Circleville,  O.,  Class  of  1841,  delivered  the 
opening  address.  Dr.  Floyd  S.  Crego,  of  Buf- 
falo, followed  with  an  address  on  The  Progress 
in  Medicine,  and  the  proceed bags  were  closed 
with  the  class  address  by  G.  P.  Johnston.  Dr. 
J.  J.  Mullen,  Class  of  1844,  was  elected  pre.-i 
dent,  and  five  vice-presidents  selected  from  dif- 
ferent classes. 

The  Commencement  exercises  of  the  Cincin- 
nati College  of  Medicine  and  Surgery  were  held 
at  the  Scottish  Rite  Cathedral,  March  6th.  The 
class  numbered  twenty-four.  Dr.  It  ( '.  Stock- 
ton Heed,  the  Dean,  read  the  annual  report  of 
the  college  for  the  year.  Dr.  Giles  S.  Mitchell 
delivered  the  Faculty  address,  and  Dr.  Louis 
M.  Schiel.  as  valedictorian,  delivered  the  ad- 
dress of  the  class. 

Pulte  Medical  College,  at  its  Commencement 
at  the  Scottish  Rite  Cathedral,  March  Oth, 
graduated  a  class  of  twenty-nine. 

The  Ohio  College  of  Dental  Surgery  gradu- 
ated a  class  of  seventy-five,  March  11th,  one  of 
the  largest  classes  this  institution  has  ever  sent 
forth.  Dr.  H.  A.  Smith.  Dean  of  the  Faculty, 
.conferred  the  degrees,  Dr.  Clancy  delivered  an 
address,  and  Prof.  Cassidy  gave  the  Faculty 
address. 

Tie'  Mississippi  Valley  Association  of  Den- 
tal Surgeons  met  March  11th  in  Cincinnati. 
This  Association  is  the  oldest  one  of  its  kind 
among  dentists  in  the  United  States.  The  - 
sion  lasted  three  days,  ending  with  a  grand 
banquet.  The  programme  contained  a  number 
of  interesting  papers,  opening  with  the  presi- 
dent's address  by  Dr.  M.  H.  Fletcher,  of  Cin- 
cinnati, followed  by  papers  from  Dr.  Eugene 
Talbot,  of  Chicago,  an  authority  on  abnormal- 
ities of  the  teeth,  and  others.  The  Question 
Box.  voluntary  essays,  incidents  of  office  prac 
tice,  and  exhibition  of  appliance-  were  features 
of  the  meeting,  as  well  as  the  carefully  prepared 

ami  well  read    papers   from  various  well  known 

members  ol  the  Association. 

The  Ohio    Medical   College   held  its  seventy- 
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second  Annual  Commencement  March  5th. 
The  graduates  numbered  ninety  four,  and  the 
prizes  and  medals  were  well  distributed,  show- 
ing the  general  standing  of  the  class  to  he  high. 
The  internes  for  the  coming  year  at  the  Cincin- 
nati Hospital  are  Drs.  H.  F.  Kattenhorn,  E. 
F.  Landy,  and  Jacob  Wolf,  all  of  Cincinnati ; 
internes  at  the  Good  Samaritan  Hospital,  Drs. 
H.  C.  Buell,  East  Bloomfield,  N.  Y  ,  Charles 
W.  Newton,  Marietta,  Ohio,  Clarence  School- 
field,  Dayton,  Ky.  The  Faculty  prize  for  best 
final  examination  in  all  departments  was  award- 
ed to  Dr.  H.  F.  Kattenhorn,  Cincinnati.  The 
valedictory  address  was  delivered  by  Dr.  Jas. 
T.  Whittaker,  who  held  the  large  audience 
spellbound  with  his  words  of  wit  aud  wisdom, 
interesting  alike  to  the  class  which  he  addressed 
and  the  assemblage  who  applauded  as  they  lis- 
tened. He  deplored  the  lack  of  law  to  regu- 
late the  establishment  of  medical  schools  and 
teaching,  which  in  this  city  represent  every 
freak,  fraud,  and  frenzy  of  which  the  human 
mind  is  capable.  Then  the  hospitals,  which 
have  been  multiplied  until  there  is  one  for 
every  race,  for  every  creed,  for  every  sex,  for 
every  age,  and  at  present  rates  there  will  soon 
be  one  for  every  disease  and  every  doctor.  He 
mentioned,  as  founders  of  hospitals  and  medi- 
cal schools,  physicians,  ministers  of  the  gospel, 
fashionable  ladies,  men  who  have  made  fortunes 
by  questionable  means,  as  vending  patent  med- 
icines, who 

Strive  for  life-long  evil  to  atone 
By  building  monuments  in  stone. 

He  severely  condemned  a  charity  hospital  in 
this  city,  which  begs  from  door  to  door  so  suc- 
cessfully that  it  sends  annually  $60,000  to  Eu- 
rope. Yet  its  boast  is,  that  no  medical  student 
is  admitted  to  its  wards,  and  no  case  may  be 
presented  to  a  class.  None  are  so  blind  as  not 
to  see  or  so  dull  as  not  to  know  that  a  case  pre- 
sented before  a  class  of  three  hundred  students 
means  three  hundred  times  as  much  benefit  to 
suffering  humanity  as  a  case  secluded  in  such 
a  charity  hospital.  He  told  the  class  that  they 
might  be  born  to  greatness  in  the  social  scale, 
they  might  have  it  thrust  upon  them  in  poli- 
tics, but  they  would  have  to  achieve  success  in 
medicine,  for  there  was  no  other  way  to  reach 
it.     He  admonished  them  to  work  with  a  pur- 


pose. Purpose,  persistence,  patience  furnish 
the  power  of  concentration,  and  the  fruits  of 
concentration  were  what  the  world  calls  the 
work  of  genius.  He  told  them  they  were  for- 
tunate in  beginning  their  careers  in  the  dawn 
of  a  new  day.  It  is  impossible  not  to  recognize 
that  the  practice  of  medicine  will  soon  be  con- 
ducted upon  entirely  new  principles.  The 
recent  discoveries  with  which  the  world  yet 
rings  disclose  principles  which  are  more  directly 
to  address  the  cause  of  disease.  In  the  most 
hopeless  case  which  may  confront  you,  inspire 
your  patient  with  hope. 

Strike  him  not  dead  with  a  denial. 

But  leave  some  glimmering  of  a  doubtful  hope. 

He  told  the  story  of  the  siege  of  Lucknow, 
when  the  besieged  garrison  watched,  waited, 
and  prayed  in  vain  for  the  sound  of  the  bugles 
of  the  rescuing  troops.  The  hush  of  danger  was 
over  all,  death  by  cruel  slaughter  seemed  at 
hand,  when  hark  !  the  sound  of  the  slogan  in 
the  far  distance  inspired  hope  anew  in  despair- 
ing hearts.  Gentlemen,  in  the  darkest  hour 
listen  for  the  slogan.  God  be  with  you.  Good- 
bye, e.  s.  m'kee,  m.  d. 

Immunity  of  Animals  from  Diphtheria. — 
In  the  Deutsche  Medicinische  Wochenschrift,  1890, 
No.  50,  Behring  contributes  a  second  article  on 
immunity  from  diphtheria  induced  in  animals, 
corroborating  the  experiments  made  by  himself 
and  Kitasato,  an  account  of  which  has  already 
been  published.  Behring's  second  series  of  ex- 
periments were  supplemented  by  others  on  mice 
and  rats,  which  enjoy  a  natural  immunity  from 
the  disease.  He  states  that  he  can  produce 
this  insusceptibility  in  five  different  ways.  The 
first  method  is  that  introduced  by  C.  Fraenkel 
(Berliner  Klinische  Wochenschrift,  1890,  No.  49), 
in  which  the  animals  are  inoculated  with  pure 
cultures  which  have  been  sterilized  by  heat. 
In  the  second  process  the  animals  are  treated 
with  injections  which  have  been  submitted  to 
the  action  of  the  trichloride  of  iodine.  Two 
injections  are  given,  the  first  containing  the 
chloride  in  the  proporiion  of  1  in  500,  and  the 
second  1  in  5,500.  The  third  method  consists 
in  the  injection  of  from  10  ccm.  to  15  ccm.  of 
the  transudation  which  is  often  found  in  the 
pleural  cavities  of  animals  suffering  from  diph- 
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tberia,  this  fluid  having  been  proved  to  con- 
tain no  bacilli.  Many  guinea-pigs,  however, 
treated  in  this  manner  died  with  toxic  symp- 
tom?, but  those  which  survived  were  shown  to 
be  proof  against  further  infection.  Fourthly, 
the  animals  can  be  invested  with  an  immunity 
by  first  infecting  them  with  the  disease,  and 
then  as  speedily  as  possible  (within  six  hours 
at  the  latest)  staying  the  action  of  the  poison 
by  therapeutical  means  The  most  successful 
treatment  is  by  the  chloride  of  gold  and  sodium, 
carbolic  acid,  and  more  especially  by  the  tri- 
chloride of  iodine.  Previous  treatment  with  the 
last-mentioned  drug  is  not  sufficient  to  prevent 
the  animals  becoming  affected  with  diphtheria. 
Lastly,  the  immunity  may  be  conferred  by 
means  which  have  no  connection  with  the 
chemical  products  of  the  bacilli — namely,  by 
treating  the  animals  previously  to  inoculation 
with  peroxide  of  hydrogen.  It  is  singular 
that  the  use  of  this  compound  is  of  no  value 
after  the  animals  have  developed  the  disease ; 
on  the  other  hand,  a  fatal  result  seems  to  follow 
more  speedily  when  the  drug  is  employed,  and 
if  it  be  mixed  with  the  culture  of  the  bacilli 
the  virulence  of  the  injection  of  such  a  culture 
seems  to  be  increased.  All  the  animals  which 
enjoy  an  immunity  from  diphtheria,  either 
naturally  or  artificially  produced,  also  resist 
the  action  of  the  poisonous  products  of  the 
bacilli,  obtained  either  from  cultures  or  from 
infected  animals.  That  the  acquired  resistance 
to  the  action  of  the  diphtheritic  poison  does 
not  depend  upon  an  accumulative  tolerance  is 
shown  by  the  fact  that  mice  and  rats  are  nat- 
urally free  from  the  disease,  and  also  that 
Behring  never  succeeded  in  conferring  an  im- 
munity by  gradually  increasing  the  strength 
of  the  injections.  He  considers  that,  as  in  the 
•case  of  tetanus,  the  cause  of  the  resistance  is  a 
special  property  of  the  living  cells  of  the  blood 
to  destroy  the  diphtheritic  poison.  This  theory 
■is  supported  by  the  fact  that  the  blood  of  rats 
which  have  been  injected  with  the  poison  is 
not  capable  of  conveying  the  disease,  while 
that  of  other  animals  which  are  susceptible  to 
the  disease  and  which  have  been  inoculated  is 
capable  of  SO  doing;  and  also  that  the  blood  of 
the  guinea  i>Lr>  which  have  been  rendered  proof 
againsl  diphtheria  possesses  the  property  of  be- 


ing able  to  render  the  poison  harmless.  On 
this  latter  point  Behring  promises  more  infor- 
mation.— London  Lancet. 

Dust  and  Tubercle  Bacilli. — The  ques- 
tion of  the  dissemination  of  tuberculosis  is  so 
interesting  and  important  that  we  may  call  at- 
tention t<>  an  ob:-ci  vation  in  this  direction  by 
Dr.  M.  T.  Bchnirer,  of  Vienna,  recorded  in 
the  Weiner  Medizi) usche  Presse,  Jan uar y  4,  1<S91. 
One  day  in  1888,  on  rinsing  the  dust  from  some 
grapes,  bought  on  a  warm  day  late  in  the  sum- 
mer, he  found  the  water  afterward  quite  dirty. 
Struck  by  the  thought  of  the  large  number  of 
phthisical  patients  who  eject  their  sputa  upon 
the  streets,  he  injected  ten  cubic  centimeters  of 
this  water  into  the  abdominal  cavity  of  each  of 
-three  guinea-pigs.  One  of  the  animals  died  in 
two  days  of  peritonitis.  The  other  two  died  in 
forty-five  and  fifty-eight  days  respectively.  Ex- 
amination of  the  bodies  disclosed  exquisite  tu- 
berculosis, originating  at  the  site  of  inoculation, 
and  partly  caseous  nodules  in  the  peritoneum, 
in  the  liver,  in  the  spleen,  with  but  meager  de- 
posits in  the  lungs.  Tubercle  bacilli  w<  re 
found  in  the  nodules.  Dr.  Bchnirer  conclude- 
that  the  conveyance  was  by  means  of  the  dust, 
as  the  water  used  was  the  pure  spring  water  of 
Vienna,  and  the  glass  receptacle  containing  the 
water,  the  doctor's  hands,  and  the  syringe  with 
which  the  injection  was  made,  had  been  previ- 
ously sterilized.  He  assumes,  though  without 
direct  evidence,  that  the  vender  from  whom 
the  fruit  was  obtained  was  healthy. 

The  point  Dr.  Schnirer  makes  is,  that  tuber- 
cle bacilli  may  be  in  the  dust  of  public  >tr 
and  may  be  attached   to  fruit  or  other  artic     - 
exposed  for  sale  and  afterward  used  for  food. 

This  fear  seems  to  be  exa  I  and  con- 

trary to  the  inferences  dedueihle  from  Cornet's 
investigations;  for  Cornet  failed  to  find  bacilli 
in  street  dust.  Still,  the  observation  of  Schnirer 
i-  an  interesting  one,  and  its  true  significance 
may  be  estimated  when  taken  in  connection 
with  facts  continually  accumulating.  The  ex- 
perience of  Schnirer  may  be  open  to  inferences 
very  differenl  from  those  which  he  draws;  but 
in  any  case  it  is  interesting  to  record  and  worth 

remembering  in  Btudying  tie'  important  subject 
of  tuberculosis.  -Mad.  and  ISurg.  Reporter. 
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Anti- Vaccination  Arguments. —  On  last 
Tuesday,  at  the  Woolwich  Police  Court,  a 
woman  appeared  in  response  to  a  summons 
relating  to  the  neglect  of  vaccination  of  an 
infant.  She  explained  that  her  husband  ob- 
jected to  vaccination,  and  the  grounds  of  his 
objections  were  stated  by  the  vaccination  offi- 
cer. The  argument  of  the  husband  was  that 
"it  is  well  known  that  bulls  go  mad  every 
seven  years,  and  that  the  cows  make  them 
mad  ;  "  and  further  that  "  the  same  cows  are 
used  for  vaccinating  the  children,  and  the 
children  go  mad."  He  says,  observed  the  vac- 
cination officer,  that  "the  madhouses  are  full 
of  vaccinated  children."  The  conclusion  of 
this  man,  that  the  insanity  of  these  children  is 
due  to  vaccination,  is  not  different  from  that 
of  other  anti-vaccinationists,  that  every  mis- 
fortune which  follows  vaccination  must  be  due 
to  it.  The  well-known  parliamentary  return 
enumerating  the  diseases  to  which  an  increased 
number  of  deaths  have  been  attributed  since 
vaccination  was  made  obligatory  is  based  on 
the  same  sort  of  reasoning.  "  It  is  of  no  use," 
said  the  vaccination  officer  at  Woolwich,  "argu- 
ing with  a  man  like  that."  Is  it,  we  may  ask, 
any  use  reasoning  with  anti-vaccinationists  gen- 
erally? Every  epidemic,  every  smallpox  hos- 
pital gives  evidence  which  ought  to  convince 
the  most  skeptical  as  to  the  value  of  vaccina- 
tion, but  this"  evidence  has  no  value  with  some 
anti-vaccinationists.  Nevertheless,  there  are 
many  who  are  open  to  conviction,  and  it  be- 
hooves every  medical  man  who  values  the  lives 
of  his  patients  to  do  his  best  to  make  the  actual 
facts  as  to  vaccination  known  to  them,  that  as 
far  as  possible  the  disastrous  effects  of  small- 
pox may  be  escaped. — London  Lancet. 

Progress  of  Cremation  in  England. — 
The  cremation  Society  of  England  has  now 
existed  seventeen  years.  The  crematorium 
and  the  buildings  at  Woking  have  been 
thoroughly  tested,  and  are  in  every  respect 
efficient  and  commodious.  The  appearance  they 
present  to  the  eye — a  combination  of  early 
Gothic  architecture,  extremely  well  executed, 
surrounded  by  beautiful  trees  and  shrubs — is, 
especially  in  summer  time,  picturesque  and 
pleasing.     During  the  past  year  no  fewer  than 


fifty-four  bodies  have  been  cremated.  Among 
them  may  be  named  the  late  James  Nasmyth, 
the  distinguished  engineer,  a  generous  sup- 
porter of  the  Society ;  the  well-known  Rev.  J. 
MacNaught,  of  Liverpool,  and  the  late  Baron 
Huddleston,  on  which  last  occasion  the  service, 
performed  in  the  Society's  chapel  by  the  Rector 
of  Ascot,  was  attended  by  a  distinguished 
assembly  of  relatives  and  friends.  The  Society 
is  earnestly  asking  for  support  to  complete 
their  plan  of  erecting  cloisters  for  the  reception 
of  cinerary  urns.  For  this,  and  also  for  the 
purpose  of  promoting  the  interest  of  crema- 
tion, by  publishing,  lecturing,  etc.,  the  Coun- 
cil of  the  Society  urgently  appeals  to  the  pub- 
lic for  donations  and  annual  subscriptions.  It 
may  be  as  well  to  add  that  a  payment  of  ten 
guineas  constitutes  the  donor  a  member  for  life, 
and  entitles  him  to  be  cremated  without  charge 
after  death.  Since  the  beginning  of  the  pres- 
ent year  1891,  the  remains  of  Kinglake,  the 
historian,  and  of  his  Grace  the  Duke  of  Bed- 
ford, K.  G.,  have  been  cremated. — British 
Medical  Journal. 

Vaccination  and  Professional  Court- 
esy.— Dr.  Edmund  Robinson,  the  public  vac- 
cinator for  Birmingham,  sends  us  details  of 
two  cases  which  involve  grave  want  of  profes- 
sional courtesy.  A  year  ago  he  vaccinated  a 
child,  and  not  long  afterward  he  accidentally 
heard  that  an  inquest  was  to  be  held  on  the 
child,  because  its  death  had  been  certified  by 
another  medical  practitioner  as  due  to  syphilis 
from  vaccination.  The  result  was  a  verdict 
showing  that  the  certificate  had  no  foundation. 
Again,  Dr.  Robinson  this  month  finds  a  report 
in  a  local  paper  as  to  a  child  he  vaccinated  some 
time  back,  and  which,  having  been  under  the 
care  of  another  medical  practitioner,  is  alleged 
to  have  died  of  erysipelas  associated  with  vac- 
cination. The  cause  of  death  may,  for  all  we 
know,  be  correct  in  this  instance,  and  it  is  not 
this  to  which  we  desire  to  draw  attention.  But 
we  feel  very  strongly  that  when  a  medical 
practitioner  is  called  in  to  attend  a  child  in 
connection  with  its  vaccination,  which  was  per- 
formed by  another  practitioner,  his  obvious 
duty  is  to  place  himself  at  once  in  communica- 
tion with  his  confrere  who  performed  the  opera- 
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tioo  ;  ami  it  will  be  clear  that  no  breach  of 
ordinary  professional  courtesy  such  as  is  here 
indicated  can  possibly  be  justified  because  the 
case  was  one  of  vaccination  instead  of  any 
other  operation,  or  because  the  medical  practi- 
tioner wlio  performed  it  happened  to  hold  a 
public  office.  It  may  be  some  satisfaction  to 
Dr.  Robinson  to  know  that  all  such  cases  as  he 
refers  to  are  being  inquired  into  by  the  Medi- 
cal Department  of  the  Local  Government 
Board. — Lancet. 

The  Influence  of  Tobacco  on  the  Pro- 
CESS  of  Digestion. — Ydan-Pouchkine  made  a 
series  of  careful  experiments  on  seven  persons 
in  good  health,  but  who  were  not  accustomed 
to  tobacco.  His  results  were  as  follows:  To- 
bacco increases  the  quantity  of  the  gastric  juice, 
but  diminishes  its  acidity.  The  amount  of  free 
hydrochloric  acid  is  decreased,  and  consequently 
the  digestive  power  of  the  gastric  juice.  Its 
peptonizing  power  is  also  diminished.  These 
effects  last  for  a  certain  length  of  time.  On 
the  other  hand  the  movements  of  the  stomach 
and  its  power  of  absorbing  are  increased. 
Tobacco  has  no  effect,  on  the  acidity  of  the 
urine. — Boston  Medical  and  Surgical  Journal. 

The  Mississippi  Valley  Medical  Associ- 
ation will  hold  its  seventeenth  annual  session 
at  St.  Louis,  Wednesday,  Thursday,  and  Fri- 
day, October  14,  15,  and  16,  1891.  A  large 
attendance,  a  valuable  programme,  and  a  good 
time  are  expected.  The  members  of  the  med- 
ical profession  are  respectfully  invited  to  attend. 
e.  s.  m'ki:k.  m.  d., 

Secretary. 

The  fortieth  annual  session  of  the  Iowa  State 
Medical  Society,  will  be  held  at  Waterloo, 
Iowa,  Wednesday,  Thursday,  and  Friday. 
April  15,  16,  and  17,  1891.  Officers:  W.  D. 
Middleton,  Davenport,  President;  J.  D.  Mc- 
Clearv,  [ndianola,  First  Vice-President ;  J.  L. 
Whitley,  Osage,  Second  Vice  Pr<  sident ;  C.  F. 
Darnall,  Wesl  Union,  Secretary;  C.  S.  Chase, 
Waterloo,  Assistant  Secretary  ;  G.  R.  Skinner, 
i  !edar  Rapids,  Treasurer. 


SPECIAL  NOTICES. 

ECHOE-   FBOM    I  UK   Br.KI.IN  INTERNATIONAL  MeD- 

icai.  (  ongresb.— At  the  Tenth  International  Medical 

.  he-Id  in  Berlin  last  year,  the  Unifa 
waaliberallj  represented,  and  it  would  appear  that 

i  y  one  of  the  delegate  -  \  isited  the  headquarters  of 
Johann  Eoff's  mall  extract,  for  the  visitors  were  re- 
quested to  register  their  names,  and  the  list,  in  fac- 
simile, has  been  printed  in  pamphlet  by  M  -  -  Ki'ner 
»V  Mendelson  Co.,  the  sole  agents  in  the  Inited 
.  in  which  the-, 

Nearly  all  of  these  eminent  physicians  had  used 
Johann  fluff's  extract  of  malt  in   their  practice  for 
years,  but  many  of  them  had  been  led  to 
V!U''  ime  was  a  myth,  Johann  II    fl 

a  nonentity,  and  the  extract  itself  was  compoui 
in    America,   or  that  the   firm    of  Johann    Hoff   was 
only  in  existence  since  1880,  etc. 

Now  the  Eisner  &  Mendelson  Co.  take  the  ground 
that  these  many  signatures  of  representatives  ] 
cians  are  a  "silent  but  eloquent  verification   of  the 
existence  of  the  establishment  for  over  thirty  yi 
the  entity  of  the  inventor,  and  the  genuinem 

goo.]-." 

The  reason  that  the  Bisi       &  Mendelson  Co.  take 
a  special  pride  and  pleasure  in  the  signatur 
physicians  1-  that  they  regard  it  as  a  refutation  .  I 
claim-  that  have  been  made  in  this  country 
years  that  Johann  Hoff  was  a  myth;  that  there  was 
no  firm  of  Johann  Hoff  prior  to*  1880;    that    II 
malt  extract  was  made  in   this  country  I   in 

Europe,  and  that  the  goods  sold  as  Johann    II 
malt  extract  were  fraudulent.    The  physicii 
to  Berlin  and  saw  with  their  own  eyes  the  I 
of  Johann  Hoff's  mall  extract;  tasted  with  their  own 
lips  the  invigi  f  the  laboratoi 

heard  from  many  witnesses  that  Johann  Hoff's  malt 
extract  was  made  in  that  place  thirty  j  .  and 

abundant  proof  that  the  Eisn      &    \|, 

Co.  were  the  sole  agents  in  the  United  States  for 
Johann  Hoff's  malt  extract.—  Ft  Oil,   Paint, 

air/  Drug  Reporter. 

Gonorrhea  in  any  stage,  try  internally: 

R  Potassii   Bromidi 4  drach 

Sodii  Bicarbonatis 1  oz.; 

Tinct.  Cannabis  Indices 4  drachms; 

Spts.  .K;h.  Nitrosi 8 

Aquae  ad ...6  oz. 

M.  ft.  sol.     Sig  :   One  drachm  three  times  per  day  . 
And  as  an  injection  : 

K  Extract  Pinus  Canadensis  (white)..2  oz. ; 

Tinct.  Opii H  oz.; 

GHyci    ini  lj  „z.; 

Aqua    u  -;•  ad 6  oz. 

M.     Sig  ;   [nject  >\  ery  three  hours. 

"Coca''  has  maintained  its  reputation  as  a  power- 
ful nerve  stimulant,  being  used  with  good  results  in 
nervous  debility,  opium  and  alcohol  habit,  etc.  The 
highly  variable  character  of  the  commercial  drug 
makes  it  uncertain,  however.     Rob  nson's  W   ne  « 

page  I  we  believe  to   be   a   uniformly  active 

article,    it    being    prepared    from    BSSayi  tin 

percentage  ol  Cocaine  being  always  determined  by 
ful  nssav. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Original  Articles. 

NOTES  FROM  VARIOUS   SOURCES,  MADE 

UPON  A  CASE  IN  POINT,  FOR  USE 

ON  "THE  WITNESS   STAND-." 

BY  U.  H.  HON,  M.  D. 

Age  commences  when  the  vital  energies  of 
the  different  organs  begin  to  decay.  The 
period  at  which  this  change  commences  varies 
very  much  in  different  persons,  according  to 
their  constitutions,  employments,  and  habits 
during  the  earlier  epochs  of  existence.  In  many 
it  may  be  so  gradual  as  to  be  imperceptible; 
in  others  more  obvious,  and  in  some  it  is  in- 
duced rapidly  and  remarkably  by  mental  anx- 
ieties and  bodily  disease. 

The  last  period  of  life  has  been  subdivided 
into  incipient  old  age,  60  to  70  years;  con- 
firmed old  age,  70  to  85  years ;  decrepitude,  85 
years  upward.  In  the  latter  the  senses  are 
failing  as  an  avenue  of  knowledge,  the  eye 
becomes  dim,  and  the  ear  is  only  arrested  by 
acute  noises;  there  are  physical  changes  of  a 
downward  nature,  which  end  in  their  destruc- 
tion. 

Genius  is  an  inborn  bent  of  mind,  a  natural 
talent,  and  rarely  wears  out. 

The  convolutions  are  scarcely  developed 
until  after  the  first  year  of  life.  The  cerebrum 
diminishes  in  size  in  old  age;  it  may  diminish 
in  certain  parts  in  preference  to  others.  The 
cerebellum  docs  not  diminish  in  size.  The 
cerebellum  controls  motion.  The  more  the 
mind  is  developed,  the  more  distinct  are  the 
convolutions  of  the  brain. 

In  old  age  the  convolutions  approximate  the 
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condition  in  infancy.  Deficiency  in  the  circu- 
lation is  accompanied  with  feeble  manifesta- 
tions of  the  mind,  and  in  old  age  there  is 
always  deficiency  in  the  circulation.  In  old 
age  there  is  a  constant  accumulation  of  dead 
matter,  which  changes  the  chemical  qualities  of 
the  blood  and  poisons  the  system  ;  there  is,  first 
mental  depression,  then  unconsciousness,  and 
finally  death. 

The  mental  tone  depends  upon  the  purifying 
organs,  the  lungs,  liver,  skin,  stomach,  intes- 
tines, kidneys,  etc.  The  mind  is  completely 
at  the  mercy  of  the  bodily  condition,  and  can 
not  be  maintained  without  a  proper  supplv  of 
pure  blood.  There  is  no  example  of  two  agents 
so  closely  united  as  mind  and  body,  without 
some  mutual  interference  or  adaptation.  The 
entire  bodily  system,  though  in  varying  de- 
grees, is  in  intimate  alliance  with  mental  func- 
tions. This  connection  is  not  occasional  or 
partial,  but  thorough-going  and  complete. 

It  has  been  noted  in  all  countries  and  ages, 
that  the  feelings  possess  a  natural  language  or 
expression.  So  constant  are  the  appearances 
characterizing  the  different  classes  of  emotions 
that  we  regard  them  as  a  part  of  the  emotions 
themselves.  The  smile  of  joy,  the  puckered 
features  in  pain,  the  stare  of  astonishment,  the 
quivering  of  fear,  the  tones  and  glance  of  ten- 
derness,, the  frown  of  anger,  are  united  in 
seemingly  inseparable  association  with  the 
states  of  feeling  that  they  indicate.  Looking 
at  a  child's  cut  finger,  we  can  divine  its  feel- 
ings; if  we  see  a  smiling  countenance,  we  know 
something  of  the  mental  tone  of  the  individual- 
In  this  way  we  can  partially  solve  some  of  the 
problems  connected  with  the  action  of  the 
brain,  which  we  could  never  do  by  confining 
ourselves  to  a  study  of  nervous  substance, 
however  complete. 

The  nervous  system  communicates  with  th«* 
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outworks,  the  organs  of  sense  and  motion, 
whose  operations  we  can  study  during  life  as 
well  as  examine  their  intimate  structure;  we 
can  experimentally  vary  all  the  circumstances 
of  their  operation;  we  can  find  how  they  act 
upon  the  brain,  an  1  how  the  brain  reacts  upon 
them.  Using  all  this  knowledge  as  a  key,  we 
may  possibly  unlock  the  secrets  of  the  ana- 
tomical structure;  we  may  compel  the  cells  and 
and  fibers  to  disclose  their  meaning  and  pur- 
pose. 

If  a  feeling  arises  without  its  appropriate 
accompaniment  or  sign,  we  account  for  the 
failure  either  by  voluntary  suppression  or  by 
the  faintness  of  the  excitement,  there  being  a 
certain  degree  or  intensity  requisite  to  affect  the 
bodily  organs.  Our  emotions  are  so  closely 
connected  with  their  expression  that  they 
hardly  exist  if  the  body  remains  passive.  If 
we  try  while  the  features  are  fixed  in  the  ex- 
pression of  one  passion  to  call  up  in  the  mind 
a  different  one,  we  shall  find  it  impossible  to 
•do  so.  On  this  uniformity  of  connection  be- 
tween feelings  and  their  bodily  expression  de- 
pends our  knowledge  of  each  other's  mind  and 
character.  When  any  one  is  pleased,  or  pained, 
or  loving,  or  angry,  unless  there  is  purposed 
concealment,  we  are  aware  of  the  fact  and  can 
even  estimate  in  any  given  case  the  degree  of 
feeling. 

Bodily  changes  affect  mental  states,  and  vice 
versa.  Our  feelings  and  moods  depend  upon 
hunger,  repletion,  the  state  of  the  stomach, 
fatigue  and  rest,  pure  and  impure  air,  cold  and 
warmth,  stimulants  and  drugs,  bodily  injuries, 
disease,  sleep,  and  advancing  years.  These 
influences  extend  even  to  the  highest  emotions 
of  the  mind,  love,  anger,  esthetic  feeling,  and 
moral  sensibility.  Bodily  affliction  is  often 
the  cause  of  a  total  change  in  the  moral  nature. 
Health  keeps  an  atheUt  in  the  dark.  The 
bodily  routine  of  our  daily  life  is  the  counter- 
part of  the  mental  routine.  A  healthy  man 
wakens  in  the  morning  with  a  flush  of  spirits 
and  energy.  His  first  meal  confirms  and  rein- 
forces the  state.  The  mental  powers  and  sus- 
ceptibilities are  then  at  their  maximum.  As 
the  nutrition  is  used  up  in  the  system  they 
gradually  fade,  but  may  I"  n  me  wed  once  and 
again  l>v  refreshment  and  brief  remission  from 


toil.  Toward  the  end  of  the  day  lassitude 
sets  in  and  fades  into  the  deep  unconsciousness 
of  healthy  sleep.  The  memory  rises  and  falls 
with  the  bodily  condition;  being  vigorous  in 
our  fresh  moments  and  feeble  when  we  are 
fatigued  or  exhausted.  Exhaustion,  with  inani- 
tion and  fatigue,  may  cau.-r  the  utter  failure  of 
memory,  so  that  a  person  can  not  recollect  a 
Bingle  word.  The  power  may  come  back  by 
taking  food  and  wine. 

Old  age  notoriously  impairs  the  memory  in 
ninety-nine  men  out  of  a  hundred.  Under 
bodily  weakness,  abstinence,  fatigue,  disease, 
and  old  age,  individuals  occasionally  manifest 
high  mental  energy,  elation,  and  great  intel- 
lectual power.  The  lives  of  martyrs  and  he- 
roes are  replete  with  such  exceptional  vigor. 
Sudden  outbursts  of  emotion  derange  the  bodily 
functions.  Fear  paralyzes  the  digestion.  Great 
mental  depression  enfeebles  all  the  organs.  On 
the  other  hand,  happy  outward  circumstances 
are  favorable  to  health  and  longevity. 

The  brain  is  pre  eminently  the  mental  organ, 
but  others  co-operate,  more  especially  the 
senses,  the  muscles,  and  the  great  viscera. 

Disease  is  the  opposite  of  ease.  The  deport- 
ment of  our  fellow  beings  sometimes  strongly 
arrests  our  attention.  To  the  painter,  the 
sculptor,  and  the  poet,  every  feeling  has  its 
appropriate  manifestation.  Not  merely  are  the 
grosser  forms  of  feeling  thus  linked  with  ma- 
terial adjuncts ;  in  the  artist's  view,  the  loftiest, 
the  noblest,  the  holiest  of  the  human  emotions 
have  their  marked  and  inseparable  attitude  and 
deportment.  These  are  patent  facts  which  are 
apparent,  even  to  the  vulgar,  and  are  intently 
studied  by  the  painter,  the  sculptor,  and  the 
poet. 

The  basis  of  intellect  is  memory. 

The  great  characteristics  of  reason  are  judg- 
ment and  reflection. 

The  rate  of  passage  of  the  nerve-force  has 
been  shown  to  be  about  ninety  feet  per  second. 

The  state  of  the  mind  is  dictated  to  by  the 
State  of  the  brain.  As  an  example,  note  the 
menial  symptoms  of  typhus  fever,  summed  up 
in  the  phrase  "  febrile  oppression."  There  is  ■ 
great  inaptitude  tor  exertion  oi  the  power  of 
thought  or  motion.  The  expression  of  the 
face   is  dull   and    heavy,   absent,  puzzled;    the 
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patient  has  the  appearance  of  a  person  made 
stupid  by  drink,  etc. ;  in  short,  the  mind  is 
completely  at  the. mercy  of  the  bodily  condi- 
tion. There  is  no  trace  of  a  separate,  inde- 
pendent, self-supporting  spiritual  agent,  rising 
above  all  the  fluctuations  of  the  corporeal 
frame. 

The  subject  of  "  the  connection  of  mind  and 
body"  is  not  mature,  but  enough  is  known  re- 
garding it  to  gratify  curiosity  and  to  impart 
useful  lessons. 

Mind  is  now  generally  admitted  to  have  a 
three-fold  aspect,  three  different  functions,  ex- 
pressed by  feeling  (including  emotion),  will  or 
volition,  and  thought  or  intellect.  These  are  a 
trinity  in  unity. 

Change  of  impression  is  nece-sary  to  our 
being  conscious.  An  unvarying  action  on  any 
of  our  senses  has,  when  long  continued,  the 
same  effect  as  no  action  at  all. 

We  are  not  conscious  of  the  pressure  of  the 
atmosphere.  The  feeling  of  warmth  is  not  an 
absolute,  independent,  or  self-sustaining  condi- 
tion of  mind,  but  the  result  of  a  transition  from 
cold. 

There  are  forms  of  degeneration  of  the  heart, 
the  lungs,  the  kidneys,  and  other  parts,  that 
do  not  interfere  with  the  usual  functions;  their 
evil  consists  in  preparing  the  way  for  a  sudden 
break-down.  The  epithets  lively,  animated, 
gay,  cheerful,  hilarious,  are  expressions  of  un- 
usual activity.  The  epithets  sad,  miserable, 
woe-begone,  depressed,  sorrowful,  dejected, 
crest-fallen,  suggest  languor,  prostration,  inac- 
tivity. 

When  new  currents  are  commenced,  or  when 
existing  currents  are  increased  or  abated,  we 
become  mentally  alive,  and  if  we  are  already 
conscious  a  change  comes  over  our  conscious- 
ness. This  is  discrimination,  the  very  begin- 
ning of  our  intellectual  life.  If  we  are  insensi- 
ble to  the  changes  from  hot  to  cold,  we  are  dis- 
qualified from  knowing  the  phenomenon  of 
heat;  to  be  uuaffected  by  changes  of  light  is 
another  way  of  expressing  blindness.  Acquisi- 
tion has  a  limit  determined  by  the  amount  of 
the  nervous  substance,  that  is,  the  size  of  the 
brain. 

There  are  varieties  of  expression  which  indi- 
cate the  growth,  normal  state,  and  decline  of 


mental  vigor.  There  is  a  cheerful,  open  coun- 
tenance of  the  man  in  the  enjoyment  of  mental 
and  bodily  health  and  ease;  there  is  a  vacant 
stare  of  the  thoughtless,  a  melancholy  visage 
of  the  disappointed,  a  dreamy  look  of  the  ab- 
sent, and  a  wild  expression  of  the  maniac. 

By  justly  estimating  the  evidence  written 
upon  the  forehead,  the  expressive  language 
spoken  by  the  eyes,  the  mirror  of  the  mind, 
we  can  form  a  pretty  correct  idea  of  the  work- 
ings of  the  mind. 

The  term  lunatic  was  adopted  when  it  was 
erroneously  supposed  that  the  moon  influenced 
mental  disorders.  Insanity  includes  all  varie- 
ties of  unsound  mind.  Mania,  disorder  of  the 
intellect  impelling  to  acts  of  fury.  Mania  di- 
rected to  one  object  is  monomania.  Dementia 
is  synonymous  with  insanity,  it  is  a  defect,  gen- 
eral or  partial  inability  to  associate  and  com- 
pare ideas  and  arrange  thoughts.  Dementia  is 
imbecility,  the  result  of  acute  diseases,  shock, 
injury  to  head,  or  old  age.  Idiocy  and  imbe- 
cility are  allied;  in  both  there  i3  original  de- 
ficiency of  intellect.  The  subject  of  idiocy  is 
born  totally  devoid  of  understanding,  and  has 
no  lucid  intervals.  The  imbecile,  though  not 
absolutely  insane,  is  yet  unable  to  guard  against 
importunity  or  undue  influence,  there  is  more 
or  less  arrest  of  brain  development.  Idiots  are 
wholly  irresponsible. 

No  one  is  of  perfectly  sound  mind  but  the 
deity. 

Cretin,  cagot,  a  name  given  to  deformed  and 
miserable  beings  met  with  in  the  Pyrenees  and 
upper  Gascony,  in  France  ; 

Fatuity,  foolish,  demented; 

Kleptomania,  propensity  to  steal ; 

Dip>omania,  desire  for  liquors; 

Pyromania,  desire  to  destroy  by  fire  ; 

Nymphomania,  a  "fury"  which  the  name 
explains; 

Satyriasis,  of  the  same  nature  in  males ; 

Illusion,  sensations  produced  by  the  false 
perceptions  of  objects ; 

Hallucination,  to  imagine  some  one  speaking 
when  all  is  quiet. 

When  a  false  sensation  is  detected  and  not 
acted  upon  there  is  no  insanity. 

The  bodily  susceptibility  of  the  insane  is 
just  as  great,  but  they  want  warning  power. 
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An  eccentric  man  may  be  convinced  of  an 
error,  but  be  defies  absurdities.  A  monomaniac 
can  not  be  convinced  of  an  error,  the  controll- 
ing power  of  will  is  lost. 

Paoli.  Ind. 

LAW  AND    MEDICINE. 

BY  HENRY  A.  RILEY,  ESQ. 

The  Legal  Standlng  of  Bacilli. — A 
very  interesting  case  was  tried  some  time 
since  in  the  western  part  of  Kew  York,  and 
has  recently  been  reviewed  in  the  Court  of  Ap- 
peals. A  person  died  from  a  malignant  pustule, 
and,  as  he  held  an  accident  policy,  suit  was 
brought  under  the  theory  that  the  cause  of 
death  was  an  accident  and  not  a  disease,  which 
would  be  outside  the  policy.  The  physicians 
called  by  the  plaintiff  endeavored  to  show  that 
the  effect  of  the  poison  on  the  body  was  a 
''  pathological  condition  "  and  not  properly  a 
disease.  One  defined  it  as  '"a  pathological 
condition  and  succumbing  of  the  body  to  the 
infliction  of  this  particular  poison,"  and  another 
said  he  considered  it  as  a  "  pathological  condi- 
tion following  this  particular  inroad  of  this 
particular  kind  of  bacilli." 

The  Court  of  Appeals  considered  this  reason- 
ing very  technical  and  farfetched,  and  decided 
that  death  resulting  from  a  malignant  pustule 
was  really  a  death  from  disease,  and  that  conse- 
quently there  could  be  no  recovery  under  an 
accident  policy  of  insurance.  The  opinion  is 
interesting  in  its  entirety,  but  is  too  long  to  be 
given  in  lull.    The  following  is  a  portion  : 

"In  answer  to  the  question  '  How  rare  is  ma- 
lignant pustule?'  same  witness  for  the  plaintiff 
answered  :  '  In  the  eastern  part  of  this  country 
it  is  pretty  rare.  There  have  been  some  epi- 
demics reported  in  America.  In  the  eastern- 
part  of  Massachusetts,  I  think  about  twenty 
years  ago,  there  were  quite  a  number  of  cases 
among  the  hair  workers,  people  that  take  the 
hair  that  comes  from  abroad  and  make  mat- 
tresses of  it.'  The  witness  thus  designates  the 
difficulty  as  an  'epidemic,'  which  word  is  so  fre- 
quently used  in  connection  with  'disease'  as 
almost  to  be  synonymous  therewith.  It  waa 
undoubtedly  so  vised  in  this  instance  by  the 
witness,  who  thus?  describee  malignant   pustule 


as  a 'disease'  when  referring  to  its  frequency 
in  Massachusetts  some  years  ago.  The  word 
'epidemic'  would  scarcely  be  used  to  express  a 
frequent  occurrence  of  accidents.  The  wit-  - 
also  said  he  has  seen  it  termed  in  one  standard 
authority  as  an  'acute,  infectious  disease.' 

"  He  said  that  the  special  poison  of  the  dis- 
ease has  been  found  to  be  a  particular  kind  of 
bacteria,  '  bacillus  anthrax.'  The  following 
question  was  put  to  the  witness:  '  Is  it  not  so, 
that  anthrax  is  an  acute,  infectious  malady, 
which  breaks  out  commonly  in  an  epizootic  or 
enzootic  manner,  and  is  not  infrequentlv  Bpo- 
radic  in  herbivorous  animals  and  swine,  and  is 
transmissible  to  a  great  number  of  other  ani- 
mals as  well  as  to  mankind'.''  The  answer  of 
the  witness,  after  some  fencing,  was,  '  Yes,  1 
think  that  is  correct.'  Malignant  pustule  dif- 
fers, according  to  this  same  witness,  from  diph- 
theria, smallpox  or  scarlet  fever  in  the  single  fact 
that  this  is  a  particular  poisonous  animal  matter, 
and  it  has  one  particular  germ  from  which  it 
originates,  as  smallpox  has  another,  and  hydro- 
phobia another,  and  the  cause  of  the  difficulty 
in  each  case  is  some  form  of  bacteria  trans- 
missible to  mankind. 

"  It  can  be  contracted  through  eating  the 
of  animals  subject  to  the  disease.  The  bacillus 
is  very  small,  so  small  that  it  may  enter  in  the 
pores  of  the  skin,  and  an  abrasion  of  the  skin 
i.~  not  necessary,  but  might  quicken  the  result. 
The  forming  of  the  pustule  upon  the  skin  is 
the  product  of  the  poison.  Another  witni  - 
for  the  plaintiff,  who  was  a  physician, said  that 
he  understood  malignant  pustule  to  be  a  devel- 
opment of  the  particular  bacilli  in  the  Bystem 
radiating  from  the  point  of  contact.  He  added 
that  tin-  contagion  might  be  internal  aa  well  as 
external,  taken  through  the  mouth  or  through 
the  nose,  and  it  is  generally  considered  an 
acute,  infectious  disease." 

Aik  Gardens  in  New  York. — There  is  a 
project  in  N  >  \\  York  to  roof  over  the  re.-ervoir 
at  Bryant  Park  in  Forty-second  Strut  and 
make  a  grand  air  garden  for  tlie  people.  I'he 
World  newspaper  i>  the  principal  backer  of  the 
project,  which  Ins  met  with  strenuous  opposi- 
tion on  the  score  of  the  public  health.  The 
Academy  of  Medicine  has  adopted  resolutions 
protesting  against  it,  and   the  15  >ard  of  Health 
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is  abo  said  to  oppose  it  on  the  ground  that  the 
placing  of  an  air-tight  cover  over  a  reservoir  of 
water  will  cause  it  to  become  unhealthy.  On  the 
other  hand  there  is  produced  considerable  ex- 
pert testimony  showing  that  reservoirs  of  water 
in  Europe  frequently  have  covers  over  them, 
and  the  plan  is  said  to  be  much  favored.  The 
matter  should  be  judged  dispassionately,  and  if 
another  breathing-place  for  the  people  can  be 
found  without  harming  the  public  health  it 
would  certainly  seem  an  advantage. 

The  Rights  of  the  Insane. — The  rights  of 
the  insane  are  frequently  referred  to  in  the 
public  press,  and  are  very  often  the  subject  of 
bitter  litigation  in  the  courts.  Not  long  since 
there  was  a  curious  case  in  New  York  of  a 
wealthy  man  who  says  that  he  first  knew  of 
the  issuing  of  papers  for  his  commitment  to  an 
insane  asylum  by  seeing  an  account  of  the  pro- 
ceedings in  the  daily  papers.  He  says  that,  he 
never  was  examined  by  physicians  as  to  his 
sanity,  and  did  not  know  one  of  the  physicians 
who  certified  to  his  insanity  by  sight  even. 
The  judge  who  issued  the  commitment  promptly 
vacated  it  when  these  facts  were  brought  before 
him.  Another  person,  who  considers  herself 
aggrieved  by  the  action  of  the  managers  of  the 
Utica  Insane  Asylum,  intends  to  bring  an  ac- 
tion for  $25,000  damages,  and  to  have  court 
decide  whether  it  is  right  that  letters  directed 
to  her  should  not  be  delivered  to  her. 

Malpractice  in  New  Jersey. — The  Union 
County  Court  in  New  Jersey  has  recently  had 
a  malpractice  case  before  it  for  several  days,  in 
which  the  damages  claimed  were  $10,000,  while 
the  jury  only  awarded  $250.  The  plaintiff  was 
a  blacksmith  and  the  defendant  a  well-known 
physician  of  Plainfield,  N.  J. 

The  blacksmith  was  shoeing  a  horse,  when 
the  animal  became  restless  and  tossed  the  work- 
man in  the  air  and  the  fall  dislocated  his  thigh. 
The  physician,  it  was  alleged,  did  not  discover 
the  serious  nature  of  the  injury,  but  confined 
his  treatment  to  rubbing  the  outside  of  the  leg. 
The  leg  became  contracted  some  two  and  a  half 
inches;  and  when  other  physicians  were  called 
in  they  succeeded  in  getting  the  hip  in  shape, 
but  the  leg  was  permanently  shortened  about 
half  an  inch. 

There  was  a  great  deal  of  expert  evidence 


introduced,  some  of  which  must  have  been  fa- 
vorable to  the  defendant,  for  the  verdict  was  a 
small  one,  if  the  treatment  was  as  injurious  as 
was  claimed  by  the  plaintiff. 

The  verdict  was  probably  a  compromise  one, 
as  the  jury  was  out  eight  hours  before  a  decis- 
ion was  arrived  at. 

New  York. 

Societies. 

THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting:,  February  10,  1891,  Dr.  T.  P.  Sat- 
terwhite.  President,  in  the  chair. 

Dr.  W.  H.  Wathen  :  On  the  third  instant 
Mrs.  B.,  forty-two  years  old,  from  the  interior 
of  Indiana,  came  to  St.  Joseph's  Infirmary  to 
consult  me  about  an  abdominal  enlargement. 
She  was  very  anemic  and  emaciated  to  the  last 
degree,  with  a  pulse  of  140  per  minute.  The 
tumor  was  larger  than  a  man's  head.  She  had 
been  suffering  for  over  two  years,  and  had 
noticed  that  her  abdomen  was  enlarging.  Since 
September  she  had  been  tapped  every  two 
weeks,  drawing  off  each  time  from  two  to  four 
quarts  of  a  clear  liquid,  and  after  each  tapping 
the  dejn-ession  or  shock  was  more  marked. 
Finally,  when  the  tumor  refilled,  she  would 
suffer  severe  pain  and  could  not  sleep.  She 
would  persistently  vomit  a  yellowish-green  mat- 
ter after  being  tapped,  and  her  pulse  would  be- 
come rapid  and  feeble.  When  I  saw  her  she 
could  not  lie  in  bed,  and  had  not  slept  or  eaten 
any  thing  for  three  days.  Her  only  hope  of 
recovery  was  in  having  a  laparotomy  done  and 
the  tumor  removed.  She  was  operated  on  at  11 
o'clock  A.  M.,  on  the  fourth.  The  tumor  was 
adherent  to  the  abdominal  wall,  and  especially 
so  at  the  point  where  the  trocar  had  been  reg- 
ularly introduced.  There  was  leakage  into  the 
abdomen  of  more  than  a  quart.  The  tumor 
was  firmly  adherent,  as  you  will  see  from  this 
specimen,  at  many  points  to  the  intestines. 
The  cyst  was  quite  rotten  and  had  a  broad 
base,  requiring  four  or  five  ligatures.  She 
lost  but  little  blood.  The  cavity  was  flooded, 
and  the  wound  closed  with  a  small  drainage- 
tube  in  the  lower  angle.  Her  pulse  after  the 
operation  was  90  per  minute.     Ether  was  used, 
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and  the  operation  was  completed  in  thirty 
minutes.  She  did  well  for  six  hours,  when 
her  pulse  became  more  rapid  ;  late  in  the  even- 
ing it  was  115  per  minute,  and  at  8  o'clock 
next  morning  was  1G0,  with  a  temperature  of 
100°.  The  abdomen  was  not  distended,  but 
frequent  vomiting  without  apparent  effort  con- 
tinued until  she  died  at  4  o'clock  p.  M. 

The  tumor  was  a  broad  ligament  cyst  and 
showed  well  marked  papilloma.  Dr.  Marvin's 
microscopical  examination  of  the  specimen  sus- 
tained my  diagnosis  of  malignancy.  I  had  told 
her  husband  before  the  operation  that  the  tumor 
might  be  malignant  and  possibly  could  not  be 
removed. 

I  do  not  think  it  really  necessary  to  use  the 
microscope  to  confirm  the  diagnosis  in  papillo- 
matous broad  ligament  cysts,  for  they  are  always 
malignant,  though  the  characteristic  cells  may 
not  be  well  marked.  I  wish  to  emphasize  the 
evil  in  tapping  such  cases,  and  the  increased 
mortality  caused  by  delay  in  removing  abdom- 
inal cysts.  This  woman's  life  could  have  been 
saved  had  she  been  operated  on  before  she  had 
been  tapped. 

I  am  always  pleased  to  report  my  bad  results 
or  deaths  in  laparotomy,  for  by  a  careful  study 
of  such  cases  we  finally  learn  to  do  better  work 
by  learning  to  avoid  or  prevent  complications 
or  accidents  that  may  cause  the  death  of  our 
patients.  Reported  recoveries  in  simple  cases 
of  laparotomy  do  not  always  indicate  superior 
or  unusual  skill  in  the  operator,  and  such  re- 
ports are  of  but  little  value  to  the  medical  pro- 
fession, and  may  indirectly  result  in  the  death 
of  many  women  by  influencing  ignorant  men 
with  no  facilities  for  such  work  to  attempt  it 
because  of  its  apparent  simplicity.  I  have  re- 
ported but  a  small  minority  of  my  successful 
ca-es,  but  unfortunately  many  operators  report 
such  cases  before  the  final  results  are  known, 
but  do  not  report  so  promptly  those  cases  that 
have  died. 

Dr.  J.  A.  Ouchterlony :  It  certainly  is  a 
very  interesting  report  for  a  great  many  rea- 
sons. Never  having  removed  an  ovarian  tumor 
in  my  life,  and  having  no  desire  to  do  so,  it 
is  interesting  to  me  as  a  practical  physician. 
(1)  I  would  like  to  know  what  was  the  condi- 
tion of  thifi  woman's  kidneys.     The  history  nat- 


urally suggests  the  possibility  of  renal  complica- 
tion. The  character  of  the  fluid  vomited  is 
such  as  everybody  vomits  who  has  persistent 
vomiting  with  an  empty  stomach.  If  vomiting 
occurs  after  a  full  meal  the  contents  of  the 
stomach  are  first  thrown  off.  If  it  continues 
the  fluid  is  more  or  less  mixed  with  mucous. 
Then,  as  a  reverse  action  continues,  the  patient 
commences  to  vomit  bile.  (2)  I  would  like  to 
know  what  was  the  cause  of  death.  Whether 
it  was  shock  or  whether  it  was  hemorrhage 
from  the  growth  which,  I  presume,  was  de- 
posited on  the  peritoneal  surface.  (3)  What 
was  the  particular  form  of  malignant  growth 
which  Dr.  Marvin  found  ? 

Dr.  W.  H.  Wathen  :  I  did  not  make  an  ex- 
amination of  the  urine,  but  would  not  be  sur- 
prised if  there  was  some  kidney  complica- 
tion. As  to  cause  of  death,  you  can  call  it 
shock,  or  exhaustion,  or  whatever  you  please. 
The  woman  might  have  died  from  the  shock  of 
tapping,  but  (hath  from  what  would  usually  be 
called  exhaustion.  There  was  no  coma.  There 
was  no  hemorrhage  whatever,  before  or  after. 
Dr.  Marvin  did  not  make  a  detailed  report  as 
to  the  nature  of  the  growth,  only  stated  that 
it  was  one  of  malignant  character. 

Dr.  L.  S.  McMurtry:  I  wish  to  exhibit 
a  glass  female  catheter,  the  introduction  of 
which  would  greatly  facilitate  the  manage- 
ment of  cases  requiring  the  use  of  such  an  in- 
strument. We  all  know  that  by  the  repeated 
use  of  the  ordinary  rubber  and  metal  catheters, 
unless  great  care  is  taken,  infection  of  the  blad- 
der ami  evstitis  are  sure  to  result.  This  instru- 
ment, being  oon-absorbableand  readily  cleansed, 
can  be  easily  kept  in  an  antiseptic  solution  and 
thereby  prevent  any  such  complication. 

Dr.  \Y.  II.  Wathen  :  I  have  a  catheter,  pre- 
sented to  me  by  Dr.  Kelly,  of  Johns  Hopkins 
University,  on  the  same  order,  which  I  rather 
prefer  to  this.  Certainly  these  are  admirable 
things,  as  Dr.  McMurtry  has  said,  and  will 
often  prevent  the  inflammation  that  results 
from  the  use  of  the  metal  or  gum  catheter. 
This  is   perfectly   aseptic  and   is  very  smooth. 

Mr.  J.  A.  Fle.xner  (by  invitation):  I  wish  to 
call  the  attention  of  the  gentlemen  present  to 
a  comparatively  new  drug,  the  sulphate  of 
esercdine,  from  the  laboratory  of  Boehriuger, 
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in  Germany.  This  drug  has  been  somewhat 
extensively  used  on  the  lower  animals  by  the 
hypodermic  method  as  a  purgative.  A  case 
has  recently  come  under  my  notice  wherein 
this  preparation,  were  it  adaptable  to  a  human 
being,  would  have  been  of  inestimable  value. 
The  patient  was  under  the  care  of  Dr.  Mc- 
Murtry  and  had  been  the  subject  of  a  laparot- 
omy. She  suffered  from  nausea,  and  when  the 
third  day  came,  and  it  was  necessary  to  admin- 
ister a  purgative,  the  greatest  difficulty  was 
met  in  having  any  thing  retained  by  the  stom- 
ach. 

The  idea  then  of  a  purgative  that  could  be 
administered  hypodermically  occurred  to  me, 
and  it  was  broached  to  Dr.  McMurtry,  who  re- 
ceived it  rather  enthusiastically,  and  in  con- 
versation with  other  practitioners  I  have  found 
that  such  an  addition  to  the  materia  medica 
would  be  mo<t  welcome.  I  speak  of  this  drug 
more  for  the  purpose  of  obtaining  an  expres- 
sion of  opinion  on  this  point  than  for  any  other 
purpose,  as  I  am  not  aware  that  it  is  capable 
of  being  used  upon  a  human  being  with  any 
success,  though  arrangements  are  made  to 
have  it  tried  in  the  City  Hospital  here. 

Dr.  L.  S.  McMurtry :  Such  an  agent  as 
Mr.  Flexner  has  presented,  if  safe  and  effective, 
will  fill  a  very  important  place  in  the  therapeu- 
tics of  pelvic  and  abdominal  surgery.  It  has 
been  demonstrated  that  in  incipient  or  estab- 
lished peritonitis  active  catharsis  is  an  effective 
method  of  draining  the  peritoneum.  When 
such  an  effect  is  most  needed  the  stomach  is 
intolerant.  If  Mr.  Flexner's  researches  pro- 
vide us  with  such  an  agent,  to  be  administered 
hypodermically,  it  will  be  a  great  addition  to 
our  resources. 

Dr.  J.  A.  Ouchterlony:  It  seems  to  me 
very  desirable  that  we  should  have  something 
as  a  purgative  which  corresponds  to  apomorphia 
as  an  emetic.  The  admirable  effect  of  apomor- 
phia was  effectively  described  by  Dr.  Cheatham 
at  tbe  last  meeting,  where  sulphate  of  zinc  was 
a  whole  hour  without  effect,  and  when  one  sixth 
of  a  grain  of  apomorphia  was  injected  it  acted 
in  two  minutes.  We  find  cases  where  we  can 
not  administer  croton  oil  because  the  patient's 
stomach  will  not  stand  it,  or  any  of  the  power- 
ful cathartics,  and  yet  it  is  important  that  we 


have  rapid  catharsis,  and  it  seems  to  me  that 
this  just  fills  the  bill. 

Dr.  W.  H.  Wathen :  If  a  medicine  tbat 
can  be  used  hypodermically  and  produce  rapid 
evacuations  of  the  bowels,  without  depressing 
the  system  too  much,  can  be  found,  it  will  be 
invaluable  in  the  line  of  work  in  whicb  I  am 
engaged.  Many  lives  can  be  saved  that  might 
otherwise  be  lost.  Oftentimes  in  these  cases  of 
septic  trouble  an  effective  cathartic  would  be 
invaluable. 

Dr.  P.  Guntermann:  At  our  last  meeting 
I  made  a  verbal  report  of  a  case  of  facial  ery- 
sipelas. As  I  then  feared,  the  patient  died  that 
very  night.  To  make  this  report  brief,  it  seems 
best  to  repeat  what  was  then  said : 

Jane  D.,  a  woman  of  about  sixty  years  of 
age  and  well  preserved,  was  attacked  on  the 
6th  of  January  with  facial  erysipelas,  begin- 
ning about  the  nose  with  a  suppurating  seba- 
ceous follicle.  The  disease  soon  extended  over 
the  left  side  to  the  ear,  across  the  nose  over  the 
right  side  and  involving  the  ear,  also  over  the 
forehead  to  the  margin  of  the  bairy  scalp. 
The  chin  and  lower  lip  remained  free.  Pa- 
tient had  little  appetite,  a  great  deal  of  gastric 
irritation,  and  occasional  vomiting.  Her  pulse 
was  always  good,  never  higher  than  80  per 
minute.  Temperature  ranged  from  99°  to 
101.5°.  The  secretions  were  normal,  and  na 
fears  for  her  life  were  entertained.  On  the 
12th  of  January  Dr.  Satterwhite  saw  patient 
with  me,  found  the  patient  as  described,  agreed 
as  to  treatment,  and  gave  a  favorable  prognosis. 
On  the  13th  inst.  patient  died  comatose. 

Treatment.  Local  application  of  carbolated 
vaseline,  five  per  cent,  and  bichloride  of  mer- 
cury 1  in  500,  covered  by  a  mask  of  absorbent 
cotton.  Internally,  mur.  tr.  of  iron  and  mur. 
of  quinine  in  medium  and  oft-repeated  doses. 
Also  a  few  doses  of  bismuth  subcarb.  gr.  10, 
and  morph.  gr.  \,  to  relieve  the  retching  from 
the  stomach  and  general  restiveness.  The  mor- 
phine seemed  to  have  a  very  unpleasant  effect. 
The  woman  died  comatose,  but  had  taken  no 
morphine  for  two  or  three  days.  The  urine 
was  examined  twice,  but  nothing  abnormal 
found ;  the  bowels  acted  normally  and  re- 
sponded promptly  to  small  doses  of  sulph.  mag- 
nesia.    She  died  evidently  from  effusion. 
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This  patient  is  one  of*  seventeen  that  I  have 
seen  since  December  26,  1890,  to  January  13, 
1891.  All  seventeen  had  facial  erysipelas.  In 
all  except  two  the  trouble  began  with  suppura- 
ting sebaceoum  gal  mis  on  or  near  about  the  nose; 
three  were  over  fifty  years  old,  ten  were  middle- 
aged  strong  people,  and  four  were  young,  from 
twelve  years  to  adolescence;  four  were  males, 
and  thirteen  of  the  other  sex. 

All  patients  were  treated  in  a  manner  after 
the  fashion  indicated  above ;  all  made  good 
a.nd  speedy  recoveries  except  Jane  D.,  who 
<lied.  The  average  duration  of  confinement 
and  actual  treatment  was  about  ten  days. 

One  of  the  jiatieuts  referred  to  me  by  Dr. 
T.  P.  Satterwhite,  a  young  lady,  showed  some 
peculiarities  which,  perhaps,  deserve  some  spe- 
cial notice.  All  my  patients  had  very  little 
fever,  except  this  young  lady. 

On  my  first  visit  she  had  a  temperature  of 
105.5°.  The  next  morning  107°,  with  fre- 
quent chills,  alternating  with  hot  flashes,  with 
mind  somewhat  confused  and  slight  delirium. 
The  temperature  kept  higb  for  some  three 
or  four  days,  when  finally  it  became  lower 
and  gradually  reached  the  normal  standard. 
This  patient,  did  not  take  the  iron  since  it 
nauseated  her,  but  she  took  five  grains  of  mur. 
of  quinine,  equal  to  about  eight  of  the  sul- 
phate, every  two  bours,  and  five  grains  of 
phenacetine  as  often  as  needed,  that  is,  as  often 
as  the  skin  became  harsh  and  dry  and  pa- 
tient complained  of  being  restless,  tired,  and 
having  nervous  headache.  I  am  satisfied  that 
phenacetine  had  inucb  to  do  in  relieving  all  the 
unfavorable  symptoms.  It  also  relieved  a  head- 
ache, for  which  Dr.  Satterwhite  had  prescribed 
ten-grain  doses  of  antikamnia,  and  of  which 
(antikamnia)  eighty  grains  had  been  taken 
within  ten  hours  without  any  relief  whatever. 

Two  of  the  patients,  both  strong  men,  had 
suppurative  folliculitis.  The  erysipelatous  infec- 
tion attacked  the  original  sore  lir-t  and  quickly 
spread  over  the  whole  face.  Both  men  were 
given  large  and  frequent  doses  of  iron  and 
quinine.  In  these  the  local  treatment  was 
changed.  The  ears  were  thoroughly  syringed 
with  a  wash  of  bismuth  and  Liquid  plumbi 
subacet. ,  one  drain  of  the  latter  to  one  part 
of  the   former,  then  a  one  percent   solution   of 


pyoktannin  was  dropped  in.  The  result  was 
marvelous.  I'u-  ceased  to  flow  at  once,  and 
wlerever  the  solution  had  touched  the  erysipe- 
latous Burface  a  marked  change  for  the  better 
was  observed.  This  led  me  to  apply  the  Bolu- 
tion  over  the  whole  diseased  surface  and  about 
an  inch  beyond  over  the  healthy  skin.  The 
result  was  mo-t  unexpected,  change  for  the 
better  almost  spontaneous.  (Hereafter  pyoktan- 
nin will  have  first  ti  ial  as  a  local  application  in 
erysipelas.)  The  solution  used  was  a  one  per 
cent  in  water  three  part-  and  glycerine  one  part. 

My  patients  were  all  vigorously  treated, 
since  I  take  erysipelas  to  be  the  result  of  micro- 
organisms invading  the  whole  system.  I  am 
fully  persuaded  that  a  conservative  or  expec- 
tant plan  of  treatment  would  have  proven  dis- 
astrous to  some  of  my  patient-. 

Whatever  the  cause  of  this  outbreak  of  ery- 
sipelas in  a  comparatively  circumscribed  neigh- 
borhood, and  likely  a  good  many  more  have 
been  observed  by  other  physicians,  I  have  been 
unable  to  find. 

But  for  Dr.  Cheatham's  little  pamphlet  I 
would  not  have  employed  pyoktannin;  and 
since  it  has  proven  of  great  benefit  as  a  local 
application  in  erysipelas,  I  would  ask  the  Fel- 
lows of  this  Society  to  give  pyoktannin  a  trial 
the  first  opportunity  that  offers. 

Hie  Ecbolic  and  Exantlicmatons  Effects  of 
Quinine.  T.  P.  Satterwhite,  M.  D. :  The 
question  is  a-ked  not  uu frequently,  is  quinine 
an  ecbolic?  Works  on  obstetrics  -ay  nothing 
to  indicate  that  it  is.  Writers  on  materia  med- 
ica  and  therapeutics,  when  they  say  any  thing 
about  it,  very  positively  state  that  quinine  has 
no  power  to  originate  uterine  contractions  in 
the  pregnant  woman.  A  drug  that  is  in  such 
common  use  ought  to  be  fully  understood  in 
this  particular,  and  I  thought  it  would  not  be 
uniuteresting  to  the  Society  to  report  the  vari- 
ous opinions  upon  this  subject. 

In  looking  over  the  journals,  the  majority  01 

the  articles  written  In  medical  men  claiming 
that  quinine  is  an  ecbolic,  we  generally  find 

that  the  patients  who  had  the  drug  given  to 
them  when  in  a  pregnant  state  were  laboring 
under  some  malarial  trouble  or  other  disease. 
Many  me. lieal  men  living  in  malarial  districts, 
who  have  freely  administered  quinine  for  years 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


233 


to  pregnant  women,  state  that  they  have  never 
seen  a  case  of  abortion  produced  by  it,  but  on 
the  contrary  a  number  of  cases  of  threatened 
abortion  have  been  averted.  Others  speak  of 
quinine  as  a  labor-arousing  remedy.  Many 
agree  under  certain  conditions  that  it  does 
arouse,  that  is  when  the  nervous  system  needs 
toning  up,  the  system  is  relaxed,  puke  feeble, 
pains  flagging,  the  general  stimulant  and  tonic 
effect  of  quinine  is  mistaken  for  its  direct  ac- 
tion on  the  muscular  coat  of  the  womb. 

Drs.  Baily,  of  Knoxville,  and  E.  S.  Drake, 
of  Fayetteville,  Tenn.,  report  the  result  of 
continued  observation  in  the  use  of  quinine 
when  women  were  suffering  from  uterine  con- 
tractions during  a  fit  of  ague.  In  all  such 
cases  it  was  their  practice,  as  well  as  others 
they  knew  of,  to  administer  promptly  and 
freely  large  doses  of  quinine,  and  whenever 
they  could  see  the  patient  in  time  they  could 
carry  her  over  her  danger.  Dr.  Marsh,  of 
Louisiana,  says  that  he  has  had  twenty-five 
years  of  experience  and  that  he  has  had  the 
happiest  results  witli  quinine  in  preventing 
abortions.  Drs.  Packard,  Smith,  Taylor,  and 
Yorrow,  of  Philadelphia,  have  never  seen  any 
tendency  in  quinine  to  produce  labor,  although 
they  have  had  experience  in  the  matter.  Drs. 
Wolf,  Freeman,  and  Davis,  of  Indiana,  con- 
fidently say  that  they  never  knew  of  a  case  of 
abortion  in  which  quinine  was  administered, 
or  instrumental  in  producing  it,  but  they  had 
seen  threatened  abortions  relieved  by  its  use. 

Dr.  Otis  Mason,  in  the  Transactions  of  the 
Virginia  Medical  Society,  says  after  forty  eight 
years'  use  of  the  drug  he  has  not  seen  any  ill 
effects,  but  on  the  contrary  when  promptly 
administered  it  is  a  preventive  against  abor- 
tion. Dr.  Vadenuke,  of  St.  Petersburg,  says 
quinine  is  not  an  abortifacient,  but  may  ward 
off  abortions  or  premature  labor  when  the 
mother  has  malarial  fever.  Dr.  Woodruff",  of 
Ohio,  is  of  similar  opinion.  Dr.  Monteverdi, 
in  the  Nuora  Liguvia  Medica,  says:  "Quinine 
acts  not  only  as  a  general  tonic  but  also 
directly  on  the  uterus,  causing  contractions. 
In  this  respect  quinine  is  thought  to  be  supe- 
rior to  ergot,  as  it  does  not,  like  the  latter,  act 
injuriously  on  the  fetus.  It  may  also  be 
given   in  the  hemorrhage  occurring  in  preg- 
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nant  women."  He  gives  a  caution  in  regard 
to  its  use  in  pregnancy  complicated  with  any 
disease  requiring  its  administration,  lest  abor- 
tion or  premature  labor  be  induced. 

Dr.  B.  Wells,  La  Grange,  Ky.,  in  an  article 
opposing  the  ecbolic  action  of  quinine,  relates 
this  case:  A  lady,  three  months  advanced  in 
pregnancy,  was  suffering  from  facial  neu- 
ralgia; he  gave  5  grains  of  quinine,  and  in- 
tended to  repeat  the  dose  in  two  hours,  but  be- 
fore the  time  arrived  for  the  second  dose  she 
was  suffering  considerable  uterine  pain,  and 
had  to  be  advised  to  lie  down  until  the  symp- 
toms passed  off*.  Dr.  J.  S.  Weatherby  says : 
"  False  facts  in  medicine  are  worse  than  false 
theories.  I  have  been  prescribing  quinine  for 
twenty-five  years,  and  am  satisfied  that  it  will 
arrest  uterine  contraction  when  brought  on  by 
malaria." 

Reasoning  from  wrong  premises,  it  has  been 
announced  that  morphine  as  well  as  quinine 
has  caused  uterine  action,  when  in  fact  their 
action  has  been  misinterpreted. 

The  society  at  Montgomery,  Ala.,  appointed 
a  committee  of  Drs.  Carton,  Baldwin,  and 
Michel  to  report  on  the  action  of  quinine. 
They  report  that  fever  of  any  kind  is  apt  to 
excite  uterine  action.  That  it  is  especially  the 
case  with  malarial  fever,  and  if  it  is  not 
promptly  relieved  the  uterus  will  expel  its 
contents  whether  quinine  is  given  or  not.  That 
uterine  contraction  is  never  due  to  quinine,  but 
is  the  effect  of  the  perturbed  circulation  and 
the  malarial  poisoning  itself. 

The  abortive  action  of  quinine  was  the  sub- 
ject of  a  prize  essay  of  the  Societe  de  Medicine 
of  Ghent.  After  carefully  weighing  the  evi- 
dence, the  following  conclusions  were  drawn  : 
(1)  That  quinine,  by  producing  intermittent 
contraction  of  the  womb,  has  in  large  doses 
brought  on  abortion  in  the  early  months  of 
gestation.  (2)  That  it  should  not  on  that 
account  be  withheld  from  pregnant  patients; 
other  things  being  equal,  that  an  abortion  is 
more  likely  to  be  induced  by  visceral  conges- 
tion and  muscular  succussions  attending  an 
attack  of  ague.  (3)  That  the  uterine  action 
of  the  drug  is  too  slow  and  too  uncertain  to  be 
relied  upon.  (4)  That,  like  ergot,  it  acts  most 
efficiently  after  labor  has  begun  ;  a  dose  of  10 
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grains  being  usually  followed  in  inertia  by 
prompt  returning  of  pains.  M.  Schuppert,  of 
New  Orleans,  who  has  given  it  no  little  study, 
cites  a  good  many  for  and  against  the  oxytocic 
action  of  quinine  on  the  uterus,  and  quotes 
largely  from  foreign  literature,  while  there  are 
not  a  few  who  favor  the  opinion  of  the  parturi- 
facient action  of  quinine.  More  conspicuously 
are  the  Italian  physicians,  yet  there  are  numer- 
ous advocates  against  it.  Schuppert's  opinion 
is  that  quinine  will  occasionally  act  as  an  oxy- 
tocic and  produce  an  abortion. 

Dr.  Schuppert,  on  the  exanthematous  action 
of  quinine,  quotes  the  following:  Drs.  Hen- 
singer  and  Morberg,  of  Berlin,  report  cases, 
both  were  women.  The  exanthema  was  limited 
to  the  face,  while  Dr.  Kobner,  of  Dresden,  ex- 
perienced it  all  over  the  body.  Drs.  Hemming 
and  Lightfort  have  also  seen  it  happen  after 
doses  of  h  to  1  grain.  Dr.  Gassaway,  who 
had  not  seen  such  a  result,  although  a  practi- 
tioner of  twenty  years,  did  not  believe  that 
quinine  could  cause  exanthema  until  he  had  a 
patient  in  which  it  occurred  twice.  One  of 
Dr.  Schuppert's  cases  was  a  man  who  warned 
him  not  to  give  him  quinine,  because  it  caused 
an  eruption,  although  in  former  years  he  had 
taken  it  without  such  results,  but  of  late,  when 
he  took  four  or  five  grains,  experienced  an  erup- 
tion th  it  lasted  for  some  hours.  That  he  had 
suffered  from  that  eruption  a  dozen  times,  each 
time  soon  after  taking  a  dose  of  quinine.  The 
eruption  was  always  preceded  by  a  singular 
sensation.  He  relates  a  case  of  dermatitis  re- 
sulting in  gangrene,  first  in  one  finger,  then 
subsequently,  four  days  after,  having  occasion 
to  administer  more  quinine,  his  other  fingers 
were  attacked  and  scrotum. 

Dr.  Ringer  says  that  workers  in  bark  some- 
times suffer  from  scaly  papular  eruptions,  some- 
times from  a  vesicular,  and  occasionally  with 
great  swelling  of  the  genitals  or  of  the  face 
and  eyelids,  itching  of  the  whole  body  and 
urticaria.  He  recited  numerous  cases  reported 
by  Cheviller,  Savigncl,  Oessac,  and  others,  all 
reported  in  foreign  journals. 

Dr.  B.  Yoe,  in  the  Medical  Standard,  gives 
some  personal  experience  with  quinine  rash. 
The  first  attack  occurred  when  taking  2  grains 
three  times  a  day  ;   later  on  J  of  a  grain  pro- 


duced it.  The  eruption  was  of  an  erythematous 
nature.  There  was  no  constitutional  disturb- 
ance. Dr.  A.  D.  Williams,  in  St  Louis  Med- 
ical and  Surgical  Journal,  says  that  five  grains 
was  given  a  female  who  claimed  t"  have  once 
been  nearly  killed  by  quinine.  She  promptly 
went  to  sleep,  and  in  an  hour  awoke  with  an 
intense  itching  of  the  entire  skin  and  the 
mucous  membranes.  Soon  a  papular  eruption 
broke  out,  then  a  chill  set  in  followed  by  high 
temperature.  Other  analogous  cases  were  re- 
ported, occurring  here  as  well  as  in  Europe, 
the  dermatitis  being  so  intense  that  the  des- 
quamation on  the  hands  resembled  fragments 
of  a  glove. 

Dr.  T.  J.  Mayer,  in  the  New  Orleans  Medi- 
cal and  Surgical  Journal,  reports  a  case  of  a 
lady  taking  five  grains  of  quinine.  She  stated 
that  she  h  id  a  decided  idiosyncrasy  against  the 
drug,  and  in  a  short  time  she  was  covered  with 
an  erythematous  rash.  He  again  experimen- 
tally administered  unknown  to  her  five  grains 
in  a  capsule,  with  the  result  of  more  aggravated 
symptom-. 

Dr.  F.  G.  Jenkins,  Medical  Herald,  reports 
giving  a  dose  of  quinine  to  a  man  who  Bald  he 
was  peculiarly  susceptible  to  the  drug.  Yen- 
soon  his  prepuce  became  very  edematous, 
red,  and  shining,  the  gland  could  nol  be  seen. 
The  temperature  was  subnormal.  The  cuta- 
neous surface  was  covered  with  a  papular  erup- 
tion, accompanied  by  intense  itching  and  burn- 
ing. He  had  partial  amblyopia.  The  symp- 
toms lasted  twenty-four  hours. 

Dr.  T.  X.  McLanglen,  D.  C,  relate-  a  case 
where  one  ouuce  of  compound  tincture  of  cin- 
chouia  produced  in  a  few  moments  vertigo  and 
redness  o\'  face  and  hands.  This  erythema  was 
accompanied  with  nausea,  tinnitus  aurium, 
rapid  pulse,  and  quickened  respiration.  The 
erythema  lasted  forty  eight  hours,  and  was  fol- 
lowed during  the  next  six  weeks  by  a  complete 
desquamation  from  his  hands  to  his  feet.  The 
same  symptoms  were  produced  upon  a  former 
occasion  by  taking  two  grains  of  quinine,  but 
no  desquamation.  The  doctor  writes  that  the 
sudden  development  of  a  drug  eruption  fre- 
quently causes  the  greatest  anxiety,  because  it 
so  closely  simulates  the  eruptive  fever-  that  we 
are   unable   definitely   to  determine   the   exact 
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cause  for  its  existence.  The  various  drugs 
which  we  are  constantly  prescribing  are  so 
seldom  attended  by  any  peculiar  or  unexpected 
action,  we  do  not  give  this  question  of  drug 
eruptions  the  attention  which  its  importance 
demands. 

Morrow,  in  his  interesting  and  instructive 
work  on  "Drug  Eruptions,"  says  the  general 
proposition  that  the  physician  should  be  famil- 
iar with  the  effects  of  any  drug  that  he  employs 
in  the  treatment  of  disease  is  axiomatic.  He 
should  not  only  be  acquainted  with  the  drug's 
nominal  typical  mode  of  action,  but  also  with 
its  abnormal  or  incidental  effects.  Idiosyn- 
crasy is  most  frequently  the  only  cause  to 
which  we  can  attribute  the  peculiar  effect  pro- 
duced by  certain  drugs.  The  usual  causes, 
such  as  age,  sex,  social  conditions,  habits,  etc., 
which  we  find  exerting  a  modifying  or  con- 
trolling influence  in  the  production  of  skin 
diseases,  appear  to  have  no  special  influence  in 
causing  the  development  of  drug  eruption. 

Certain  drugs  stimulate  the  cutaneous  vascu- 
lar system,  and  those  suffering  with  irritability 
of  central  and  spinal  origin,  and  those  who 
have  suffered  with  constitutional  disease  exert 
a  marked  influence  in  determining  drug  erup- 
tions. 

Dr.  J.  A.  Ouchterlony  :  Your  paper  reminds 
me  of  one  that  was  written  on  the  same  subject 
by  an  old  friend,  whose  premature  death  we 
have  had  to  mourn,  Dr.  R.  M.  Taylor.  If 
you  remember,  he  read  a  paper  on  tliat  sub- 
ject in  the  late  Louisville  Medical  Society. 
The  rule  was  that  every  person  who  wished  to 
be  admitted  for  membership  had  to  read  a 
paper,  and  that  was  the  subject  of  his  inaugu- 
ral paper.  Taylor  made  a  point  in  his  paper 
that  quinine  does  not  produce  uterine  contrac- 
tion, but  when  they  have  already  begun  then 
it  intensifies  it.  That  was  the  gist  of  his  paper. 
There  is  a  very  admirable  article  on  this  sub- 
ject in  Wood's  Materia  Medica.  I  have  fre- 
quently relied  on  the  oxytoxic  powers  of  quinine 
in  arousing  the  sluggish  uterus  to  action.  I 
give  about  ten  grains  every  half  hour  until 
about  three  doses  have  been  given,  and  as  a 
rule  it  spurs  the  lazy  organ  up.  Of  course  it 
is  understood  that  it  is  not  to  be  given  when 
the  first  stage  is  incomplete. 


Dr.  Satterwhite :  I  never  go  to  obstetrical 
cases  without  having  quinine  with  me,  and 
where  pains  are  sluggish  I  give  it.  I  do  not 
think  it  has  any  direct  action  upon  the  muscu- 
lar force,  but  it  acts  as  a  stimulus  and  tones 
up  the  nervous  system,  and  through  that 
medium  it  arouses  the  atony  which  exists.  A 
number  of  years  ago  I  met  with  a  case  of  post- 
partum hemorrhage  in  which  a  dose  of  twenty 
grains  of  quinine  was  effective  in  producing 
uterine  contraction  and  arresting  the  hemor- 
rhage, and  ever  since  that  I  have  always  had  it 
with  me  in  ray  obstetrical  practice. 

Dr.  W.  H.  Wathen  :  It  is  very  hard  to  give 
an  opinion  with  any  degree  of  positiveness  as 
to  whether  quinine  is  capable  of  producing 
uterine  contractions  where  labor  has  not  already 
begun.  I  am  prepared  to  indorse  every  word 
that  has  been  said  as  to  the  effect  of  quinine  in 
stimulating  uterine  contractions  during  labor. 
I  can  not  say  that  I  have  never  known  quinine 
to  produce  an  abortion,  but  I  can  say  that 
several  women  who  have  had  abortions  have 
told  me  that  labor  began  after  taking  quinine. 
I  can  not  say,  though,  that  no  other  means 
were  used,  because  I  have  nothing  but  what 
the  patients  told  me,  and  I  may  have  been  de- 
ceived. I  have  given  quinine  frequently  in 
pregnancy  without  any  trouble  whatever. 

Dr.  J.  M.  Mathews:  I  was  a  country  prac- 
titioner for  six  years,  and  during  that  time  I 
gave  quinine  indiscriminately,  and  I  never  saw 
a  case  of  abortion  following  its  use. 

Dr.  W.  Cheatham  :  In  the  pamphlet  to 
which  Dr.  Guuterraann  has  kindly  referred,  I 
have  recorded  the  results  of  my  use  of  pyok- 
tannin  in  a  variety  of  conditions.  In  certain 
affections  of  the  eye  it  yields  marvelous  results. 

Dr.  J.  A.  Ouchterlony  :  I  have  a  couple 
of  illustrations  demonstrating  some  unusual 
specific  affections  of  the  skin.  They  are  very 
artistic  pictures.  The}'  were  made  by  a  friend 
and  student  of  mine,  Dr.  Robertson,  of  Pa- 
ducah,  a  very  talented  gentleman. 

The  patient's  name  was  Mattie  P.,  a  negro. 
She  came  to  the  University  clinic  on  the  8th 
of  November,  1890.  She  is  nineteen  years  of 
age,  single.  Never  had  a  living  child,  but  one 
miscarriage.  The  member  of  my  staff  who 
took  these  notes  failed  to  say  how  long  since 
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Her  health  has  always  been  perfect,  with  the 
exception  of  scarlet  fever,  mumps,  and  whoop- 
ing cough.  She  did  not  remember  having  had  a 
sore  upon  the  genital  organs,  where  primary 
sores  are  generally  found,  but  on  examination 
a  distinct  scar  remained  on  the  left.  About 
four  or  five  years  ago  she  had  a  bubo  in  each 
groin.  Both  made  their  appearance  simulta- 
neously and  both  suppurated.  She  does  not 
know  how  long  after  the  time  the  buboes  made 
their  appearance  that  a  sore  about  as  large  as 
a  quarter  of  a  dollar  developed  between  the 
vulva  and  right  thigh.  Then  a  similar  one  ap- 
peared on  the  left  side  in  the  corresponding 
place.  Buboes  made  their  appearance  about  a 
week  after  last  exposure.  About  three  or  four 
months  ago,  that  is  previous  to  November  8th, 
she  had  rash  all  over  the  body,  and  at  the  same 
time  had  sore  throat.  My  recollection  is  it  ex- 
tended over  some  time.  She  never  noticed  any 
falling  of  the  hair,  nor  did  she  have  other  com- 
mon general  symptoms.  Between  the  vulva  and 
thigh  there  then  appeared  six  or  seven  buboes 
on  each  side.  There  is  an  integumentary  lesion 
just  over  the  right  eyebrow,  as  indicated  in  the 
drawing.  It  is  an  irregular  circular  eruption. 
Within  it  is  another  circle.  The  skin  between 
the  two  is  on  a  level  with  the  surrounding  in- 
tegument. It  has  the  appearance  of  syphilitic 
lepra.  It  has  a  centric  arrangement,  which 
you  know  is  not  often  seen.  It  is  more  of  a 
horseshoe  shape  than  a  complete  circle.  Then 
it  is  found  that  there  is  another  like  this  on  the 
right  side  of  the  neck  and  two  on  the  body. 
When  she  came  to  us  it  had  existed  three 
weeks.  She  was  placed  on  specific  treatment, 
and  she  has  made  a  very  rapid  recovery.  There 
was  no  doubt  about  the  character  of  the  lesion 
whatever. 

The  next  case  is  a  photograph  of  a  very  Re- 
markable appearance.  Owing  to  the  careless- 
ness of  the  person  intrusted  with  the  notes  I 
could  not  get  hold  of  them.  As  nearly  as  I 
can  remember  the  woman  bad  the  following 
history.  She  is  thirty  odd  years  of  age.  She 
lived  with  her  husband  several  years,  and  find- 
ing that  he  was  running  around  a  great  deal, 
and  that  be  bad  communicated  to  ber  a  very 
loathsome  disorder,  she  discharged  him  and  has 
been    living   in   sint.de  ■blessedness  ever  since. 


The  history  of  specific  disease  is  very  well 
marked.  She  had  been  under  the  care  of  a 
physician  for  a  number  of  months  when  she 
first  came  to  the  clinic.  The  treatment  had 
not  seemed  to  make  any  impression  whatever 
upon  her.  and  I  am  not  at  all  surprised,  for 
though  we  succeeded  in  causing  very  decided 
improvement  up  to  a  certain  point,  it  stopped. 
It  is  the  right  forehead  and  the  right  eyebrow 
that  are  the  seat  of  the  lesion.  It  appt  an  to  be 
a  papillomatous  lesion.  It  was  fully  one  eighth 
of  an  inch  above  the  surrounding  skin.  The 
same  thing  was  noticed  in  the  lesion  over  the 
upper  part  of  the  right  cheek.  It  looks  so 
much  like  a  case  of  lupus  papillomatua  I  was 
at  first  a  little  at  a  loss,  and  in  order  to  settle 
the  question  I  put  her  on  antisyphilitic  treat- 
ment, and  the  marked  influence  con- 
vinced me  of  the  specific  nature  of  the 
trouble.  But  she  has  improved  up  to  a  cer- 
tain point  only.  There  is  considerable  infil- 
tration of  the  upper  lid,  so  as  to  interfere 
materially  both  with  the  perfect  opening  of 
the  space  between  the  lids,  and  also  with  the 
perfect  closure  of  the  lids.  Her  general  con- 
dition has  improved. 

I  hring  this  case  before  the  Society  because, 
during  a  practice  extending  over  very  nearly 
thirty  years,  I  have  never  seen  exactly  such 
another.  I  would  like  to  know  it'  anybody 
else  ha*. 

She  was  put  on  bin  iodide  of  mercury  and 
iodide  of  potassium,  the  iodide  of  potassium 
being  pushed  actively.  Later  on  my  assistant 
ordered  oleate  of  mercury  to  be  applied,  and 
there  was  a  very  rapid  absorption  of  the  neo- 
plasm, but  we  have  not  been  able  to  get  the 
skin  perfectly  clean. 

L.    S.    MMIKIKY.    M.    IX, 

'!ary 


Jefferson  College's  New  Surgeon. — At 
a  meeting  of  the  faculty  "i'  Jefferson  Medical 
College  on  March  9th,  Dr.  II.  Augustus  Wil- 
aon  was  elected  Lecturer  on  Orthopedics  in  the 
Jefferson  Medical  College  ami  BUTgeon  in 
charge  of  the  Orthopedic  Department  of  Jef- 
ferson Medical  College  Hospital,  to  succeed 
Dr.  '  >.  H  Allis,  resigned. 
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totems  nub  Pibliogrnpljij. 

Principles  of  Surgery.  By  N.  Senn,  M.  D.,  Ph.  D., 
Professor  of  Surgery  and  Surgical  Pathology  in  the 
Rush  Medical  College,  Chicago,  etc.  Illustrated 
with  one  hundred  and  nine  wood  engravings. 
611  pp.  Price,  cloth,  $4.50;  sheep,  $5.50.  P.  A. 
Davis.     Philadelphia  and  London.     1890. 

The  announcement  of  a  new  text-book  of 
surgery  by  Prof.  Senn  awakens  a  more  lively 
interest  among  physicians  in  the  United  States 
than  would  the  same  announcement  in  connec- 
tion with  the  name  of  any  other  American  sur- 
geon. He  has  become  well  and  widely  known 
as  a  progressive  practical  surgeon  as  well  as  a 
close  student  and  original  investigator. 

Now  that  his  work  is  before  the  profession,  it 
must  be  to  most  a  surprise  and  to  many  a  dis- 
appointment. 

The  author  tells  us  in  the  preface  that  recent 
discoveries  relating  to  the  etiology  and  pathol- 
ogy of  surgical  diseases  have  made  the  books 
of  a  few  years  ago  old  and  almost  worthless, 
and  that  while  many  recent  works  are  replete 
with  valuable  practical  information  they  are 
mostly  defective  in  the  parts  relating  to  the 
fundamental  principles  of  the  art  and  science 
of  surgery. 

As  construed  by  the  lesson  of  nearly  every 
page  of  his  book,  his  contention  seems  to  be 
that  bacteriology  in  its  relation  to  surgery  has 
been  left  too  much  in  the  background. 

To  this  one  idea  almost  every  thing  else  is 
in  a  greater  or  less  degree  sacrificed.  The 
work  throughout  is  indeed  a  new  departure. 

The  first  two  chapters  are  devoted  to  a  de- 
scription of  the  processes  leading  to  regenera- 
tion and  repair,  and  the  two  succeeding  ones 
to  the  consideration  of  inflammation.  These 
are  elaborately  and  learnedly  discussed,  and 
the  author  ably  and  ingeniously  endeavors, 
throughout,  to  draw  a  distinction  between 
regeneration  and  inflammation.  "  Regenera- 
tion" he  contends,  "as  studied  from  a  surgi- 
cal aspect,  includes  the  processes  observed  in 
the  healing  of  wounds  produced  by  a  trauma, 
and  in  the  restoration  of  parts  damaged  or  de- 
stroyed by  the  action  of  chemical  substances 
by  extremes  of  cold  or  heat,  and  by  the  various 
destructive  inflammatory  processes  caused  by 
the  presence  of  specific  pathogenic  micro-organ- 


isms; while  inflammation,  in  the  widest  and 
most  comprehensive  meaning  of  the  word, 
should  be  made  to  embrace  only  those  patho- 
logical conditions  which  are  caused  by  the 
action  of  pathogenic  microbes  or  their  pto- 
maines upon  the  histological  elements  of  the 
blood  and  the  fixed  tissues."  Perhaps  some 
such  distinction  as  this  might  be  rightly  made, 
and  it  may  be  the  author's  division  will  be  in 
time  accepted,  but  it  seems  rather  too  much  like 
calling  only  those  workmen  builders  who  are 
laying  the  stones.  Inflammation  is  certainly 
a  reaction  that  in  some  degree  is  meant  for  the 
good  of  the  system,  and  as  such  must  be  a 
preliminary  regenerative  process.  Besides,  it 
would  seem  to  most  minds  to  partake  of  the 
refinements  of  diletanteism  to  say  that  violent 
reaction  of  a  broken  knee  was  not  inflamma- 
tion because  no  microbes  were  likely  contained 
in  it.  In  all  similar  instances  we  should  be 
compelled  to  decide  our  definitions  with  the 
point  of  an  aspirating  needle  and  the  lens  of  a 
microscope. 

The  fifth  chapter  is  devoted  to  a  resume  of 
the  literature  of  the  pathogenic  bacteria  ;  and 
of  this  it  may  be  said  that  the  task  is  nowhere 
better  performed.  Selection  is  made  of  those 
with  which  the  surgeon  has  to  deal,  and  thus 
grouped  they  are  treated  of  in  an  eminently 
graphic  and  lucid  manner. 

The  two  following  chapters  are  devoted  to 
the  discussion  of  necrosis,  which  has  of  course 
a  close  connection  with  bacteria,  while  the  re- 
mainder and  very  much  the  larger  part  of  the 
book  treats  of  the  surgical  diseases  which  owe 
their  origin  to  bacteria;  such,  for  instance,  as 
suppuration,  septicemia,  pyemia,  erysipelas, 
tetanus,  hydrophobia,  tuberculosis,  actinomy- 
cosis, anthrax,  and  glanders.  There  is  nothing 
on  tumors,  nor  is  anything  said  of  syphilis, 
diseases  of  the  blood-vessels,  stone,  or  hernia. 
Fractures,  dislocations,  amputations,  even  gun- 
shot wounds  of  the  abdomen,  with  the  hydrogen 
test,  are  ignored. 

Of  course  such  a  work  can  not  be  seriously 
intended  as  a  vade  mecum  for  the  medical  student. 
And  yet  for  all  that  it  is  such  a  book  as  the 
scientific  student  of  surgery  would  delight 
in.  The  man  of  the  quick  eye,  the  steady 
hand,  the  alert  attention  that  are  needed  to 
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make  the  good  operator,  might  nut  in  all  cases 
have  the  patience  to  search  out  the  islands  of 
practice  in  this  sea  of  science  ;  he  might,  at  all 
events,  a-k  to  be  permitted  to  learn  the  staining 
and  culture  of  bacteria  from  the  working 
formula  in  the  laboratory.  He  would  likely 
pref(  r  to  have  the  life  history  of  microbes  give  q 
in  special  works  ou  bacteriology  rather  than  in 
his  text-book  on  surgery,  especially  when  for 
nol  a  -ingle  one  of  them  the  author  could  he 
excused  the  fondness  of  the  discoverer. 

But  while  denying  the  claims  of  the  work  to 
replace  the  comprehensive  text-books  in  general 
use,  or  to  be  relied  on  by  the  student  as  his 
only  guide  in  the  study  and  practice  of  surgery, 
it  is  a  work  of  the  highest  value  as  an  educator  ; 
the  subjects  treated  of  are  placed  before  the 
reader  in  the  clearest  light,  and  altogether  it 
is  one  of  the  most  interesting  of  medical  books. 

D.  T.  S. 

Diseases  of  the  Eye.     By  Edward  Xkttlksiiip, 
F.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Thomas' 
Hospital,  etc.    Fourth  American  from  fourth  Eng- 
lish edition,  with  a  chapter  on   Examination  for 
Color  Perception  by  Wm.  Thomson,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  JefFersi  m  Medical  ' 
lege.    Philadelphia:  Lea  Brothers  &  Co.     1890. 
The  fourth  American  edition  of  Mr.  Nettle- 
ship's  valuable  work  on  eye  diseases  shows  much 
increase  in  size  over  former  editions;  indeed 
the  book  was  iirst  published  as  a  student's  guide 
to   ophthalmology,   but    by   the    improvements 
added  to  each  edition  it  now  assumes  the  im- 
portance of  a  text-book  of  eye  diseases,  and  as 
such    stands   well    in   the   opinion   of  teachers 
of  eye  diseases.     It  has  less  volume  than  most 
others,  yet  will  he  found  to  contain  all  the  use- 
ful knowledge  on  the  subject.    Former  editions 
have  been   reviewed   in  detail  in  these  pages; 
therefore  it  is  sufficient  to  say  that  to  the  pres- 
ent edition  is  added  valuable  information,  and 
is  thereby  increased  in  worth  over  former  edi- 
tions. .1.  M.  R. 


'I'm  President  of  the  French  Republic  has 
conferred  on  Prof,  von  Helmholtz  the  Grand 
Cross  of  the  Legion  of  Honor.  This  is  said 
to  lie  the  first  time  -inre  lv7n  that  tlin  distinc- 
tion has  been  conferred  on  a  German.  —  Boston 
Medical  (in (I  Snnjiciil  Journal. 


Corrcspouor  it  c  c. 

PARIS   LETTER. 
[FROM  OUB  sI'Ei  IAI.  cobbxbpondkkt.] 

At  the  last  meeting  of  the  Academy  of 
M ''define  the  following  subject  was  brought 
to  notice:  A  New  Antithermic  and  Analgesic, 
[odantipyrine.  M.  le  docteur  E.  Miinzer  has 
recently  experimented,  at  the  clinic  of  M.  le 
Professor  R.  von  Jacksch,  ol  Prague,  on  the 
therapeutic  properties  of  a  new  drug  called 
iodantipyrine,  or,  more-simply.  iodopyrine.  It 
was  first  prepared  by  Dittmar  in  1885. 

Iodopyrine  is  antipyrine  in  which  an  atom 
of  hydrogen  has  been  replaced  by  an  atom  of 
iodine.  It  is  a  crystalline  Bubstance,  insipid 
and  inodorous,  not  easily  soluble  in  cold  water 
or  alcohol,  but  may  be  dissolved  in  these  liquids 
at  a  raised  temperature. 

A  series  of  clinical  experiments  upon  some 
patients  affected  with  typhoid  fever  and  with 
pulmonary  tuberculosis  have  shown  that  iodo- 
pyrine in  doses  of  50  centigrams  to  1  gram. 
30  centigrams  occasions  a  diminution  of  tem- 
perature accompanied  by  perspiration,  but 
without  symptoms  of  collapse.  When  the 
antithermic  effect  of  the  medicament  is  ex- 
hausted, the  minimum  of  temperature  ascen- 
sion takes  place  without  ,-hivering. 

The  patients  feel  themselves  subjectively  bet- 
ter under  the  influence  of  the  medicament 
The  frequency  of  the  pulse  diminishes  in  pro- 
portion to  the  antithermic  effect  obtained.  The 
same  thing,  although  to  a  less  degree,  is  ob- 
served with  regard  to  the  frequency  of  the  res- 
pirations. At  the  same  time  the  pulse  becomes 
more  ample,  and  the  respiratory  movements 
augment  in  extent. 

In  all  the  patients  who  took  iodopyrine  the 
urine  shows  the  presence  of  iodine  and  of  anti- 
pyrine. Iodantipyrine  docs  not  under  test  re- 
veal the  presi  m f  iodine  in  a  free  Mate,  but 

if  nitric  acid  and  some  chloroform  l"1  added  to 
a  limpid  solution  of  iodopyrine  the  reaction  is 
BUch  a»  to  warrant  the  conclusion  that  iodo- 
pyrine discomposes  in  the  intestinal  tube  into 
antipyrine  and  iodine,  the  latter  forming  at 
once  the  iodide  of  sodium. 

M.  Mun/.er  has  also  experimented  on  the 

analgesic  properties  of  iodopyrine.  but   unfor- 
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tunately  he  has  only  been  able  to  do  so  with  a 
very  limited  number  of  patients,  his  small  sup- 
ply of  the  medicament  being  exhausted.  Nev- 
ertheless the  results  obtained  have  been  very 
encouraging,  and  lead  us  to  believe  that,  in 
certain  affections  at  least,  iodopyrine  as  an  anal- 
gesic  is  able  to  prove  itself  superior  to  anti- 
pyrine. 

Thus  an  intense  cephalalgy,  localized  at  the 
front  and  at  the  summit  of  the  head,  was  re- 
lieved by  a  single  dose  of  one  gram  of  iodopy- 
rine. In  this  case  the  cephalalgy  was  probably 
of  syphilitic  origin.  While  this  patient  had 
never  presented  secondary  signs,  he  had  had 
some  months  before  an  indurated  chancre. 

Like  all  the  antithermic-analgesics,  iodopyrine 
is  also  an  anti-rheumatic  medicament,  perhaps 
even  more  active  than  antipyrine,  as  the  fol- 
lowing observation  will  show  :  A  patient  was 
admitted  into  the  service  of  M.  von  Jaksch 
with  subacute  polyarticular  rheumatism.  The 
joints  of  the  foot  and  of  the  knee  of  the 
two  sides  were  swollen  and  painful.  The  skin 
which  covers  them  was  red  and  warm  to  the 
touch.  The  course  of  the  disease  was  very 
slow.  A  dose  of  1  gram  50  centigrams  of  iodo- 
pyrine was  given,  and  in  six  hours  after  all  the 
morbid  phenomena  improved  to  such  an  extent 
that  the  patient  was  able  to  walk  with  the 
greatest  facility.  A  second  taking  of  one  gram 
of  iodopyrine,  administered  the  next  day,  has 
led  to  a  complete  cure. 

M.  Miinzer  has  also  made  clinical  experi- 
ments with  iodantifebrine  (iodacetanilide).  The 
results  have  been  absolutely  negative,  as  much 
in  antipyretic  as  in  analgesic  action.  In  the 
urines  of  patients  who  took  iodantifebrine  he 
was  not  able  to  prove  the  presence  either  of 
iodine  or  of  acetanilide.  The  cause  of  the  in- 
activity of  iodantifebrine  is  due,  M.  Miinzer 
thinks,  to  the  insolubility  of  the  substance,  per- 
haps to  a  profound  modification  of  the  proper- 
ties of  acetanilide,  by  the  fact  of  its  chemical 
combination  with  iodine. 

A  Rare  Form  of  Internal  Contrac- 
tion.— (Paris  Special  Correspondent,  Vienna.) 
M.  Kundrat  has  made  a  communication  on  a 
very  rare  form  of  intestinal  contraction  due  to 
the  compression  of  the  duodenum  by  the  mes- 


entery of  the  small  intestine.  This  form  is  so 
rare  that  at  fifty  thousand  autopsies  M.  Kun- 
drat has  only  observed  it  three  times.  The 
first  case  concerned  a  robust  man  who,  being 
scarcely  well  of  a  typhoid  fever,  presented  some 
symptoms  of  internal  contraction,  to  which  he 
succumbed  at  the  end  of  thirty-six  to  forty- 
eight  hours.  At  the  autopsy  an  enormous  dila- 
tation of  the  stomach  and  of  the  duodenum  was 
found.  This  was  caused  by  the  mesentery  so 
constricting  the  gut  that  its  lumen  had  com- 
pletely disappeared.  The  rest  of  the  intestine 
was  found  in  the  pelvis.  The  abdominal  tegu- 
ments were  very  thin. 

The  second  case  concerned  a  woman  who 
had  a  tumor  of  the  size  of  a  filbert  situated  in 
the  crural  canal.  A  hernia  seemed  probable, 
as  the  patient  had  presented  some  symptoms  of 
contraction.  Various  attempts  at  reduction 
having  failed,  the  patient  .was  turned  over  to 
the  service  of  Professor  Albert,  where  taxis 
caused  the  tumor  to  disappear.  Three  days 
later  the  patient  wished  to  rise,  but  she  was 
taken  with  collapse  and  died.  At  the  autopsy 
an  embolus  of  the  pulmonary  artery  was  found. 
The  tumor  supposed  to  be  hernia  was  a  vari- 
cose tumor  of  the  saphenous  vein.  By  efforts 
at  (axis  the  operator  had  detached  a  thrombus 
from  this  vein,  whence  the  formation  of  an 
embolus.  The  duodenum  was  compressed  by 
the  mesentery,  and  all  the  rest  of  the  intestine 
was  in  the  pelvis. 

In  the  third  case  the  patient  was  a  workman 
of  twenty-two  years,  who  was  taken  during  his 
labor  with  pains  in  the  stomach,  accompanied 
with  vomiting.  He  was  turned  over  to  the 
service  of  Professor  Albert,  who  did  a  lapa- 
rotomy. He  found  the  duodenum  contracted 
by  the  mesentery.  The  rest  of  the  small  intes- 
tine had  descended  into  the  pelvis. 

There  are  some  cases  wherein  the  duodenum 
is  not  completely  compressed,  and  where  a  dila- 
tation of  the  stomach  is  also  found.  These  cases 
are  more  common  in  women. 

This  form  of  contraction  is  provoked  by  a 
special  anatomical  disposition  of  the  mesen- 
tery and  by  a  lowering  of  the  intestine  which 
exercises  a  traction  on  the  mesentery.  This  is 
why  this  sort  of  contraction  shows  itself  espe- 
cially in  individuals  in  whom  the  abdominal 
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teguments  are  thin  or  relaxed,  and  in  whom 
the  intestine  lias  been  abused  by  the  use  of  the 
corset.  This  trouble  can  happen  also  when  the 
intestine  is  strongly  contracted. 

This  variety  of  internal  contraction  is  distin- 
guished from  others  by  the  fact  that  it  does  not 
provoke  troubles  of  the  circulation,  but  only 
an  impermeability  of  the  intestine.  The  indi- 
viduals who  are  affected  therewith  succumb  to 
an  auto  intoxication  by  the  ptomaines  formed 
in  the  stomach  and  the  dilated  duodenum. 

With  regard  to  treatment,  M.  Kundrat  pro- 
poses the  gastroenterostomy  as  the  sole  means 
of  combating  all  the  accidents.  The  section  of 
the  mesentery  presents  some  enormous  difficul- 
ties, and  is  at  best  only  a  palliative  treatment. 

Of  the  Healing  of  Tubercles.— (Paris  Spe- 
cial Correspondent,  Berlin.)  M.  Virchow  :  In 
order  to  be  able  to  speak  with  precision  of  the 
healing  of  the  tubercles  and  of  the  modifications 
consecutive  to  the  injections  of  the  liquid  of 
Koch,  it  is  necessary  to  distinguish  the  ti-sue 
which  constitutes  the  tubercle  itself  (properly 
speaking,  tuberculous  tissue),  on  the  one  part, 
from  the  tissue  which  represents  inflammatory 
exudate  (catarrhal  and  caseous  pneumonia), 
and  which  are  not,  strictly  speaking,  veritable 
tissues. 

This  admitted,  there  is  reason  to  ask, 
on  what  does  the  remedy  of  Koch  act  ?  Does 
it  act  at  once  upon  the  three  classes  of  patho- 
logical products?  Without  wishing  to  reply  to 
this  question  by  an  absolute  negative,  I  am  able 
to  say  nevertheless  that  the  visible  effects  of  the 
injections,  those  that  we  are  able  to  study  di- 
rectly, show  that  the  action  of  Koch's  remedy 
bears  in  an  unequal  manner  upon  the  three 
pathological  products  already  mentioned. 

Let  us  first  study  the  action  of  the  remedy 
of  Koch  upon  the  tubercles  properly  speaking. 
If  the  remedy  be  really  able  to  cause  the  resorp- 
tion of  the  miliary  and  submiliary  tubercles, 
this  fact  should  have  been  proved  in  one  way 
or  another. 

I  have  occupied  myself  much  during  my  lite 
in  the  research  of  cases  where  a  resorption  of 
the  tubercles  had  l>"cn  produced,  but  I  have 
never  Mieeeedcd  in  getting  together  a  Dumber, 

though  it  be  small,  sufficient  for  observations  of 


this  species,  and  I  ought  to  add  that  this  num- 
ber has  by  no  means  augmented  since  the  use 
of  the  liquid  of  Koch. 

With  regard  to  the  bacilli  of  tuberculous, 
we  know  that  Koch  himself  has  declared  that 
they  are  not  attacked  by  his  fluid. 

For  that  which  now  concerns  the  neighbor- 
ing tissues  which  are  not  tuberculous  in  the 
strict  sense  of  that  word,  I  am  convinced  by 
observations  upon  the  living  as  upon  the  dead 
that  it  is  upon  these  tissues,  modified  by  irri- 
tation and  inflammation,  that  the  action  of  the 
remedy  of  Koch  especially  acts.  In  a  certain 
sense  this  i<  a  fact  favorable  for  the  patient;  let 
it  be  understood  that  it  implies  the  possibility  of 
the  elimination  of  the  tubercles  with  the  product 
of  destruction  of  the  neighboring  tissues.  But 
on  the  other  hand  it  implies  also  the  danger  of 
an  excessive  irritation  of  these  same  tissues — 
danger  of  which  we  have  several  times  seen 
examples. 

I  may  not  omit  to  remark  that  I  have  never 
spoken  of  the  therapeutic  value  of  the  injec- 
tions of  the  liquid  of  Koch.  I  do  not  say  that 
it  is  dangerous.  I  have  simply  indicated  the 
possibility  of  the  danger  without  entering  into 
any  considerations  upon  the  different  cases  and 
the  circumstance-  in  which  this  danger  appears. 

I  desire  to  say  to-day  that  in  my  opinion  it 
is  the  tissue  irritated  or  inflamed  in  the  vicin- 
ity of  the  new  formation  which  is  the  most 
influenced  by  the  remedy  of  Koch.  If  we  ap- 
ply to  the  lungs  and  to  the  brain  the  action  so 
well  studied  upon  the  skin  in  lupus  and  upon 
the  laryngeal  mucous  membrane,  there  can  be 
no  doubt  that  the  tissues  bordering  on  the  tuber- 
cles would  become  therefrom,  after  the  injec- 
tions, the  seat  of  tumefaction,  intense  conges- 
tion, acute  edema,  hemorrhagic  infiltration, 
immigration  of  leucocytes,  nay,  even  of  pro- 
liferation with  formation  of  new  tissue  or  ot 
it-  elements. 

With  the  exception  of  the  cases  of  phleg- 
monous inflammation  of  an  excessive  intensity, 
of  which  I  have  presented  to  y<  u  the  anatom- 
ical specimens,  one  can  say  that  all  the  modifi- 
cations produced  by  the  remedy  oi'  Koch  enter 
into  the  group  of  lesions  already  known,  and 
are  only  some  varied  forms  of  the  process  of 

inflammation  and  of  necrosis. 
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It  has  been  observed,  after  some  injections, 
that  there  is  a  diminution  of  the  zone  of  tho- 
racic hollow  sounds,  and  this  fact  has  been 
attributed  to  the  action  of  the  remedy  of  Koch 
on  the  tuberculous  tissues.  But  it  is  evident 
that  this  phenomenon  can  only  depend  on  a 
diminution  of  the  catarrhal  hepatization  accom- 
panying the  tubercles,  and  ought  not  in  any 
fashion  to  be  placed  to  the  account  of  the  tuber- 
culous tissues,  properly  speaking. 

To  sum  up  that  which  concerns  the  anatom- 
ical modifications  produced  by  the  lymph  of 
Koch,  I  will  say  that  (1)  we  do  not  possess 
any  evidence  of  destruction  of  the  bacilli ; 
(2)  there  does  not  exist  any  fact  directly  dem- 
onstrating the  resolution  of  the  tuberculous 
virus  and  the  resorption  of  the  tubercles;  (3)  we 
have  already  a  whole  series  of  observations  to 
support  the  fact  that  the  destruction  of  the  tu- 
bercles and  of  the  neighboring  inflammatory 
tissues  is  accelerated  by  the  method  of  Koch. 
Otherwise  we  know  nothing  still  which  is  of  a 
nature  to  demonstrate  that  the  injections  favor 
the  process  of  induration  and  the  encapsulation 
of  the  caseous  masses.  Quite  to  the  contrary, 
there  is  reason  to  believe  that  the  liquid  of 
Koch  is  capable  of  mobilizing  afresh  some  ca- 
seous masses  already  encapsulated,  and  of  estab- 
lishing in  this  manner  some  fresh  centers  of 
infection. 

I  will  say  in  conclusion  that  I  am  far  from 
considering  my  researches  at  an  end.  I  ac- 
knowledge with  pleasure  that  it  will  be  very 
important  to  control  the  observations  of  M.  M. 
Grabower  and  Flatau,  in  which  some  submili- 
ary  tubercles,  appearing  during  the  treatment 
by  the  method  of  Koch,  have  disappeared  in 
the  course  of  further  injections.  I  do  not  con- 
sider this  assertion  as  impossible,  but  M.  Flatau 
will  pardon  me  if  I  deem  a  little  strange  the 
disappearance  of  tubercles  under  the  influence 
of  a  remedy  that  had  provoked  the  eruption. 

Paris,  February,  1891.  A-  M-  GILLETT. 


ASSOCIATION  OF  AMERICAN  PHYSI- 
CIANS  OF  BERLIN. 

About  forty  American  and  Canadian  physi- 
cians held  a  meeting  on  February  19,  1891,  at 
Berlin,  in  order  to  found  a  permanent  organi- 


zation such  as  exists  in  Paris,  London,  Edin- 
burgh, and  Vienna. 

Prof.  Miller,  University  of  Pennsylvania, 
now  professor  at  the  University  of  Berlin, 
called  especial  attention  to  the  fact  that  such 
an  organization  would  not  only  greatly  benefit 
the  physicians  who  remain  here  for  purposes  of 
study,  but  also  that  it  would  call  the  attention 
of  Germany  to  the  forward  tendency  of  Amer- 
ican medical  science.  He  strongly  urged  the 
publication  of  the  Transactions  of  the  Associa- 
tion every  year. 

Permanent  organization  was  effected,  Dr. 
Judson  Daland,  of  Philadelphia,  being  elected 
as  president  and  Dr.  F.  Weber,  of  Milwaukee, 
as  secretary. 

Prof.  Miller,  Dr.  Amos,  of  Iowa,  Dr.  H. 
Douglas,  of  New  York,  and  the  president  and 
secretary  were  elected  as  a  Committee  on  Con- 
stitution. 

As  a  Committee  on  Information  to  New- 
Comers  and  on  Organization  of  Special  Private 
Courses,  Dr.  H.  T.  Brooks,  of  New  York  City, 
Dr.  Louis  Frank,  Louisville,  Dr.  Crystal,  Bal- 
timore, Dr.  Neal  Mitchell,  Florida,  Dr.  Marple, 
New  York,  and  Dr.  Kennedy,  Montreal,  were 
appointed. 

The  object  and  scojoe  of  the  society,  as  set 
forth  in  the  preamble,  are : 

Fird.  The  arrangement  of  medical  work  and 
the  formation  of  special  private  courses,  so  that 
any  desired  instruction  may  henceforth  be  ob- 
tainable at  the  University. 

Second.  The  giving  of  advice  to  new-comers 
regarding  instruction,  lodgings,  books,  instru- 
ments, etc. 

Third.  The  reading  and  discussion  of  papers 
of  general  interest,  exhibition  of  patients,  and 
demonstration  of  specimens  in  all  lines  of  work 
taken  up  by  members. 

Fourth.  The  furthering  of  mutual  ends  by 
a  more  extended  acquaintance  of  the  physicians 
here. 

The  society  at  its  first  session  listened  to  an 
interesting  demonstration  of  specimens  of  my- 
ocarditis segmentate  and  of  a  blood  cyst  of  the 
aortic  valve  by  Dr.  Henry  Douglas,  of  New 
York  City.  Dr.  Weber  then  demonstrated 
specimens  of  blood  of  leukemia  and  pernicious 
anemia,  and  talked  of  the  value  of  Erlich's 
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methods  of  blood  staining.  Dr.  DaJand  talked 
gbotlt  malaria  and  relapsing  fever  in  Russia, 
and  demonstrated  the  pathological  micro  organ- 
isms of  these  diseases. 

An  interesting  discussion  of  these  papers 
followed,  thus  alone  making  the  henefit  of  the 
station  apparent  to  all. 

Drs.  Fitzgibbon  and  Mead,  of  Wisconsin, 
and  Navy  Surgeon  Kenyrun  were  piesent  as 
visitors. 

Prof.  Miller  then  kindly  offered  the  use  of 
the  dental  lecturing  room  of  the  University, 
Dorothea  Street,  40,  as  a  permanent  meeting 
room  of  the  society. 

At  the  second  meeting  of  the  society  a  paper 
was  read  by  Dr.  Dean,  of  Edinburgh,  showing 
the  result  of  some  original  investigations  of  the 
so-called  cancer  bacillus.  He  did  not  believe 
the  bodies  were  micro-organisms,  but  was  in- 
clined to  think  them  the  result  of  coagulation, 
r<  -i  milling  in  reaction  and  physical  characters 
hyaline.  A  demonstration  of  specimens  con- 
taining the  bodies  followed. 

Two  patients  were  then  shown  by  Dr.  Weber. 
The  patients  had  been  treated  with  "  Kochine  " 
for  lour  or  five  months,  and  one  had  been  pro- 
nounced cured,  the  other  as  on  the  road  to  recov- 
ery. Both  patients  had  improved  greatly  since 
the  treatment  was  begun.  In  the  sputum  of 
one  patient  none  or  very  few  bacilli  were  found  ; 
that  of  the  other  still  showed  bacilli  present. 
In  the  one  the  only  abnormal  physical  sign  was 
a  very  slight  dullness  over  the  apex  of  the  for- 
merly diseased  lung. 

On  March  12th  papers  were  read  by  Prof. 
Miller,  Berlin,  and  Dr.  Frank,  Louisville. 

The  first  paper  was  a  report  of  a  ease  of  py- 
emia, the  result  of  a  wound  accidentally  infected 
by  matter  from  a  carious  tooth.  The  result  of 
the  bacteriological  investigation  was  given,  the 
doctor  Bhowing  that  he  found  present  in  the 
abscesses  a  bacillus  identical  with  one  he  had 
found  in  carious  teeth.  The  bacillus  is  patho- 
genic to  mice.  Lantern  demonstration  was 
then  given  of  the  specimens. 

Dr.  Frank's  paper  was  on  Hyaline  Degener- 
ation, with  demonstrations.  The  near  relation 
of  amyloid  was  spoken  of,  also  that  much  of 
coagulative  necrosis  probablj  belongs  really  to 
hyaline. 


These  papers  were  fully  discussed,  making 
the  meeting  interesting  to  all  present. 

The  society  will  continue  to  meet  every  other 
Thursday  at  Dorothea  Street,  40.  All  Amer- 
ican physicians  are  Invited  to  attend. 

New-comers  and  others  desiring  information 
will  please  apply  to  the  secretary,  Dr.  Frederick 
EL  Weber,  ( lhai  ite.  Berlin. 

LOUI-   II:  \NK,   M.   D. 
Berlin,  March 20. 1691. 

-Alistnuts  nub  Selections. 


HOW   SHALL  WE    USE   ASTBIHGENTS    IN    the 

Treatment  or  Eye  Diseases? — (A  clinical 
lecture  delivered  before  the  medical  class  of  the 
University  of  Maryland,  by  J.  J.  Chisolm, 
M.  D.,  Professor  of  Eye  and  Ear  Diseases 
in  the  Univer<ity  of  Maryland.  I  In  accord- 
ance with  my  habit  this  Saturday's  clinic  will 
illustrate  the  didactic  teaching  of  the  preceding 
week,  and  conjunctivitis  has  been  the  subject. 
It  is  only  by  these  object  lessons  that  the  word 
painting  of  the  week  can  be  made  u-<  tul.  As 
this  is  one  of  the  common  affections  of  the  • 
which  you  should  be  able  to  recognize  at  sight, 
I  have  purposely  grouped  the  cases  so  that  you 
can  take  in  at  a  glance  the  various  pi 
which  this  disease  of  the  eye  exhibits.  They 
are  the  so-called  colds  in  the  eyes,  or,  a-  the 
books  term  it.  ophthalmia.  As  a  class,  they 
have  as  the  most  conspicuous  symptom  a  red- 
Dess  ol  the  surface  of  the  eyeball. 

A  red  eye  as  a  rule  means  conjunctivitis, 
and  the  degree  of  injection  marks  the  d<  g 
of  inflammation  of  this  anterior  lining  of  the 
eyeball.  There  are  other  inflammatioi  B  of  the 
eye  which  also  cause  redness.  One  particu- 
larly, in  which  the  greatest  degree  ol  i  stion 
is  found  concentrated  around  the  outer  ring  of 
the  coi  nea  I  have  brought  you  a  case  that 
indicates  clearly  this  led   ring.      It    belongs    to 

the  disease  known  as  iritis.  In  all  the  other 
patients  which  we  are  rooking  at  era! 

injection  is  most  marked  on  the  inner  face  of 
the  lid.  The  remembrance  of  this  one  fact 
viz..  that  i  he  greatest  degree  of  redness  in  con- 
junctivitis is  on  the  inner  face  of  the  lid.  while 
the  most  marked  redness  in  iritis  is  a  eone  of 
injection  around  the  outer  border  of  the  cor- 
nea, is  a  point  of  great  value  It  will  enable 
you  to  make  a  diagnosis  between  these  two 
different    diseases,   t|)(>   treatment    of    which 

diffi  rs  so  totally  one  from  the  other. 

The  firsl  case  that  1  will  especially  call  your 
atii  ntion  I"  is  a  young  man  whose  eves  burn  in 
the  evening,  when  exposed  to  artificial  light. 

They    tin  n    (eel    as    if    sand    had    gotten    into 
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them.  After  a  night's  sleep  he  finds  a  tendency 
of  the  lids  to  stick  together.  The  face  of  the 
eyeball  is  not  much  injected,  but  upon  draw- 
ing down  the  lower  lid  you  see  a  much  redder 
surface  than  belongs  to  a  healthy  conjunctiva. 
We  shall  call  this  a  hyperemia  of  the  conjunc- 
tiva, or  a  mild  case  of  conjunctivitis.  Such  a 
condition  often  comes  from  some  error  of  refrac- 
tion, with  forced  use  of  the  eyes,  causing  eye 
strain.  To  successfully  treat,  this  patient,  we 
must  first  find  out  whether  his  eyes  focus  cor- 
rectly. Should  he  need  glasses,  they  must  be 
worn  for  the  purpose  of  correcting  the  refract- 
ive fault  which  keeps  up  the  injection.  In 
addition  to  the  glas-es  prescribe  a  mild  astrin- 
gent to  remove  the  existing  inflammation. 

The  formula  will  be  borax  gr.  x,  aqua  cam- 
phora  -ji,  aqua  3*i.  This  is  as  much  camphor- 
water  as  is  comfortable  to  patients.  I  will  also 
write  for  a  drop  tube  to  facilitate  the  using  of 
this  application.  Three  or  four  times  a  day 
a  few  of  these  drops  will  be  put  into  the  eyes. 
The  better  method  is  to  have  the  patient  rest 
his  head  on  the  back  of  the  chair  in  which  he 
is  sitting,  throw  the  chin  high  up  so  as  to  make 
the  face  horizontal  with  the  ceiling,  put  some 
of  these  drops  in  the  depression  at  the  inner 
angle  of  the  eye,  stretch  the  lids  apart  and 
allow  the  drops  to  flow  in  upon  the  eyeball, 
where  they  should  remain  for  some  minutes. 
The  eye  will  only  hold  a  few  drops.  The  ex- 
cess is  wasted  on  the  face.  No  harm  can  come, 
therefore,  should  the  drops  be  liberally  used. 

In  this  second  case,  which  represents  a  large 
group,  you  see  the  eye  much  more  injected. 
The  inner  face  of  the  lid  is  quite  velvety  in  its 
diffused  redness.  Over  the  eutire  so  called 
white  of  the  eye  is  a  network  of  injected  ves- 
sels. As  the  lid  is  drawn  downward  strings  of 
whitish  mucus  are  seen.  These  eyes  are  pain- 
fully gritty  all  the  time.  Although  the  pa- 
tient has  only  been  affected  since  yesterday, 
this  morning  the  lids  were  so  stuck  together 
that  they  had  to  be  pulled  apart.  His  si^ht  is 
good,  but  strong  light  is  annoying.  He  thinks 
that  he  has  caught  a  cold  in  the  eye,  and  this 
is  the  name  usually  given  to  this  form  of  con- 
junctivitis. We  see  here  a  higher  degree  of 
inflammation  than  the  one  previously  shown, 
therefore  a  stronger  astringent  would  be  pref- 
erable to  the  borax  solution.  As  a  type  of 
what  such  an  application  should  be,  I  will 
write  sulphate  of  zinc  gr.  i,  aqua  rose  si,  a 
few  drops  in  the  eyes  three  or  four  times  a 
day.  This  is  as  strong  as  I  ever  find  it  neces- 
sary to  prescribe  the  zinc  solution.  Even  1 
gr.  to  3*i,  will  be  often  very  harsh  when  com- 
ing in  contact  with  the  sensitive  surface  of  the 
conjunctiva,  and  will  be  felt  for  several  min- 
utes after  the  application  is  made.     A  favorite 


prescription  with  the  majority  of  physicians, 
who  are  not  eye  surgeons,  is  five  grains  of  the 
zinc  salt  to  the  ounce  of  water.  This  is  a 
needlessly  strong  solution,  and  is  unwarrant- 
able on  account  of  the  pain  induced. 

I  do  not  know  a  more  impressive  lesson  that 
will  guide  the  physician  correctly  in  this  mat- 
ter than  to  have  occasion  to  use  this  strength 
of  the  zinc  solution  in  his  own  eyes.  I  am 
sure,  after  such  an  experience,  he  will  never 
write  for  those  who  intrust  themselves  to  his 
professional  care  more  than  1  gr.  of  sulphate 
of  zinc  to  |i  of  water.  Often  I  find  even  the 
1  gr.  solution  too  strong  and  I  am  disposed 
frequently  to  make  the  quantity  of  water  ^iss. 

In  this  third  series  of  cases  the  general 
discomfort  is  more  marked.  The  redness  is 
generally  over  the  whole  eyeball.  The  con- 
junctiva seems  to  have  been  thickened  by  some 
serous  exudation  in  its  substance.  By  pressure 
upon  the  eyeball  through  the  edge  of  the 
lower  lid,  the  conjunctiva  can  be  pressed  up 
into  folds  or  ridges.  The  muco  purulent  secre- 
tion is  more  abundant  and  crusts  of  dessicated 
yellow  secretion  stick  to  the  eyelashes.  For 
the  last  three  mornings  the  lids  were  found  so 
firmly  glued  together  that  they  had  to  be. 
soaked  in  warm  water  before  they  would  come 
apart.  There  is  a  burning  feeling  of  pain  in 
the  eyes,  with  a  sensation  of  weight  and  also 
one  of  grit.  Sight  is  good  enough  except  at 
times  when  the  cornea  becomes  smeared  with 
some  of  the  stringy  mucus  which  blurs  the 
vision  until  the  eye  can  be  wiped.  For  this 
class  of  muco-purulent  conjunctivitis  still  a 
stronger  astringent  is  demanded.  I  find  a 
solution  of  nitrate  silver  gr.  i  to  3ii  of  aqua 
destillata  a  most  valuable  remedy  when  used 
by  the  physician.  A  few  drops  of  this  caustic 
solution  should  be  instilled  into  the  eye  once  a 
day,  and  continued  for  two  or  three  days  only. 
Its  action  is  often  magical.  From  one  single 
application  I  have  sometimes  seen  nearly  all 
the  redness  disappear  in  twenty-four  hours, 
and  the  eye  well  advanced  to  convalescence. 
I  never  use  a  nitrate  of  silver  solution  stronger 
than  5  grains  to  the  gi  even  in  the  purulent 
conjunctivitis  of  the  newly  born.  Never  give 
such  a  prescription  to  patients  to  use  them- 
selves at  their  discretion.  It  is  a  powerful 
remedy  for  good,  if  used  discreetly,  but  is  not 
a  remedy  for  continuous  use.  As  soon  as  the 
excessive  congestion  with  much  secretion  is 
diminished,  the  weaker  astringents  are  to  be 
substituted.  When  it  is  necessary  to  be  used, 
the  attending  physician  should  see  the  patient 
daily,  as  it  means  a  serious  attack  of  ophthal- 
mia that  needs  careful  watching.  While  the 
nitrate  of  silver  solution  is  dropped  into  the 
eye  once  a  day  by  the  physician,  a  borax  solu- 
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lion  can  be  used  by  the  patient  as  often  ae 
cleanliness  requires;  six,  eight,  or  ten  times  a 
day  i-  doI  too  frequent.    To  prevent   the  lids 

from  sticking,  greasing  the  edge  at  bed  time 
with  vaseline  is  desirable. 

I  have  mentioned  only  three  astringents 
from  the  long  list  in  the  materia  medica,  be- 
cause they  form  nine  tenths  of  the  collyria 
prescribed  by  ophthalmic  surgeons  for  inflam- 
mations of  the  conjunctiva.  Substitutes  for 
these  are  numerous,  as  alum,  acetate  of  lead, 
tannin,  sulphate  of  iron,  sulphate  of  copper, 
and  bichloride  of  mercury.  Any  of  these, 
when  in  weak  solution,  make  good  eye  drops. 
Naturally  we  adhere  to  the  best  in  the  list, and 
substitutes  are  not  the  best. 

What  I  desire  especially  to  fix  in  your  minds 
is,  to  avoid  the  heroic  in  the  treatment  of  con- 
junctival inflammations.  Never  do  too  much 
at  a  time,  often  to  the  detriment  of  the  eye, 
and  always  to  the  annoyance  of  the  patient. 
In  the  least  of  the  eye  troubles  there  is  anxiety 
enough  with  the  patient.  Do  not  add  physical 
pain  to  his  mental  worry  by  the  administration 
of  harsh  remedies  which  are  not  called  for. 

Before  prescribing  make  your  diganosis  sure. 
Of  the  entire  list  of  eye  diseases,  and  they  are 
very  numerous,  the  use  of  astringents  belong 
to  affections  of  the  conjunctiva  alone.  In 
affections  of  the  cornea,  iris,  and  choroid, 
which  diseases  also  occasion  redness  of  the  eye- 
ball, astringents  are  entirely  out  of  place.  One 
very  painful  scene  in  my  experience  as  an  e}-e 
surgeon,  was  when  a  physician  brought  to  me 
a  medical  friend  suffering  with  a  severe  attack 
of  iritis.  The  eye  had  the  injection  of  blood- 
vessels around  the  cornea,  typical  of  their 
trouble,  with  the  small  lazy  pupil,  muddy 
aqueous,  severe  nasal  and  frontal  pains  and 
dull  vision,  all  so  characteristic  of  this  impor- 
tant dangerous  disease.  The  pupil  was  stick- 
ing to  the  lens  capsule,  upon  which  it  was 
pressing,  and  the  eye  was  rapidly  going  to  the 
destruction  of  all  useful  vision, -goaded  on  by 
a  solution  of  nitrate  of  silver  grs.  x  to  ^i, 
which  was  being  assiduously  applied  four  times 
a  day  by  this  devoted  medical  friend.  Every 
drop  put  into  the  eye  caused  hours  of  intense 
suffering.  The  patient  could  not  stand  the 
pain.  While  he  had  every  confidence  in  his 
medical  friend's  ability  (in  this  case  to  be 
translated  ignorance),  he  begged  for  additional 
professional  counsel,  hoping  thereby  to  receive 
relief  from  the  persistent  agony.  When  the 
eye  drop  was  changed  from  a  can-tic  solution 
to  one  of  atropia  and  cocaine,  the  heavens  im- 
mediately smiled  upon  this  unfortunate  mortal. 
Ii  was  like  the  pouring  of  water  to  put  out  a 
fire  upon  which  previously  buckets  of  kerosene 
oil  had  been  ignorantly  used. 


To  reiterate,  when  you  have  made  the  diag- 
nosis sure,  and  you  have  a  case  of  conjunctivitis 
to  treat,  if  it  be  a  mild  case,  restrict  your  appli- 
cations to  the  mild  astringent,  of  which  borax 
gr.  x  to  ,^i,  is  the  type.  When  more  redness, 
grittiness  and  secretion  is  visible,  use  sulphate 
of  zinc,  never  exceeding  gr.  i  to  ,^i,  of  water 
three  or  lour  times  a  day.  In  the  more  severe 
cases,  accompanied  with  mucopurulent  secre- 
tion in  more  or  less  abundance,  use  yourself, 
in  the  eyes,  once  a  day,  a  nitrate  of  silver 
solution,  grs.  v  to  .^i  of  distilled  water.  Never 
give  this  to  a  patient  for  home  use;  while  you 
are  daily  instilling  the  caustic  solution  your- 
self, let  the  patient  have  a  mild  astringent  for 
more  frequent  application  at  his  home. 

I  have  said  nothing  of  boric-acid  solutions, 
so  extensively  used  by  some.  It  possesses  no 
astringent  properties.  In  the  treatment  of 
conjunctivitis,  in  my  hands  at  least,  it  has  been 
as  inert  as  rose-water,  to  which  the  world 
attributes  so  much  virtue  as  an  eye  applica- 
tion. There  is  no  question  about  its  safety 
and  its  innocence  as  an  eye  drop,  to  which  I 
will  add  a  third  quality,  its  uselessness,  unless 
you  prescribe  it  as  a  placebo'. — Ma>yland  Med- 
ical Journal. 

Feeding  in  Typhoidal  Conditions. — Dr. 

Ilenrv  ('.  Hoenning,  Lecturer  on  Anatomy  and 
Surgery  in  the  Medico  Chirurgical  College  of 
Philadelphia,  in  a  recent  clinical  lecture,  re- 
marked that  for  a  long  time  the  most  serious 
problem  in  the  management  of  fever  cases  was 
the  sustenance  of  the  patient  ;  and  up  to  within 
a  few  years  ago  no  case  of  typhoid  was  consid- 
ered to  have  been  properly  nourished  that  did 
not  receive  its  daily  allowance  of  beef-tea  and 
milk.  An  importanl  fact  associated  with  these 
low  conditions  of  vitality  was  overlooked — 
namely,  the  depraved  digestive  power  mani- 
fested in  the  imperfect  digestion  of  all  aliment, 
and  the  general  paresis  of  assimilation  of  im- 
perfectly digested  substances.  In  typhoidal 
conditions  there  i<  not  only  a  deficiency  in  the 
secretion  ,of  the  digestive  fluids,  but  also  a  de- 
ficiency in  the  percentage  of  the  active  digest- 
ive ferments  This  is  susceptible  of  proof; 
thus  in  a  condition  of  protracted  hyperpyrexia, 
established  in  dogs,  the  gastric  juice  drained 
from  a  fistula  is  markedly  reduced,  excessively 
acid,  and  practically  inoperative  on  the  various 
albuminoids.  A  practical  series  of  experiments 
in  this  direction  proves  the  necessity  of  em- 
ploying a  line  of  foods  which  are  pre  digested. 
In     typhoid    fever    and     typhoidal     conditions 

generally  it  is  a  very  questionable  proceeding 
to  till  the  stomach  of  the  patient  VNith  on- 
changed  albumens  or  starches,  or  in  fact  any 
substance  that  has  not  been   catalytieallv  acted 
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on  by  an  efficient  digestive  ferment.  After 
surgical  operations  or  injuries  of  much  gravity 
there  is  very  apt  to  be  the  same  lack  of  diges- 
tive power  as  in  typhoid,  and  hence  foods  ordi- 
narily given  should  be  withheld.  It  has  been 
my  plan,  after  serious  surgical  operations,  par- 
ticularly after  operations  on  the  uterus,  tubes, 
ovaries,  bladder,  and  intestines,  as  soon  as  food 
is  admissible,  to  order  for  the  patient  a  tea- 
spoonful  every  hour,  half  hour,  or  more  fre- 
quently, of  some  preparation  of  peptone,  pref- 
erably that  made  by  Stevenson  &  Jester,  of 
Philadelphia.  Of  this  preparation  I  can  say 
that  it  is  a  pure  peptone,  noncoagulable  by 
heat,  and  always  well  borne  and  promptly  ef- 
fective. Gradually  the  quantity  is  increased 
to  a  tablespoonful,  and  the  intervals  between 
the  doses  increased  or  diminished  according  to 
the  requirements  of  the  case.  I  consider  this 
preparation  of  liquid  peptone  a  necessity  after 
every  severe  surgical  operation,  and  have  never 
known  it  to  be  rejected.  It  is  immediately  ab- 
sorbed, or  better,  perhaps,  passes  directly  into 
the  circulation  through  the  stomach  veins,  and 
the  effect  is  prompt  and  enduring.  In  addition, 
in  all  these  typhoidal  conditions,  I  use  milk 
properly  peptonized  and  emulsified  by  means 
of  the  peptonizing  "tubes"  of  Fairchild,  of 
New  Y"ork;  and  the  result  of  this  method  of 
feeding  is  apparent  at  once  in  every  case.  If 
in  any  typhoid  or  allied  state  food,  as  com- 
monly prepared,  is  given  to  the  patient,  one  of 
three  things  will  happen  :  either  (1)  it  is  re- 
jected, or  (2)  it  is  retained  and  decomposes,  or 
(3)  it  is  partly  digested  and  absorbed,  and 
partly  rejected.  In  view  of  the  lack  of  the 
digestive  and  assimilative  power  in  cases  of 
typhoid  or  severe  surgical  shock,  it  is  entirely 
unjustifiable  to  fill  the  stomach  of  the  patient 
with  unchanged  and  unfermented  foods;  noth- 
ing, in  my  opinion,  should  be  given  except 
those  diffusible  and  osmoseble  substances  which, 
without  effort  on  the  part  of  the  patient,  will 
pass  directly  into  his  blood.  —  Va.  Med.  Monthly. 

Changes  in  the  Sputum  after  Injections 
of  Koch's  Fluid. — In  Koch's  paper  of  Novem- 
ber 14th  of  last  year  he  described  certain 
changes  which  the  tubercle  bacilli  seemed  to 
undergo  after  injections  of  his  liquid  had  been 
administered.  Since  that  communication  was 
published  various  conflicting  reports  have 
appeared  as  regards  the  constancy  of  these 
changes,  but  no  very  exhaustive  and  reliable 
experiments  have  as  yet  been  made  public. 
Dr.  J.  Amann,  of  Davos,  has  had  exceptional 
opportunities  of  observing  these  changes,  and 
appears  to  have  carried  out  his  observations 
very  carefully.  His  conclusions  are  published 
in  the  Centralblatt  fur  Bakteriologie  und  Parasi- 


tenkunde,  1891,  No.  1.  He  has  examined  the 
sputa  from  198  patients,  who  were  undergoing 
treatment  by  Koch's  method  ;  frequent  exami- 
nation of  these  sputa  was  made  both  before 
the  treatment  was  commencod  and  during  the 
course  of  the  injections.  The  results  are  inter- 
esting, and   may    be  summarized   as   follows: 

(1)  The  quantity  of  the  expectoration  is  as  a 
rule    increased    after    well  markea    reactions. 

(2)  The  tubercle  bacilli  are  increased  in  num- 
ber. In  the  sputa  of  seventeen  patients  in 
which  no  bacilli  could  be  detected  before  the 
treatment  was  commenced  on  careful,  and  fre- 
quent examinations  after  injections  numerous 
rods  were  found.  Dr.  Amann  consideres  that 
in  this  way  the  liquid  is  of  much  value  in 
diagnosis.  This  increase  of  bacilli  was  found 
in  about  70  per  cent  of  the  cases;  it  is  prob- 
ably only  transitory,  but  as  the  patients  in 
Davos  had  (when  this  paper  was  written)  only 
been  under  treatment  above  three  weeks  no 
definite  opinion  on  this  point  could  be  given. 
A  decrease  was    only    noticed   in   four   cases. 

(3)  The  liquid  has  an  undoubted  iufluence  on 
the  form  of  the  bacilli.  There  seems  to  be  an 
active  destruction  of  the  rods,  so  that  they  ap- 
pear as  fragments,  arranged  together  in  small 
heaps.  Sometimes  this  occurs  to  such  a  degree 
that  no  rods  are  visible.  Dr.  Amann  men- 
tions that  he  has  noticed  similar  changes  after 
the  prolonged  use  of  arsenic.  (4)  Another 
change  that  sometimes  occurs  is,  that  after  a 
few  injections  the  bacilli  seem  to  lose '  their 
characteristic  resistance  to  the  action  of  dilute 
acids,  so  that  the  stain  is  in  great  measure  re- 
moved from  them  as  well  as  from  the  general 
ground-work  of  the  sputum  ;  consequently  only 
a  slight  tinge  of  pink  is  left,  or  the  bacilli  are 
often  completely  decolorized.  That  this  is  the 
case  is  provided  by  adopting  other  methods  of 
staining  in  which  no  acid  is  used,  such  as  that 
introduced  by  Ziehl.  Proceeding  in  this  way 
Dr.  Amann  was  able,  by  preparing  large  glasses, 
to  demonstrate  the  bacilli  in  one  half  of  the 
preparation,  while  none  were  to  be  seen  in  the 
other  half;  the  former  being  prepared  by  Zeihl's 
method,  and  the  latter  by  Neelsen's  solution, 
and  decolorized  by  dilute  sulphuric  acid.  (5) 
In  about  40  per  cent  of  the  cases,  some  time 
after  a  reaction,  the  quantity  of  elastic  fibers 
in  the  sputum  was  considerably  increased,  and 
exhibited  a  complete  alveolar  arrangement. 
It  will  be  noticed  in  the  above  description 
that  Dr.  Amann  says  nothing  about  the  swol- 
len state  of  the  bacilli  described  by  some  ob- 
servers.— London  Lancet. 

Peripheral  Neuritis. — During  a  discus- 
sion, January  8,  1891  (Medical  and  Surgical 
Society,  Baltimore),  Dr.  F.  C.  Bressler  said  he 
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had  seen  a  few  cases.  The  first  case  was  that 
of  a  woman,  thought  to  be  drunk,  brought  into 
the  city  hospital  in  lv^-">.  She  had  wrist  and 
foot  drop,  pain  in  the  ankle  and  along  the  tibia  ; 
the  muscles  were  atrophied.  A  diagnosis  of 
poliomyelitis  in  the  adult  was  made.  .She  stayed 
at  the  hospital  for  one  month.  Another  case 
(Dr.  Spickaall's) :  A  saleswoman,  all  at  once, 
was  attacked  by  wasting  of  the  hands,  arm-, 
and  shoulder-  Under  massage  and  Btrychnia 
she  recovered.  He  saw  a  girl  of  seven  years, 
attended  by  himself  and  Dr.  Chambers  for 
catarrhal  pneumonia;  was  getting  better,  when 
suddenly  the  muscles  of  her  hands  and  arms 
began  to  waste ;  she  had  pain  in  the  course  of 
the  nerves;  tendon  reflex  was  entirely  gone. 
Under  massage  and  strychnia  she  also  recov- 
ered. Peripheral  neuritis,  comparatively  a  new 
subject,  was  brought  to  the  attention  of  Amer- 
ican physicians  by  Dr.  M.  Allen  Starr, of  New 
York,  in  the  Goldsmith  lectures. 

Dr.  J.  \V.  Chambers  said  peripheral  neuritis 
is  more  common  than  is  usually  thought.  He 
knew  of  two  non-successful  cases  of  attempted 
suicide  by  taking  arsenic,  liut  they  did  succeed 
in  getting  a  peripheral  neuritis.  The  first  case 
that  came  to  his  attention  was  six  years  ago. 
He  called  it  poliomyelitis  at  the  time.  Having 
learned  more  of  the  disease,  when  he  saw  a  case 
about  a  year  ago,  he  looked  for  and  found  pe- 
ripheral neuriti-.  He  thought  that  in  a  short 
time  we  would  hear  more  of  peripheral  neuritis 
and  le-s  of  poliomyelitis.  Be  saw,  last  winter, 
a  lady  who  had  retroflexed  uterus,  and  was 
pregnant.  She  had  pains  shooting  down  both 
Legs,  and  he  thought  her  hysterical  at  the  time; 
she  soon  aborted.  About  six  months  alter 
there  was  marked  wasting  of  the  lower  extrem- 
ities, and  after  awhile  of  the  upper  extremities 
also.  She  is  much  better  now,  and  is  filling  up 
again.  In  peripheral  neuritis  there  is  not  so 
marked  a  deformity  from  contraction  of  the 
muscles  as  in  poliomyelitis,  but  in  a  colored 
man  last  winter  there  was  very  marked  deform- 
ity from  muscular  contraction.  It  i-  said  that 
the  Argyle-R 'binson  pupil  is  pathognomonic 
in  tabes  dorsalis,  but  it  has  been  observed  in 
multiple  neuritis.  One  pathognomonic  sign  is 
of  no  use  unless  associated  with  other  >iLrn<, 
which  in ust  be  taken  into  COnsidl  ration  with  it. 

Dr.  Win.  II.  Norris  had  seen  several  ca-es. 
Six  years  Bgo  a  highly  educated  lady  of  a  very 
nervous  disposition  had  been  under  his  care  for 
some  time  with  chronic  diarrhea.  She  went  to 
New  Orleans  for  the  winter,  and  returned  in 
the  spring  with  malaria.  About  this  time  >he 
became  very  nervous  over  -"me  bonds.  She 
was  suddenly  paralyzed  and  Buffered  great  pain. 
A  diagnosis  of  multiple  neuritis  was  made. 
She   became    much   atrophied,    and   there    was 


considerable  muscular  deformity.  She  died 
about  three  yen-  ago.  Prom  one  hundred  and 
twenty-eight  pounds  at  tin-  beginning  of  the 
attack  Bhe  was  reduced  to  sixty  five  pound.-  at 

the  time  of  her  death. 

Dr.  G.  J.  Preston  said  the  cases  narrated  go 
to  confirm  him  in  the  opinion  that  peripheral 
neuiiti-  i<  a  more  common  disease  than  it  i- 
usually  thought  to  be.  It  seems  to  be  an 
American  disease,  as  we  do  not  hear  much  of 
it  in  Europe.  This  maybe  due  to  the  pre-^ure 
of  our  American  civilization,  or  it  may  he  be- 
cause it  is  more  closely  observed,  and  in  conse- 
quence is  more  frequently  reported.  Poliomy- 
elitis will  often  recover,  almost  perfectly  and 
rapidly,  even  in  cases  where  the  paralysis  is 
marked.  It  is  probable,  in  these  ease-,  that 
the  large  cells  in  tie-  anterior  horns  may  he  af- 
fected (not  destroyed)  sufficiently  to  interfere 
with  their  functions. —  ]'irginia  Med.  MonUily. 

Clinical  Observations    oh    Some    New 

Pharmaceutic ai.  PrepabATIONS. —  In  a  paper 
read  before  the  thirty-fourth  Quarterly  Meet- 
ing of  the  North  Central  <  )hio  Medical  Society, 
held  at  Mansfield,  Ohio,  September  26,  L890. 
Dr.  II.  II  irvey  Reed,  of  Mansfield,  says: 

•'  Every  age  in  medicine  and  Burgery  has  had 
its  fanatics,  who  seemed  to  live  for  little  i 
excepting  to  ride  some  particular  bobby  to 
death;  while,  on  the  other  hand,  every  age 
has  had  its  old  fogies  who  would  rather  perish 
than  turn  an  inch  to  the  right  or  left  of  the 
old  time-worn  rut  of  their  forefathers. 

"The  hundreds  of  worthless  'new  rem. 
that  are  placed  before  the  profession  for  their 
patronage  from  year  to  year  is  enough  to  dis- 
gust them  with  all  new  remedies.  It  seems  to 
me  that  many  of  our  manufacturing  chemists 
spend  the  hulk  of  their  time  seeking  for  some- 
thing that  is  new,  regardless  of'  its  real  merits 
or  value. 

"If  only  they  can  strike  the  profession  with 
a 'new  remedy '  of  some  description  or  other, 
tie  y  are  perfectly  happy. 

'  But  with  all  these  criticisms  we  must 
admit  there  is  now  and  then  a  new  remedy 
comes  to  light  which  has  real  and  lasting 
merit,  which  in  a  large  degree  atoms  tor  the 
defects  of  many  of  it-  worthies-  comp  ci-." 

Then  after  referring  most  favorably  to  the 
non  irritating  preparation  of  Cascara  Sagrada, 
prepared  by  Mr.  J.  LeRoy  Webber,  Ph.  (!., 

the  author  makes  the  following  statement  as 
to  hi-  experience  with  pancrobilin: 

"In  this  iluect ion.  however,  we  have  another 

•new  remedy'  which  has  gradually  engrafted 
itself  into  my  good  graces,  which  i-  becoming 

more  and  more  permanent  the  longer  I  U86  it. 
This  i-  what  is  known  as  '  pancrobilin '  and  it  id 
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a  combination  of  pancreatin  and  bile,  and 
placed  upon  the  market  in  form  of  a  liquid 
and  a  pill,  of  which  two  I  consider  the  latter 
more  preferable. 

"  In  cases  where  there  is  a  diminished  quan- 
tify, or  even  an  absence,  of  these  natural  pro- 
ducts, especially  the  bile,  resulting  in  the  dis- 
tressing complication  of  intestinal  or  duodenal 
indigestion,  I  have  found  this  preparation  of 
decided  value  by  assisting  the  intestinal  diges- 
tion until  the  normal  functions  of  the  liver 
and  pancreas  but  especially  the  former,  could 
be  established. 

"In  constipation  attended  with  flatulence, 
the  result  of  an  inactive  liver,  I  have  found 
this  remedy  of  great  value,  promptly  relieving 
the  flatulence,  and  producing  natural  colored 
stools  of  a  normal  consistency,  in  place  of  the 
pale  ash-colored  feces,  or  the  dry  hard  scybala 
of  the  chronic  dyspeptic. 

"  After  a  careful  trial  of  some  three  years 
in  a  variety  of  cases  affected  with  constipation 
resulting  from  congestion  of  the  liver,  and  in 
cases  in  which  there  is  an  atonic  condition  of 
the  coats  of  the  bowels  resulting  in  intestinal 
indigestion,  I  am  frank  to  say  that  I  know  of 
no  two  remedies  that  will  give  as  prompt  relief 
to  these  conditions  as  the  ones  under  con- 
sideration. 

"In  the  one  class  of  cases  the  pancrobilin 
supplies  the  intestine  with  an  artificial  supply 
of  bile  and  pancreatin,  which  digests  the  food 
that  otherwise  would  not  be  digested,  thus 
giving  relief  until  the  real  difficulty  with  the 
liver  can  be  overcome.  In  the  other  class  of 
cases  the  Cascara  Sagrada  tones  up  the  intest- 
tine,  increases  the  secretions,  which  in  turn 
facilitate  digestion,  and  relieves  the  constipa- 
tion.— American  Lancet. 

Hypertrophy  of  the  Pancreas. — Prof. 
Geuerisch,  of  Clausenberg,  recently  found,  on 
making  a  post-mortem  of  a  middle-aged  man, 
that  a  tumor  which  could  be  felt  through  the 
abdominal  walls  was  the  greatly  enlarged  head 
of  the  pancreas  which  embraced  the  duodenum. 
The  latter  was  much  contracted,  so  that  it  was 
only  large  enough  to  admit  the  thumb.  The 
upper  portion  of  the  duodenum,  however,  was 
enlarged  to  about  the  size  of  the  colon ;  the 
stomach  was  also  dilated  and  the  muscular 
coats  of  both  stomach  and  duodenum  were 
hypertrophied;  the  annular  portion  of  the 
pancreas  was  found  to  be  supplied  by  special 
arterial  and  venous  twigs,  and  it  was  furnished 
with  a  special  branch  from  the  ductus  com- 
munis choledochus.  This  combination  of  a 
ring-like  pancreas  surrounding  a  contracted 
duodenum  has  been  occasionally  noticed  before 
in  cases  described  by  Symington,  Ecker,  and 


Aubery,  and  an  approach  to  the  same  condi- 
tion has  by  no  means  unfrequently  been  ob- 
served where  there  has  been  an  abnormally 
developed  pancreas  partially  surrounding  the 
duodenum,  which  even  then  is  frequently  found 
to  be  contracted.  Iii  both  classes  of  cases  there 
seems  to  be  a  tendency  for  the  stomach  and 
upper  part  of  the  duodenum  to  become  dilated. 
This  dilation  may  be  produced,  when  there  is 
no  contraction  of  the  duodenum,  by  a  "kink" 
being  formed  in  the  gut,  owing  to  the  fixation 
of  the  duodenum,  the  result  being  that  the 
stomach  and  duodenum  become  distended  with 
food,  and  permanent  dilatation  and  hypertrophy 
are  induced.  This  is  interesting  from  a  clinical 
point  of  view.  Further,  Prof.  Generisch  re- 
marks that  in  cases  of  abdominal  tumor  it  is 
well  to  remember  that  a  hypertrophied  head  of 
the  pancreas  might  convey  much  the  same  im- 
pression by  the  touch  as  a  carcinomatous  pylo- 
rus.— London  Lancet. 

Elimination  op  Iron  by  the  Bile. — That 
iron  is  present  in  the  bile  has  been  known  for 
a  long  time,  but  the  exact  quantity  eliminated 
by  this  channel  and  its  significance  have,  per- 
haps, been  exaggerated  by  some  physiologists. 
Hamburger's  researches,  although  ten  years 
old,  are  still  of  great  importance,  for  he  estab- 
lished the  fact  that  the  largest  part  of  the  iron 
introduced  into  the  body,  either  naturally  in 
the  food,  or  given  in  the  form  of  preparations  of 
iron,  is  eliminated  in  the  feces,  a  very  minute 
trace  by  the  urine,  and  excessively  little  by  the 
bile.  Thus  a  dog,  in  the  course  of  thirteen 
days,  received  180  milligrams  of  iron,  and  in 
the  same  time  136.3  milligrams  were  eliminated 
by  the  feces  38.4  milligrams  by  the  urine,  and 
1.8  milligram  by  the  bile.  He  also  showed  that 
the  iron  eliminated  by  the  bile  is  but  little  in- 
fluenced by  variations  in  the  amount  of  iron 
introduced  by  the  mouth,  so  that  the  iron  in 
the  bile  must  be  regarded  as  an  index  of  the 
hematopoietic  or  hematolytic  action  of  the  liver. 
Dastre  {Archives  de  Physiol.,  No.  1,  January, 
1891,  p.  136)  subjected  a  large  dog.  with  a  bil- 
iary fistula,  to  strict  dietary,  and  collected  most 
carefully  the  bile  excreted  daily.  He  finds 
that  the  proportion  of  iron  in  the  bile  excreted 
is  very  variable.  As  a  mean,  it  is  0. 94  per  cent 
of  the  dry  residue,  although  there  are  very 
considerable  variations  even  in  a  regular  and 
exactly  similar  diet,  so  that  Dastre  also  finds 
that  the  hepatic  iron  depends  more  on  the  blood 
formation  or  blood  destruction  in  the  liver  than 
on  the  alimentary  conditions.  The  quantities 
of  iron  excreted  in  the  bile  of  a  dog  weighing 
25  kilos  (55  pounds)  vary  from  2.34  to  0.09 
milligrams  per  day  per  kilo  weight  of  the  ani- 
mal.— British  Medical  Journal. 
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AMERICAN  MEDICAL  ASSOCIATION. 


The  Journal  of  the  Association  gives  due 
emphasis  to  an  important  addition  to  the  soci- 
ety's by-laws,  to  wit,  the  copyrighting  of  the  pro- 
gramme.    It  says : 

"The  attention  of  the  committees  having 
charge  of  the  compiling  and  printing  of  the 
Official  Programme  is  called  to  the  following 
resolutions  unanimously  adopted  at  the  Nash- 
ville meeting : 

"  Whereas,  Certain  parties  without  authority 
are  presuming  to  make  use  of  this  Association 
for  the  furtherance  of  advertising  interests; 
therefore, 

"Resolved,  That  at  all  future  meetings  of  the 
Association  such  publications  be  excluded  from 
the  place  of  meeting  either  of  the  (  uneral  Ses- 
sions or  of  its  Sections. 

"Resolved,  That  in  the  future  each  chairman 
of  the  Committee  of  Arrangements  be  direct- 
ed to  procure  a  copyright  of  the  Official  Pro- 
gramme, to  the  end  that  the  financial  rights  of 
the  Association  may  be  protected  by  due  proc- 
ess of  law.'' 

The  wisdom  of  the  framers  of  these  resolu- 
tions can  not  lie  too  Btrongly  commended;  for 
it  is  but  too  patent  that  some  of  our  medical 
societies  are  open  to  the  imputation  of  affording 


better  facilities  for  the  advertisement  of  pro- 
prietary preparation-  than  for  the  exposition 
of  scientific  medicine. 

What  particular  phase  of  the  opprobrium 
medicini  is  contemplated  by  the  resolutions,  we 
may  not  divine,  but  it  is  clear  that  reform  in 

ie  directions  is  the  crying  need  of  the  hour, 
more  vital  than  the  subject  of  medical  educa- 
tion, and  quite  as  interesting  as  the  latest  doings 
of  "tuberculin."  For,  put  it  as  mildly  as  we 
may,  the  average  doctor  is  a  kind-hearted  gen- 
tleman, with  too  much  faith  in  the  healing 
power  of  drugs,  and  a  confidence  too  easily 
betrayed  by  the  peripatetic  exhibitor  of  so- 
called  "  fine  pharmaceutical-." 

We  can  not  too  highly  commend  the  efforts 
of  our  best  manufacturing  chemists  to  secure 
to  the  profession  eligible  preparations  of  pure 
drugs  and  chemicals.  This  work  is  a  godsend 
to  the  doctor,  and  can  not  be  too  liberally 
advertised.  But  when  the  patent  medicine 
concoctor  takes  the  field  with  composite  pre- 
scriptions covered  by  copyrighted  names  and 
hacked  by  "formulas"  which  do  not  give  the 
exact  quantities  of  all  ingredients  entering  into 
their  make-up,  the  doctor,  if  he  have  a  just 
sense  of  what  self-preservation  means,  will  dis- 
miss the  vendor's  agent  with  a  few  smooth 
phrases,  and  take  good  care  not  to  call  the 
attention  of  his  clientele  to  the  samples  left ;  for 
just  so  sure  as  he  yields  to  the  blandi.-hm 
of  these  mild-mannered  men  he  will  some  day 
find  to  his  grief  thai  he  has  been  playing  By  to 
the  spider. 

The  medicine  being  understood  by  his  patients 
as  having  the  physician's  sanction  hs  good  for 
the  relief  of  certain  symptoms,  will  be  called 
for  at  the  druggist's  counter,  dispensed,  and 
taken  without  his  order  or  consent.  This  i- 
jusl  what  the  concoctor  was  playing  for  at  the 
start,  and  the  physician  may  expect  in  no  great 
lapse  of  time  to  find  the  same  preparation 
which  he  has  kindly  commended  to  his  patient 

flaunted  abroad  in  the  religious  and  Becular 
papers  Bide  by  side  with  the  most  opprobrious 
nostrums  of  quackery.  "  Head  my  riddle  well  ; 
he  who  runs  may  read;"  but  manv  who  run 
Well  in  physic  fail  to  read  it.  and  are  unwittingly 
cutting  their  own  and  brother  doctors'  throats. 
No  tar  Boeing  physician  who  attends  the  great 
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associations  of  the  land  can  fail  to  see  that  the 
sort  of  man  here  under  notice  has  managed  to 
get  a  foothold  among  the  sanctioned  exhibitors. 
If  the  above  resolutions  provide  for  his  exclu- 
sion from  the  national  association,  they  consti- 
tute a  measure  of  reform  much  needed  and  in 
the  right  place. 

The  chairman  of  the  Committee  of  Arrange- 
ments calls  attention  to  a  most  important  mat- 
ter iu  the  following  notice  : 

"Notice  to  Secret akies  of  Sections. — 
The  programme  should  be  in  hand  one  week 
before  the  meeting  of  the  Association.  It  will 
be  impossible  to  print  correctly  a  list  of  ad- 
dresses and  papers  received  alter  that  date. 
Secretaries  of  Sections  will  insure  accuracy  in 
the  programme,  and  greatly  facilitate  the  work 
of  the  committee  by  sending  their  lists  iu  time. 

"  C.  H.  A.  KLEINSCHMIDT,  M.  D., 

"  Secretary  Com.  Arrangements." 

Motes  nub  (Queries. 


The  Tongue  in  Scarlet  Fever. — Author- 
ities differ  as  to  the  constaucy  and  diagnostic 
significance  of  the  appearance  of  the  tongue 
in  scarlet  fever.  Upon  the  suggestion  of  Prof. 
Fiirbringer,  Dr.  Neumann  made  a  series  of  ob- 
servations on  the  tongue  in  forty-eight  cases  of 
scarlet  fever  at  the  Friedrichshain  Hospital,  at 
Berlin,  and  records  in  the  Deutsches  Archivfur 
Klinische  Medicin,  January,  1891,  the  results 
of  his  investigation. 

The  changes  in  the  tongue  presented  them- 
selves in  three  stages.  In  the  first  the  mucous 
membrane  became  swollen,  and  the  tongue  was 
enlarged  and  corrugated  on  its  surface,  while 
the  epithelium  became  cloudy.  The  tongue 
also  presented  the  appearance  of  being  heavily 
coated,  except  at  the  tip  and  margins.  In  the 
second  stage  desquamation  took  place.  This 
was  most  marked  at  the  surface  of  the  fungi- 
form papillae,  and  gave  rise  to  the  character- 
istic appearance  of  the  strawberry  tongue.  In 
the  last  stage  restoration  of  the  epithelium 
took  place,  at  times  witli  such  rapidity  as  to 
cause  the  tongue  to  again  appear  coated.  Nat- 
urally deviations  from  this  typical  course  oc- 
curred. These  could  be  explained  by  anteced- 
ent or  complicating  conditions. 


The  characteristic  appearances  of  the  tongue 
presented  themselves  in  thirty-eight  of  the 
forty- eight  cases,  carefully  inspected  at  inter- 
vals of  two  or  three  days — that  is,  in  seventy- 
nine  per  cent.  In  six  cases  no  appreciable 
changes  occurred.  In  five  of  these  there  had 
been  digestive  derangement  or  septic  intoxica- 
tion ;  while  in  the  remaining  one  no  compli- 
cating condition  could  be  discovered. 

In  the  majority  of  the  cases  desquamation 
took  place  from  the  third  to  the  fifth  day  of 
the  disease,  and  left  for  more  than  four  days 
longer  the  strawberry  tongue,  which  in  twelve 
cases  was  still  present  on  the  fourteenth  day. 
Thus  in  a  third  of  the  cases  the  strawberry 
tongue  disappeared  during  the  first  week ;  in 
another  third,  during  the  second  week  ;  while 
in  the  remaining  third  it  was  still  present  at 
the  end  of  the  second  week.  There  was  no 
relation  observed  between  the  intensity  of  the 
changes  in  the  tongue  and  those  in  the  skin. 

From  the  foregoing  it  may  be  concluded 
that  the  appearances  of  the  tongue  in  scarlet 
fever  constitute  a  characteristic  though  not  a 
constant  feature  of  the  disease. — Medical  and 
Surgical  Reporter. 

Editors  American  Practitioner  and  News: 

Not  altogether  Medical. — The  following 
article  was  read  under  peculiar  circumstances  at 
the  March  meeting  of  the  Hardin  County  Med- 
ical Society.  Some  of  my  friends  having  ex- 
pressed a  desire  to  read  it,  I  have  concluded  to 
trust  it  to  your  tender  mercies.  I  believe  it 
will  be  of  some  interest  to  my  friends  if  not 
to  yours.  t.  b.  g. 

In  passing  along  through  life  we  are  not  un- 
frequently  reminded  of  the  verification  of  some 
maxim  or  saying  of  some  author  of  the  past. 

This  fact  was  recently  palpably  and  very 
pleasantly  impressed  upon  my  mind.  The  say- 
ing in  this  instance  was:  "A  touch  of  sympa- 
thy maketh  the  world  akin."  The  circumstance 
above  alluded  to,  which  so  forcibly  convinced 
me  of  the  truth  of  this  sentiment  was  the  ill- 
ness of  the  writer  during  the  past  fall,  when  so 
many  of  my  friends  in  the  profession  vi:ited 
me,  and  many  more  made  kind  inquiries  in  re- 
gard to  my  condition.  This  character  of  kind- 
ness was  not  only  manifested  by  my  medical 
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brethren,  but  by  a  great  number  of  friend-. 
I  never  appreciated  so  mucfa  l>efore  the  exhibi- 
tion ■  r  frit  ndship  and  sympathy  of  my  acquain- 
tances and  friends  as  at  present,  and  I  can  as- 
sure everybody  that  this  is  a  desirable  feeling 
to  possess  Ii  enables  us  to  entertain  a  more 
charitable  opinion  of  the  world,  and  enlarges 
our  philanthropy,  while  at  the  same  time  it 
teaches  us  our  duty  to  our  fellow-man. 

I  think  there  is  nothing  so  pleasant  in  our 
advancing  years  as  the  possession  of  the  confi- 
dence and  sympathy  of  our  friends  and  ac- 
quaintances, and  I  now  begin  to  feel  like  our 
great  confrere  and  exemplar,  Dr.  Holmes,  who 
seems  to  be  as  happy  and  enjoys  life  in  his 
declining  years  as  much  as  when  young.  To 
be  sure  we  can  not  expect  to  have  meted  to  us 
the  same  degree  of  happiness  that  he  enjoys  on 
account  of  his  much  greaterattainments  both  in 
medicine  and  literature  as  well  as  his  extensive 
acquaintance  and  renown,  but  at  the  same 
time  we  can  enjoy  the  sympathy  and  kindness 
of  our  friends  to  the  extent  of  our  fullest  ca- 
pacity ;  and  so,  if  we  are  perfectly  happy  with 
our  situation  in  life,  we  should  be  satisfied  and 
not  expect  any  thing  in  this  particular  beyond 
our  capacity  to  entertain.  If  our  cup  is  full  we 
should  not  complain  because  some  one  else's  cup 
is  larger.  Let  us  be  satisfied  if  our  happiness 
is  equivalent  to  our  capacity  for  enjoyment. 

While  speaking  of  the  sympathy  and  kind- 
ness of  friends  I  omitted  to  mention  the  love 
and  devotion  of  my  family  and  relatives.  As 
soon  as  they  heard  of  my  sickness,  although 
many  of  them  were  at  a  distance,  they  flocked 
around  me  and  nursed  and  watched  over  me  for 
days  and  nights  together.  Such  attention  and 
affection  should  bind  one  to  his  family,  not  only 
with  bonds  of  love  but  everlasting  gratitude. 

No  man  can  ever  fully  appreciate  true  love 
and  happiness  unless  he  has  a  family.  There- 
fore I  would  seriously  advise  all  young  doctors 
to  marry.  It  is  better  for  them  professionally 
speaking,  and  much  better  as  it  respects  their 
own  happiness. 

I  have  always  possessed  a  kind  feeling  toward 
my  me, lieal  confreres  and  enjoyed  being  with 
them,  but,  if  possible,  1  now  have  a  warmer 
feeling  of  friendship  than  ever;  in  fact,  you 

might    say,  I  love   them.      I    love  I"  take  them 


by  the  hand  and  experience  the  pleasure  of 
the  friendly  grip.  This  feeling  I  always  expect 
to  cultivate. 

"Affection  knowetfa  naught  of  time, 
It  riseth  like  the  vernal  flow, 

heart  pulse  is  it*  only  chime, 
And  feelings  are    ' 

I  have  always  endeavored  to  cultivate  and  en- 
courage kindly  feelings  between  members  of 
the  profession,  and  avoid  saying  or  doing  any 
thing  calculated  to  wound  the  feelings  of  my 
neighboring  confreres. 

"  The  magic  of  a  gentle  word 
Or  smile  sends  forth  a  strain, 
Sweet  as  angelic  music  heard 
From  some  celestial  plain." 

To  our  younger  brethren,  who  may  not  be 
prospering  as  they  think  they  should,  I  would 
remark  for  encouragement: 

"  That  lad  who  climbs  yon  oak  with  agile  speed 
Shall  one  day  gird  the  sword  upon  his  thigh 
have  fame  implanted  on  his  brew." 

If  you  have  ambition  do  not  endeavor  to  be- 
come famous  by  evil  deeds,  and  remember  that 

••  Not  more  survives  from  good  than  evil  de> 
The  aspiring  youth  who  fired  the  Ephesian  dome 
Outlives  in  fame  the  pious  man  that  raised  it." 

Always  be  charitable  to  the  needy,  and  do 
not  allow  yourselves  to  take 

■  Pelf  for  your  god  ;   it  is  the  mighty  calf 
-  I  up  by  the  richer  half." 

And  recollect  the  triplet: 
"  But  the  warm  heart  that  lights  the  poor  man's  door, 
And  puts  a  song  when'  groans  were  beard  before, 
Brings  peace  to  us  and  gratitude  from  the  ) 

By  obsi  rving  these  preci  pts  you  will 

Maintain  your  honor,  however  strong 

Temptation  lures  you  with  her  sin 

And  thus 

■  X  irte  become  the  proper  dwelling-place 

Of  all  things  that  are  pure  and  beautiful." 
Ami  now  I  would  again  express  my   feelings 
of  gratitude   to    my    medical    friends   for   their 
kind  attention  and  solicitude  on  account  of  my 
late  illness,  and  can  frankly  say  : 

I  thank  thee.  Heaven,  our  lengthened  life 

II  -  |  issed  in  love  unmarred  by  strife. 

T.  n.  0BKEHUS1  .  M.  D. 
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Congress  of  American   Physicians  and 
Surgeons. — Congress  of  American  physicians 
and  surgeons  will  hold  its  second  triennial  meet- 
ing in  Washington,  D.  C,  September  2:-i-25, 
1891,  under  the  presidency  of  Dr.    S.  Weir 
Mitchell,  of  Philadelphia.     The  vice-presidents, 
ex-officio,  are :    The  president  of  the  American 
Surgical  Association,  Dr.  C.  H.  Mast  in,  of  Mo- 
bile, Ala.;  the  president  of  the  American  Oph- 
thalmological  Society,  Dr.  Hasket  Derby,  of 
Boston  ;  the  president  of  the  American Otologi- 
cal  Society,  Dr.  Gorham  Bacon,  of  New  York  ; 
the   president   of  the  American  Neurological 
Association,  Dr.  Wharton  Sinkler,  of  Philadel- 
phia; the  president  of  the  American  Gynecolog- 
ical Society,  Dr.  A.  Reeves  Jackson,  of  Chicago; 
the  president  of  the  American  Dermatological 
Association,    Dr.    Francis   B.    Greenough,    of 
Boston  ;  the  president  of  the  American  Laryn- 
gologica!    Association,   Dr.   William   C.   Glas- 
gow, of  St.  Louis  ;  the  president  of  the  Ameri- 
can Climatological  Association,  Dr.  Frederick 
I.  Knight,  of  Boston;    the   president   of  the 
Association  of  American  Physicians,  Dr.  Wil- 
liam Pepper,  of  Philadelphia;  the  president  of 
the  American   Association  of  Andrology  and 
Syphilology,  Dr.  Fessenden  N.  Otis,  of  New 
York;  the  president  of  the  American  Ortho- 
pedic Association,  Dr.  Newton  M.  Shaffer,  of 
New  York;  and  the  president  of  the  Ameri- 
can Physiological  Society,  Dr.  Henry  P.  Bow- 
ditch,  of  Boston.     The  chairman  of  the  Ex- 
ecutive Committee  is  Dr.  William  Pepper,  of 
Philadelphia.     The   treasurer  is  Dr.  John  S. 
Billings,  of  the  army.     The  secretary  is  Dr. 
William   H.  Carmalt,  of  New    Haven.     The 
subjects  for  report  and  discussion  mentioned  in 
the  preliminary  programme  are  as  follows: 

Tuesday,  September  22d,  3  p.  m.  Conditions 
underlying  the  Infection  of  Wounds,  including 
a  discussion  of  Disinfection  with  Reference  to 
the  Treatment  of  Wounds,  of  the  Relation  of 
Bacteria  to  Suppuration,  of  the  Resistance  of 
Tissue  to  the  Multiplication  of  Bacteria,  and 
of  the  Effects  of  Antiseptic  Agents  on  Wounds. 
Referee,  Dr.  William  H.  Welsh,  of  Baltimore ; 
co-referee,  Dr.  Roswell  Park,  of  Buffalo.  The 
discussion  will  be  adjourned,  if  necessary,  until 
Friday  afternoon. 

Wednesday,  September  23d,  3  p.  m.     The  Late 


Manifestations  of  Syphilis.  Referee,  Dr.  Phineas 
S.  Conner,  of  Cincinnati ;  co-referee,  Dr.  Abner 
Post,  of  Boston. 

Wednesday  evening.  The  President's  Address, 
to  be  followed  by  a  reception. 

TJmrsday,  September  24th,  3  p.  M.  Fibroid 
Processes  (Chronic  Interstitial  Inflammation, 
Scleroses);  their  Pathology  and  Etiology,  with 
Special  Reference  to  the  Influence  of  Diathesis 
and  Heredity.  Referee,  Dr.  Alfred  L.  Loomis, 
of  New  York  ;  co-referee,  Dr.  William  Osier, 
of  Baltimore. 

Friday,  September  25th,  3  p.  m.  If  necessary 
the  discussion  on  The  Conditions  underlying 
the  Infection  of  Wounds,  etc.,  will  be  resumed. 

Hosmer  A.  Johnson. 

Obiit  February  26, 1891. 

We  mourn  for  him  whose  life  has  flown 
Out  from  its  fragile  shell  of  clay 
Into  the  nightless,  perfect  day, 

To  reap  the  fruit  that  here  was  sown. 

Not  all  the  good  of  earth  die  young: 
Of  him  no  truthful  tongue  spoke  ill; 
And  praises  to  his  gentle  skill 

By  twice  ten  thousand  hearts  are  sung. 

For  him  no  banners  drape  the  air, 
No  half-mast  flags  droop  in  the  blue; 
But  tears  shall  fall  as  evening  dew, 

And  science  garb  of  mourning  wear. 

No  need  of  shaft  to  mark  the  bed 
"Wherein  his  dust  dissolves  in  dust — 
Fair  Science  keeps  her  own  in  trust, 

If  they  but  walked  where  Nature  led. 

No  nation  honors  those  that  stand 
And  battle  with  the  living  death — 
The  stalking  plague  and  poisonous  breath 

More  fatal  than  the  foeman's  brand. 

No  rifled  gun  nor  keen-edged  sword 
Can  reach  the  enemy  he  fought; 
Death  in  its  ghastliest  form  he  sought, 

Yet  not  for  honor  nor  award. 

'Twixt  Death  and  human  kind  he  stood : 
Let  fame  on  such  no  longer  frown, 
For  deeds  of  blood  award  no  crown, 

But  rather  for  the  doing  good. 

Man's  friend  he  was;  foes  had  he  none 
In  fruitful  youth  or  ripened  age — 
His  life  a  clear  and  blotless  page 

Of  noble  deeds  more  nobly  done. 
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No  Lias  warped  his  balanced  mind, 
To  superstition  ne  'er  a  slave  ; 
Let  this  be  written  o'er  his  grave, 
"  He  gave  his  life  to  all  mankind." 

Such  men  kind  Nature  ever  needs 

To  reason  from  effect  to  cause; 

Yet  shows  them  only  half  her  laws, 
To  spur  them  on  to  nobler  deeds. 

For  these  the  stony  paths  she  smoothes, 
A  ad  guides  her  children  in  the  night, 
While  far  beyond  sbe  liungs  the  light 

That  lures  them  on  to  greater  truth-. 

What  need  his  virtues  to  portray? 

What  need  his  memory  to  defend? 

A-  patriot,  healer,  sage,  and  friend 
He  walked  in  his  Great  Master's  way. 

WILLIAM  G.  EGGLESTON. 

When  Should  Medicine  be  Taken  ? — The 
editor  of  the  Medical  Summary  for  November 
thus  discourses  on  this  topic:  The  proper  time 
for  the  administration  of  medicines  is  of  equal 
importance,  in  many  instances,  with  the  selec- 
tion of  the  medicine  itself.  The  sooner  physi- 
cians realize  this  fact  the  better  for  the  patients. 
A  large  number  of  medicines  are  used  in  a 
routine  way,  after  meals;  but  too  often,  when 
so  employed,  they  are  not  properly  absorbed, 
or  they  hinder  digestion,  and  thus  undermine 
the  foundations  of  nutrition.  For  example,  if 
the  bromides  be  given  after  meals  their  absorp- 
tion is  hindered,  and  their  presence  in  the 
stomach  interferes  with  the  peptic  ferment;  so 
that,  in  addition  to  the  depression  caused  by 
the  bromide  treatment,  we  have  superadded 
that  which  follows  derangements  of  digestion. 
Some  medicines  can  be  taken  at  any  time,  be- 
cause of  their  dill'ii-iliilitv  ;  ether  medicaments, 
in  order  to  produce  good  results  should  be 
exhihited  after  meals;  and  others  again  should 
be  used  only  between  meals,  when  the  stomach 
is  presumed  to  be  empty.  The  administration 
of  pepsin  and  pancreatin  furnish  excellent 
illustrations  of  these  principles.  When  the 
secretions  of  the  stomach  are  sufficiently  acid, 
pepsin  alone  can  be  used  in  the  course  <>(  half 
an  hour  after  food  ;  bul  if  there  he  a  lack  of 
acidity,  it  will  be  advisable  to  combine  the 
pepsin  with  an  a<id,  preferably  hydrochloric 
acid,  which  is  the  normal  acid  of  the  stomach. 


Should  ua-tric  digestion  he  -low  or  imperfect, 
a  little  more  acid  can  be  added  from  time  to 
time,  although  there  will  be  no  need  of  increas- 
ing the  amount  of  pepsin  provided  the  pep- 
tones are  taken  up.  In  the  use  of  pancreatin, 
on  the  other  hand,  the  acid  condition  of  the 
stomach  will  destroy  it-  activity.  This  will 
not  take  place,  however,  if  the  pancreatin  be 
taken  with  food  just  after  the  fust  mouthful  is 
swallowed,  or  if  the  preparation  be  taken  about 
two  or  two  and  a  half  hours  after,  when  the 
contents  of  the  Btomach  are  supposed  to  be 
neutral  in  reaction. — Medical  Age. 

Impaction  of  Artificial  Teeth  in  the 
LARYNX. — Mr.  Lennox  Browne  records  a  case 
of  unrecognized  impaction  of  artificial  teeth  for 
twenty-two  months,  with  sueces-ful  removal. 
The  patient  was  a  lady  about  thirty-five  years 
of  age,  who  had  become  very  much  emaciated. 
It  had  been  considered  by  two  gentlemen,  who 
had  used  the  laryngoscope,  to  be  merely  a 
question  of  diagnosis  between  cancer  of  the 
larynx  and  laryngeal  phthisis.  On  looking 
down  the  throat  with  the  miner  Mr.  Browne 
saw  impacted  acro.-s  the  larnvx,  fixed  in  each 
hyoid  fossa,  what  he  diagnosed  to  be  a  plate 
of  artificial  teeth.  It  apparently  divided  the 
larynx  into  two  equal  halves.  Chloroform 
was  given  for  the  purpose  of  allaying  spasm, 
but  not  to  insensibility,  and  taking  a  pair  of 
rectangular  forceps  he  lifted  the  plate  up  on 
the  Kit  side;  this  was  followed  by  a  violent 
paroxysm  of  dyspnea.  On  pushing  the  chloro- 
form a  little  he  was  enabled  to  withdraw  the 
foreign  body  by  his  finger  passed  far  down. 
The  after-treatment  consisted  merely  in  the 
application  of  the  cold  coil.  There  was  some 
traumatic  perichondritis  which  impelled  the 
left  vocal  cord,  but  the  patient  made  a  good 
recovery.  The  teeth  had  In  en  lo8l  during  an 
attack  of  vomiting  ami  dyspnea  twenty-two 
months  previously. —  Boston  Medical  and  Surgi- 
cal Journal. 

A  Case  oeTki-mi  -  Neov  \  k>ri  m  The  \  n  i> 

Willi  Si  LFOKAL. — Dr.  Julius  Bereiivi  reports 
the  case  "f  a  child,  eight  days  old.  who  devel- 
oped tetanus  On  the  filth  day  after  birth.  On 
examination  he  found  the  Internal  organs  nor- 
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mal,  the  pulse  was  148,  the  respirations  50  and 
quiet.  The  paroxysms  were  initiated  by  crying 
fits  and  great  restlessness.  The  skin  assumed 
a  bluish  color,  and  around  the  root  of  the  nose 
the  integument  was  thrown  into  thick  folds. 
The  nostrils  became  distended,  the  buccinators 
were  rigid,  the  mouth  was  slightly  opened,  but 
would  not  admit  the  tip  of  the  little  finger. 
The  abdominal  wall  was  hard  and  tense,  the 
upper  extremities  crossed  in  a  flexed  position 
over  the  chest ;  the  thumbs  were  spasmodically 
flexed  inward,  the  vertebral  column  was  per- 
fectly rigid.  From  9  o'clock  in  the  morning 
to  2  o'clock  in  the  afternoon  the  little  patient 
had  five  attacks,  of  which  the  fourth  lasted  an 
hour.  Berenyi  administered  twenty  centigrams 
of  sulfonal  in  an  enema,  and  also  gave  the  drug 
by  the  mouth.  After  the  fifth  attack,  which 
was  less  intense  than  the  others,  the  child  be- 
gan to  take  the  breast.  On  the  same  day  three 
attacks  of  diminished  severity  occurred.  On 
the  following  clay  the  paroxysms  became  less 
frequent  and  intense,  and  on  the  sixth  day  of 
treatment  had  disappeared  completely.  Alto- 
gether ten  grams  of  sulfonal  had  been  em- 
ployed, without  the  occurrence  of  somnolence 
or  disagreeable  after  effects. — Pester  Mediz-Chi- 
rurg.  Presse,  No.  7,  1891  ;  Tlierapexd.  Monatsh., 
March,  1891. 

A  Lesson  in  Longevity. — The  Medical 
Age  draws  a  lesson  in  longevity  from  the  life 
of  the  late  George  Baucroft,  in  which,  while  it 
admits  that  there  is  no  system  of  living  which 
will  insure  longevity,  yet,  withal,  there  are 
certain  considerations  tending  that  way,  and 
which,  if  carefully  lived  up  to,  offer  probably 
the  best  chance  of  reaching  close  to,  if  not 
quite,  the  hundred  year  period.  The  following 
pertinent  advice  is  given  : 

Live  as  much  as  possible  out  of  doors,  never 
letting  a  day  pass  without  spending  at  least 
three  or  four  hours  in  the  open  air. 

Keep  all  the  powers  of  mind  and  body  occu- 
pied in  congenial  work.  The  muscles  should 
be  developed  and  the  mind  kept  active. 

Avoid  excesses  of  all  kinds,  whether  of  food, 
drink,  or  of  whatever  nature  they  may  be. 
Be  moderate  in  all  things. 

Never   despair.     Be  cheerful  at  all  times. 


Never  give  way  to  anger.  Never  let  the  trials 
of  one  day  pass  over  to  the  next. 

The  period  from  fifty  to  seventy-five  years 
should  not  be  passed  in  idleness,  or  abandon- 
ment of  all  work.  Here  is  where  a  great  many 
men  fail — they  resign  all  care  or  interest  in 
worldly  affairs,  and  rest  of  body  and  mind  be- 
gins. They  throw  up  their  business  and  retire 
to  private  life,  which  in  too  many  cases  proves 
to  be  a  suicidal  policy. 

During  the  next  period,  the  period  from 
seventy-five  years  to  one  hundred  years,  while 
the  powers  of  life  are  at  their  lowest  ebb,  one 
can  not  be  too  careful  about  "  catching  cold." 
Bronchitis  is  a  most  prolific  cause  of  death  in 
the  aged.  During  this  last  period  rest  should 
be  in  abundance. 

The  Latest  Remedies  for  Tuberculosis. — 
Each  week  heralds  a  new  remedy  for  tuber- 
culosis.    The  latest  are : 

Prof.  Liebreich's  method  by  injection  of  can- 
tharidate  of  potash  in  doses  of  two  deci-milli- 
grams. 

Dr.  Bernheim,  of  Paris,  is  treating  tubercu- 
lous patients  by  transfusing  the  arterial  blood 
of  the  goat  into  their  veins. 

MM".  Hericourt  and  Richet  have  published 
the  results  obtained  by  the  injection  of  the 
serum  of  dog's  blood  in  doses  of  1  to  4  c.  c. 
every  three  or  six  days. 

Recently,  before  the  Section  in  General 
Medicine  of  the  New  York  Academy  of  Med- 
icine, Dr.  J.  B.  Wli^e  read  a  paper  on  the 
therapeutic  value  of  gold  and  manganese  when 
subcutaneously  administered  to  those  patients 
suffering  from  pulmonary  or  other  forms  of 
tuberculosis.  He  makes  use  of  a  solution,  each 
drop  of  which  represents  one  fiftieth  of  a  grain 
of  some  salt  or  salts  of  the  metals.  For  injec- 
tion, one  or  two  drops  of  this  are  added  to  five 
or  ten  minims  of  a  one-per-cent  solution  of  car- 
bolic acid. 

All  these  experimenters  claim  favorable  re- 
sults.—  The  3Iedical  Age. 

Fr.enkel's  Opinion  of  Koch's  Method. — 
At  the  meeting  of  the  Berliner  Medizinische  Ges- 
ellschaft  on  February  25th,  the  discussion  on 
Frsenkel's    address    came   to    an    end.     Prof. 
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Framkel  in  reply  Baid :  "I  am  of  opinion  that 
tuberculin  exercises  a  direct  influence  on  those 
parts  of  the  body  where  tuhercle  bacilli  exist, 
and  where  they  bave  caused  changes  to  take 
place;  and  that  this  influence  consist-  in  a  cor- 
rosive  action  with  Bupervening  necrosis.  Thus 
I  uphold  my  opinion  that  tuberculin  is  a  spe- 
cific for  tuberculosis.  If  this  be  so,  whence 
comes  it  that  its  therapeutic  action  is  so  much 
called  in  question?  I  think  the  answer  is, 
Because  tuberculin  (1)  does  not  affect  the 
tubercle  bacilli,  and  (2)  because  it  has  some 
untoward  by-effects."  He  carefully  weighed 
the  pros  and  cons  of  the  tuberculin  treatment, 
such  as  his  own  experience  had  mad.'  known 
to  him,  and  said  that  though  fully  alive  to  the 
possible  dangers  of  the  injections,  he  had  found 
the  curative  effect  in  many  cases  so  marked,  so 
much  greater  than  he  had  yet  observed  to  follow- 
any  other  therapeutic  method,  that  in  his 
opinion  the  physician,  after  having  carefully 
and  conscientiously  selected  suitable  cases, 
must  calmly  face  the  danger,  in  the  same 
way  as  the  surgeon  does  day  after  day. 

Druggist's  Error  in  Germany.  —  The 
Chemist  and  Druggist,  January  31,  1891, 
says:  A  singular  case  in  connection  with  a 
mistake  in  dispensing  is  now  occupying  the 
attention  of  the  Berlin  authorities.  Some  time 
ago  a  prescription  was  presented  to  the  assist- 
ant at  a  Spandau  pharmacy,  ordering  a  draught 
composed  of  sodii  nitrat.,  potas.  brotnid.,  aq. 
dest. ,  and  syr.  maniuc.for  a  child.  The  assist- 
ant by  mistake  dispensed  spirit  of  camphor  in- 
stead of  distilled  water,  but  the  error  was  dis- 
covered after  the  administration  of  the  first 
dose  to  the  patient,  and  do  ill  results  followed. 
But  the  father  thought  he  would  try  to  make 
some  capital  out  of  the  mistake,  and  threatened 
the  pharmacist  with  exposure,  demanding  first 
3,000  marks  as  hush  money,  and  when  that 
was  refused,  dropping  his  price  for  secrecy  to 
140  marks.  But  the  chemist  declined  to  com- 
promise, and  the  father  wrote  about  the  mistake 
to  the  local  press.     The  police  gol  wind  of  the 

affair,  and  they  are  now  killing  two  birds  with 
one  stone.  The  chemist's  assistant  was  prose- 
cuted for  causing  bodily  injury  through  care- 

lessiic-s,  and  lined  50  marks,  and  the  would-be 


blackmailer  is  being  dealt  with  for  the  more 
serious  offense  of  trying  to  commit  illegal  ex- 
torti  in  by  threats. — Med.  and  Surg.  Reporter. 

Suit.  Another  Remedy  fob  Tuberculo- 
sis.—  Whatever  may  prove  to  be  the  value  of 
Koch's  investigations  of  the  injection  of  "tu- 
berculin," his  claims  for  it  have  served  to 
greatly  stimulate  research. 

Dispatches  from  Berlin  announce  that  Prof. 
Liebriech,  in  conjunction  with  the  approval  of 
Virchow,  is  using  in  tuberculosis,  by  the  epi- 
dermic method,  a  solution  of  the  potassium 
salt  of  cantharidic  acid,  or  cantharidate  of 
potash. 

It  is  stated  that  Liebrieeh's  remedy  i~  not 
bacteriological,  but  pharmacological,  and  can 
be  easily  prepared  at  a  price  which  will  make 
it  available  for  the  poorest.  Further,  its  ad- 
ministration is  not  followed  by  febrile  or  other 
mal-reaclion. 

It  is  reported  that  the  method  of  use  is  to  be 
communicated  later,  ami  Prof.  Liebreich  is 
actively  pursuing  his  investigations,  although 
it  i-  as  yet  premature  to  announce  results. 

Clinical  experiments  by  Drs.  Framkel  and 
Hermann  are  claimed  to  confirm  Liebreich's 
experience  of  the  utility  of  this  agent  in  laryn- 
geal and  pulmonary  tuberculosis. — Medical  Age. 

The  Prevention  of  Narcotic  [nebbiety. 
At  a  meeting  of  the  American  Association  for 
the  Cure  of  Inebriety,  held  February  18th,  at 
the  Academy  of  Medicine,  New  York,  Dr.  J. 
B.  Mattison,  of  Brooklyn,  offered  the  follow- 
ing preamble  and  resolution.-  ; 

Whereas,  A  leading  cause  of  morphinism, 
chloralism,  and  cocainism  is  the  facility  with 
which  morphine,  chloral,  and  cocaine  can  be 
procured  from  pharmacists;   and. 

Whereas,  The  refilling  of  prescriptions  con- 
taining these  drugs  is  a  potent  factor  in  the 
rise  and  growth  of  these  diseas 

Therefore,  He  it  resolved,  aa  the  sense  of  this 
A"  iciation,  that  no  retail  druggist  should  sell 
morphine,  chloral,  or  cocaine,  except  on  a 
physician's  prescription. 

That  no  prescription  containing   morphine, 

chloral,  or  cocaine  should  be  refilled  except  on 
the  written  order  of  a  physician. 
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These  were  unanimously  adopted,  and  a 
committee  consisting  of  Drs.  Mattison,  Croth- 
ers,  and  Wright,  was  appointed  to  secure  legis- 
lation along  the  line  of  the  resolutions. — Journal 
of  the  American  Medical  Association. 

Styrone  in  Otitis  Media. — Dr.  Cheltsoff 
strongly  recommends  the  employment  of  a  solu- 
tion of  styrone  in  chronic  inflammation  of  the 
middle  ear.  Two  forms  of  styrone  exist,  both, 
of  course,  having  the  same  formula,  C9HIO0 ; 
one  consists  of  acicular  crystals,  melting  at 
33°  O,  and  dissolving  readily  in  ether  and  alco- 
hol ;  the  other — which  is  cheaper — is  a  yellow- 
ish liquid  with  an  acrid  taste,  insoluble  in 
water,  but  readily  soluble  in  ether  and  alcohol. 
It  is  this  latter  form  that  Dr.  Cheltsoff  has 
used.  He  orders  a  solution  of  the  strength  of 
about  a  dram  to  four  ounces  of  spirit,  of 
which  from  two  to  four  teaspoonfuls  are  di- 
rected to  be  mixed  with  a  tumbler  of  warm 
water  for  each  syringing;  the  operation  should 
be  repeated  two  or  three  times  a  day.  Styrone 
being  both  strongly  disinfectant  and  deodorant 
as  well  as  somewhat  analgestic,  the  secretion  soon 
diminishes  and  becomes  less  unpleasant,  besides 
which  the  pain,  if  present,  is  ameliorated. 
No  irritation  is  produced  as  when  many  other 
substances  are  used  in  sufficiently  strong  solu- 
tions to  destroy  the  micro-organism  present  in 
the  secretion. — Lancet. 

"International  Clinics." — J.  B.  Lippin- 
cott  Company  will,  beginning  with  April,  issue 
quarterly  thereafter  a  work  entitled  "  Interna- 
tional Clinics."  This  work  will  comprise  the 
best  and  most  practical  clinical  lectures  on 
medicine,  surgery,  gynecology,  pediatrics,  der- 
matology, laryngology,  ophthalmology,  and 
otology,  delivered  in  the  leading  medical  col- 
leges of  this  country,  Great  Britain,  and  Can- 
ada. These  lectures  have  been  reported  by 
competent  medical  stenographers,  and  thor- 
oughly revised  by  the  professors  and  lecturers 
themselves.  The  object  of  the  work  is  to  fur- 
nish the  busy  practitioner  and  medical  student 
with  the  best  aud  most  practical  clinical  instruc- 
tion in  concise  form.  Each  volume  will  con- 
sist of  over  three  hundred  and  fifty  octavo 
pages,  illustrated  with  photographic  reproduc- 
tions of  important  cases. 


Study  of  Medicine  in  Thibet. — The  Brit- 
ish Medical  and  Surgical  Journal,  February  5, 
1891,  says:  The  Buddhist  Lamas'  University, 
in  the  Transbaikal  Province  of  Thibet,  has  a 
medical  course  of  ten  years.  According  to 
Nature,  a  traveler  named  Ptitsyn  has  returned 
from  that  country  with  a  collection  of  medical 
books  and  drugs  illustrative  of  the  knowledge 
and  the  methods  of  practice  in  Thibet.  Mr. 
Ptitsyn  remarks  that  he  has  found  over  one 
hundred  diseases  described  in  the  Buddhist 
literature,  and  of  these  a  mythical  origin  is 
ascribed  to  only  two.  Strictly  medical  subjects 
are  not  studied  until  the  fifth  year  of  the  course, 
the  first  four  years  being  devoted  to  the  study 
of  the  languages  and  theology.  The  eighth 
year  is  devoted  to  astrology,  and  philosophy  is 
studied  in  the  last  two  years. 

American  Medical  Association.  —  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  has  indi- 
cated his  intention  to  introduce  before  the 
American  Medical  Association  at  Washington 
resolutions  to  the  following  effect,  viz : 

1.  That  the  American  Medical  Association 
extend  an  invitation  to  the  medical  profession 
of  the  republics  and  colonies  of  the  Western 
Continent  to  assemble  in  this  country  in  an 
Intel-national  American  Medical  Congress. 

2.  That  the  Committee  on  Nominations  be 
instructed  to  nominate  one  member  from  each 
State  and  Territory,  and  one  each  from  the 
Army,  Navy,  and  Marine  Hospital  Service  to 
constitute  a  committee  to  which  shall  be  referred 
time,  place,  and  permanent  organization  of  the 
proposed  Congress. 

Foreign  Medical  Diplomas  in  Illinois. — 
The  Illinois  State  Board  of  Health  has  decided 
that  hereafter  it  will  recognize  no  foreign 
diploma  unless  such  diploma  confer  the  right 
to  practice  medicine  in  the  country  in  which  it 
was  granted.  This  rule  applies  to  Austrian, 
German,  Russian,  and  Swiss  diplomas,  unless 
the  holders  have  passed  the  State  examination 
which  entitles  them  to  practice  in  tho.-e  coun- 
tries. It  applies  also  to  Canadian  diplomas, 
unless  the  holder  be  a  licentiate  of  the  Colleges 
of  Physicians  and  Surgeons  of  Ontario  and 
Quebec. 
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A<  ii  am i.i 1 1  i  mi:  (  '11  \n<  1:1.  am>  (  "iian<  i;mih. 
The  Journal  de  Mcdecine,  January  25,  1891, 
states  that  Ihisih-vitcb  reports  in  Nouveaux 
Eemldes,  November,  1890,  that  cicatrization 
took  place  in  a  shorl  time  as  a  result  of 
sprinkling  acetanilid  on  the  surface  of  the 
ulcers  in  one  case  of  chancre  in  a  woman  and 
in  two  cases  of  chancroid  in  men. 

In  these  cases  acetanilid  has  the  advantage 
over  iodoform  of  being  inodorous,  and  that 
large  doses  do  not  give  rise  to  toxic  manifesta- 
tions. It  is  also  less  expensive  than  iodoform — 
an  important  consideration,  especially  in  dis- 
pensary practice. 

American  Medical  College  Association. 
The  next  meeting  of  the  American  Medical 
College  Association  will  convene  at  the  Arling- 
ton Hotel,  Washington,  D.  C. ,  at  8  o'clock 
p.  M.,  May  4,  1891.  The  indications  point  to  a 
very  interesting  session  and  a  representation 
from  a  large  majority  of  the  colleges  of  the 
United  States.  The  special  committee  on  per- 
manent organization  is  at  work,  and  will  be 
ready  to  report  at  this  meeting. 

Migraine. — The  following  powder  is  recom- 
mended in  La  Mai.  Modeme  for  migraine: 

Citrate  of  caffeine i£-gr- 

Phenacetih 2  grs. 

Sugar  of  milk 4  grs.      M. 

To  be  repeated,  if  necessary,  in  two  hours. 

Ergot  in  Catarrhal  Pneumonia. — In  a 
case  of  catarrhal  pneumonia  in  an  elderly  wom- 
an, wine  of  ergot  was  given  in  dram  doses  every 
four  hours.  The  threatening  symptoms  sub- 
sided quickly,  and  recovery  ensued. — Times 
and  Regl"li  r. 


Army  and  Navy  Medical  Intelligence. 

Official  List  ok  Ciianoks    in    the   Stations  and 
Dutie-  of   Officers  Berving   in  the   .Medical   De] 
ment,  U.S.  Army,  from   March  29,  1891,  to  April  4, 
1891: 

War  Department,  Washington,   Lpril  1.1891. 
By  direction  of  the  President  the  f< 
era  are  detailed  for  duty  under  the   Interconti- 
nental  Ra  l        oission,  appointed  under  a  pro- 
n  in  the  act  of  Congress  approved  July  14.  l v  10 
for  the  purpose  of  making  "a  preliminary  survey  for 
information  in  respect  or  a  continental  railway  re- 
commended bj  the   International  American  Confer- 


ence," and  they  will  report  in  person  to  the  commis- 
in  this  city  accordingly :  Oa.pt.  Edgar  T.  St,    ■ 
1   >  t  I 
i      ■  i.     ■  I      .     ii'   v  i: 
Li'  S  Rowan,  9th  Inf.,  Second  Lieut. S 

uel  Reber,  4th  I  S         •  Lieut.  Charles  A.  Ht 

kin.  i       ■    II'.  i  C.  Shatui 

surgeon  D  8  Army,  for  duty  as  medical  officer  of  the 
party  to   which    be   may   be  attached,      i  Par.  9,  S.  O. 
•ije  Army,  A  <■  <  >    W   -       _■   n,  April 
1.  1891.) 

M    or  David  L.  Huntington,  surgeon,  on   being  re- 
lieved by  Capt.  Henry  G.  Burtoi  . 
from  duty  at  San  Diego  Barracks,  California,  w, 
port  in  person  to  the  commanding  offi'       -      1 
Barracks,  St.  Augustine,   Florida,  for  duty  at   that 
post,  reporting  by  letter  to  the  commanding  General 
Division  of  the  Atlantic.     (Par.  5,  8.  0.  71.  li- 
the Army,  A.  (..  0.,  March  80,  L891 

'  •'<'■      ■  '•    B  surgeon,  now  at 

San  Diego,  Cal.,  on  sick  leave  of  absence,  is  relit 
from  further  duty  at  Vancouver  Barrack-.  Washing- 
ton, and  will  report  in  person  to  the  commanding 
cer  San  Diego  Barracks,  California,  for  dutj 
post,  relieving  Major  David  L.  Huntingtoi 
and  reporting  by  letter  to  the  commandite 
Department        Arizona       Pai    5,8  I  >.  71.  Hdqrs  of 
the  Army,  A.  G.  O..  March  30,  1891.) 

Bj    lirection  of  the  acting  Secretary  of  War  M 
■  l    eph  H.  Qirt  on,  is  relieved  from  dutv  at 

Fort  Lowell,  Arizona,  to  take  effect  U]  with- 

drawal of  the  troops  from  that  post,  and  will  r.  i 
in  person  to  the  commanding  officer  Alcatraz  Esls 
Cal.,  for  duty  at  that  Btation,  reporting  by  letter  to 
tli-  commanding   General  Department         I  rnia. 

Par.    ">.   S.   O.    70.    Hdqrs    of  the    Army,    A.    G 
W  '   n,  March  28,  1891.) 

The  leave  of  absence  for  seven  daj 
J.  Van  R.  II  f,  assistant  surgeon,   in  0  N      61, 

e.  s.,  Port    Riley,   Kansas.  i>  extended  twenty-t 
days.       Par.  3,  S.  O.  36,  Department  of  tl  ■    Missouri, 
March  27.  1891. 


SPECIAL  NOTICES. 

V.  R.  Perkins,  M    D.,  Mercer,  Me.,  says:  I  have 
tried  your  CltLl  kin  \  to  perfection,  and  find  it  one  of 
the  best  articles  I  have  ever  used  in  my  pra   I 
nerve  tonic.    I  have  used  it  in  a  very  large  numl  • 

idache,  neuralgia,  ami  ii. 
of  paralysis  where  all  other  nerve  tonics  fa. 
in  hysteria  1  often  use  it  with  success,  and  also  in   all 
languid  and  debilitated  conditions  i<(  the  Bystem.      It 
works  like  a  charm  in    dissipatioi  - 

power  arising  from  vet- 
Really  1  without  it  in  my  exten- 
tice.     I  have  used  it  in  ten  cases  oi    dyspepsia   witli- 
out  fail.     It  also  has  no  equal  on  persons  who  lea 
-edentary  life.      It    is   perfectly   safe   to   givi 
oldest  person,  howet  i     n   a     or  1  .  hild. 

Pi  P8IK  is  undoubtedly  one  of  the  most  valuable 
stive  agents  of  our  Materia   Medics  td  a 

Ml  RoBINSOK  -    I.imk    ,1 1 

in   Beoadvcrtii  recommend  as  such. 

The  fact  that  the  manufacturers  of  this  pal  . 
preparation  use  the  purest  and  best    Pepsin  on  the 

American  market,  and  that  every  lot   made   bv  them 

is  carefully  tested  before  offering  for  si  iar- 

antee  to  the  physician  thai  he  will  certainly  obtain 
id  results  be  expects  from  Pepsin. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  finest  possili'e  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible,  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rl'SKlN. 
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LUPUS  VULGARIS.* 

BY   W.   L.   RODMAN,  A.M.,  M.D. 
Demonstrator  of  Surgery,  University  of  Louisville. 

In  this  short  paper  I  shall  have  reference 
only  to  lupus  vulgaris  or  lupus  exedens,  and 
lit  tie  to  it  beyond  its  differential  diagnosis  from 
other  surgical  affections  of  the  skin.  At  the 
i present  time  this  would  seem  of  importance. 

Anatomically,  lupus  consists  of  small  multi- 
ple papules  of  a  brownish  red  color,  situated  in 
the  deeper  layers  of  the  true  skin.  They  vary 
in  size  from  less  than  a  pin  head  to  a  small  bean. 
At  first  softer  than  the  surrounding  tissue,  and 
separate  one  from  the  others,  the  papules  be- 
come firmer,  and  manifest  a  tendency  to  coa- 
lesce until  nodules  of  greater  or  less  size  are 
formed.  These  in  time  are  not  only  visible  to 
!  the  naked  eye,  but  can  be  easily  felt  by  lightly 
i  passing  the  finger  over  the  surface. 

The  skin  of  the  face  is  particularly  obnox- 
ious to  lupus,  it  showing  it>elf  in  this  locality 
in  a  vast  majority  of  instances.  Its  favorite 
site  is  on  the  tip  of  the  nose  or  its  aire,  the  inner 
angle  of  the  eye,  and  the  cheeks.  It  may  occur 
anywhere  upon  the  skin  of  the  body.  It  may 
also  appear  primarily  in  mucous  membranes  or 
submucous  tissue.  It  frequently  extends  from 
skin  to  mucous  membrane,  but  the  order  of 
march  may  be  reversed. 

Microscopically,  lupus  nodules  consist  of  nu- 
merous very  small  epitheloid  cells,  an  intercel- 
lular substance,  and  a  few  giant  cells. 

*Read  before  the  Medico-Chirurgical  Society,  February, 


The  difference  between  lupus  and  a  tubercu- 
lar nodule  in  the  lung  consists  in  the  former's 
greater  vascularity  and  diminished  liability  to 
undergo  caseation. 

Notwithstanding  the  opposition  of  Kaposi 
and  others,  lupus  has,  since  the  demonstrations 
of  Koch  in  1884,  been  accepted  as  a  tubercular 
disease,  and  in  the  lesions  of  lupus  (usually  the 
giant  cells)  the  tubercular  bacillus  is  found. 
The  bacilli  are  few  in  number,  and  at  times  as 
many  as  twenty  or  more  sections  are  necessary 
before  one  bacillus  is  seen  under  the  micro- 
scope. 

After  the  formation  of  nodules  the  disease 
either  pursues  one  of  two  courses.  The  nodules 
may  undergo  retrogressive  change,  in  this  way 
becoming  smaller  and  passing  away.  In  such 
cases  the  skin  of  the  affected  area  becomes 
whitish,  depressed  in  the  center,  and  in  most 
respects  resembling  cicatricial  tissue.  This 
course  is  decidedly  the  exception  and  not  the 
rule  in  lupus  vulgaris,  for  the  one  tendency  of 
this  disease  is  to  eventuate  in  ulceration.  Its 
course  is  essentially  chronic.  The  aflection  be- 
gins, as  a  very  general  rule,  under  twenty  years 
of  age,  and  some  authors  would  draw  the  lines 
more  sharply,  limiting  the  beginning  of  the 
disease  almost  entirely  to  the  time  of  life  prior 
to  puberty. 

Beginning  as  it  does  in  early  life,  and  select- 
ing by  preference  impubic  girls  with  fair  skin, 
light  hair,  and  blue  eyes— in  a  word,  strumous 
subjects — it  lasts  oftentimes  until  middle  age, 
during  its  life  making  many  attempts  at  repair 
and  having  as  many  relapses. 

Diagnosis.  Ordinarily  the  diagnosis  of  lupus 
is  sufficiently  easy.  The  diseases  with  which  it 
may  be  confounded,  named  in  order  of  liabil- 
ity, are  syphilis,  epithelioma,  lupus  erythema- 
tosus, and  acne  rosacea. 

Syphilis.    Its  occurrence  in  impubic  subjects, 


•J.Vs 


HIE  AMERICAN  PRACTITIONER  AND  SEWS. 


its  situation  upon  the  face,  as  on  the  nose,  eye- 
lids, ami  cheeks,  its  notably  chronic  course,  its 
characteristic  small  brown-red  papules,  its  asso- 
ciation with  scrofulous  subjects,  and  by  ('refer- 
ence females  who  will  usually  be  above  su-pi- 
cion,  distinguish  lupus  from  other  affections  in 
a  majority  of  instances. 

Si  ill  there  are  eases  occurring  in  young  men 
who  may  be  equally  liable  to  both  Byphilis  and 
lupus,  when  the  most  skilled  diagnostician  will 
be  baffled.  Upon  close  examination  there  are 
points  of  difference.  In  syphilitic  ulceration 
about  the  nose,  the  favorite  site  of  lupus,  the 
ulcerative  action  extends  from  mucous  mem- 
brane to  skin,  in  lupus  from  skin  to  mucous 
membrane.  The  tubercles  of  syphilis  are  larger, 
copper-colored,  and  harder  than  those  of  lupus, 
and  do  not  reappear  in  the  cicatrix,  as  is  the 
case  in  that  disease.  Syphilis  is  comparatively 
acute  in  its  course,  lupus  very  chronic.  The 
syphilitic  ulcer  secretes  copiously,  and  is  cov- 
ered by  thick,  hard,  greeni-h,  or  black  crusts. 
Lupus  furnishes  a  scanty  secretion,  sanious  in 
character,  and  is  covered  with  thin,  reddish 
brown  scabs.  The  ulcer  of  syphilis  is  deep, 
with  everted  edges,  giving  a  scooped-out  ap- 
pearance;  that  of  lupus  superficial,  with  un- 
raised  edges. 

The  scar  of  lupus  is  hard,  irregular,  yellow- 
ish, and  disfigures  greatly;  that  of  Byphilis  is 
soft,  regular,  and  but  little  disfiguring.  Syph- 
ilis destroys  every  thing  in  its  way;  bone  stops 
the  march  of  lupus.  When  the  tubercle  bacil- 
lus can  be  found  in  lupus  it  is  of  course  diag- 
nostic. 

Epithelioma.  There  are  few  instances.  I  take 
it,  where  lupus  will  be  mistaken  for  epitheli- 
oma. The  former  is  pre-eminently  an  affection 
of  youth;  the  latter  i-  a-  distinctively  obnox- 
ious to  advancing  life.  One  ran  ly  occurs  after 
thirty,  the  other  rarely  before  forty-five.  Lu- 
pus is  somewhat  mure  common  in  women  than 
men  ;  epithelioma  is,  according  to  my  experi- 
ence, vastly  more  common  about  the  i'a<-<'  of 
men  than  women,  epithelioma  of  the  lip,  for 
instance,  being  seventeen  times  as  common  in 
men  :i-  it  i-  in  women.  Epithelioma  is  painful; 
lupus  i<  painless.     Epithelioma  causes  enlai 

incut    of    lymphatic    gland-;    lupus    does    not. 

The  edges  of  an  epithelioma  are  hard,  pale, 


elevated  above  the  surrounding  structures.  The 
edges  are  on  a  level  with  the  rest  of  the  sore. 
of  natural  color,  and  a-  -.ft  a-  the  Burround- 
ing  tissues  in  lupus.  Lastly,  epithelioma  -tarts 
from  on,  point,  lupus  from  several,  lupus  heal- 
ing spontaneously  at  one  point,  breaking  down 
at  others.  Epithelioma  constantly  enlarges, 
healing  only  as  the  result  of  treatment. 

I.I  This  form  of  lupus  dif- 

fers from  lupus  vulgaris  by  its  infrequent  occur- 
rence before  adult  life.  In  it  there  are  circum- 
aes  of  discoloration,  usually  pink  or 
violaceous,  covered  with  thin  adherent  sea  - 
There  are  no  papules,  nodules,  or  ulcerations. 
Sebaceous  glands  are  involved  in  lupus  try 
thematosus,  not  in  lupus  vulgaris.  Lupus  vul- 
garis is  deeper  than  lupus  erythematosus. 

Ac  e.    The  appearance  of  acne  at  pul 
the  congestion  about  its  papules,  pustules,  com- 
edones, etc,  are  sufficiently  characteristi 

The  use  of  Koch's  lymph  as  a  diagnostic 
in  any  of  these  skin  trouble-  can  not  be  too 
pointedly  condemned.  The  diagnosis  can  usu- 
ally be  made  without  difficulty,  and  the  u- 
so  powerful  an  agenl  a-  the  lymph  is  wholly 
unjustifiable.  Whatever  future  the  lymph  may 
have  as  a  therapeutic  measure — and  I  exp<  ct 
little  from  it — I  am  satisfied  that  it  will  not  be 
used  by  careful  and  conscientious  men  lor  its 
diagnostic  value. 

Rodent  Ulcer.  I  have  said  nothing  of  rodent 
ulcer  and  its  differential  diagnosis  from  lupus, 
livery  thing  that  was  said  of  epithelioma  holds 
i  here,  for  so-called  rodent  ulcer  is  nothing 
more  nor  less  clinically  and  pathologically  than 
a  squamous  epithelioma,  pure  and  simple.  It 
would  be  better  if  the  name  were  dropped 
tirely  from  medical  literature.  It  is  mislead- 
ing, and  is  apt  to  make  one  forget  or  lose  Bight 
of  it-  true  pathology. 

T  itment.  Even  before  the  discovery  of 
Koch  lupus  was  treated  -nee. —fully  with  anti- 
tubercular  remedies.  One  of  it-  name-.  --.V 
Hie  tangere,"  indicate-  that  the  constitutional 
was  considered  a-  more  important  than  the  local 
treatment.  Cod  liver  oil  has  long  l><-<  n  consid- 
ered a-  ih.  best  interna]  remedy,  the  -licet 
anchor.  Important  a-  we  recognise  the  consti- 
tutional treatment  tobe.it  is  certainly  inferior 
in    every    way    to    the    local.      Now,    instead    ol 
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"  Do  not  touch  me,"  it  should  be  "  Cut,  scrape, 
or  burn  me  out." 

The  removal  must  be  complete.  If  not,  a 
further  source  of  irritation  is  added,  and  it 
becomes  not  unlike  a  malignant  growth  which 
has  been  but  imperfectly  removed,  growing 
more  rapidly  than  it  had  done  hitherto.  There- 
fore the  knife,  when  it  can  be  used  so  as  to  cut 
wide  of  the  disease,  is  best.  If  any  doubt  re- 
mains as  to  the  thoroughness  of  removal  the 
action  of  a  caustic  should  be  supplemented. 

Scraping  should  always  be  supplemented  by 
a  caustic.  Of  caustics  the  actual  and  galvano- 
cautery,  sulphuric  acid  paste,  nitric  acid,  chlo- 
ride of  zinc  are  the  best.  Arsenic  should  not 
be  used,  as  it  certainly  is  no  better,  if  so  good, 
as  other  things,  and  causes  great  pain,  lasting 
many  hours. 

Pyrogallic  acid  is  the  favorite  of  some,  iodo- 
form of  others.  At  the  same  time  that  local 
measures  are  used  so  energetically  cod-liver  oil 
is  given  internally,  and  the  general  treatment 

is  as  constructive  as  the  local  is  destructive. 
Louisville. 

TESTICLE  FLUID  AND  ITS  EFFECT  IN  THE 
TREATMENT  OF  DIFFERENT  DISEASES.* 

BY  DR.    BROWN- SEQUARD. 

Since  I  communicated  to  the  Society  of  Biol- 
ogy a  year  ago  the  results  which  I  obtained  from 
the  subcutaneous  injection  of  testicle  fluid,  I 
have  been  the  object  of  attacks  and  jibes  not 
only  on  the  part  of  the  secular  press,  to  which 
lam  indifferent,  but  also  from  certain  scientific 
journals,  which  in  my  opinion  should  have  been 
able  to  discuss  more  seriously  researches  which 
had  for  their  object  the  elucidation  of  an  im- 
portant biological  problem,  I  have  continued 
my  experiments,  and  others  have  followed  in 
my  track,  and  I  am  now  going  to  give  a  resume 
of  the  results  obtained.  I  will  recall  in  a  few 
words  that  which  struck  me  especially  in  my 
first  experience  with  the  injection  of  the  testi- 
cle fluid,  namely,  the  regulation  of  defecation, 
the  increase  in  the  force  of  the  stream  of  urine, 
the  greater  muscular  force,  and  especially  a  fa- 
cility in  the  performance  of  intellectual  work 

*Tran»lated  from  the  Journal  de  Medeeine  de  Paris  by 
I.N.  Bloom,  A. B.,  M.D,  Dermatologist  Louisville  City  Hospi- 
tal, etc.  Read  before  Louisville  Clinical  Society,  April  14, 
1891. 


without  fatigue,  which  I  had  not  experienced 
in  several  years.  In  a  word,  every  kind  of 
cerebral  and  medullary  activity  was  singularly 
increased.  This  is,  I  repeated,  a  summary  of 
my  first  communication.  I  said  nothing  more. 
You  know  of  the  excessive  enthusiasm  which 
these  conclusions,  more  or  less  well  understood, 
produced  amoDg  valetudinarians  of  all  kinds. 

I  had  made  a  resolution,  which  I  have  never 
transgressed,  to  abstain  from  personally  apply- 
ing my  experiments  to  patients.  It  was  not 
without  trouble  that  I  did  this,  for  I  was  com- 
pelled to  flee  from  the  swarm  of  solicitations 
and  solicitors,  who  took  my  lodging  by  assault. 
I  fled  into  England  to  a  perfectly  obscure  place, 
where  I  was  able  to  live  in  peace.  During  this 
period,  which  lasted  three  months,  I  made  no 
further  injections  on  myself,  and  was  in  posi- 
tion to  analyze  the  further  progress  of  the  ben- 
efits which  I  had  derived  from  my  first  experi- 
ments. 

During  the  first  six  weeks  that  followed  my 
injection  it  did  not  appear  to  me  as  if  the  slight- 
est diminution  in  my  rejuvenation  took  place, 
but  at  the  end  of  that  time  its  good  effects  grew 
less.  Capacity  for  work  was  the  first  to  dimin- 
ish, then  the  muscular  force,  the  strength  of 
the  stream  of  urine,  and  the  intestinal  func- 
tions became,  little  by  little,  as  they  had  been 
before  the  injections.  Meanwhile  I  made  no 
new  ones,  and  I  had  no  intention  of  making 
any,  when,  attacked  by  a  violent  cough,  I  had 
to  go  to  Nice,  where  I  passed  the  winter.  But 
my  feebleness  increased  under  the  influence  of 
my  sickness,  and  I  resolved  to  again  use  a 
means  which  had  already  served  me  so  well, 
namely,  the  testicular  fluid. 

Here  a  complication  presented  itself.  I  did 
not  have  the  means  about  me  of  rendering  the 
fluid  aseptic,  a  point  which  I  had  observed  care- 
fully in  my  previous  injections.  Under  these 
circumstances  I  bethought  myself  of  another 
mode  of  using  the  fluid,  which  would  avoid 
the  dangers  likely  to  arise  from  the  subcuta- 
neous injections  of  a  fluid  not  rigorously  and 
certainly  aseptic,  namely,  its  injection  per  rec- 
tum. 

I  have  been  able  to  convince  myself  that, 
thanks  to  this  procedure,  one  can  obtain  results 
as  complete,  as  satisfactory,  as  durable  as  with 
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the  hypodermic  injections.  The  only  accident, 
which  happens  sometimes,  is  a  Blight  local  irri- 
tation when  the  fluid  injected  is  too  concen- 
trated. It  is  easy  to  avoid  this,  of  course,  by 
a  greater  dilution  of  the  fluid. 

It  is  necessary,  to  be  sure,  to  apply  stronger 
quantities  of  the  testicular  fluid  than  under  the 
skin,  in  order  to  obtain  an  identical  effict;  but, 
as  I  have  Already  said,  the  rectal  injections 
being  without  danger,  it  is  po.-sible  to  use 
larger  quantities  of  testicle  and  to  renew  the 
injections  more  often.  I  have  injected  each 
time  the  liquid  from  the  trituration  of  two 
(goat  cobage)  goat  te^icles  diluted  in  50  cubic 
ctntimeters  of  water.  Willi  equal  propriety 
the  testicles  of  other  animals  can  be  used,  as 
rabbits,  dogs,  sheep,  calves,  always  regulating 
the  quantity  of  water  by  the  size  of  the  tritu- 
rated testicle.  The  effect  of  these  rectal  injec- 
tions upon  me  were  exactly  the  same  as  those 
which  I  had  obtained  with  the  subcutaneous 
injections.  It  would  be  superfluous  to  enumer- 
ate them  again.  I  will  only  add  that  I  know 
that  in  other  cases  the  results  of  the  rectal  in- 
jections have  been  equally  successful. 

So  much  for  myself.  Let  us  see  now  what 
my  imitators  have  done  and  what  their  results 
have  been.  As  it  was  easy  to  foresee,  soon 
after  the  publication  of  my  researches  all  the 
debilitated,  all  the  incurables,  or  those  reputed 
to  be  such,  demanded  the  new  method. 

Certain  physicians,  the  adverturous  ones,  to 
say  nothing  more  of  them,  made  u>e  of  the  tes- 
ticle fluid.  I  do  not  keep  track  of  the  results 
they  have  published.  Others,  men  of  reputa- 
tion, savants  well  known,  likewise  had  recourse 
to  it.  Of  what  these  latter  have  Been  I  wish 
to  speak  to  you. 

It  may  be  said  that  injections  of  testicle  fluid 
have  been  made  everywhere  to  some  extent, 
and  that  the  facts  published  are  sufliciently 
numerous  to  deduce  a  conclusion  from  them. 
I  will  not  enter  into  detail  upon  the  different 
diseases  to  which  my  method  has  been  applied. 
I  limit  myself  to  citing  Borne  cases  whicb  I  be- 
lieve to  be  conclusive,  as  much  on  account  of 

the  rigorous  eflccts  observed  as iccount  of 

the  undoubted  Btanding  and  conceded  knowl- 
edge of  the  investigators. 

In  paludal  cachexia  the  injection  of  the  tes- 


ticular fluid  has  produced  the  l>est  effect  In 
this  connection  I  ought  to  say  a  few  words  of 
a  case  in  which  the  re>ults  were,  in  a  certain 
way.  marvelous  in  spite  of  the  imprudence  of 
the  physician.  A  man  in  the  last  degree  of  pa- 
ludal cachexia,  c  infined  to  his  bed  in  a  state 
of  feebleness  which  did  not  permit  of  his  mov- 
ing himself,  was  injected  subcutaneously  with 
a  trituration  oi  a  testicle  of  a  sheep  dead  for 
several  hours,  and  that  too  at  a  temperature  of 
88°  F.  The  patient  was  lucky  enough  to  -ufler 
no  other  ill  than  a  simple  local  abscess.  But 
the  general  result^  were  most  remarkable.  On 
the  very  next  day  the  patient  got  up,  and  con- 
valescence began.  Other  injections  made  under 
more  favorable  conditions  completed  the  cure, 
which  has  continued  to  this  day. 

In  certain  cases  of  locomotor  ataxia  the  amel- 
ioration has  been  remarkable.  In  others  the 
injections  have  completely  failed.  Good  eflects 
have  likewise  been  obtained  in  the  treatment 
of  some  hemiplegias  following  cerebral  lesions. 

In  leprosy,  M.  Suzor.  in  Mauritius  (I'lle 
Maurice),  and  I  myself  on  a  patient  of  M.  Fr6- 
my,  whom  I  saw  at  ^ice,  have  obtained  very 
remarkable  improvement.  In  M.  Fivniv'.-  case 
I  used  rectal  injections. 

I  will  add  that  in  other  affections,  as  various 
forms  of  dyspepsia  and  certain  cases  of  incon- 
tinence of  urine,  the  favorable  result-:  have 
been  evident.  Apropos  of  incontinence  of  urine 
I  will  cite  a  case  observed  by  M   D'Araonval: 

A  French  savant,  one  of  the  most  remark- 
able of  men,  had  been  obliged  to  suspend  his 
work  on  account  of  two  affections  from  which 
he  suffered  tor  a  long  time.  He  suffered  from 
incontinence  of  urine,  and  be  was  frequently 
seized  with  violent  rigors  from  no  appreciable 
cause.  In  this  condition  he  resolved  to  seek 
aid  from  the  testicle  fluid.  The  results  v. 
excellent.  After  the  fiist  injection  the  rig 
disappeared, and  soon  alter  the  incontinence  of 
urine  ceased.  In  short,  the  amelioration  was 
BO  great  that    the  gentleman   could    resume  his 

occupation  and  edit  a  report  on  one  of  the  sec- 
tions ol  the  Universal  Exposition,  and  at  the 
pn  Bent  time  i-  on  a  tour  of  in-pection. 

In  anemia  from  whatever  cause,  and  in  par- 
ticular in  anemia  following  hemorrhage,  the 
testicular  liquid  works  wonders.    The  follow- 
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ing  is  a  case  in  which  the  injections  have  been 
made  in  a  manner  which  I  can  not  help  repro- 
bating, but  which  I  have  the  right  to  report 
in  confirmation  of  the  remarkable  efficacity,  as 
shown  by  the  brilliant  results. 

A  physician  whose  wife  was  exhausted  from 
metrorrhagia  proceeded  as  follows :  Trusting 
in  the  value  of  the  injections  of  testicle  fluid, 
he  had  connection  with  his  wife  and  collected 
the  semen  resulting  from  his  ejaculations  in  a 
(haudruche)  condom.  Then  he  injected  under 
the  skin  of  the  patient  a  cubic  centimeter  of  the 
fluid.  Improvement  was  most  rapid.  The  me- 
trorrhagia recurred  several  times,  and  the  same 
treatment  applied  each  time  produced  the  same 
results.  Although  this  observation  is  conclu- 
sive, although  it  appears  to. establish  that  the 
semen  gives  the  same  results  as  the  testicular 
fluid  obtained  by  trituration,  I  repeat  I  would 
never  advise  that  it  be  injected  under  the  skin, 
from  fear  of  septic  accidents  which  such  injec- 
tions can  provoke. 

Such  are,  in  short,  the  principal  results  ob- 
tained in  a  year.  All  the  experiments  were 
made  on  the  sick.  That  is  the  way  to  appre- 
ciate the  real  value  of  the  method.  I  asked, 
and  still  ask  that  in  order  to  judge  of  the  phys- 
iological value  of  these  injections,  they  should 
be  made  upon  old  people  debilitated  by  age, 
but  attacked  by  some  malady.  In  this  connec- 
tion I  make  a  new  appeal  to  the  physicians  who 
use  injections  of  testicle  fluid — a  much  greater 
number  than  one  would  think,  for  very  few  of 
them  publish  what  they  have  observed. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
Dr.  Koch,  upon  his  late  visit  to  England,  at 
first  sight  had  nothing  in  his  looks,  dress,  or 
manners  which  revealed  the  professional  sa- 
vant. His  features  were  regular,  and  the  beard 
fashionably  cut.  His  forehead  is  high,  and  the 
chin  and  lips  were  thought  to  belong  much  less 
to  a  man  of  the  laboratory  than  to  a  man  of 
action  and  will.  If  the  nose  did  not  carry 
glasses,  one  would  doubt  that  one  were  in  the 
presence  of  a  Berlin  professor.     Dr.  Koch  is 


only  forty-two.  His  father  was  a  mine  man- 
ager, and  the  professor  as  a  young  man  had  a 
hard  struggle  in  his  profession.  Having  passed 
through  the  university,  he  finished  at  Ham- 
burg, and  then  started  as  a  provincial  practi- 
tioner in  Hanover.  This  did  not  suit  him, 
however,  and  he  made  many  changes  before  he 
landed  in  Berlin.  It  may  not  be  generally  re- 
membered that  his  first  distinction  was  won  by 
the  publication  of  the  re>ulis  of  his  quiet  labor 
on  the  methods  of  the  artificial  dyeing  of  bac- 
teria. By  the  general  public  his  discovery  could 
not  be  appreciated,  but  those  who  understood 
the  value  of  these  researches  in  the  prosecution 
of  the  study  of  bacteria  knew  that  with  it  a 
new  era  had  dawned  for  science. 

"  Being  dead,  yet  giveth  "  would  be  an  ap- 
propriate description  of  the  curious  ceremony 
which  has  just  taken  place  in  the  parish  of  St. 
Leonard,  Shoreditch.  In  connection  with  the 
local  charities  under  the  provisions  of  the  will 
of  Mr.  D.  T.  Gorsuch,  surgeon,  of  Shoreditch, 
who  died  in  1820,  the  sum  of  £9  is  distributed 
each  year  to  eighteen  poor  persons  who  have 
been  most  regular  in  attending  divine  service  at 
the  parish  church,  and  are  the  most  deserving 
objects  of  charity.  Under  the  will  each  dole  of 
10s.  is  placed  upon  the  tombstone  of  the  donor 
in  the  churchyard,  and  is  picked  up  by  the  re- 
cipient. This  ceremony  has  again  just  been 
carried  out,  when  eighteen  aged  parishioners, 
one  of  whom  had  reached  her  eighty-seventh 
year,  picked  up  their  half-sovereigns  from  the 
grave.  This  quaint  custom  emphatically  iden- 
tifies the  gift  with  the  donor,  and  produces  a 
sort  of  realistic  effect,  as  if  the  charities  were 
still  received  from  the  deceased  man  himself. 

A  writer  in  the  London  Quarterly  has  been 
explaining  the  hard  fate  of  the  English  doctor. 
He  says  he  has  paid  thousands  of  visits  and  gone 
hundreds  of  journeys  without  always  getting 
bare  thanks,  much  less  remuneration.  As  to 
his  unpaid  prescriptions,  they  have  reached  a 
very  high  figure  for  some  years  past.  No  med- 
ical man  can,  according  to  the  writer,  escape  a 
vast  amount  of  practically  unpaid  work.  If  he 
is  a  hospital  physician  or  surgeon,  he  does  it 
without  pretense  of  remuneration  in  the  ordi- 
nary routine  of  his  duties.  Again,  if  he  is  a 
club  or  parish  doctor  he  gets  his  full  share  of 
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it.  The  position  i-  altogether  an  anomalous 
one.  Haifa  successful  doctor's  income  is  some- 
timea  drawn,  it  is  said,  from  three  or  four  fam 
ilii-s,  especially  in  village  and  open  country  prac- 
tice, though  tin-  case  is  not  w  ithoul  it-  parallel  in 
town-.  "  For  three  years  and  b  half,"  he  adds, 
"  a  single  wealthy  family  whom  we  had  to  visit 
once  or  twice  a  day  regularly  all  the  time  (and 
for  eighteen  months  we  did  not  once  b1<  ep  away 
from  home,  bo  as  always  to  be  within  immedi- 
ate call)  paid  us  several  times  a<  much  as  we 
got  from  all  the  rest  of  our  work."  Wealthy 
patients,  however,  are  not  apparently  always 
agreeahle  people  to  deal  with.  Experienced 
practitioners  asserl  that  there  is  a  peculiarly 
disagreeable  type  of  patients  which- is  greatly 
on  the  increase.  They  are  found  particularly 
among  the  nouveavx  riches.  These  irritating 
invalids  never  respect  or  like  any  medical  ad- 
viser, but  regard  him  as  a  nuisance,  begrudge 
his  fees,  make  him  understand  his  dependence 
on  his  employers,  and  whenever  an  opportu- 
nity occurs  wantonly  wound  his  feelings. 

The  Mayor  of  Derby  has  received  a  notifica- 
tion of  Her  Majesty's  intention  to  lay  the  foun- 
dation  stone  of  the  Derbyshire  Infirmary  at 
Derby  during  the  month  of  May.  The  royal 
journey  to  Balmoral  will  be  interrupted  for  this 
purpose.     The  new  building  is  to  cost  £74,000. 

Lord  Salisbury  has  received  a  letter  from  the 
Government  of  Denmark,  accepting  the  invita- 
tion to  be  represented  at  the  International  Con- 
gress of  Hygiene,  to  be  held  in  London  in 
August.  The  Danish  Government  have  ap- 
pointed as  their  representative  Dr.  I.  Lehmann, 
Dean  of  the  Royal  Sanitary  Council. 

Mi.  Bryant  has  recently  given  details  of  his 
experience  of  the  use  of  peroxide  of  hydrogen. 
I"'i  the  last  three  years  he  said  he  had  used  it 
largely  in  a  ten  volume  solution  as  a  local  ap- 
plication. The  firsl  instance  in  \\  hich  he  applied 

it  was  one  of  suppuration  about  the  scrotum,  due 
to  tubercular  testis.  He  repeatedly  injected  a 
solution  of  five-volume  strength  into  the  sinus- 
es.   At  first  the  discharge  was  of  the  consistency 

of  yeast, but  it  - i  became  quite  clear.    After 

a  few  times  the  sinuses  closed,  and  the  patient 
got  quite  well.  He  has  also  found  it  of  great 
benefit  in  large  Bpinal  abscesses.  In  such  cases 
it  quickly  reduces  the  fluid  which  exudes  from 


these  to  a  condition  almost  like  that  of  Berum, 
a  result  which  he  baa  never  found  to  be  brought 
about  by  any  other  antiseptic.  He  always  finds 
the  peroxide  of  especial  value  in  the  treatment 

of  all  suppurating  track  and  abscess  cavil 

Dr.  1>   \Y.  Richardson  thinks  there  can  be  no 
harm  in  extending  its  application  to 
typhoid  fever  where  there  i-  persistent  discharge 
and  much  flatulence.     He  has  administered  it 
by  inhalation  in  angina,  which  he  rs  is 

perhaps  a  neuralgia  rather  than  a  spasm.  Dr. 
Richardson  has  found  it  highly  interesting  to 
watch  under  the  microscope  the  way  in  which 
the  peroxide  produces  di-i  .  a  of  pus  cor- 
puscles. Dr.  Richard—:.'-  attention  was  first 
drawn  to  this  solution  when  Btudying  the 
changes  of  disease  in  what  the  late  I>r.  Moffat 
called  "atmospheric  ozone  peri  ds  "  He  made 
peroxide,  and  found  that  the  oxygen  condense  d 
in  it  colored  Moffat's  ozone  teal  papers  of  potas- 
sium iodide  and  starch,  a  fact  which  showed 
that  this  oxygen  was  much  more  active  than 
the  oxygen  of  common  air.  It  thus  occurred 
to  him  that  the  peroxide  would  he  of  service  as 
a  medicine  if  its  action  on  the  animal  body  and 
on  the  tissues  were  well  investigated.  This  was 
twenty  nine  years  ago,  since  when  he  has  con- 
tinued to  work  at  this  h.  In  the  treat- 
ment of  pulmonary  phthisis  he  has  found  in  it 
the  greatest  service.  In  aome  cases  in  which 
the  solution  has  been  borne  in  large  doses  dur- 
ing the  early  Btages,  it  has  led  to  Buch  remark- 
able re.-ults  toward  recovery  that  at  times  he 
has  fell  inclined  to  declare  in  it  the  discovery 
of  a  specific.  However,  in  the  first  Btages  of 
phthisis  the  doctor  consider-  it  of  all  medicinal 
remedies  the  most  valuable,  and  in  the  later 
stage.-,  wlun  dyspnea  is  the  distressing  symp- 
tom, it  is,  especially  in  combination  with  otonic 
ether,  the  remedy  that  gives  most  reli<  t. 

Mr.    Hutchinson,    of   the    London    Hospital, 

recommends  for  the  treatment  of  epistaxis  the 
plunging  of  the  feet  and  hands  oi  the  patients 
in  water  a<  hot  BS  it  can  be  borne.  The  most 
rebellious  cases  arc  -aid  to  yield  to  this  method 
of  treatment. 

Dr.  Moore  says  that  alcoholic  excess  gives 

rise  to  a  varicose  Mate  of  tin-  veins  oi  the  esoph- 
agus, and  this  state  ><i'  things,  even  when  the 
stomach  and  liver  present  DO  important  lc-ions, 
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may  give  rise  to  fatal  hematemesis.  In  a  death 
from  this  cause  the  autopsy  showed  that  the 
veins  of  the  gastric,  meseraic,  and  esophagian 
mucous  membrane  were  all  varicose. 

The  plan  of  dealing  with  the  sewage  of  the 
town  of  Ealing,  a  place  of  22,000  persons,  ap- 
pears up  to  the  present  to  be  thoroughly  effi- 
cient. The  sewage  burns  itself  away  in  a 
"  destructor,"  without  any  other  additional 
fuel,  the  noxious  fumes  being  afterward  con- 
sumed in  a  "cremator"  at  an  expenditure  of 
£2  10s.  weekly  for  coke  braize.  The  method 
is  found  to  be  a  cheap  and  efficient  means  of 
sewage  disposal,  which  in  its  action  gives  forth 
a  great  supply  of  heat,  which  is  used  for  work- 
ing engines  for  pumping  and  other  purposes. 

The  directors  of  the  Royal  Edinburgh  Hos- 
pital for  Sick  Children  have  determined  to 
build  a  new  hospital  with  all  modern  improve- 
ments on  a  site  adjoining  the  Royal  Infirmary. 
It  is  felt  that  the  new  erection  should  be  capa- 
ble of  receiving  two  hundred  patients.  This 
will  be  a  great  addition  to  the  Edinburgh 
Medical  School.  The  style  will  be  the  same  as 
the  Royal  Infirmary,  and  will  consist  of  two 
pavilions,  each  containing  three  wards,  with  a 
main  building  behind  for  administrative  pur- 
poses. 

London,  April,  1891. 

Obstructs  uno  Selections. 


The  Reciprocal  Effects'  of  Pregnancy 
and  Parturition  upon  the  Operation  of 
Shortening  the  Round  Ligaments  of  the 
Uterus.— -It  is  assumed  by  many  that  during 
pregnancy  the  round  ligaments  stretch  in  pro- 
portion to  the  ascent  of  the  pregnant  uterus, 
and  that  either  pregnancy  will  be  interfered 
with  by  the  shortened  ligaments,  or  if  they 
stretch  so  as  not  to  interfere  with  pregnancy,  the 
woman  will,  after  delivery,  have  her  ligaments 
as  long  as  ever,  and  that  consequently  the  dis- 
placement will  recur. 

In  these  assumptions  there  are  several  prob- 
able fallacies.  It  is  not  yet  proved  that  the 
round  ligaments  stretch  to  any  large  extent 
during  pregnancy.  In  the  unimpregnated  ute- 
rus these  ligaments  run  from  the  internal  ab- 
dominal ring  backward  and  inward  and  down- 
ward into  the  pelvic  cavity.  Without  being 
stretched  at  all  these  ligaments  will  allow  the 
uterus  to  be  raised  in  the  cadaver  a  considera- 


ble extent  into  the  abdominal  cavity,  provided 
all  the  other  attachments  of  the  uterus  are  cut 
through.  The  uterus  and  two  round  ligaments 
might  be  compared  to  the  handle  of  a  bucket 
that  drops  into  the  pelvis  in  the  unimpregnated 
state,  and  rises  into  the  abdomeu  during  the 
impregnated  condition. 

The  normal  length  would  not,  however,  allow 
the  impregnated  uterus  to  rise  into  the  abdomen 
as  high  as  it  usually  does  were  the  unshortened 
and  unstretched  round  ligaments  to  maintain  the 
relative  uterine  attachments  at  the  end  of  preg- 
nancy that  they  do  in  the  unimpregnated  state, 
much  less  would  the  shortened  ligaments  allow 
of  such  elevation  without  considerable  stretch- 
ing. Another  question  must  now  be  dealt  with, 
and  that  is  the  way  in  which  the  uterus  enlarges 
during  pregnancy.  We  generally  consider  the 
enlargement  as  taking  place  equally  in  all  di- 
rections, but  this  is  probably  rarely  the  case. 
I  first  noticed  this  in  my  studies  in  the  post- 
mortem room,  where  in  an  acutely  retroflexed 
uterus,  found  accidentally  at  a  necropsy,  the 
fundus  was  extremely  developed,  and  the  round 
ligaments  attached  so  far  forward  that  they 
had  practically  no  control  over  the  retroflexed 
part.  (Hence  arose  the  necessity  for  the  stem 
pessary  in  such  cases,  after  operation,  until 
complete  involution  of  the  fundus  has  taken 
place.)  In  the  few  examples  of  impregnated 
uteri  that  I  have  seen  post  mortem  the  same  phe- 
nomena occurred  to  a  variable  extent.  In  the 
case  of  a  ruptured  uterus,  removed  by  me  lately 
from  the  living,  the  large  fundus  uteri  appeared 
high  and  clear  above  the  appendages,  all  of 
which  seemed  to  have  their  attachments  low 
down  on  the  body  of  the  uterus.  The  uterus, 
therefore,  in  my  opinion,  grows  away  from  the 
round  ligaments  and  in  the  direction  of  least 
resistance. 

In  connection  with  this  question  I  have  looked 
up  some  of  the  recent  works  on  obstetrics.  In  the 
American  System  of  Gynecology  and  Obstetrics, 
Dr.  W.  W.  Jaggard  says:  "The  round  liga- 
ments grow  in  length  to  a  degree  in  correspond- 
ence with  the  ascent  of  the  uterus,  and  become 
fourfold  thicker.  The  increase  in  volume  is 
due  chiefly  to  hypertrophic  and  hyperplastic 
changes  in  the  non-striated  muscular  elements 
of  the  upper  third,  and  in  the  voluntary  mus- 
cular fibers  derived  from  the  deep  abdominal 
muscles  for  the  lower  two  thirds.  On  account 
of  the  relatively  greater  development  of  the  posterior 
uterine  wdl  the  origin  of  these  ligaments  is  appar- 
ently moved  forward  to  a  point  at  the  junction  of 
the  anterior  fifth  with  the  pos  erior  four  fifths 
of  the  ant  ero -posterior  diameter.  Their  course  at 
term  is  from  the  navel  obliquely  downward  and 
outward  to  the  inguinal  ring.  Owing  to  the 
axial  rotation  of  the  uterus  the  left  ligament  is 
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especially  prominent.  ...  At  term  the  tubes 
seem  to  originate  no  longer  in  the  angles  of  the 
litem-,  bill  correspond  to  the  middle  third  of 
the  lateral  surfaces." 

Further  on,  at  page  462,  Dr.  Jaggard  refers 
to  the  facility  with  which  the  uterine  cavity 
will  increase  at  the  expense  of  whatever  part 
of  the  uterine  wall  offers  the  least  resistance. 
Writing  of  spontaneous  rectification  in  case-  of 
retroflexion  of  the  gravid  uterus,  the  following 
words  occur:  "In  certain  cases  the  process  of 
spontaneous  rectification  is  extraordinarily  pro- 
tracted. The  anterior  uterine  wall  grows  up- 
ward into  the  pelvis  major  until  larger  and 
larger  portion-  of  the  uterus  and  fetus  are  con- 
tained within  the  abdominal  cavity." 

In  other  wdrds,  the  broad  ligaments,  round 
ligaments,  adhesions,  etc.,  are  always  partially 
left  behiml  by  the  expanding  uterus,  and  can 
be  left  still  turther  behind  should  necessity 
arise  through  special  shortness  of  the  ligament-, 
strong  adhesions,  etc.  Pod-partum  involution 
of  the  uterus  tends  to  restore  the  position  of 
parts  to  that  which  existed  before  pregnancy. 

Hence  I  hold,  theoretically,  that  in  preg- 
nancy the  shortened  round  ligaments  are  not 
much  strained  because:  (1)  The  distance  from 
the  internal  ring  to  the  site  of  their  attachment 
to  the  uterus  is  probably  not  greater  than  in 
the  pregnant  and  unimpregnated  uterus.  (2) 
That  any  strain  during  pregnancy  upon  the 
shortened  ligaments  does  not  so  much  produce 
stretching  of  these  ligaments  as  development 
of  the  uterine  cavity  in  a  direction  that  does 
not  increase  the  strain,  and  consequently  the 
attachment  of  the  ligaments  apparently  to  a 
part  of  the  body  of  the  uterus  much  nearer  the 
cervix  than  usually  occurs.  (3)  That  any  stretch- 
ing of  the  ligaments  that  may  occur  is  probably 
rectified  by  pod  partum  shortening,  ami  that 
both  uterus  and  ligaments  reassume,  if  involu- 
tion has  been  natural  and  complete,  as  nearly 
as  possible  the  condition  that  existed  before 
pregnancy  took  place. 

Such  are  the  theoretical  explanations  of  the 
undoubted  fact  that  pregnancy  and  parturition 
are  not  necessarily  or  hardly  ever  interfered 
with  by  the  operation  of  shortening  the  round 
ligament-. 

At  first  the  operation  was  performed  on 
elderly  women,  or  on  those  not  likely,  for 
various  reasons  that  need  nol  he  more  definite- 
ly -tali  d,  to  have  children.      Very  early  in  the 

operative   history  of  my   treatment   of   thi 
cases   pregnancy  occurred,  and    resolved   my 

own  doubts  Upon  the  matter. 

Cask  1.  Mrs.  B,  aged  twenty-four.  Retro- 
version after  the  birth  "fa  child  three  years 
previously;  uterine  troubles,  cessation  of  men- 
ses a  year  ago;  epilepsy,  dysmenorrhea,  etc. 


This  patient  wa-  admitted  into  hospital  to  he 
treated  for  a  severe  burn  sustained  during  a  fit. 
The  epilepsy  occurred  in  connection  with  the 
menstrua]  period-,  hence  u  vagina]  examination 
and  the  discovery  of  the  displacement  The 
round  Ligaments  were  shortened  on  March  16, 
1881,  and  the  fits  soon  after  ceased.  During 
the  summer  of  1**2  she  became  pregnant,  and 
was  delivered  in  the  early  part  of  1883  of  a 
child.  She  was  attended  by  a  midwife,  and 
nothing  special  was  ol  ither  in  the  preg- 

nancy >>r  parturition  by  the  mother  or  the  mid- 
wife. I  was  able  to  exhibit  this  patient  to 
members  <>t  the  British  Medical  Association  in 
1883,  where  several  gynecologists  verified  my 
statement  that  the  uterus  was  in  excellent  po- 
sition. Since  that  time  another  child  has  been 
born,  and  with  the  same  immunity  fn>m  dis- 
placement. 

Case  2.  Mrs.  G.,  aged  thirty-eight,  consulted 
me  in  the  beginning  of  1887  for  pelvic  pains, 
dragging,  and  general  discomfort.  She  had 
b&  a  married  seventeen  years  and  had  had  no 
children  ;  menstruation  regular,  but  scanty  and 
painful.  Examination  showed  a  retroflexion 
that  could  without  much  difficulty  be  reduced 
by  the  sound.  After  consultation  with  Dr. 
Grimsdale  the  operation  of  shortening  the  round 
ligament-  was  recommended.  The  operation 
was  performed  on  January  7.  1887,  and  both 
it  and  the  after  treatment  was  quite  uneventful 
ami  successful  from  surgical,  anatomical,  or 
therapeutical  points  of  view.  She  became 
pregnant  in  July.  1888,  and  her  pregnancy  was 
only  marked  by  the  tear  that  possessed  her  lest 
a  miscarriage  should  take  place.  No  symptoms 
of  any  -uch  thing  ever  threatened,  and  her 
mind  became  much  easier  after  the  seventh 
month  had  pa-sed.  On  August  8,  1889,  I  at- 
tended her  in  her  confinement,  and  she  was 
safely  delivered  of  a  girl.  The  pains  were 
very  sluggish  in  the  second  stage,  and  the  short 

forceps  were  employed  at  the  la-t.  She  recov- 
ered without  any  bad  symptoms.  The  child  is 
now  quite  strong  and  healthy,  and  the  uterus 
is  in  excellent  position.  The  operation  in  this 
case  reached  the  highest  point  ol  buco 
ble  to  it.  and  I  think  the  satisfactory  results 
may  all  be  fairly  ascribed  to  it. 

Case  3.  Mrs.  P.,  aged  thirty-six,  was  recom- 
mended t"  me  as  a  suitable  case  for  my  oj  • 
tion  by  Dr.  Grimsdale.  She  Buffered  from  the 
usual  effects  "f  an  acute  retroflexion,  dragging 
pains,  weariness,  leuoorrhea,  dysmenorrhea,  and 
Bterility  for  four  years,  her  symptoms  dating 

from  the   birth   of  a  child   at    that    time.      The 

operation  was  performed  on  January  24,  1886 

The  operation  proceeded  -at  i-lacl.  ■  r  i  1  v ,  but  COn- 

valesceiice  was  retarded  by  one  of  the  buried 
stitches  keeping  up  a  small  fistulous  opening 
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that  was  only  cured  by  removal  of  the  stitch. 
On  July  10,  1888,  the  ordinary  medical  at- 
tendant of  the  lady  informed  me  that  she  was 
pregnant.  He  said:  "She  is  very  large,  and 
complains,  especially  when  tired,  of  sharp  pains 
on  each  side  where  the  incisions  were  made. 
.  .  .  Her  health  is  first-rate  in  every  way, 
and  the  operation  seems  in  her  case  to  have 
been  a  complete  success."  On  August  8th  he 
wrote:  "You  will  be  glad  to  hear  Mrs.  P.  is 
well  over  her  trouble  and  has  a  very  fine  boy. 
She  had  a  rather  hard  labor,  and  very  consider- 
able though  not  alarming  hemorrhage  after- 
ward." The  convalescence  was  watched  with 
great  care  by  Dr.  Stoney,  and  was  quite  satis- 
factory. On  July  10,  1889, 1  received  a  letter 
from  the  patient  herself,  in  which  she  said,  "I 
have  not  been  so  well  for  years." 

Case  4.  Mrs.  S. ,  aged  twenty-eight,  suffered 
from  the  usual  symptoms  of  retroflexion  since 
the  birth  of  her  last  child,  three  years  ago. 
Her  mind  was  much  upset  with  the  severity 
and  worry  of  her  pelvic  troubles.  She  was 
operated  upon  on  November  29,  1886,  and  de- 
livered of  a  child  on  February  1,  1888.  On 
January  4,  1888,  she  wrote:  "I  have  been 
feeling  far  from  well  this  few  weeks,  having 
the  false  labor  pains.  I  thought  I  would  send 
you  a  line  to  see  if  it  is  right  for  it  to  be  so."  No 
other  symptom  occurred,  and  a  daughter  was 
born  on  the  date  above  mentioned.  I  have 
seen  this  lady  several  times  since,  and  the  womb 
remains  in  excellent  position. 

Case  5.  Mrs.  D.,  aged  thirty-two,  had  her 
la-t  confinement  on  October,  1883.  Since  that 
time  she  had  suffered  from  the  following  symp- 
toms, described  to  me  by  Dr.  Paton,  who  has 
attended  her  for  years:  "Nervous  symptoms, 
flashing  hot  pains  in  the  legs,  weak,  dull  pain 
in  back,  general  debility  of  a  pronounced  type. 
The  burning  pains  in  the  legs  were  at  times 
very  severe,  and  she  had  frequent  hysterical 
attacks."  Some  dysmenorrhea,  leucorrheal  dis- 
charge at  times,  and  a  distinct  retroflexion  com- 
plete the  outlines  of  the  picture.  The  opera- 
tion was  performed  on  February,  1888,  and  she 
was  delivered  of  a  son  in  April,  1889.  Dr. 
Paton  concludes  his  letter  to  me  about  her  by 
saying,  "Since  the  operation  she  has  been 
much  stronger  and  nearly  free  from  nervous 
symptoms." 

Case  6.  Mrs.  R.,  aged  twenty  eight,  admit- 
ted into  the  Royal  Southern  Hospital  on  Octo- 
ber 1,  1888.  She  is  the  mother  of  two  chil- 
dren, the  youngest  four  years  of  age.  Since 
the  birth  of  this  child  she  has  suffered  more  or 
le-s  from  backache,  pelvic  pain,  and  discharge 
from  the  uterus.  At  first  she  was  treated  for 
ulcerated  womb,  then  a  Hodge's  pessary  was 
worn  for  six  months,  and  afterward  a  ring  pes- 

9* 


sary  for  another  six  months.  Finally  a  lacer- 
ated cervix  was  operated  on  nine  months  ago 
without  relief.  Patient  very  thin,  anxious,  and 
nervous.  She  suffered  from  acute  retroflexion, 
ulceration  of  os,  with  a  prolapsed  enlarged 
ovary.  She  was  operated  upon  on  October  1, 
1888.  The  wound  healed  by  the  first  intention, 
and  the  patient  was  discharged  in  six  weeks, 
looking  plump  and  bright.  She  came  occasion- 
ally to  show  herself  afterward,  and  at  the  be- 
ginning of  the  present  year  she  came  complain- 
ing of  pains  in  her  side.  She  was  then  far  ad- 
vanced in  pregnancy,  and  at  the  end  of  March 
she  was  delivered  of  a  daughter.  I  heard  cas- 
ually that  she  had  had  a  miscarriage  previously, 
caused  by  a  doctor  passing  a  sound  to  ascertain 
if  the  uterus  was  in  portion.  If  this  was  so, 
pregnancy  must  have  occurred  very  soon  alter 
the  operation  in  this  case.  I  have  not  been 
able  to  verify  the  position  of  the  uterus  in  this 
case. 

Case  7.  Mrs.  B.,  aged  thirty-two,  mother  of 
one  child,  was  admitted  into  the  Royal  South- 
ern Hospital  on  September  11,  1888,  suffering 
from  prolapse,  the  cervix  protruding  from  the 
vulva.  Much  dragging  and  some  pain  accom- 
panied the  displacement.  The  round  ligaments 
were  shortened,  and  the  perineum  restored  on 
September  1-3,  1888.  The  after  course  of  the 
case  was  satisfactory,  and  the  woman  was  con- 
fined'on  March  20,  1890.  The  labor  proceeded 
satisfactorily,  except  that  the  perineum  was 
very  much  lacerated  and  was  not  stitched  up. 
A  midwife  only  attended  her.  She  came  to  me 
three  months  afterward  complaining  of  drag- 
ging pain.  Her  perineum  had  almost  disap- 
peared. I  inserted  a  small  ring,  and  I  heard 
the  other  day  that  she  was  quite  comfortable. 

These  ca^es  only  include  those  that  have  cas- 
ually come  under  my  observation.  I  have 
heard  of  several  others,  but  have  been  unable 
to  follow  them  up.—  Dr.  William  Alexander, 
British  Medical  Journal. 

Koch's  Treatment  op  Tuberculosis  :  Gen- 
eral Results. — At  a  recent  meeting  of  the 
Lisbon  Sociedade  das  Sciencias  Medica«,  Dr. 
Sousa  Martins  presented  a  report  (Correio Mediro 
de  Lisbon,  Februaiy  1,  1891)  on  the  results  so 
far  obtained  from  Koch's  treatment  by  the  Com- 
mittee appointed  by  the  Society  to  investigate 
its  action.  The  patients  selected  for  the  pur- 
pose were  eleven  in  number  (seven  men  and 
four  women),  and  cases  in  which  there  were 
very  extensive  pubmonary  lesions,  or  in  which 
cerebral  or  abdominal  complications  were  pres- 
ent were  excluded.  The  treatment  was  bejrun 
in  all  the  cases  on  December  12th.  The  amount 
given  in  the  first  injection  was  always  1  milli- 
gram, and  the  dose  never  exceeded  3  milligrams. 
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The  pulse,  respiration,  urine  sputum,  and  body 
weigh!  were  carefully  !•  Bt<  4  1 1  ifore,  during,  and 
after  the  treatment.  The  general  result  i- 
Bummed  up  by  Dr.  .Soiisa  Martin-  in  the  -tate- 
ment  that  "all  t he  patient-  became  worse  un- 
der the  treatment."  One  man  with  tubercle 
in  both  lungs,  a  cavity  in  the  left,  and  hemop- 
tysis, was  injected  five  times,  the  mean  temper- 
ature during  reaction  being  from  38.5°  t"  •'!'.' °C. 

Before  the  tie. anient,  tie- number  of  bacilli  in 
the  sputum  was  estimated  at  1!)  per  linear  cen- 
timeter; after  the  first  injection  the  number 
rose  to  420,  subsequently  falling  to  4.  The 
expectoration  before  the  injection  was  made 
averaged  '.'it  grams  a  day;  alter  the  treatment 
was  commenced  this  amount  rose  to  140,  fall- 
afterward  to  40.  After  the  fifth  injection, 
acute  pleurisy,  with  considerable  pyrexia,  came 
on,  and  the  treatment  was  discontinued.  The 
patient  died  on  December  21st,  and  at  the  post- 
mortem examination  tubercles  were  found  in  the 
lungs,  peritoneum,  and  mesenteric  glands.  In 
the  upper  part  of  the  left  lung  the  lesions  were 
evidently  old,  but  in  it-  lower  part  the  tuber- 
culous process  was  of  a  more  acutely  inflamma- 
tory  nature  and  of  recent  date,  "  perhaps  pos- 
terior to  the  treatment." 

Another  man  with  anal  fistula  and  old-stand- 
ing tuberculous  disease  of  the  leg  and  knee,  for 
which  he  had  been  operated  on  several. times, 
received  four  injections.  Reaction,  both  gen- 
eral and  local,  occurred  in  the  usual  way,  but 
after  the  fourth  injection  the  treatment  had  to 
be  discontinued  on  account  of  two  attacks  of 
intestinal  hemorrhage,  which  Sousa  Martins 
<uspected  to  be  attributable  "  ft)  the  develop- 
ment of  a  new  tuberculous  i'ocu<.  or  to  the  re- 
awakening of  a  latent  one."  In  a  man  with  a 
cavity  in  the  right  lung,  the  local  symptoms 
and  general  condition  became  so  much  aggra- 
vated that  after  the  third  injection  he  declined 
further  treatment,  and  left  the  hospital.  In  a 
negro  with  cavities  in  both  apices,  tuberculosis 
uf  the  -kin  and  caries  of  the  -t-  rnuni,  after  the 
fifth  injection  there  wa-  Blight  febrile  reaction. 
The  injections  caused  "  insignificant  improve- 

nt  "  in  the  bnie  disease,   hut  produced  no 

effect  whatever  on  the  pulmonary  lesions.  The 
treatment  was  discontinued  because  it  caused 
pain  in  the  abdomen,  and  hemorrhage  from  the 
bowel  Was  apprehended.    Another  case  was  that 

of  a  man  of  alcoholic  antecedents,  with  dimin- 
ished resonance  over  a  considerable  part  of  the 
-:.  He  had  spat  blood  from  1862  to  1869, 
and  his  expectoration  before  treatment  was  be- 
gun was  "bloody,  without   bacilli."      After  five 

injections  there  was  Bome  improvement  in  the 
pulmonary  Bymptoms.and  the  man  looked  bet- 
ter, but  he  had  lost  .",  kilograms  in  weight.  In 
a  man  with  enlarged  submaxillary  glands  after 


four  injection-  not  the  slightest  local  reaction 
was  obtained,  though  there  was  rise  ol 

temperature.     In  th<  I  a  drinker  with 

not  very  extensive  tuberculosis  ol  one  lungand 
hemoptysis,  the  second  injection  was  followed 
by  intense   headache,  trembling  of  the  limbs, 
and  amblyopia  with    it  regularity  and   eom| 
paralysis  of  the  pupils.     There  was  ab 
inflammation  of  the  affected  lung.     In  the' 
"t   two  women  with  lupus  the  injections  (three 
in   number;  were  followed   by  the  familiar  re- 
Bults,  "granulati  healthy  kind"  U-ing 

left  after  the  separation  of  the  scabs.  In  an- 
other woman  with  tuberculosis  of  the  skin, 
palatine  arch,  pharynx,  and  lung,  no  reaction, 
nil  or  local,  followed  the  injections.  In  a 
woman  Buffering  from  tubercular  leprosy,  to 
whom  four  injections  wen 
tion  occurred,  but  not  tic  -•  local  >  ,: 

could  be  seen. — British  Medi       J 

EN]    \<<       MINT     OK    Till:     SPLEEM     IN     I N  I  I  ' 

nous  Diseases — An  interesting  series 

-'arches  have  been  carried  out  by  Martinetti 
and    Barbacci    ( .V    _  Septei 

with  reference  to  the  enlargement  of  the  spleen 
which    frequently  OCCUrS   during   the   course  of 

the  acute  infectious  diseases.    Twelve  gun 

pigs  and  -ix  rabbits  were  inoculated  with  an- 
thrax. In  halt  the  number  of  the  animals  the 
spleen  had  been  extirpated  before  inoculation. 
The  absence  of  the  spleen  seemed  to  have  no 
effect  on  the  course  of  the  disease.  The  tem- 
pi rature  was  taken  in  eleven  of  the  cases,  and 
exhibited  at  first  a  slight  rise,  but  at  a  certain 
.•■  of  the  disea-e  the  temperature  fell  sud- 
denly, tins  corresponding  with  the  appearance 
of  bacilli  in  the  bio  d  and  a  considerable 
crease  of  the  red  blood  corpuscli  -.  Th  -  was 
accompanied  by  an  in  Us,  most 

marked  in  those  animals  in  which  the  spl 
had  been  remov<  d.  The  change-  which  occurn  d 
in  the  spleen  were  noted  in  those  animals  which 
had  not  been  previously  operated  on,  and  also 
in  thirty-six  white  mice.  The  alteration  was 
not  apparent  until  the  bacilli  appeared  in  the 
blood.     The  first   chan  -     ved  were,  that 

in  various  parts  of  the  organ,  and  especially 
around  the  Malpighian  corpuscles,  the  cells  be- 
came granular  and  their  nuclei  Btained  d 
deeply;  the  spaces  between  the  cell-  became 
wider,  and  appeared  to  be  filled  with  a  homo- 
geneous substance.  In  addition,  yellow  ; 
incut    and    red    blood    cells   wen     found    in    the 

interstices  <>(  th.  At  this  p,  rfod,  a 

in  the  spleens  of  mice  and  in  the  parts  Hot  af- 
fected by  the  above  changes  large  cells  were 
.  with  irregularly  shaped  nuclei,  similar  to 
those  which  occur  in  the  marrow,  spleen,  and 
other  organs  during  the  embryonal  state,     An- 
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thrax  bacilli  were  also  demonstrated.  In  the 
further  course  of  the  disease  the  spleen  sub- 
stance became  more  and  more  infiltrated  with 
blood,  and  the  large  cells  just  described  under- 
went a  regressive  metamorphosis,  so  that  finally 
there  was  an  appearance  as  if  gangrene  had 
commenced.  In  contrast  with  the  passive  proc- 
esses taking  place  in  the  pulp,  more  active 
changes  were  occurring  in  the  Malpighian  cor- 
puscles, in  spite  of  the  almost  complete  absence 
of  bacilli.  The  follicles  increased  in  size,  and 
there  was  rapid  increase  of  nuclei.  As  regards 
the  lymphatic  glands,  no  difference  was  appre- 
ciable between  the  animals  which  had  had  the 
spleen  removed  and  those  which  had  not.  . 
Changes  were  first  observed  in  the  medullary 
substance,  and  these  were  principally  disorders 
of  circulation  —  hyperemia  followed  by  stasis 
and  thrombosis.  In  the  cells  rapid  cell  prolif- 
eration took  place,  but  uo  bacilli  could  be  dem- 
onstrated. In  some  of  the  guinea-pigs  the  bone 
marrow  was  examined.  In  those  in  which  the 
spleen  had  been  removed  there  was  an  increase 
of  pigment,  both  free  and  in  the  cells.  Giant 
cells  were  also  more  numerous.  In  all  the  ani- 
mals there  was  an  increase  in  number  of  the 
red  and  white  blood  cells,  and  larger  cells  of 
unknown  nature  were  also  noticed.  In  the 
giant  cells,  contrary  to  what  has  been  stated  by 
most  observers,  undoubted  signs  of  karyokine- 
sis  were  noticed.  The  large  cells  which  were 
found  in  the  spleen  during  the  first  stages  of 
the  disease,  and  in  the  bone  marrow  during  the 
whole  course  of  it,  were  considered  by  the  au- 
thors of  the  paper  to  stand  in  some  relation  to 
the  source  of  the  red  blood  cells,  and  to  be  an 
effort  on  the  part  of  the  organism  to  make  up 
the  loss  of  these  cells  by  fresh  elements. — Lon- 
don Lancet. 

The  Treatment  of  Diphtheria. — In  a  note 
upon  the  treatment  of  diphtheria,  which  ap- 
peared in  the  British  Medical  Journal  of  Jan- 
uary 24th,  Dr.  Knapp  considered  that  the  suc- 
cess of  his  procedure  depended  upon  the  anti- 
septic properties  of  a  mixture  containing  iron, 
soda,  and  iodine.  Without  wishing  for  one 
moment  to  doubt  the  accuracy  of  his  conclu- 
sions, I  would  venture  to  suggest  that  the  re- 
markable efficacy  of  the  remedy  was  due  rather 
to  the  iron  which  it  contained  than  to  its  sali- 
cine  or  iodine  components. 

The  perchloride  of  iron  has  always  enjoyed 
a  high  reputation  as  an  empiric  remedy  for 
diphtheria,  and  it  is  now  several  years  since  its 
introduction  into  the  London  Hospital  in  a 
modified  form  led  to  a  very  considerable  re- 
duction in  the  mortality  attending  the  disease. 
In  the  method  to  which  I  allude,  the  mode  of 
administration  of  the  drug  was  modified  in  two 


important  particulars — not  only  was  the  dose 
augmented  and  repeated  every  hour,  but  at  the 
same  time  a  few  grains  of  chlorate  of  potash 
were  added  to  the  solution,  with  the  view  of 
encouraging  the  formation  of  the  strongly  an- 
tiseptic gas  (euchlorine),  which  would  dissolve 
in  the  mixture  and  exert  a  local  action  upon 
the  seat  of  the  disease.  The  formula  runs  as 
follows:  Ferri  perchlor.,  3  vj ;  pot.  chlor., 
gr.  xl  ;  glycerini,  3  iv  ;  aqua;,  ad  %  viij.    M. 

Whether  the  supposititious  chemical  action 
really  takes  place  or  not  is  uncertain,  but  no 
one  who  has  had  occasion  to  use  the  prescrip- 
tion in  cases  of  diphtheria  will  deny  that  its 
effect  upon  the  course  of  the  disease  is  extraor- 
dinary. The  mixture  is  administered  every 
hour,  day  and  night,  the  patient  allowing  the 
medicine  to  remain  for  a  few  seconds  in  con- 
tact with  the  throat  before  swallowing  it,  and  re- 
fraining from  drinking  any  fluid  for  at  least  ten 
minutes  after  the  dose  has  been  taken.  For  the 
rest  the  treatment  consists  in  the  free  exhibition 
of  stimulants  and  of  a  highly  nutritious  diet. 
Sprays  of  sulphurous  acid,  quinine,  antipyrin, 
and  salicylate  of  soda  appear  to  exert  no  influ- 
ence whatever  upon  the  course  of  the  malady. 

Under  this  system  of  treatment  the  course 
of  events  is  fairly  uniform  ;  the  membrane 
ceases  to  spread  after  the  lapse  of  a  few  hours, 
and  has  usually  disappeared  by  the  end  of  the 
second  day.  When  this  result  has  been  effected 
the  medicine  must  be  cautiously  reduced  in 
amount  and  in  frequency  of  administration, 
but  in  no  case  should  it  be  abruptly  discontin- 
ued, since  it  has  happened  that  in  such  cases 
the  membrane  has  reappeared  at  the  moment 
that  the  disease  was  supposed  to  have  received 
its  final  dismissal. 

I  have  before  me  the  notes  of  twenty-two 
adult  cases  treated  in  this  manner ;  of  these, 
twenty  recovered  and  two  died ;  seven  of  the 
successful  cases  suffered  from  subsequent  paral- 
ysis. I  might  also  remark  that  in  one  case, 
where  tracheotomy  was  performed  on  account 
of  laryngeal  implication,  the  patient's  life  was 
undoubtedly  saved  by  the  persevering  and  en- 
ergetic action  of  the  house-physician,  Dr.  Dan- 
iells,  who  himself  hourly  applied  the  mixture 
to  the  diseased  mucous  membrane. 

Persons  suffering  from  diphtheria  appear  to 
be  exceedingly  tolerant  of  iron,  as  in  no  case 
was  colic  or  constipation  complained  of,  and 
in  only  three  instances  did  vomiting  ensue  at 
the  commencement  of  the  treatment.  In  cases 
of  infants  the  remedy  is  practically  useless,  the 
cases  generally  dying  of  exhaustion  before  the 
medicine  has  had  time  to  take  effect. 

From  the  numerous  facts  at  our  disposal 
there  can  be  no  doubt  that  the  administration 
of  certain  preparations  of  iron  in  large  and 
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repeated  doses  is  capable  of  exerting  a  material 
influence  upon  the  course  of  the  disease ;  and 
it  behooves  us  to  determine  by  more  extended 
trial  the  true  value  of  its  various  antiseptic 
combinations  in  the  treatment  of  30  fatal  a 
malady  as  diphtheria.  —  W.  S"!tau  Fenwick, 
M.  D.,  British  Medical  Journal. 

The  <  >i:i:mi<  m.vi.  Peoperties  of  Blood. — 
A  great  deal  of  imp  trtant information  has  lately 
been  obtained  on  this  suliject,  and  Yon  Fodor, 
w  ho  has  already  contributed  some  useful  papers, 
publishes  in  the  Centralblatt  fur  11  Heriologiejind 
Parasitenlcuiide,  vii.  No.  -  I  some  further  exper- 
iments which  he  has  made,  especially  directed 
to  ascertain  under  what  conditions  the  germi- 
cid  il  properties  of  the  blood  are  at  their  high- 
est, and  in  what  way  the  composition  of  the 
blood  affected  these  properties.  The  first  series 
of  researches  had  reference  to  the  eomp  isition 
of  the  hlood,  and  proved,  in  the  first  place,  that 
arterial  blood  has  a  more  destructive  action  on 
the  bacteria  than  venous,  and  also  that  fresh 
blood  has  a  more  powerful  action  than  that 
which  has  b^en  shed  for  some  time.  Again, 
the  germicidal  power  of  the  blood  was  weak- 
ened in  an  atmosphere  consisting  entirely  of 
oxygen  or  carbolic  acid.  On  the  other  hand, 
the  removal  of  gases  from  the  blood  had  no 
appreciable  influence.  The  blood  of  rabbits 
which  had  been  poisoned  by  carbolic  acid  gas 
was  not  fatal  to  the  bacteria.  As  regards  the 
influence  of  the  movement  of  the  blood  (circu- 
lation), experiments  were  made  by  placing  the 
blood  of  rabbits,  which  had  already  been  inoc- 
ulated, in  small  globes,  some  of  which  were  kept 
in  constant  movement,  and  others  quite  station- 
ary. No  appreciable  difference  was  observed. 
Some  very  interesting  results  were  obtained  in 
reference  to  the  temperature  of  the  blood.  From 
these  it  would  seem  th;it  the  germicidal  power 
of  the  blood  increased  with  the  rise  of  tempera- 
ture, reaching  its  maximum  at  38°  to  40°  C, 
and  then  again  gradually  diminishing.  The 
The  author  mentions  an  interest!  g  fact,  that 
is,  that  the  individual  predisposition  ol  any  an- 
imal to  an  infectious  disease  seemed  to  stand  in 
direct  relationship  with  the  germicidal  power 

of  its  bl I.     The  second  series  of  researches 

was  directed  to  the  influence  of  drugs  on  the 
power  of  the  blood  to  destroy  germs.  Hydro- 
chloric acid  had  no  effect.  Alter  treatment  by 
tartaric  acid  a  marked  decrea-e  was  noticed, 
and  the  same  re-ult  was  produced  by  quinine. 
Common  sail  and  carbonate  of  ammonium 
eau-eil  n  Blight  increase  of  the  power,  the  p 
ph  tie  of  sodium  a  more  marked  effect,  while 
the  carbonates  of  sodium  and  pota.-sium  pro- 
duced :i  \  ei  v  remai  kable  increase  From  the 
experiments   the   author  concluded    that   any 


drug«  which  cause  increased  alkalinity  of  the 

hi I  considerably  raised  the  resisting  power  of 

the  organism  against  the  inroad  01  bacteria. 
The  third  of  this  ;'  experiments  corrob- 

orab  d  this  supposition.  <  >f  eight  rabbits  inoc- 
ulated with  anthrax  all  died,  while  of  nineteen 
which  had  been  previously  injected  with  a  da 

solution  only  three  died,  thus  proving  the  elri- 
cacy  of  the  alkalization  of  the  organism  of 
the  remaining  Bixteen  cases  a  few  were  affected 
at  a  later  date,  but  the  majority  remained  per- 
fectly five  from  disease. — Loudon  Lancet. 

Tubercu.  Ba<  11. i. i  in  tiif:  Blood.  —  Mr. 
Gilbert  Barling,  M.  B.,  J".  R.  C  8  .  and  Dr. 
T.  Stacy  Wilson,  M  B.,  C.  M  ,  R.  O.  P., send 
the  following  noie  from  the  Birmingham  Gen- 
eral Hospital  with  reference  to  the  statement 
male  by  Dr  Liebman,  of  Trieste,  that  tubercle 
bacilli  had  been  found  in  the  blood  of  patii 
with  tuberculosis  who  had  been  treated  by 
Ko  h's  remedy.  It  the  observation  lx-  c  rrect, 
either  -neb  patients  should  be  the  subject  of 
general  tuberculosis,  or  else  immunity  has  been 
obtained  by  the  injection  of  the  fluid,  or  per- 
haps a  third  condition  is  possible;  namely,  that 
the  bacilli  in  the  blood  are  erate  either 

to  cause  harm  or  to  multiply.  Drs.  Guttman, 
Ehrlich,  and  Kwald  have  already  reported  that 
numerous  observations  made  on  phthisical  pa- 
tients under  their  care  have  tailed  Constantly  to 
di  monstrate  the  presence  of  tutx  rele  bacilli  in 
the  hlood.  Our  observations  have  been  few  in 
number,  but  having  been  made  conjointly  and 
with  some  persistence,  we  venture,  in  view  of 
the  importance  of  the  matter,  to  make  a  pre- 
liminary statement.  We  have  examined  the 
blo  dof  three  cases  of  phthisis  and  one  of  lupus. 
In  twoof  the  cases  ol  phthisis  and  in  the  lupus 
ca-e  the  examination  gave  a  negative  result, 
ami  therefore  call-  for  no  further  comment. 
The  third  phthisical  patient  was  a  girl,  aged 
seventeen,  with  extensive  tuberculosis  of  the 
upper  lobe  of  the  right  lung  and  of  the  rij 
tarsal  joint",  also  01  the  left  wrist,  and  to  a 
slight  extent  of  the  larynx.  Under  treatment 
by  injection  the  larynx  improved  and   also   the 

wrist,  while  the  lung  condition  remained  about 
the  same;  the  foot,  however,  suppurated 
much  anil  became  so  painful  that  it  was  ampu- 
tated, the  injections  being  suspended  for  ten 

days  Toward  the  end  of  this  lime  the  lung 
showed  signs  of  rapid  breaking  down.  When 
the  injections  were  resumed  some  blood  was 
taken  from  the  linger  during  the  first  reaction; 

four  cover-glass  preparations  were  made,  and 
Btained  by  the  Zehl  Neilsen  method.  In  one 
of   these   we   found   two   undoubted    tubercle 

bacilli,  but  we  could  not  identify  any  in  the 
other    preparations.      At    this    lime    the    sputa 
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contained  an  enormous  number  of  tubercle 
bacilli,  and  it  may  be  mentioned  that  a  scrap- 
ing of  synovial  membrane  from  the  amputated 
foot  also  showed  a  large  number  of  them.  On- 
two  subsequent  occasions  cover-glass  prepara- 
tions from  the  blood  of  this  patient  were  exam- 
ined with  a  negative  result,  and  on  one  of  these 
occasions  blood  was  taken  for  cultivation  on 
serum,  but  it  is  yet  too  early  for  any  naked-eye 
change  to  have  made  its  appearance.  It  is 
worth  mentioning  in  this  connection  that  this 
patient's  general  condition,  as  well  as  that  of 
the  lung,  has  improved  since  the  injections  were 
recommenced. — British  Medical  Journal. 

The  Cold  Bath  Treatment  in  Typhoid 
Fever. — Mr.  F.  F.  Hare,  M.  B.,  resident  offi- 
cer of  Brisbane  Hospital,  Queensland,  con- 
tributes to  the  Practitioner  (March)  a  very  well 
ordered  study  of  the  effects  of  cold  baths  in  the 
treatment  of  typhoid  fever.  The  number  of 
cases  dealt  with  is  surprisingly  large,  and  af- 
fords every  opportunity  for  arriving  at  statis- 
tical results.  Thus  a  contrast  is  made  between 
the  cases  treated  during  the  sixteen  months. 
August  1,  1888,  to  December  31,  1889,  on  the 
"expectant  plan,"  and  those  from  January  1, 
1887,  to  December  31,  1889,  when  the  bath 
treatment  was  thoroughly  carried  out  according 
to  Brand's  directions.  The  gross  result  was  an 
improvement  in  mortality  amounting  nearly  to 
50  per  cent.  Thus,  on  the  expectant  plan 
there  were  treated  586  cases,  deaths  85,  mor- 
tality 11.50;  under  the  bath  treatment  1.173 
cases,  deaths  92,  mortality  7.84.  Dr.  Hare 
points  out  certain  fallacies  which  are  likely  to 
arise  in  every  such  inquiry,  particularly  those 
due  to  a  too  liberal  extension  of  the  term 
"typhoid,"  and  those  to  the  varying  severity 
of  the  disease  at  different  periods;  and  then 
discusses  the  special  value  of  the  treatment, 
the  success  of  which  is  proportionate  to  its  com- 
mencement early  in  the  disease.  He  shows 
that  the  liability  to  intestinal  perforation  and 
hemorrhage  is  unaffected,  so  that  no  reduction 
in  the  general  mortality  below  5  per  cent  (the 
rate  due  to  these  accidents)  can  be  expected. 
The  greater  liability  of  males  to  these  compli- 
cations gives  a  vastly  better  prognosis  under 
the  bath  treatment  to  female  cases ;  but  at  the 
same  time  he  points  out  that  in  moderating  the 
diarrhea  and  in  sustaining  the  vital  powers  the 
patient  is  better  enabled  to  resist  the  effects  of 
hemorrhage  and  "other  not  necessarily  fatal 
intestinal  conditions."  Lastly,  he  reaffirms  the 
position  assumed  by  the  former  advocates  of 
the  measure  as  to  its  chief  effect  in  reducing 
mortality,  for  he  says:  "The  vast  bulk  of  the 
reduction  in  mortality  is  due  to  the  prevention 
of  those   complications   and   modes   of  death 


which,  being  more  or  less  common  to  the  febrile 
state,  however  induced,  have  been  termed 
pyrexial.  Thus  (a)  fatal  pneumonia  has  been 
le>s  than  one  fourth  as  frequent,  this  being 
chiefly  due  to  the  rarity  of  the  bronchial  form  ; 
(b)  brain  complications  have  been  less  fatal  and 
brain  symptoms  (delirium,  stupor,  etc.)  enor- 
mously reduced  in  frequency  ;  while  (c)  it  is  no 
exaggeration  to  say  that  simple  cardiac  failure 
would  have  been  practically  expunged  from 
the  list  had  all  the  cases  admitted  come  under 
treatment  during  the  first  week  of  the  disease." 
London  Lancet. 

An  Appliance  to  Facilitate  the  Inser- 
tion of  the  Soft  Rubber  (Nelaton's)  Stom- 
ach-Tube.— Dr.  Gustave  Liebmann,  attending 
Physician  to  Patients  with  Stomach  Diseases, 
North  End  Dispensary,  Boston,  says,  in  the 
Boston  Medical  and  Surgical  Journal,  March 
5,  1891  :  In  the  every-day  use  of  a  stomach 
tube  the  soft  elastic  (Nekton's)  tube  is  by  gen- 
eral agreement  the  one  to  be  preferred.  Al- 
though the  hard  gum  tubes  enter  the  pharynx 
and  esophagus  much  more  readily,  they  are  at 
any  rate  relegated  to  the  rarer  ca^-es  of  poison- 
ing with  suicidal  intent,  where,  from  obvious 
reasons,  the  application  of  a  soft  tube  is  not 
feasible.  In  all  applications  of  a  tube  for  diag- 
nostic or  therapeutic  purposes  we  use  the  soft 
kind,  as  it  is  well-nigh  impossible  to  do  any  mis- 
chief with  them,  and  they  "sit"  much  easier  in 
the  stomach,  giving  rise  to  less  irritation  or  gag- 
ging than  a  hard  tube.  Still  the  introduction  of 
a  s>>ft  tube  is  at  times,  although  generally  not 
difficult,  a  source  of  great  annoyance  to  both 
physician  and  patient.  And  why?  Because 
for  the  passage  of  the  instrument  from  the 
fauces  to  the  beginning  of  the  esophagus  we 
have  to  depend  on  the  intelligence  and  docility 
of  the  patient.  He  has  to  swallow  the  tube 
and  work  it  through  the  pharynx,  and  only 
then  are  we  enabled  to  push  it  down  to  the 
cardiac  orifice.  Should  the  patient  from  some 
cause  (awkwardness,  nervousness,  and  so  on), 
fail  to  swallow,  as  it  happens  in  some  excep- 
tional cases,  then  we  are  helpless  and  have  to 
give  up  the  job.  Now  to  overcome  this  diffi- 
culty I  have  during  the  last  three  months  used 
a  simple  appliance  that  served  me  exceedingly 
well. 

Although  I  designed  the  stylet  and  had  it 
made  to  suit  my  fancy,  I  must  state  that  the 
conception  of  it  I  got  from  a  lady  patient  re- 
turning from  Prof.  Leube,  in  Wurtzburg,  who 
told  me  that  the  doctor  used  some  sort  of  a  staff 
to  steady  the  tube.  The  stylet  is  made  of  rat- 
tan, is  about  thirty-four  inches  in  length,  to  fit 
that  of  the  ordinary  Nelaton,  and  to  project 
besides  one   and   a  half  to  two  inches   at  the 
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proximal  end,  is  well  Bmoothed  down,  "f  the 
thickness  of  :t  No.  6  s   English  i 
cording  to  the  caliber  of  the  tube),  with 
end  curved  like  the  beak  of  a  metallic  boug 
but  of  uniform  thickness  from  one  end  to  the 
other. 

The  curved  end  of  the  well-lubricated  stylet 
i-   in  nil   pushed   forward  through  the 

tube  until  it  arrives  at  the  distal  end  of  the 
latter,  care  being  taken  that  no  pari  of  it  pro- 
trudes through  any  one  of  the  openings  at  the 
end  of  the  tube.  It  is  advisable  to  bend  the 
tube  and  stylel  still  more  into  the  requisite 
curve  before  inserting  in  the  fauces.  This 
done,  the  tube,  with  the  stylel  Bticking  oul  at 
the  proximal  end,  is  cautiously  inserted — like 
any  other  hard-gum  tube — into  the  fauces  and 
pushed  forward  along  the  pharynx  to  a  point 
corresponding  with  the  lower  border  of  the 
cricoid  cartilage,  or  in  other  words,  to  the  be- 
ginning of  the  esophagus,  when  the  stylet  is 
withdrawn  and  the  tube  slid  down  to  the 
cardiac  orifice  without  any  further  trouble. 
You  see  the  soft  tube  is  changed  into  a  -till' 
one  but  for  the  short  minute  during  which  it 
has  to  ]  >:is~  the  pharynx  ;  we  remove  the  stylet, 
and  have  to  deal  with  a  soft  tube  during  the 
remainder  of  the  whole  procedure. 

I  would  warn  aguin-t  allowing  the  stylet  to 
remain  within  the  tube  below  the  mentioned 
limit,  as,  in  the  first  place,  we  don't  want  t" 
use  a  hard  tube  in  the  esophagus,  and  second, 
the  withdrawal  of  the  stylel  under  this  condi- 
tion would  be  aim  isl  impossible.  At  any  rate 
our  end  in  view — the  overcoming  of  the  diffi- 
culty to  the  passage  of  the  Nelaton  tube — is 
fully  reached  by  using  the  stylet  only  a-  far  as 
the  pharynx  extend-. 

I  would  claim,  therefore,  that  the  stylet  ful- 
fills all  the  r<  quiremeuts  of  the  case,  dispenses 
with  the  cooperation  of  the  patient,  and  that 
there  should  never  be  any  further  failure,  the 
patient  being  willing  and  I  here  being  no  organic 
stricture  present,  in  introducing  a  soft-rubber 
tube  into  the  stomach. 

"Ast\si\  jlbasia"  iv  Graves'  Ddm  ksi 
Dr.  Eulenburg,  of  Berlin,  discusses  in  a  neuro- 
logical journal  the  Btate  described  by  P.  Hlocq 
as  "  astasia  abasia."  The  author  points  out, 
first  of  all,  thai  no  consensus  ol  opinion  i  cists 
between  Blocq  and  others  who  have  written  on 
the  suhjeel  as  to  the  true  meaning  of  this  mor- 
bid condition  Some  consider  it  t < »  be  a  mere 
symptom  of  a  hysterical  nature,  while  Hlocq 
himself  look-  upon  it  as  an  independent  morbid 
condition  due  to  spinal  lesion;  Binswauger 
connect-  the  symptoms  with  hypochondria, 
while  Eulenburg  observed  a  case  of  a-ta-  a 
abasia  during  the  progress  of  Graves' disease 


in   an    anemic  girl  of  eighteen,   which    - 
that,  apart  from  hysteria,  a  morbid  condition 

may  exi  it,   1 1 ■  •  t    only  compri-ii  . 

represented  by  Blocq's  description,  but  com- 
pletely agreeing  with  their  course  and  th<  i  Heel 
produced  on  them  by  treatment.    The  girl  had 

i    for  four  months,  and   the  goitre 
had  not  only  considerably  di  .  bul  the 

exophthalmos  had  almost  entirely  disappi  ar< 
palpitation  and  pulse  became  l<  ss  fn  qu< 
her  whole  nutrition  had  also  ably  in- 

creased, when  suddenly  both  her  .-  seemed 
to  become  paralyzed.  She  thought  Bhe  had 
caught   cold  in  a  draught  ■•  '  her 

symptoms  supervened.  On  examing  the  pa- 
tient as  to  her  sensibility  and  power  of  walk- 
ing, the  author  diagnosed  astasia-abasia,  with  a 
kind  of  self -suggest  ion  as  cause,  as  the  patient 
had  been  seized  once  during  the  early  part  of 
her  treatment  with  a  sudden  fear  and  CO 
quent  inability  to  pass 

tment  was  consequently  indicated.  Tin- 
author  informed  her  that  a  very  painful  i 
powerful  remedy  alone  could  do  her  good,  but 
that  this  would  cure  her  with  certainty  in  a 
very  few  day-,  lb  applied  faradism  for  about 
ten  minutes  below  the  knee  and  on  the  leg  and 
fool  m  -t  energetically,  with  rubefacient  and 
of  course  painful  effect.  lie  then  recom- 
mended some  indifferent  liniment  and  prop- 
to  repeat  the  application  of  the  farad ic  brush 
on  the  next  day.     Improvement  w  ved 

the  same  day,  and  one  repetition  of  the  treat- 
ment entirely  cured  the  asta-ia  -abasia. —  Lon- 
don Lancet. 

Apioline   (PsEUDO-Apnc  Alcohol        \ 
Reliablj   Emmenagogue.— The  -  the 

Apium  Pet/'-  \.  i<  Umbel iferac.)  have 

long  been  known  t<>  contain  several  well  defined 
princ  pies:    notably,  <i/«i"  •  a  glucoside, 
camphor,  besides  an  ><.<,-,, tial  nil,  composed  of 
an  oxidized  crystallizable  substance  diss  lived  in 

having  a  pOW(  i  ful    nd    r  ol    the    plant. 

a  low  specific  gravity,  and  boiling  point  of  106  . 
Abundant  observations  establish  the  emmena- 

ue  action  of  the  plant:  Bourchardat,  Va 
Marcotte,  Fauconneau,  C  irlieu,  Bouchut,  and 
others  are  unanimous  in  this  respect,  and  6ire> 
dej  :    r  a-  to  say  that  it  is  the  In  Si    em- 

menagogue   whose   reputation  is  indisputably 
dished. 

I     -  cure  uniformity  in  therapeutical  result-. 
M.  Chapoteaut  adopted  the  following  pn 
t  'extract  the  active  principle  of  the  seeds  of 
plant:   Alter  complete  exhaustion  ol  the 

BSeda  with  lighl  petroleum  ether,  the  ie-ulting 

liquid  leaves,  on  distillation,  a  Bemi-congealea 
residue  "I  neutral  pubstances,  fatty  acid-,  etc., 
which,  when  treated  with  alcohol,  is  partially 
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soluble.  The  alcoholic  solution,  on  evaporation, 
leaves  a  product  which,  on  addition  of'  caustic 
soda,  yields  a  thick,  reddish  liquid — a pseudo- 
apiic  alcohol — boiling  at  275°  C.  Sp.  gr.  1.113. 
This  is  apioline,  the  true  active  principle  of  the 
seeds. 

Physiological  experiments  on  animals  in  the 
Faculty  of  Medicine  (Paris)  laboratories  indi- 
cate that  apioline  has  a  special  action  on  the 
circulatory  system  of  the  smooth  muscular 
fibers  of  the  uterus,  producing  vascular  conges- 
tion and  excitement  with  contraction.  This 
has  been  followed  up  by  successful  clinical  ob- 
servations in  severe  cases  of  amenorrhea,  dys- 
menorrhea, and  other  menstrual  troubles.  From 
this  clinical  evidence,  it  has  been  positively 
proved  that  apioline  may  be  safely  used  to  ex- 
cite and  regulate  catamenia  where  the  menses 
are  wanting  or  scanty,  and  where  they  are  ir- 
regular with  colic  and  lateral  cutting  pains; 
besides  the  almost  certain  existence  of  preg- 
nancy is  indicated  in  doubtful  cases  when  the 
flow  is  not  promptly  established  after  a  few 
do«es. 

Rigaud  and  Chapoteaut,  of  Paris,  prepare 
capsules  of  apioline,  each  containing  twenty 
centigrams  (about  three  minims).  Dose  should 
be  one  night  and  morning  for  several  days 
preceding  and  a  couple  of  days  during  the 
menstrual  period.  Repeat  this  the  following 
month,  after  which  it  is  claimed  to  be  rarely 
necessary  to  renew  treatment. 

Dr.  Westhaufer  reports,  among  other  cases 
treated  with  apioline,  one  of  fifteen  years' 
standing  of  irregular  and  very  painful  men- 
struation. "At  her  last  sickness  the  flow  came 
on  much  freer  than  usual  and  was  almost  pain- 
less. My  patient  noticed  that  the  flow  kept  up 
for  three  or  four  days  continually,  and  not,  as 
formerly,  stopping  on  the  second  day  and  then 
returning  in  three  or  four  days."  Dr.  Stillman 
tested  the  apioline  capsules  in  three  cases  of 
amenorrhea  "  with  uniformly  gratifying  results; 
one  case  had  been  particularly  slow  and  obsti- 
nate." In  a  severe  case  of  dysmenorrhea,  Dr. 
Blair  says,  "The  effect  was  grand,  the  patient, 
a  girl  of  eighteen  years,  had  the  least  pain  and 
be>t  showing  which  she  ever  experienced." — 
Virginia  Medical  Monthly. 

Hysteria  and  Organic  Disease. — As  our 
knowledge  of  organic  disease  widens  and  deep- 
ens the  number  of  cases  relegated  to  the  indefi- 
nite if  convenient  limbo  of  "  hysteria"  will  no 
doubt  become  fewer  and  fewer.  In  a  recent 
number  of  the  Ch:rite  Annalen  the  details  of  a 
very  instructive  case  in  this  relation  are  re- 
corded. The  patient  was  a  woman  of  thirty- 
one,  who,  after  an  attack  of  typhus  fever  at 
the  age  of  twenty-one,  began  to  suffer  from  a 


gradually  increasing  anesthesia,  concentric  con- 
traction of  visual  fields,  color  blindness,  and 
disturbance  of  special  senses.  The  patellar  re, 
flexes  were  present.  The  manner  of  the  patient 
was  marked  by  apathy,  and  sleep  was  induced 
by  merely  closing  her  eyes.  There  was  much 
emaciation,  the  apathy  became  more  marked, 
and  finally  before  death  she  was  delirious,  with 
hallucinations  and  delusions.  The  case  was  re- 
garded clinically  as  one  of  hysteria,  with  sub- 
sequent mental  disturbance,  but  at  the  necropsy 
an  astonishing  condition  of  things  was  found. 
There  was  tubercle  in  the  lungs,  the  larynx, 
and  the  intestines,  degeneration  in  the  poste- 
rior columns  of  the  cord,  and  myelitis  in  those 
columns  in  the  cervical  region.  Such  a  con- 
dition with  retained  knee-jerks  is  certainly 
unusual.  But  there  were  also  changes  in 
Clark's  column,  a  congenital  fissure  in  the 
medulla  oblongata,  and  degeneration  in  the 
nuclei  of  the  cranial  nerves,  the  peripheral 
nerves  showing  no  change.  That  so  many 
changes  in  the  nervous  system  should  be  present 
without  obtruding  themselves  in  such  a  way  as 
to  make  possible  a  diagnosis  other  than  the  un- 
satisfactory one  of  hysteria  is  certainly  strange. 
The  case  is  of  great  importance,  as  affording  a 
warning  that  hysteria  is  not  to  be  diagnosed 
without  the  utmost  care  in  excluding  every 
possible  form  of  organic  disease.— Lancet. 

Sarcoma  of  the  Uterus. — M.  Terrillon 
(Gazette  des  Hopitaux,  November  29,  1890)  has 
collected  fourteen  cases  of  this  disease  ;  he  clas- 
sifies them  as  four  of  sarcoma  of  the  endome- 
trium, two  of  gigantic  sarcoma  of  the  fundus, 
three  of  pedunculated  sarcoma,  and  four  of  cys- 
tic sarcoma.  Histologically  he  divides  them 
into  sarcoma  of  the  mucous  membrane,  inter- 
stitial and  cystic  sarcoma.  In  sarcoma  of  the 
mucous  membrane  the  new  growth  may  form  a 
bud  or  may  ulcerate.  The  cervix  remains  sta- 
tionary in  length,  the  uterine  cavity  elongates. 
These  tumors  most  frequently  develop  in  women 
between  the  ages  of  thirty  and  fifty  ;  many  of 
the  patients  hitherto  observed  were  childless. 
The  local  disease  makes  rapid  progress  ;  general 
emaciation,  however,  appears  to  come  on  later 
than  in  cancer.  The  patients  seldom  live  over 
two  years.  Death  is  usually  due  to  pressure 
effects.  The  disease  nearly  always  recurs  after 
removal ;  this  recurrence  is  often  rapid,  and 
ranges,  according  to  exisliug  records,  from  five 
months  to  two  years.  The  recurrent  growth 
usually  forms  on  the  stump  of  the  uterus,  less 
frequently  in  a  part  far  from  that  organ.  In 
one  of  M.  Terrillon's  cases  it  developed  in  the 
lung.  The  chief  symptoms  of  sarcoma  of  the 
uterus  is  a  constant  bloody  discharge  with  steady 
enlargement  of  the  body  of  the  uterus.    Oper 
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•]  i-  tin-  only  r<  medy.  Wnen  a  bad-like 
sarcomatous  tumor  develops  on  the  endome- 
triuin.  it  may  be  treated  by  scraping  with  the 
curette,  ami  by  subsequent  repeated  cauteriza- 
tions with  chloride  of  zinc  M.  Terrillon  wisely 
cautions  operators  as  to  the  use  of  such  a  rem- 
edy,  and  observes  that  the  temperatii 
rises  to  104°  F.  after  the  scraping  ami  caustics. 
AlS  In-  bas  never  seen  such  a  complication  when 
the  same  remedy  bas  been  us^d  for  metritis, 
M.  Terrillon  Buspecta  thai  some  auto-infection 
or  special  form  of  septicemia  occurs  in  these 
— British  Medical  Journal. 

an  omtelia. — In  a  recent  number  of 
the  Progrhs  Medical  there  is  reproduced  a  1  ec- 
ture  by  Charcol  on  this  obscure  and  interest- 
ing condition.  This  lecture,  however,  has  more 
than  a  passing  interest,  for  it  direct-  :le'  atten- 
tion to  a  series  of  signs  and  symptoms  not  for- 
merly described,  so  far  as  we  are  aware,  in 
association  with  the  condition  known  as  syrin- 
gomyelia. The  patient  who  was  the  subject  of 
the  lecture  was  first  seen  in  1S75.  He  was  at 
this  time  twenty-five  years  of  age,  an  officer, 
presenting  weakness  of  the  whole  of  the  left 
side  of  the  body.  The  leg  was  much  weaker 
than  the  arm,  there  was  marked  rigidity,  diffi- 
culty in  directing  the  foot  in  a  given  direction, 
and  a  great  tendency  to  inversion  of  the  foot. 
The  knee-jerk  was  exaggerated,  and  the  whole 
condition.  Charcot  says,  was  suggestive  of  in- 
fantile hemiplegia,  with  a  certain  amount  of 
athetosis.  In  the  previous  history  of  the  patieut 
there  was  nothing  to  throw  any  light  on  the 
present  state.  He  had  always  been  strong, 
and  came  of  a  healthy  stock.  He  was  very 
fond  of  horses,  and  had  had  several  accidents 
in  connection  with  them,  hut  apparently  noth- 
ing of  any  moment.  He  had  first  noticed 
slight  weakness  of  the  left  side  when  be  was  of 
the  age  of  ten,  hut  this  had  DOl  been  marked  ; 
and  although  it  had  increased  it  was  not  suffi- 
cient to  prevent  him  from  serving  with  h i> 
regiment  in  the  Franco-Prussian  war.  While 
on  service,  however,  he  had  one  day  great 
weakness  of  the  left  side  of  the  body,  and 
although  this  passed  off  to  a  great  i  stent  in 
the  course  of  the   day  the  weakness   had   again 

increased  until  he  came  under  observation  in 
1875.  He  was  doI  Been  again  until  last  year, 
and  during  the  fifteen  years  thai  had  elapsed 

< Biderable  changes  had  taken  place.   He  now 

had  a  well  established  condition  of  left  hem 

iplegia  with  rigidity  and  i tracture,  greater 

in  the  leg  than  in  the  arm.  exaggerated  r<  fiexes, 
and  naturally  almost  compli  te  1"--  of  p  iwer  in 
both  leg  and  arm.  The  limbs  on  the  right  fide 
were  quite  normal.  There  was  no  muscular 
atrophy,  but  there  was  almost  iplete  loss  on 


the  left  side  of  the  -en—  of  temperature,  and 
much   impaired   sensibility  to  painful  impi 
-  i  a  peculiar  conditioi 
the  left  hand.     It  was  broad  and  clumsy  look- 
ing, there  was  enlargement  of  the  finger-jo 
and  the  hand,  in  short,  cl  enabled  lh.it 

of  a  patient  Buffering  from  acromegaly.     There 
was  also  some  trophic  change  in  the  cicatri     - 
in  the  lumbar  region    where  the  cautery  had 
been  applied  in  18S4  or  1885,  and   it   is   i 
worthy  that   this  application   had   been   unac 

panied  by  any  thing  more  than  ver 
paiu.      It   i-   evident    that    t! 
many  points  of  difference  from  what  is  r<  gard«  d 
as  the  type  of  Byring  In  the  latter, 

while  the  impairment  of  temperature  sensibility 
and  of  sensibility  to  pain  are  present,  they  are 
usually  accompanied  by  muscular  atrophy.  In 
this  case  the  aba  nee  of  this  cardinal  Bign  is 
noteworthy,  and  so  is  the  om  js  of  the 

lesion.  Of  course  there  is  do  absolute  pi 
that  the  diagn  sis  is  correct,  but  if  the  further 
-  of  the  case  should  confirm  it,  a  good 
deal  of  liLrht  will  probably  he  thrown  on  the 
considerable  class  ol  cases  of  lateral  sclerosis  of 
slow  and  gradual  onset  ;  for  the  patient  under 
consideration,  when  seen  fifteen  years  : 
showed  nothing  more  than  well-marked  symp- 
toms of  such  a  condition  A  -  ;  t  i  banges  in 
-ibility  and  in  the  trophic  functions  are, 
however,  the  only  signs  which  are  relied  upon 
for  the  diagnosis,  it  is  evident  that  in  the 
prea  of  our  knowledge  of  the  tract  by 

which  such  impressions  are  conveyed  an  abso- 
lute conclusion  can  scarcely  be  arrived  at. — 
London  Lam 

I  N"  PRA-BRONC  IIIAI    INJECTIONS  DN  I'll  Mo\  \KY 

Phthisis.  —  Dr.  Giulio  Masini  has  made  exp  ri- 
ments  (Gazetba  degli  OspUali,  January  7.  1891 
as  to  the  possibility  of  injecting  medicinal  sub- 
stances directly  into  the  bronchi,  and  has  satis- 
fied himself  that  it  can  be  done.     He  uses  for 
the  purpi  -     the  bane!  of  an  ordinary  Byrii  [ 
to  the  distal  end  of  which  i<  fixed  a  catheter 
with    the  usual    laryngeal  curve,  which  can  be 
pushed  out  or  drawn  in  as  may  be  required. 
The  liquid  used  was  a  twenty-percent  solutii  n 
of  olive  oil,  tiltered  and  sterilized,  and  en  ■■■ 
This  i-  injected  into  the  trachea  or  into  om 

the  other  bronchus  by  passing  the  cath. 
through  the  glottis  from  the  mouth  Ausculta- 
tion by  an  assistant,  while  the  liquid  is  being  in- 
jected, enables  the  operator  to  know  whether  the 
medicament  is  reaching  it-  destination.  The 
experiments  were  made  in  Prof.  mjtragliai 
clinic,  at  Genoa,  on  five  men  and  one  woman 
Buffering  from  various  degrees  of  pulmonary 
disease — from  catarrhal  bronchitis  with  doubt- 
ful >i_-ti-  of  tuberculosis  to  the  gravest  form  of 
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phthisis,  with  infiltration  of  both  lungs,  cavi- 
ties, etc.  In  two  of  the  cases  in  which  on  ad- 
mission there  were  signs  of  disease  at  the  apex, 
witli  night  sweats  and  wasting,  the  effect  of  the 
treatment  was  very  remarkable.  After  injec- 
tions of  the  solution  every  day  for  a  month 
(increasing  gradually  in  amount  from  1  to  4 
cubic  centimeters)  the  physical  signs  disap- 
peared "  completely"  in  one  case,  and  "all  but 
completely"  iu  the  other.  Both  of  them  gained 
considerably  in  weight.  In  one  of  the  remain- 
ing cases  the  treatment  had  to  be  discontinued 
almost  immediately,  on  acconntof  the  extreme 
sensibility  of  the  larynx  ami  the  indocility  of 
the  patient.  In  the  three  others,  daily  injec- 
tions (of  4,  5,  8,  up  to  10  cubic  centimeters) 
were  given  during  three  months  and  a  half;  in 
two  of  them  a  "  notable  result"  was  obtained, 
the  expectoration  ceasing  almost  entirely,  the 
diseased  area  in  the  lungs  becoming  much 
smaller  and  the  patients  gaining  weight  and 
feeling  better.  In  the  fourth  case  the  disease 
remained  stationary,  but  the  daily  amount  of 
expectoration  diminished  by  80  grams,  and 
there  was  a  slight  gain  in  weight.  Dr.  Masini 
thinks  these  results  sufficiently  encouraging  to 
warrant  further  trial  of  the  method. — British 
Medical  Journal. 

Heat  Centers  in  the  Nervous  System. — 
At  a  meeting  of  the  Cambridge  Philosophical 
Society,  on  Monday  the  9th  inst.,  Dr.  J.  G. 
Adami  read  a  preliminary  communication  upon 
certain  points  in  regard  to  the  functions  of  the 
cerebral  heat  centers.  After  indicating  how 
uncertain  is  our  knowledge  concerning  not  only 
the  position  and  exact  nature  but  also  the  very 
existence  of  definite  cerebral  heat-regulating 
or  heat-producing  centers,  he  described  certain 
experiments  made  by  him  in  M.  Metschnikoff's 
laboratory  at  the  Institute  Pasteur,  Paris,  to 
determine  whether  substances  inducing  typical 
fever  in  the  intact  animal  lead  to  any  rise  of 
temperature  when  injected  into  the  animal  de- 
prived of  its  hemispheres.  Employing  for 
this  purpose  the  hen,  he  found  that  for  the 
fir.-t  few  days  after  the  removal  of  the  cere- 
brum, when  evidently  the  shock  caused  to  the 
system  is  still  persisting,  the  temperature-reg- 
ulating mechanism  is  thoroughly  disorganized. 
Place  the  hen  in  a  chamber  warmed  to  22°  C. 
(71.8°  F.)  and  the  rectal  temperature  rapidly 
rises  in  the  course  of  a  few  hours  to,  it  may 
be,  several  degrees  above  the  normal ;  remove 
it  to  a  room  at  16°  to  18°  C.  (60-65°  F.),  and 
for  some  hours  the  temperature  as  rapidly  falls, 
though  there  is  a  tendency  for  it  to  eventually 
rise  again.  No  corresponding  temperature 
changes,  it  is  needless  to  say,  occur  in  normal 
hens  when  exposed  to  such  slight  variations  of 


external  warmth.  Give  the  animal  15  ccm. 
(two  drams)  of  cold  water  by  the  mouth,  and 
the  temperature  as  measured  in  the  rectum 
falls  through  1°F.  or  more  in  the  course  of 
forty  minutes.  Again,  feeding  with  warmed  egg 
— a  rich  proteid  diet — induces  a  rapid  rise  of 
body  temperature.  The  temperature  being  so 
liable  to  variation,  it  was  difficult  to  determine 
the  suitable  moment  at  which  to  inject  sub- 
stances which,  in  the  ordinary  hen,  cause  a 
transient  experimental  fever- — as,  tor  example, 
sterilized  cultures  of  the  vibrio  Metschnikovi. 
Yet  Dr.  Adami  managed  to  gain  clear  indica- 
tions that  these  substances,  when  injected  under 
proper  conditions  into  the  hen  deprived  of  its 
hemispheres,  do  lead  to  a  marked  rise  of  tem- 
perature— a  rise  of  as  much  as  2°  C.  (3.6°  F.) 
in  the  course  of  six  hours,  continuing  after- 
ward at  a  slower  rate  for  some  considerable 
period.  Whether  such  rise  is  truly  febrile  or 
not  (which  can  only  be  determined  rightly  by 
calorimetric  observations),  and  whether  it  can 
be  produced  in  fowls  minus  their  hemispheres 
at  a  later  period,  when  the  system  is  in  a  more 
stable  condition,  are  matters  which  have  yet 
to  be  investigated,  and  which  Dr.  Adami  hopes 
to  determine  in  due  time.  In  the  discussion 
which  followed  Sir  George  Humphry,-  Prof. 
Roy,  and  Dr.  Lea  took  part. — London  Lancet. 

Koch's  Treatment  in  Lupus. — A  summary 
of  several  papers  published  in  Germany  deal- 
ing with  the  question  is  published  in  the  Monat- 
schefte  f.  prakt.  Derm.,  No.  2,  1801.  Among 
them  is  one  by  Dr.  Koehler,  published  in  the 
Deutsch.  med.  Wochenschr.,  1890,  No.  48.  Dr. 
Koehler  asks  the  question,  What  becomes  of 
the  dead  tissue  containing  the  living  bacilli? 
He  considers  it  possible  that  where  the  lupus  is 
superficial  the  dead  tissue  containing  the  bacilli 
may  be  thrown  to  the  surface  of  the  body  and 
a  permanent  cure  take  place.  If  the  lupus  is 
deeply  situated,  the  cutis  tissue  prevents  this 
throwing  off  of  the  dead  tissue.  Unless  the 
cutis  were  to  die  throughout  its  whole  thick- 
ness, there  would  be  no  elimination  from  with- 
out. Such  total  gangrene  of  the  skin  has  not 
been  observed  by  the  author.  After  discuss- 
ing various  possibilities  from  a  theoretical  stand- 
point, he  infers  that  in  any  deep-seated  lupus 
we  must  interfere  surgically  in  order  to  get  rid 
of  the  necrosed  tissue,  and  he  believes  that 
that  ought  to  be  done  when  the  remedy  in  large 
doses  produces  neither  general  nor  local  reac- 
tion. He  recommends  the  use  of  the  sharp 
spoon,  believing  that  even  if  all  the  lupus  tis- 
sue is  not  removed  by  it,  Nature  will  throw  off 
the  rest;  in  other  cases  the  spoon  or  other  sur- 
gical treatment  may  be  used  first  and  the  rem- 
edy injected  afterward.     He  refers  to  a  case  in 
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which  the  cartilage  of  the  nose  was  affi  i 
with    ulcerating    lupus  ne   injection 

the  ulcerated  parts  healed,  and  they  remained 
healed,  while  (.arts  thai  were  not  ulcerated  can 
Metered,  as  quite  free  from  lupus. 
Be  further  refers  to  a  case  which  proves  that 
in  superficial  Lupus  t lie  injection  alone  can  <•  >m- 
pletely  cure  the  di.-ease.  Where  there  were 
formerly  numerous  islands  of  lupus  tissue  in 
the  skin,  not  only  are  there  now  present  the 
excretory  ducts  of  the  glands,  but  even  lanugo 
hairs.     So  far  this  is  t lie  mosl   successful 

rted.  Mae-  |  ibid,  i  reports  on  five  casi  a  of 
lupus,  and  calls  special  attention  to  the  fad 
that   in  all   these  cast  »cal  reaction  | 

ceded  the  general  reaction  by  a  quarter  of  an 
hour  to  an  hour.  lie  found  no  reaction  in  a 
case  of  acute  pleurisy  in  which  phthisis  was 
suspected.  There  was  no  reaction  in  two  cases 
of  syphilis.  In  a  case  of  tubercular  leprosy, 
evidently  the  one  reported  by  Arm'ng,  the  fi  b- 
rile  condition  la-ted  four  days,  attended  with 
diarrhea  for  two  days,  and  there  was  no  loi 
reaction  in  the  leprous  tubercles. — British  Med- 
ical Journal. 

Treatment  of  Fissured  Neppue  and  En- 
gorged Ma.mm  \ky  Gland — In  the  treatment 
of  fissured  nipple,  when  the  cracks  are  at  all 
extensive,  the  ordinary  remedii  -  recommended 
from  time  to  time  have  been  found  more  or  less 
unsatisfactory.  Painting  with  tincture  of  ben- 
zoin, for  instance,  while  an  excellent  procedure 
for  small  superficial  cracks  of  the  nipple,  is  per- 
fectly worthless  in  more  advanced  cases. 

The  writer  has  found  in  hospital  and  private 
practice  that  excellent  results  can  be  secured  in 
had  cases  hy  the  application  of  an  ointment  made 
up  of  equal  parts  of  castor  oil  ami  Buhnitrate  of 
bismuth.  This  mixture  make- a  very  smooth, 
-oft  ointment,  which  relieves  the  pain,  and  i- 
an  excellent  protective  to  the  part.  Before 
application,  the  nipple  and  Burrounding  skin 
shuild  be  carefully  cleansed  and  disinfected, 
and  then  the  ointment  should  besmeared  on 
pi'  utifully.  If  it  is  necessary  for  the  child  to 
nurse  from  tie-  affected  nipple,  it  can  he  al- 
lowed to  do  80  without  the  necessity  of  remov- 
ing  the   ointment  from    the  nipple,  :i-  musl    he 

done  if  tannic  acid  or  the  salts  of  lead  are  used. 
This  is  a  Berioua  disadvantage  of  many  forms 
of  treatment  recommended  for  fissured  nipple, 
for  the  irritation  of  removing  the  substance 
employed  as  a  local  sedative  neutralizes  its 
tion. 

for  the  .  Q(  tit  and  pain  in  the  mam- 

mary gland  itself,  which  so  often  accompanies 
fissured  nipple,  the  writer  has  had  excellent  re 

-nil-  from    the    Use    of  an    application    of  had 

water  and  laudanum,  which  is  applied  by  means 


of  a  (doth  covering  tic  whole  brea.-t.  ren<  wed 
at   frequent   interval-,  ami  kept  in  place  bj 
suitable  mammary  binder,  either  that  recom- 
mended by  Richardson  or  tie  Murphy  hand.  [ 
This  not  only  i<  tain-  the  dressing,  hut  BUpp 
the  breast  and  <  v  -  ire  upon  it. 

With  this  treatment  I  ipment  oi  mam- 

mary ah  at.      If  the  child  can 

he  nursed  from  the  other  b 
I   think,  to   draw    the    milk   from   the 
gland   by   mi  pump  until   the 

cure   i-  almost   complete.     If  it   i-   ni 
that   the  child   should   nur.-e   from   the  cracked 
nipple,  a  glacs  nipple  -hi' Id  with  a  rubber  tip 

mu-t  he  •  I. — Bari       I  H      '.  M.  D., 

University  Mt  1  "i    Magazine. 

Diphtheria  akd  Gaj  1 1 

di-cu-.-i  s  in  the  Revue  de  M   /•  N      1,1891, 

the   ltd  ition  o   ;  we*  D  diphtheria  a:  ne. 

He   recalls   the   fact   that   cases  of  diphtherial 
ina  were  former!-.  nth  gangrenous 

angina,  and    that   the    leader   of  the   reaction 
against   this    view   was    Bretonneau.     Ha 
described  the  occasional  concurrei  liph- 

therial   and  gangrenous  angina,   lie  quoted   a 

of  ill  -  di  scription  in  which  the  false  mem- 
brane occupied  the  throat,  larynx,  trachea,  and 
bronchi,  while  the  tonsils  and  ulvula  were  gan- 
grenous and  Bloughing.  Death  was  brought 
ly  by  detachment  of  the  laryngeal 
false  membrane  and  occlusion  of  the  glol 
On  examination  after  death,  which  occurred 
ah  mt  forty-eight  hours  after  the  first  complaint 
of  -ore  throat,  i:  was  found  that  on  the  right 

the  sloughing  of  the  tonsil  and  of  the 
jacent  tissues       -  than  on  the 

left.     The  right  internal  carotid  had  become 
involved  in  the  inflammatory  process ;   its  < 
were  thickened,  brown,  and  softened,  ami 
lumen  was  filled  by  a  i  I  adhi  rent  throm- 

bus of  blackish  color.  This  clot  occupied  the 
\ .  ssel  for  four  centimetei  s.     Dr.  I  also 

descritx  d  the  eas  i  er,  in  whom 

gangrene  of  the  skin  of  the   call'  was   followed 

by  diphtheria  of  the  wound.  The  patient  bud- 
3i  quently  suffered  from  well-marked  diphtheria] 
palsy  of  ataxic  type  In  discussiug  the  ques- 
tion whether  in  cases  in  which  gangrene  follows 
or  accompanies  diphtheria,  the  combinaton  is 
nu>re  than  accidental,  Dr.  Girode  relates  some 
hitherto  unpublished  observations  oi  M  1. 
Roux,  made  during  the  coura 
on  animals  with  the  Klebs-1. oilier  bacillus.  He 
fnuml  that  colonies  of  this  microbe  might  de- 
velop  in  the  deeper  parts  in  great  numbers,  and 

invade  the  tis-ms  subjacent  to  the  false  .mem- 
brane. These  colonies  produced  intense  cellular 
irritation  and  thrombosis,  leading  either  to  mo 
lecular  destruction  or  to  sphacelus  of  the  in- 
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vaded  tissue.  A  sphacelus  thus  produced  by 
the  intensity  of  the  diphtherial  poison  may 
become  the  nidus  for  putrefactive  organisms, 
and  gangrene  thus  started  may  extend  to  adja- 
cent parts.  The  general  purport  of  Dr.  Girode's 
paper  then,  is  to  prove  that,  while  diphtheria 
is  essentially  a  superficial  and  pseudo-membran- 
ous affection,  the  specific  process  may  invade 
the  deeper  tissues,  and  may  then  either  produce 
molecular  destruction  or  so  enfeeble  the  vital- 
ity of  considerable  tracts  that  they  become  the 
seat  of  gangrene.  There  is,  he  holds,  "an 
affinity  between  the  two  processes,  although  in 
their  intimate  nature  they  are  separated  by  the 
great  distance  which,  considered  from  the  point 
of  view  of  microbial  biology,  exists  between 
parasites  and  saprophytes." — British  Medical 
Journal. 

Spontaneous  Amputation  of  the  Small 
Toe  in  Africans. — Although  doubtless  this 
anomaly  has  been  observed  by  Englishmen  who 
have  visited  Africa,  it  has  not  hitherto,  to  the 
best  of  m}'  belief,  been  described  in  the  medical 
press.  It  seems,  as  far  a-  I  am  aware  of,  only 
to  occur  among  Africans ;  although  I  have 
never  seen  it  in  those  inhabiting  the  West 
India  Islands,  I  believe  it  is  common  enough  in 
Brazil  among  the  negroes.  The  cases  I  have 
met  with  were  among  Kroomen,  who  come 
from  a  part  of  the  west  coast  of  Africa,  about 
a  day's  journey  from  Sierra  Leone.  These  men 
seldom  wear  boots,  and  consequently  have  very 
well  shaped  feet.  The  affection  commences  by 
a  crack  appearing  on  the  under  and  inner  sur- 
face of  the  little  toe;  a  thing  which  is  fre- 
quently met  with  among;  soldiers  of  whatever 
nationality,  and  which  English  sailors  designate 
by  a  name  more  expressive  than  elegant.  It, 
however,  never  goes  beyond  a  crack  or  fissure 
in  Europeans;  but  with  Africans,  whether  liv- 
ing on  shore  away  from  the  sea  or  on  board 
ship,  there  is  a  progressive  process,  resulting 
ultimately  in  the  toe  dropping  off.  It  is  in  no 
way  connected  with  leprosy  ;  the  little  toe  is 
nearly  always  the  only  one  affected,  though  the 
natives  tell  me  that  in  rare  cases  the  fourth  toe 
goes  also.  I  have  tried  incising  the  fissure,  and 
then  dressing  it,  and  making  them  wear  boots 
to  keep  out  the  salt  water,  but  all  to  no  pur- 
pose. The  process  when  once  commenced  goes 
on,  the  fissure  gradually  extending  round  the 
toe.  I  have  never  allowed  it  to  proceed  to 
complete  loss  of  the  toe,  because  after  a  few 
months  there  is  considerable  pain,  with  some 
edema  of  the  foot,  and  in  order  to  render  the 
man  able  to  work  I  have  taken  the  toe  off.  In 
their  own  country,  however,  not  having  a  sur- 
-  geon  at  their  service,  they  have  to  let  it  run  its 
course,  and  it  then  takes  about  a  twelvemonth 


before  it  finally  drops  off.  The  appearance 
when  the  fissure  has  extended  completely  round 
the  toe  is  exactly  as  if  a  ligature  had  been 
bound  tightly  round  it  as  near  its  junction 
with  the  foot  as  possible.  The  extensor  tendon 
can  be  seen  as  a  white  cord  marked  with  a 
black  ring  where  the  fissure  crosses  it.  In  two 
cases  where  I  have  removed  the  toe  the  joint 
of  the  ungual  phalanx  was  wanting.  The 
wound  heals  quickly  after  removal,  and  the 
men  do  not  seem  to  feel  the  loss  of  the  toe  in, 
the  slightest. — Dr.  J.   Toppin,  London  Lancet. 

Recto-vaginal  Fistula. — Dr.  G.  Felizet 
(Annates  de  Gynec,  January,  1891)  dwells  upon 
the  difficulty  of  curing  this  miserable  infirmity 
by  plastic  operations.  It  is  not  so  much  the 
passage  of  feces  as  the  escape  of  gas  into  the 
minute  spaces  left  between  the  opposed  surfaces 
that  delays  or  prevents  sound  union.  Several 
surgeons  advocate  the  free  division  of  the  pe- 
rineum by  the  knife,  holding  that  perineor- 
rhapy  is  easier  and  far  more  likely  to  prove 
successful  than  any  paring  aud  suturing  of  the 
edges  of  the  fistula.  Dr.  Felizet  has  per- 
formed an  operation  based  upon  this  principle, 
but  not  open  to  certain  objections  which  might 
apply  to  complete  perineorrhaphy.  He  splits 
up  the  perineum  along  a  plane  looking  antero- 
posteriorly  to  above  the  level  of  the  fistula, 
so  as  to  convert  the  rectovaginal  fistula  into 
two  fistulse,  one  vagino-perineal,  the  other  recto- 
perineal.  The  patient  was  thirty-five  years 
old,  and  the  fistula  was  caused  by  a  prolonged 
second  stage  of  labor  two  years  previously. 
The  fistula  had  very  indurated  walls;  it  com- 
menced four  fifths  of  an  inch  above  the  four- 
chette,  and  ran  upward  and  backward,  opening 
into  the  rectum  nearly  two  inches  above  the 
anal  orifice;  flatus  passed  freely  through  it. 
The  patient  was  placed  in  the  lithotomy  posi- 
tion; the  operator's  left  forefinger  was  parsed 
into  the  rectum,  and  the  thumb  pressed  against 
the  margin  of  the  anus,  so  as  to  keep  the  peri- 
neum slightly  on  the  stretch.  Dr.  Felizet  then 
made  a  semicircular  incision,  as  in  bilateral 
lithotomy,  through  the  perineal  tis-ues.  The 
knife  thus  dissected  up  the  recto-vaginal  sep- 
tum, until  it  entered  the  groove  of  a  director 
which  lay  in  the  fistula,  being  held  in  po-ition 
by  an  assistant.  When  the  septum  was  thus 
split  up  to  the  entire  lower  border  of  the  fistu- 
lous canal,  the  grooved  director  was  withdrawn, 
and  the  septum  divided  through  the  upper  bor- 
der of  the  fistula,  the  knife  passing  for  about 
one  eighth  of  an  inch  upward  above  the  hard- 
ened tissue  bordering  the  fistula.  The  rectal 
and  vaginal  sides  of  the  wound  were  then 
pushed  apart  by  the  right  forefinger.  The  sec- 
ond stage  of  the  operation   now  commenced. 


276 


THE  ami:rka.x  practitioner  axe  news. 


The  director  was  passed  behind  the  vaginal 
ilit  septum  into  the  rectum  through 
the  fistula  (the  vagino-perineal  pari  of  the  fis- 
tula being  thus  excluded),  which  was  nexl  laid 
open  like  an  ordinary  fistula  in  ana.     The  en- 

•Deration  lasted  about  ten  minutes.  The 
flatus  h(  nceforth  n  er  i  he  wound  made 

by  splitting  up  the  i  rineal  part  of  the 

fistula;  this  wound  was  dressed  with  iodoform 
and  borxcic  vaseline.  The  vaginal  orifice  of 
the  fistula,  no  longer  irritated  by  flatus  or 
liquid  fec<  s,  was  almost  closed  spontaneously 
by  the  tenth  day.  It  was  then  touched  with 
nitrate  of  silver,  and  it  closed  entirely  six  days 
later.  The  ano-perineal  wound  did  not  heal 
entirely  till  at  the  end  of  a  calendar  month. 
Bight  months  later  the  parts  were  found,  on 
examination,  to  be  in  a  healthy  state,  and  the 
patient  was  in  perfect  health. — British  Medical 

rial. 

Removal  of  the  Gasserian  Ganglion. — 
On  Thursday,  January  2!)th,  Mr.  Rose  oper- 
ated for  the  removal  of  the  Gasserian  eanglion 
in  the  theater  of  King's  College  Hospital.  The 
patient  was  a  female,  aged  sixty,  under  the  care 
of  Dr.  Ferrier,  who  had  suffered  for  many  years 
from  severe  neuralgia  affecting  chiefly  the  su- 
perior maxillary  nerve  on  the  righl  Bide.  Chlo- 
roform was  given,  and  after  Btitching  the  i 
lids  together  on  thai  side  in  order  to  avoid  any 
accidental  injury  to  the  eye,  a  flap  of  skin  was 
dissected  forward,  the  zygoma  was  exposed, 
and,  after  openings  had  been  drilled  with  an 
electro-motor,  divided  and  drawn  down  with 
the  m  asset  er  muscle.  Thecoronoid  proi —  ol 
the  lower  jaw  was  next  drilled  in  a  similar 
manner,  and  turned  up  with  the  temporal  mus- 
cle attaehed.  The  external  pterygoid  muscle 
was  then  cut  through  and  the  foramen  ovale 
reached,  into  which  the  pin  of  a  half-inch  tre- 
phine was  inserted,  and  a  disc  of  bone  surround- 
ing it  in  this  way  removed.  The  bleeding  was 
troublesome,  and  persisted  for  some  time.  The 
ganglion  was  seized  by  some  specially  con- 
structed hooks,  "lie  of  which  had  a  cutting  edge 
upon  its  concave  Burface;  by  means  of  the-e 
its  attachments  were  loosened  and  divided. 
Bichloride  ol  mercury  solution  (1  in  3,000)  was 
used  during  the  operation.  The  bones  which 
had  been  sawn  were  replaced  and  Becured  in 
position  by  wire  sutures  passed  through  the 
drill  holes  previously  made,  and  a  drainage- 
tube  inserted.  Cyanide  gauze  dressing  was 
applied.  The  electric  illuminator  was  found 
i  useful  during  the  deeper  dissections.  The 
patient  has  progressed  mosl  satisfactorily  Bince 
the  operation,  having  had  no  return  of  the  ueu- 
ralgic  pain,  although  it  is  impossible  I  i  Bay  at 
presenl  thai  the  whole  of  the   ganglion    was 


removed.    The  sutures  were  removed  from  the 
eyelids  on  the  third  day;  the  eye  was  healthy, 
hut  the  conjunctiva  insensitive.     We  hoj 
publish   fuller  details  of  this  important   i 
later.     The  operation  was  witnessed  by  a  lai 
uumbei  "t  ne  mi"  rs  of  the  profession  and  stu- 
dents occupying  about  an  hour  and  a  hull  in 
it.-  performance.     We  are  glad  to  be  abl< 
state  t!  at    the  pitient  on  whom   Mr.  B   ■■ 
formed  the  tir.-t  operation  for  the  removal  of 
the   Gasserian    in    April    last,    by   a   different 
method,  continues  free  from  pain  and  i.-  in  good 
health.—  /. 

Tin   ( !m<  n  \  i  ton  of  the  Blood  in  ted 

BRAIN.  —  Dr.  B.  Levy  has  published  in  Vir- 
cbow's  Archil  an  extensive  Beries  of  careful 
mathematical  researches,  the  result  of  which 
entirely  contradict-  that  previously  obtaii 
by  Geigel,  who  contended  thai  constriction  of 
tie-  art'  rii  -  produa  Ban  increased  blood  supply, 
and  that  their  dilatation  causes  the  supph 
decrease.  Dr.  Levy  insists  that  physiological 
supply  of  blood  to  the  brain  i-  regulated  in  the 
same  way  as  in  all  other  organs — that  is,  the 
dilatation  of  arteries  produces  an  increase,  and 
their  constriction  a  decrease,  in  the  current  of 

hi !.      Vi  i:  ii-   cong<  sti  d    leads   to   artei ial 

anemia.    A  cut  i    impression  of  the  brain  caused, 
foi  instance,  by  a  foreign  body  penetrating  the 
skull,  causes  arterial   anemia.     Dilatation  of 
arteries  beyond   certain   limits— caused,  for  in- 
stance,   by    inflammation  —  produ     -        ferial 
anemia.     Extensive  depletion  ol  the  capillaries 
leads  to  a   perversion  of  the  blood  supply;  - 
that  dilatation  of   the   arteries  then  prodi 
anemia,  while  contraction  leads  to  hyperemia. 
The    supply    is    consequently   not    influenced 
physiologically  by  the  tact  of  the  inclosun 
the  brain  in  a  firm  unyielding  case.     The  open- 
ing of  the  cranium  Likewise  does  uol  alb  r  tin 
Bupply.  —  Ibid. 

MLalarial  Cirrhosis  of  mi  Liver. — From 
the  scant  notice  thai  this  condition  of  liver  re- 
ceive- in  our  text  books,  one  Burmises  that  it  is 
a  d  sease  uol  frequently  met  with  at  home. 

A  case  that  came  under  my  observa- 
tion agreed  rather  with  Dr.  Cullingworth's 
perience  in  some  ol  it-  clinical  features,  than 
with  those  tabulated  by  Dr.  Baundby.  The 
main  features  were  these:  Only  three  months' 
exposure  to  malarial  infection;  well-marked 
ascites,  and  anascara  of  Lees;  relieved  by  tap- 
pings; jaundice  present,  bul  Blight;  liver  di- 
minished and  contracted  very  much  in  -i/e 
(verified).  All  other  causes  were  carefully 
eliminated  before  arriving  at  the  diagnosis. 
Duration  of  disease  only  two  years,  .1.  H 
Hampton,  M.  IK,  British  Medical  Journal. 
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THE  SNOOK  HERR  POISONING. 


On  Wednesday,  the  15th  hist,  there  occurred 
at  Lyndon  Station,  some  eight  miles  east  from 
Louisville,  a  wholesale  poisoning  with  terribly 
tragic  and  mysterious  character  and  conse- 
quences. The  occasion  was  a  wedding,  upon 
which  some  sixty  guests  attended.  Of  these, 
forty  were  taken  in  from  four  to  sixteen  hours 
with  violent  and  persistent  vomiting  or  purg- 
ing (or  both),  attended  with  great  prostration 
in  all  and  collapse  in  some  cases.  Death  was 
the  result  in  five  cases,  and  it  is  not  certain 
that  more  will  not  follow.  The  event  is  still 
shrouded  in  mystery,  physicians  and  toxicolo- 
gists  being  in  doubt  as  to  the  offending  agent. 

The  following  from  Dr.  H.  M.  Goodman, 
Demonstrator  of  Medical  Chemistry  and  Bac- 
teriology, University  of  Louisville,  contains 
about  all  that  has  come  to  light  with  reference 
to  the  affair  at  this  writing: 

Chemical  Laboratory  of  the         \ 
University  of  Louisville,  April  19, 1891.  J 

Inspection:  A  careful  examination  of  the 
vessel  and  its  contents  failed  to  show  the  pres- 
ence of  any  gritty  substance.  The  salad  was 
composed  of  chicken,  celery,  olive  oil,  mustard, 
salt  and  pepper,  and  chicken  broth  mixed 
with  it. 


Chemical  Tests :  A  portion  of  the  salad  was 
mixed  with  distilled  water,  to  which  was  added 
one  half  part  of  pure  hydrochloric  acid,  and 
the  whole  boiled  for  one  hour.  This  was  then 
filtered  and  subjected  to  the  following  tests: 

For  Arsenic — Reinsch's  Test :  Absolutely  no 
deposit  on  the  copper  strips  after  one  half  hour 
of  continuous  boiling.  The  strips,  thoroughly 
dried  and  placed  in  the  reduction  tube,  formed 
no  sublimate. 

Marsh's  Test:  New  Generator. 

Precautions:  Pure  zinc,  distilled  water,  C. 
P.  sulphuric  acid,  thorough  cleanliness.  The 
gas  was  allowed  to  form  for  fifteen  minutes, 
during  which  time  the  porcelain  plate  was  used 
to  prove  the  purity  of  the  materials,  and  no  spot 
formed.  One  half  ounce  of  the  concentrated 
nitrate  was  now  added  to  the  contents  of  the 
generator,  and  fifteen  or  twenty  plates  were  used 
at  intervals  of  from  one  half  to  one  minute,  but 
not  a  single  spot  was  obtained,  proving  the  ab- 
sence of  arsenic  and  antimony. 

A  fresh  portion  of  the  salad  was  taken  and 
thoroughly  mixed  with  pure  hydrochloric  acid, 
and  the  mixture  boiled  for  one  hour,  filtered,  and 
subjected  to  Reinsch's  test.  Result  absolutely 
negative.  Bearing  in  mind  that  other  metals, 
namely,  antimony,  mercury,  silver,  tin,  gold, 
bismuth,  and  palladium  will  also  form  a  coat- 
ing on  the  copper  strips,  in  the  absence  of  any 
deposit  whatever,  I  think  we  can  safely  exclude 
the^e  substances.  A  source  of  error  may  also 
arise  from  the  fact  that  the  presence  of  complex 
organic  substances,  especially  when  they  con- 
tain sulphur,  will  also  form  a  coating  on  the 
copper  strips,  which,  when  placed  in  the  reduc- 
tion tube,  will  sublime  and  form  grayish  depos- 
its, sometimes  even  in  the  form  of  acicular 
crystals  (evidently  a  copper  compound).  Thus 
we  can  see  how  an  incompetent  observer  may 
form  a  hasty  opinion.  Antimony  and  mercury 
are  the  other  metals  which  sublime  under  the 
above  circumstances,  arsenic  in  the  form  of 
octahedral  crystals,  antimony  as  an  amorphous 
sublimate,  and  mercury  in  the  form  of  spher- 
ical globules.  Therefore,  for  the  complete  cor- 
roboration of  Reinsch's  test  for  ar.-enic,  anti- 
mony, or  mercury,  it  is  not  admi.-sible  in  med- 
ico-legal cases  to  state  that  a  sublimate  formed 
under  the  above  circumstances  is  arsenic,  unless 
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we  can  verify  the  characteristic  octahedral  crys- 
tals under  the  microscope  and  .-till  furthi  r  i  - 
tablisfa  their  identity  by  chemical  teste.  The 
delicacy  ot  this  tesl  is  Buch  that  the  men  Bl  tyro 
in  chemistry  need  have  no  difficulty  in  estab- 
lishing the  presence  of  arsenic  in  a  suspected 
solution.  One  grain  of  arsenic  dissolved  in  an 
acid  solution  is  sufficienl  to  oat  three  hundred 
and  6fty  square  inches  of  copper  plate. 

A  second  portion  of  this  filtrate  was  submit- 
ted i"  Marsh's  test  with  the  same  precaut 
as  yesterday,  and  it  formed  do  deposit  on  the 
porcelain.     A  portion  of  the  milk  was  cono  n- 
trated  and  subjected  to  the  following  t>  - 

1.  Tr.  ferri  chloridi  ;  no  color. 

2.  Bichromate  potassium  and  sulphuric  acid  ; 
no  result. 

I    mcentrated  C.  P.  nitric  acid  ;  no  color. 

The  electrolytic  separation  of  copper  was 
omitted,  as  the  presence  of  any  injurious  quan- 
tity could  be  extracted  with  water  and  hydro- 
chloric acid.  This  was  done,  and  the  filtrate 
tested  with  ferrocyanide  of  potassium,  which 
gave  no  precipitate. 

Phosphorus-hydrogen  test;  no  result.  The 
absence  of  cyanides  and  oxalates  was  shown  by 
the  general  test  for  acid  radicles. 

J V. miii  I ucs.  Stas-Otto  Method  :  The  salad 
was  digested  at  a  temperature  of  seventy  de- 
grees for  four  hours  in  ninety-per  cent  alcohol, 
to  which  thirty  grains  of  tartaric  aoid  was  added, 
ami   filtered.     The  filtrate  was  evaporated  in  a 

mg  current  of  air  at  a  temperature  of  35°. 
Residue  taken  up  in  absolute  alcohol,  filtered, 
and  again  evaporated.  This  residue  was  dis- 
solved in  water,  rendered  alkaline  with  sodium 
bicarbonate,  and  agitated  with  ether.  After 
bi  paration  the  ether  was  removed  and  allowed 
to  evaporate  spontaneously.  The  residue  was 
again  dissolved  in  water  agitated  with  ether, 
i  tie  r  removed  and  again  allowed  to  evaporate 
spontaneously,  and  this  reserved  for  further 
expi  rimentation. 

\.ep&  men  of  dejecta  from  a  patient  whodii  d, 
passed  on  the  second  day,  was  senl  by  Dr.  T.  An- 
derson.  It  was  mixed  with  pure  hydrochloric 
acid,  placed  in  retort  and  distilled.  The  distil- 
tillate,  subjected    to    Reinsch's    <•  no 

deposit  on  copper.    Blips  placed  in  the  reduc 
lion  tube  formed  no  Bublimate.    Specimen  of 


urine  from  patient  who  died,  passed  00  the  - 
ond  day.     This  was  also  -put  by  Dr.  Anderson. 
(  kmcentrated  to  one  third  its  original  bulk  i 

filtered,  acidulated  with  hydrochloric  acid,  and 
Buhjecti  d  to  Reit  ep  -it  on 

the  copper  slips,  Bli]  -  plaa  d  in  the  reduction 
tube  gave  no  Bublimati .     A  specimen  of  milk 

-  boiled  with  an  equal  part  of  hydrochl 
acid  and  filtered.     Reinsch's  test  applied  to  this 

Blips  in  reduction 
tube  gave  no  Bublimate.  Marsh's  teal  was  ap- 
plied to  the  remaining  portion  of  t Ii i~  specimen. 
Results  n   ..-.live. 

General  Separation  for  M' '  i    .      A  porti 
the  milk,  filtered  and  tested  with  litmus  pa] 
showed  a  marked  acid  reaction. 

1.  To  the  greater  portion  of  the  filtrate  BOme 
hydrochloric  acid  was  added.      No  pn 
found.     This  excludes  lead,  silver,  and  mercury. 

2.  In  the  absence  of  a  filtrate  forming  un- 
der test  (1)  the  solution  was  next  boiled  down 
to  one  half  the  original  quantity,  and  then  sat- 
urated with  sulphuretted  hydi  gas,  and  no 
precipitate  formed.  A  precipitate  would  have 
indicated  mercury,  load,  bismuth,  copper,  tin, 
antimony,  arsenic,  gold,  or  platinum  . 
quently  these  metal.-  can  be  excludi  d 

3.  The  solution  was  then  boiled  until  it 
ceased  to  smell  of  sulphuretted  hydrogen,  a 
little  strong  nitric  acid  added,  the  whole 
evaporated  to  dryness,  and   the  residue  gently 

ignited  in  the  dish.    After  < ling,  sotm 

hydrochloric  acid  was  poured  upon  the  residue 
and  Borne  distilled  water  added,  and  the  undis- 
solved residue  filtered  off.  To  a  portion  of  the 
filtrate  was  added  some  molybdate  of  ammonia, 
and  a  pn  cipitate  formed,  show  ing  the  pn  sence 
of  phosphates.  This  was  examined  under  table 
(3),  and  proved  to  be  magnesium  and  calcium. 
excluding  alumina,  iron,  and  chromium. 

4.  To  the  filtrate  was  added  BOme  sulphide  of 
ammonia,  and  no  precipitate  form<  d,  excluding 
zinc,  manganese,  cobalt,  and  nickel.  Th*»  in- 
v<  stigation  was  stopped  at  this  point,  n>  it  was 
not  thought  i  to  test  for  the  metal-  of 
the  barium  and  potassium  groups.  Abe 
cyanides  and  oxalate-  was  shown  by  general 

tests   for  acid    radical-.      Ab-i  nee  of  morphine. 

Btrychnine,  brucia,  atropine,  was  shown  by  ap- 
propriate b  sts. 
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A  specimen  of  urine,  from  a  patient 
who  was  very  ill  and  who  has  since  died,  sent 
by  Dr.  Anderson,  April  21,  1891.  A  portion 
of  this  specimen  was  concentrated  to  one  third 
its  original  bulk  and  carefully  tested  by 
Reinsch's  test.  No  deposit  formed  on  the 
copper ;  copper  strips  removed,  carefully  dried 
and  placed  in  a  clean  reduction  tube.  No  sub- 
limate formed,  showing  the  absence  of  arsenic, 
antimony,  and  mercury. 

Specimen  of  dejecta  from  a  patient  who  was 
also  very  ill,  and  since  has  died,  sent  by  Dr. 
Anderson,  April  21,  1891.  This  was  taken, 
placed  in  an  evaporating  dish,  carefully 
dried  over  a  water-bath,  and  then  mixed  with 
an  equal  amount  of  hydrochloric  acid.  Thi3 
was  placed  in  a  glass  retort  and  carefully  dis- 
tilled. The  distillate,  which  would  have  con- 
tained arsenic  as  the  terchloride,  had  any  been 
present,  was  tested  by  Reinsch's  test.  No  de- 
posit o'n  slips.  Copper  slips  placed  in  the  re- 
duction tube  gave  no  sublimate,  showing  ab- 
sence of  arsenic,  etc. 

Marsh's  Test :  Materials  and  apparatus  tested 
with  ten  saucers.  No  deposit  formed,  proving 
purity  of  the  materials.  Five  drams  of  the 
distillate  were  then  placed  in  the  generator  and 
the  flame  tested  from  time  to  time  with  ten 
saucers.  No  spot,  formed,  thus  proving  the 
absence  of  arsenic  or  antimony. 

Tyrotoxkon.  Some  of  the  filtered  milk  was 
rendered  neutral  with  sodium  carbonate,  agita- 
ted with  ether  (equal  volume),  allowed  to  stand 
in  a  glass-stoppered  bottle  for  twenty -four 
hours,  the  ether  removed  and  allowed  to  evap- 
orate spontaneously  in  an  open  dish.  The 
aqueous  residue  was  acidulated  with  nitric 
acid,  then  heated  with  an  equal  volume  of 
liquor  potassium,  and  the  whole  concentrated 
on  a  water-bath  at  a  temperature  below  130°  F. 

The  aqueous  residue  obtained  from  milk, 
after  extraction  with  ether,  was  concen- 
trated to  one  half  its  original  bulk,  and  sub- 
jected to  the  following  tests  for  ptomaines: 
Platinum  chloride  gave  no  precipitate.  Gold 
chloride  gave  no  precipitate.  Potassio-mercuric 
iodide  gave  no  precipitate.  Ferric  chloride 
and  potassium  ferro-cyanide  gave  no  color.  I 
failed  to  demonstrate  the  presence  of  tyrotoxi- 
con.    The    residue    obtained   from   the   salad. 


after  extraction  by  the  Stas-Otto  method,  gave 
the  following  reactions  for  ptomaines  :  Potassio- 
mercuric  iodide  a  yellowish-white  precipitate. 
Gold  chloride  a  purple  color.  Platinum  chlo- 
ride a  heavy  yellowish-white  precipitate.  I  do 
not  know  as  yet  what  this  substance  is,  as  I  am 
still  experimenting  with  it,  but  1  will  state  that 
one  c.  c.  of  it  injected  into  the  leg  of  a  chicken 
killed  it  in  three  quarters  of  an  hour. 

As  will  appear  from  the  above  description 
of  the  methods  used  in  the  examination  of  such 
articles  of  food  as  came  into  my  possession,  as 
well  as  the  discharges  from  several  of  the  worst 
cases  (both  of  whom  died)  that  occurred  after 
the  fatal  wedding,  I  have  failed  absolutely  to 
demonstrate  the  slightest  trace  of  arsenic  or 
any  other  inorganic  poison  or  vegetable  alkaloid 
which  would  have  produced  symptoms  similar 
to  those  that  developed  uniformly  in  all  of  the 
affected  guests.  The  absence  of  mineral  poi- 
sons being  demonstrated,  the  question  reduces 
itself  to  poisonous 

Ptomaines  or  Mushrooms.  Unfortunatelv  I 
could  not  procure  any  of  the  latter,  and  the 
evidence  to  prove  the  cause  of  the  poisoning 
must  rest  upon  the  question  of  what  articles  of 
food  did  most  of  the  sufferers  eat.  I  am  per- 
fectly well  aware  that  the  question  will  be 
asked:  "Suppose  you  did  demonstrate  the 
presence  of  ptomaines,  what  does  that  signify? 
Are  not  ptomaines  more  apt  to  develop  the 
longer  the  food  is  kept,  and  does  their  mere 
presence  in  a  toxicological  examination  neces- 
sarily mean  that  they  were  there  at  the  time 
the  food  was  eaten  ?•"  A  good  many  opinions 
have  been  expressed  by  physicians  regarding 
the  cause  or  the  causes  of  the  fatal  illness,  and 
some  of  them  have  been  unwise  enough  to 
place  themselves  upon  record  as  stating  that  it 
was  undoubtedly  due  to  this  or  that  mineral 
poison.  Certainly  the  evidence  of  a  chemical 
analysis,  with  the  corroborative  clinical  testi- 
mony, is  a  stronger  proof  than  any  a  priori 
reasoning.  Let  us  inquire  a  little  more  defi- 
nitely into  those  mysterious  agencies  through 
which  poisonous  materials  are  sometimes  formed 
during  the  process  of  putrefaction.  "A  pto- 
maine is  a  chemical  compound,  which  is  basic 
in  its  character,  and  which  is  formed  during 
the  putrefaction   of  organic    matter.     On    ac- 
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ml  of  their  basic  properties,  in  which  I 
resemble  the  vegetable  alkaloids,  ptomaines  art- 
known   as   putrefactive   alkaloids.     They  are 

■  d  improperly  spoken  of  as  animal  alkaloids; 

but  this  is  incorrect,  as  some  ptomaine-  are 
formed  during  the  putrefaction  of  vegetable 
matter.  Some  ptomaines  are  highly  pois  nous, 
but  the  vast  majority  are  wholly  inert.  Again, 
all  poisonous  suhstances  formed  during  pu 
faction  are  not  ptoma  instance,  phenol 

and  hydrogen  sulphide. 

3  oce  all  putrefaction  is  the  result  of  the 
action  of  bacteria,  it  follow-  that  all  ptomaines 
result  from  the  growth  of  these  micro-organ- 
isms. The  character  of  the  ptomaine  depends 
upon  the  bacterium  engaged  in  it-  production, 
the  nature  of  the  soil,  the  temperature,  the 
amount  of  oxygen  present,  and  the  duration 
of  the  process.  It  was  formerly  supposed 
that  putrefaction  was  simply  oxidation,  but 
the  researches  of  Pasteur  and  others  have 
demonstrated  that  millions  of  germs  are  en- 
ed  in  transforming  organic  into  inorganic 
matter.  If  organic  matter  be  inclosed  in  ster- 
ilized, hermetically  sealed  cans,  so  that  these 
little  workers  can  not  reach  it,  it  will  remain 
unaffected  indefinitely." 

I  am  indebted  to  Dr.  James  S.  Chen- 
oweth  for  the  following  interesting  clinical 
evidence : 

"The  dinner  was  eaten  at  the  wedding  about 
3  o'clock  Wednesday  afternoon.     The  first  per- 

taken  sick  was  Mrs. ,  in  whose  case 

the  first  symptoms  appeared  between  6  and  7 
o'clock  in  the  afternoon.  The  trouble  began 
with  pain  in  the  bowels,  followed  by  profua 
watery  discharges  and  nausea  and  vomiting, 
with  -•  The  temperature  v.  iy 
-  ion  afterward  reached  ]03°  F.  I  saw  her 
al t  11  o'clock  Thursday  night.  She  com- 
plained of  pain  in  the  bowels.  Abdomen 
slightly  tender  to  the  touch.  Alvine  dis- 
cbarges thin,  green  in  color,  and  rather  offen- 
sive. Blight  flatulency,  vomiting  profu 
greenish   in   color,   but    contained    no    U 1. 

Tongue   red   at    the   tip    and    • 

patches  in   the   mouth.     Teinperatun 
Pulse  112     skin  dry  and  parched.     No  swell- 
ing of  the  face  or  e'  .  lid-.     No  eruption.     [Jrine 

diminished  in  quantity,     [ntenee  thirst.     This 


patient  ate  -alad,  mushrooms,  ice-cream,  1 1 

olate,  aud  cake. 

"Case  2 — Mr.  .      Ate  dinner    ab 

o'clock,  and  the  first  symptom-  appeared  about 
8  o'clock  that  evening.  Firat  symptom-  were 
slight  pain  in  the  bowels,  then  nau-  a  and  vom- 
iting and  diarrhea.  Alvine  discharges  be§ 
re  vomiting,  and  were  thin,  watery,  and 
ii,  very  offensive,  and  contain)  ra- 

ble  2  :-       Vomited  mattei  - 
contained  no  blood.     Abd 
no  convulsions  or  swelling  id"  the  face.     No 
hoarsi      --  - ti iction   of  the   throat. 

cutaneous  eruption.    Urine  diminis  ed     T 
intense.     No  delirium  or  other  marked  npn 
Bymptoi  ■  lad,  mushra 

dive-,  cake,  ice-cream,  choc.. late. 

"Case    3— Mrs.    .     The   first   symptoms 

developed   W  v  evening  at    1<>  >.Y!.>ck. 

Pain  in  the  bowels.  Throat  dry.  Nausea  and 
and  vomiting;  vomited  matter  sour,  Inn  con- 
tained no  blood.  Alvine  disc  _  -  thin, 
green,  profuse,  and  watery.  Abdomen  tender 
and  swollen.  No  convulsions  No  swelling 
the  face.    No  eruption.    Skin  dry  and  | 

peraturel02  .    No  marked,  nervous symp 
toms.     Ate  three  mushrooms  and  -        -alad. 

•<i-.  I  Mr .  Symptoms  came  on  dur- 
ing the  night.  Pain  in  the  bowels.  Vomited 
great  quantities  of  sour  material.  Alvine  dis- 
charges profuse,  dark  green,  thin,  and  watery. 
Abdomen  tender.  No  spasms  d  r  swelling  of 
the  face  or  eyelids.  Skin  dry  and  hot.  T<  m- 
perature  102.5°.     Ate. -alad  and  other  things." 

Four  cases  reported  to  me  by  Dr.  Holloway 
and  seveu  by  Dr.  Scott,  with  Fourteen  gathered 
by  me  in  the  county,  Bhowed  essentially  the 
same  symptoms.     Eighteen  '4'  tl  •  ate 

salad.  I  was  unable  to  learn  in  regard  to  the 
..ill.  r  seven      Six  cast  -  reported  to  me  at  Mr. 

11.  rr'-   ate   ..I    every    thing   except    salad,    and 

escaped    infection,      of    five    cases   (included 
irted   to   me   by    Mr.   Bornsby  at 

Eminence,  tour  ate  cake  and  -alad  sent  to  them 

from  the  wedding,  and  are  all  sick.  One  ate 
the  cake  but  no  -alad.  and  escaped.  All  the 
cake  used  at  the  wedding  was  made  in  town. 
The  cream  used  in  coffee  and  chocolate  was 
milked   Wednesdaj    morning  and    put  in   the 

spring  house  until  Used  a  little  later  in  the  day. 
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It  was  used  in  the  coffee  of  those  not  sick.  The 
butter  was  fresh  from  a  neighboring  farm.  The 
celery  had  been  in  the  spring-house  since  the 
day  before.  The  chickens  had  been  killed  and 
cooked  on  Monday,  and  left  standing  in  the 
water  in  which  they  were  boiled,  in  an  iron 
pot  in  the  kitchen,  until  Tuesday  morning 
Bridget  Cain,  one  of  the  cooks,  removed  the 
chickens  from  the  water  and  picked  them  to 
pieces.  Bridget  Cain  was  taken  sick  on  Tues- 
day afternoon  with  the  same  symptoms  pre- 
sented by  the  cases  enumerated  above.  This 
was  the  day  before  the  wedding.  Bridget  ad- 
mitted, on  cross-questioning,  that  she  had  eaten 
some  of  the  chicken  while  preparing  it.  She 
ate  nothing  else  during  the  day  except  at 
breakfast,  when  she  ate  the  same  things  that 
were  eaten  by  the  rest  of  the  people  in  the 
house.  She  touched  no  milk  or  cream  except 
in  the  coffee.  This  cream  was  used  by  others 
without  ill  effect.  The  mushrooms  were  not 
opened  until  Wednesday  morning.  Therefore 
Bridget  Cain  could  not  possibly  have  obtained 
any,  since  she  was  taken  sick  Tuesday  after- 
noon. Nothing  but  cake-  and  salad  was  sent 
to  Eminence.  The  mushrooms  were  simply 
placed  on  the  plates  of  each  guest  by  the  side 
of  the  salad,  olives,  and  beaten  biscuit.  Some 
of  the  broth  from  the  chickens  was  also  mixed 
in  with  the  other  ingredients.  Dr.  Henry 
Chenoweth  informs  me  that  there  had  been  no 
mushrooms  sent  to  Eminence.  These  state- 
ments have  since  been  corroborated  by  three 
responsible  parties.  The  spring-house  in  which 
the  cream  was  kept  is  fourteen  feet  below 
ground  and  fourteen  feet  in  diameter.  The 
spring  is  six  feet  deep  and  five  feet  in  diameter, 
and  supplied  by  a  continuous  stream  of  water. 
Dr.  Kastenbine's  analysis  of  the  spring-water 
and  earth  around  the  spring  disproves  the 
theory  of  arsenic  or  other  mineral  poison 
having  been  placed  in  the  spring.  If  these 
statements  be  accurate,  and  I  have  every 
reason  to  believe  they  are,  as  they  have  been 
obtained  without  partiality,  the  chemical  evi- 
dence tends  to  show  that  the  salad  was  the  one 
article  of  food  that  was  responsible.  This  is 
fully  borne  out  by  the  chemical  analysis,  pto- 
maines having  been  demonstrated  in  the  salad, 
and  the  milk  shown  to  be  free  from  tyrotoxi- 


con.  If  I  remember  aright,  the  time  when 
the  chicken  was  cooked  and  for  the  week  fol- 
lowing was  extremely  warm  and  sultry.  We 
have  here  all  the  necessary  conditions  for  the 
development  of  ptomaines:  heat,  light,  an 
open  vessel  containing  an  animal  broth.  By 
the  action  of  micro-organisms,  which  are  to  be 
found  everywhere,  fermentative  changes  were 
probably  started  in  the  broth  and  continued 
after  its  admixture  in  the  salad.  The  symp- 
toms of  arsenical  poisoning  and  irritants  re- 
semble in  some  respects  those  of  poisonous  pto- 
maines, but  the  difference  is  so  marked  in 
many  respects  that  it  is  not  so  very  difficult  to 
distinguish  between  them.  In  arsenical  poi- 
soning the  vomiting  comes  first ;  in  acute  cases 
the  symptoms  always  appear  within  an  hour, 
twenty  minutes  to  one  half  hour  being  the  rule 
time ;  in  the  subacute  form  the  symptoms 
usually  come  on  with  an  hour.  In  a  few  iso- 
lated cases  the  first  appearance  of  the  symp- 
toms did  not  come  on  for  six  or  eight  hours. 
This,  of  course,  depends  upon  the  condition  of 
the  stomach — whether  empty  or  full,  or  whether 
the  person  is  addicted  to  the  use  of  alcohol  or 
morphine — but  this  delay  is  the  exception,  not 
the  rule.  It  is  not  likely  that  twenty-five  per- 
sons would  uniformly  have  symptoms  come 
on  two  cr  three  hours  later,  up  to  eight  hours, 
after  all  had  partaken  of  food  contaminated 
with  arsenic.  On  the  other  hand,  food  con- 
taminated with  poisonous  ptomaines  and  taken 
into  the  system  is  attended  by  just  such  symp- 
toms as  developed  in  all  the  cases  of  which  we 
have  clinical  records.  The  symptoms  of  pto- 
maine poisoning  come  on  in  four,  six,  or  even 
eight  to  sixteen  hours  after  ingestion  of  the 
poison.  My  own  opinion,  backed  by  the  sub- 
stantial clinical  evidence  and  the  negative  evi- 
dence of  a  thorough  chemical  examination  for 
mineral  poisons  is,  "that  the  source  of  the 
poison  was  a  ptomaine  which  formed  in  the 
chicken  broth  during  the  interval  that  elapsed 
between  the  cooking  of  the  chicken  and  the 
making  of  the  salad,  or  that  the  chickens  were 
diseased  at  the  time  they  were  killed,  and  that 
the  admixture  of  the  broth  with  the  salad  con- 
taminated the  entire  mass,  the  process  of  fer- 
mentation continuing  up  to  the  time  it  was  eaten 
by  the  guests. 
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I  desire  also  to  extend  my  thanks  to  Dr. 
John  L.  Howard  and  Mr.  J.  ('.  Young  for 
valuable  assistance  rendered  me  in  tin-  pros- 
ecution of  this  investigation. 


Motes  nut)  (Oucries. 


E  '  an  I'm,  ■  ■  '  \. 

New  York  I.i  i  i  eb  I  have  been  in  this 
greitt  city  now  marly  two  weeks,  and  have  j>nt 
in  my  time  attending  the  clinics  at  various  hos- 
pitals, with  my  headquarters  at  the  Polyclinic, 
on  East  Thirty-fourth  Street.  This  institution 
i>  well  patronized  at  this  season  of  the  year  es- 
pecially. The  University  of  Louisville  is  well 
represented  at  the  Polyclinic — there  are  eight 
of  the  graduates  attending  there  now.  and,  as 
you  know,  two  of  the  professors  attended 
lectures  in  our  University.  Their  latest  addi- 
tion to  their  corps  of  teachers  is  one  of  the 
University's  recent  graduates,  Dr.  S.  E.  Milli- 
ken.  His  position  is  instructor  in  surgery, 
assistant  to  Prof.  Wyeth. 

La  grippe  has  been  epidemic  in  New  York 
this  spring,  and  there  are  quite  a  number  of 
prominent  doctors  sick  of  the  disease.  Profes- 
sors Markoe,  Ripley,  Gray,  and  Mumlc  have 
been  unable  to  hold  their  usual  clinics  for  the 
last  ten  day-  on  account  of  attacks  of  influenza. 

The  operative  gynecologists  seem  to  be  as 
busy  as  ever,  notwithstanding  the  attempt-  of 
some  few  conservative  men,  such  as  Apostoli 
and  others,  to  stay  the  popular  clamor  for 
operative  measures  for  the  relief  of  almost 
every  form  of  disease  that  the  female  genera- 
tive organs  are  subject  to.  The  slightest  rent 
in  the  cervix  or  perineum  'and  they  are  found 
in  a  majority  of  the  women  who  come  to  the 
clinics),  is  promptly  operated  on.  1  saw  lapar- 
otomy done  at    Bellevue    Hospital   yesterdav 

Bim ply  to  explore  the  pelvic  cavity,  the  oper- 
ator explaining  that  he  thought  then-  wen 
"old  adhesions"  holding  the  uterus retroflexed, 
he  corrected  the  displaced  organ  by  stitching 
tin'  fundus  to  the  anterior  wall  of  the  abdomen, 

ami  alter  Bplitting  a  slightly  enlarged  ovar\ 
and  finding  it  healthy,  which  he  stitched  to- 
gether again  and  did  noi  remove,  he   closed  Up 

the  incision  in  the  abdomen,  explaining  to  the 


class  that  "now  the  patient  would  surely  be 
greatly  improved." 

Dr.  Wyeth  has  been  d      .  oper- 

ations Bince  I   have    been    here)    on    the 

cranium    in  microcephalous   causing 

idiocy  and  epilepsy.     '1  he  operation  i  onsisf 
Bawing  through  the  parietal  bones  about  half 
an    inch    to    either   Bide    of    the    middle    line 
(sagittal  suture/  from  the  coronal  to  the  lamb 
doid  BUtures,   then   with   a  lever  raising  the 
parietal   bones  like  a  trap-door  and  breaking 
their  articulations  toother  bones.     The 
parietal   bones  are   left   raised    free    from    the 
brain,  giving  (as  he  Bays)  that  organ  a  chance 
to    develop.      The    patient,    during    and    a: 
the  operation,  looks  almost  a>  badly  injured  as 
if  a  car  wheel  had  Btruck  his  head,  yet  thus 

far  the  patients  have  done  well,  and  the  doctor 
told  nic  of  having  done  the  same  operation 
several  months  ago  at  Seymour,  End.,  on  an 
idiotic  boy,  which  has  resulted  already  in 
marked  improvement.  Doubtless  be  will  make 
a  full  report  of  his  cases  and  the  result-. 

On   the  invitation  of  Prof.  J.  Lewis  Smith 
I  attended  a  special   t  ;   tl      Academy 

of  Medicine,  Section  on  Pediatrics,  last  night. 
The  Bubject  was  The  Prevention  of  Diph- 
theria, a  paper  by  Dr.  Smith,  which  was 
very  interesting,  and  was  discussed  at  length 
by    I  Jacobi,  Holt,   and   1'iudden.      Dr. 

Jacobi  reported  that  there  had  been  over  forty 

thousand  deaths  in  New  York  of  diphtheria  in 
the  last  thirty  years.  The  main  points  brought 
out  in  the  discussion  were  that  the  germ--  of 
diphtheria  were  disseminated  largely  and  princi- 
pally  by   the  children   attending  the   public 

schools,  and  it  was  recommended  that  the 
authorities  appoint  competent  physician-  as  in- 
apectOl  9,  w  hose  duty  it  shall  be  to  examine  each 
child's  throat  every  morning  as  he  enter-  the 
school. and  it'  found  with  the  slightest  Bymptoma 

of  the  disease  to  be  promptly  Bent  home.  Dr. 
Smith  cit.  d  Beveral  cases  in  which  the  germs 

of  diphtheria  had  been  communicated  to 
children  by  nur-ing  sick  cat-,  tle-e  domestic 
petS  being  subject  to  that  di-ca-c 

The  interest  in  Koch's  lymph  Beems  to  have 
did  out  entirely.     Wherever  1  have  inquired 

about  it  I  have  invariably  received  the  reply 
'•  no  good,"   and  that  with  a  smile,  as  if  it  hail 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


283 


been  a  practical  joke.  I  have  seen  several 
cases  at  the  Polyclinic  upon  which  the  lymph 
had  been  tried  and  abandoned.  Even  in  a 
case  of  lupus  on  the  face,  which  was  thought 
to  have  been  benefited,  and  a  disease  in  which, 
as  you  will  rememher,  great  things  were  claimed 
for  lymph,  it  has  utterly  failed  to  cure,  and 
Prof.  Bronson,  who  made  the  experiment,  is 
outspoken  in  condemning  the  remedy.  I  am 
told  that  several  enterprising  druggists  in  this 
city  are  anxious  to  sell  out  their  stock  of  the 
fluid  at  greatly  reduced  prices,  as  the  demand 
for  the  article  is  growing  less  every  day. 

r  b.  gilbert,  m.  d. 

Temperance  Medical  Men  in  England. — 
Whatever  may  be  said  of  total  abstainers  from 
alcohol,  it  can  never  be  alleged  truthfully 
against  them  that  their  peculiar  habit  interferes 
with  their  industry,  their  energy,  or  their  per- 
severance. When  an  aspiring  memher  of  Par- 
liament is  about  to  contest  a  district,  one  of  the 
first  things  he  considers  is  the  strength  of  the 
teetotal  element.  If  there  be  many  teetotal 
organizations,  he  is  sure  from  the  first  that  he 
must  reckon  with  them;  they  will  have  their 
own  ideas,  they  are  likely  to  combine  in  many 
ideas,  and  perfectly  certain  it  is  that,  should 
they  set  to  work,  their  physical  powers  will 
fully  compensate  for  any  shortcomings  of  an 
argumentative  kind.  They  will  be  aggressive, 
patient,  vigilant,  and  of  long  endurance.  Last 
week  there  was  an  illustration  of  some  of  these 
faculties  in  those  abstaining  members  of  the 
profession  of  medicine  who  are  the  representa- 
tives of  the  British  Medical  Temperance  Asso- 
ciation, a  medical  body  now  numbering  close 
upon  500,  and,  we  helieve,  over-numbering  that 
figure  if  they  who  are  learning  their  "  rudi- 
mans,"  as  Dr.  Cophagus  called  it,  may  be  con- 
sidered medical.  This  society,  like  its  fellows, 
meets  ordinarily  in  its  own  central  rooms  in 
the  west  end  of  London,  or  in  the  central 
rooms  of  its  branches  in  other  parts  of  the 
kingdom,  and  there  carries  on  its  work  of 
papers  and  discussions.  But  now,  on  the  sug- 
gestion of  its  indefatigable  honorary  secretary, 
Dr.  Ridge,  the  members  of  the  society,  with 
characteristic  pertinacity,  are  moving  into  new 
pastures  and  holding  meetings  in  different  dis- 


tricts, in  order  to  invite  the  busy  practitioners 
of  the  district  visited  to  meet  them  in  the  most 
convenient  way,  and  discuss  with  them  the 
great  argument  for  and  against  alcohol.  On 
Wednesday  week  last,  February  25th,  the  first 
meeting  of  this  kind  was  held  at  Northampton 
House,  St.  Paul's  Road,  Highbury,  and  for 
numbers  present,  as  well  as  for  the  matter  of 
debate,  it  must  be  accepted  as  a  most  successful 
first  attempt.  Dr.  B.  W.  Richardson,  the 
president  of  the  Association,  occupied  the  chair, 
and  in  an  opening  address  led  the  way  simply 
toward  discussion.  Every  word  that  was  ex- 
treme was  avoided  as  unnecessary.  The  apathy 
of  the  profession  as  compared  with  the  energy 
of  the  clergy  was  first  touched  upon,  and  then 
the  sanitary  side  of  the  matter  was  made  a 
special  point  for  consideration.  Alcohol  pro- 
duces a  certain  large  and  calculable  mortality; 
the  mortality  means  a  large  bill  of  sickness, 
and  the  sickness  means  an  enormous  loss  of 
labor  and  the  rewards  of  labor.  But  we,  as  a 
profession  of  health,  said  the  chairman,  are  the 
custodians  of  health,  and  ought,  therefore, 
specially  to  concern  oureelves  in  the  wholesale 
removal  of  the  preventable  cause  of  so  much 
disease  and  misery.  If  an  epidemic  from  some 
more  obscure  cause  destroyed  a  tithe  of  peojde 
so  systematically  and  regularly  as  alcohol  does, 
we  should  be  ambitious  to  vie  with  each  other 
in  discovering  the  mode  of  reaching  and  remov- 
ing the  root  of  the  evil.  It  is  our  duty  to  do 
the  same  thing  in  regard  to  this  great  plague 
which  is  always  before  our  eyes.  Another 
point  dwelt  upon  was  the  recognizable  pathol- 
ogy of  alcohol,  and  the  lesson  it  supplies,  in 
respect  to  the  employment  of  it  as  a  medicinal 
remedy.  Touching  this  last  subject,  the  speaker 
repeated  his  often  stated  opinion  that  alcohol, 
whenever  it  is  prescribed  in  disease,  should  be 
prescribed  as  "a  weapon  of  precision" — that 
is  to  say,  diluted  with  water  in  measured  doses, 
without  the  least  complication.  This  plan,  he 
urged,  answers  perfectly,  and  after  fifteen 
years'  employment  of  it  he  had  found  it  equal 
to  every  requirement.  Finally,  the  require- 
ment itself  was,  he  thought,  in  truth,  very 
much  curtailed  when  all  the  facts  of  the  neces- 
sity were  fully  disclosed.  The  masters  of 
physic  who  recognized  the  force  of  the  expert- 
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entiafallax  were  most  Bound  when  they  exposed 
that  kind  of  experience,  and  never  more  was 
thai  soundness  verified  than  in  the  practice  of 
alcohol  administration.    Let  a  practitioner,  Baid 

the  speaker,  who  has  been  accustomed  to  use 
alcohol,  once  have  the  courage  to  look  at  the 
i  Bide  of  the  shield,  and  Bee  what  remark- 
able results  follow  treatment  without  it — as,  for 
example,  in  cases  of  hemorrhage,  pneumonia, 
and  asthenia,  and  the  rapidity  with  which  the 
mode  "i  treatment  without  alcohol  would  ad- 
vance, would  lead  to  quite  a  revolution  in  the 
practice  of  using  alcohol  as  a  remedial  instru- 
ment. Dr.  Ridge,  Dr.  Norman  Kerr,  and  Mr. 
Moir  followed  on  the  same  side.  The  most 
trenchant  opponent  was  Dr.  King,  who  dwelt 
more  particularly  on  the  social  influence  of 
alcohol  for  good  wdien  perfect  moderation  tem- 
pered appetite.  He  was  of  opinion  that  wine, 
judiciously  taken,  aided  the  worker  and  sus- 
tained the  enfeebled.  Altogether,  this  new 
experiment  of  local  discussion  on  the  alcohol 
topic  from  its  medical  aspects,  by  medical  men 
among  them-elves,  was  so  friendly,  hopeful, 
and  instructive  that  we  trust  it  will  be  repeated. 
It  is  good  for  brethren  to  dwell  together  in 
unity. — Lancet. 

I)k.  IIoi.mf.s  on  S]>kciai.i>m.— Oliver  Wen- 
dell Holmes  puts  in  the  mouth  of  a  young 
doctor  the  following  words  ;  "  I  am  very  glad," 
he  said,  "  that  we  have  a  number  of  practi- 
tioners among  us  who  confine  them-elves  to 
the  care  of  single  organs  and  their  functions. 
I  want  to  be  able  to  consult  an  occulist  who 
has  done  nothing  but  attend  to  eyes  long 
enough  to  know  all  that  is  known  about  their 
diseases  and  their  treatment — skillful  enough 
to  be  trusted  with  the  manipulation  of  that 
delicate  and  most  precious  organ.  I  want  an 
aurist  who  knows  all  about  the  ear,  and  what 
can  be  done  for  it-  disorders.  The  maladies  .it 
the  larynx  are  very  ticklish  things  to  handle, 
and  nobody  should  be  trusted  to  go  behind  the 
epiglottis  who  1  ins  not  the  tactus  erudiiia.  And 
so  of  other  particular  clas-es  of  complaints.  A 
great  city  tnusl  have  a  limited  number  of  ex- 
pert-, each  a  final  authority  to  be  appealed  !<• 
in  cibi-s  where  the  family  physician    finds   him- 

-i  It'  in  doubt.     There  are  operations  which  no 


surgeon  should  be  willing  to  undertake  unl  -- 

he  has  paid  a  particular,  it'  not  an  exclusive 
attention  to  the  cases  demanding  Buch  opera- 
tions. All  this  I  willingly  L'rant  ;  bet  it  must 
not  he  supposed  that  we  can  return  to  the 
methods   of   the  old    I  -     who.   if    my 

memory  serves  me  correctly,  had  a  special 
physician  tor  every  part  of  the  body;  in  Bhort, 
falling  into  certain  errors,  and  incurring  cer- 
tain liabilities  The  specialist  is  much  like 
other  people  engaged  in  a  lucrative  busin<  - 
He  is  apt  to  magnify  his  calling,  and  to  make 
much  of  any  symptom  which  will  bring  a 
patient  within  range  of  his  battery  of  retneo  - 
I  found  a  case  in  one  of  our  medical  journals,  a 
couple  of  years  ago,  which  illustrates  what  I 
mean.  Dr.  Blank,  of  Philadelphia,  had  a  female 
patient  with  a  crooked  nose  —  deviate.)  septum, 
if  our  young  scholars  like  that  better.  She 
was  Buffering  from  what  the  doctors  call  reflex 
headache.  She  had  been  to  an  oculist,  who 
found  that  the  trouble  was  her  eyes.  She  went 
from  him  to  a  gynecologist,  who  considered 
her  headache  was  owing  to  causes  for  which 
bis  specialty  had  remedies.  How  many  more 
specialists  would  have  appropriated  her  if  >he 
had  gone  the  rounds  of  them  all  I  dare  not 
guess;  but  you  remember  the  siege  in  which 
each  artisan  proposed  mean-  •  ■{'  defense,  which 
he  himself  was  ready  to  furnish.  Then  a  Bhoe- 
makersaid.  '  Hang  your  walls  with  new 
Human  nature  is  the  same  with  the  medical 
specialist  as  it  was  with  ancient  cordwainers, 
and  it  is,  too,  possible  that  a  hungry  practi- 
tioner may  he  warped  by  his  interest  in  fasten- 
ing on  a  patient,  who,  as  he  persuades  himself, 
com»s  under  his  medical  jurisdiction.  The 
Specialist  ha-  hut  one  fang  with  which  to  seize 
and  hold  his  prey;  but  that  fang  is  a  fearfully 
long  and  sharp  canine.  Being  confine.)  to  a 
narrow  field  of  observation  and  practice,  ho  is 
apt  to  give  much  of  his  time  to  curious  Btudy, 
which    may  be  magnijique,  hut  it  is  not  exactly 

la  guerre  against    the   patient's  malady.     He 

divide-  and  subdivides,  and  gets  many  varieties 
of  diseases,  in  m  -i  respects  >imilar.  The-e  he 
equips  with  new   name-,  and  thus  we  have  those 

terrific   nomenclatures   which   are   enough   t<> 

frighten  the  medical  StU  lent,  to  >ay  nothing  of 
the  Bufferers    staggering    under   this   long  cata 
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logue  of  local  infirmities.  The  'old  fogie'  doc- 
tor who  knows  the  family  tendencies  of  his 
patient,  who  understands  his  constitution,  will 
often  treat  him  better  than  the  famous  specialist 
who  sees  him  for  the  first  time,  and  has  to  guess 
at  many  things  the  old  doctor  knows  from 
his  previous  experience  with  the  same  patient 
and  the  family  to  which  he  belongs.  It  is  a 
great  luxury  to  practice  as  a  specialist  in  almost 
any  class  of  diseases.  The  special  practitioner 
has  his  own  hours,  hardly  needs  a  night-bell, 
can  have  his  residence  out  of  the  town  in 
which  he  exercises  his  calling,  in  short  lives 
like  a  gentleman,  while  the  hard-working  gen- 
eral practitioner  submits  to  a  servitude  more 
exacting  than  that  of  the  man  who  is  em- 
ployed in  his  stable  or  kitchen.  That  is  the 
kind  of  life  I  have  made  my  mind  up  to." — 
Medical  Record. 

Organic  Heart  Disease  at  Different 
Altitudes  in  Switzerland. — Taking  as  a 
basis  the  statistics  of  Switzerland  for  the  years 
1876  to  1886,  recording  to  25,500  cases  of  death 
from  organic  heart  disease,  Md'lle  N.  Iwanoff 
has  written  an  essay  on  the  question  whether 
mountaineers  suffer  more  frequently  from  that 
disease  than  the  inhabitants  of  the  plains.  The 
writer  has  constructed  a  table  in  which  all  the 
localities  of  Switzerland  were  divided  into  four 
categories,  according  to  their  altitudes.  In  the 
first,  situated  from  200  to  400  meters  above  the 
level  of  the  sea,  there  was  a  mortality  from  or- 
ganic heart  disease  of  102  per  100,000  inhab- 
itants; in  the  second,  situated  from  400  to  700 
meters  above  the  level  of  the  sea,  the  mortality 
was  92  per  100,000 ;  in  the  third,  from  700  to 
1,200  meters  above  the  level  of  the  sea,  S2  per 
100,000  ;  the  last  category,  comprising  all  high- 
er altitudes,  had  a  mortality  of  only  47  per 
100,000.  These  numbers  show  plainly  that  the 
mortality  of  organic  diseases  of  the  heart  de- 
creases as  the  altitude  of  the  habitation  increases. 
As  a  secondary  result  of  the  inquiry,  it  was 
found  that  this  mortality  is  higher  in  towns 
than  in  the  country.  These  results  are  all  the 
more  interesting,  as  formerly  all  eminent  phy- 
sicians, excepting  perhaps  Stokes,  forbade  their 
patients  all  unnecessary  exertion,  and  even  now 
Oertel's  treatment  meets  with  considerable  hos- 


tile criticism.  Professor  A.  Vogt,  of  Berne, 
adds  several  statistical  remarks  to  the  essay, 
from  which  it  appears  that  if  the  population 
were  strictly  divided  into  agricultural  and  in- 
dustrial districts,  the  law  of  decrease  of  organic 
heart  disease  in  proportion  to  the  higher  alti- 
tude would  be  more  marked  in  the  agricultural 
districts.  The  statistics  of  the  industrial  dis- 
tricts seem,  on  the  other  hand,  to  refute  the 
law.  Considering,  however,  that  the  mountain- 
eers are  mostly  watchmakers  or  machinists, 
while  in  the  plains  there  ate  more  builders  and 
other  artificers,  whose  work  requires  uninter- 
rupted motion  of  the  body,  Professor  Vogt  con- 
cludes that  this  deviation  from  the  rule  is  only 
apparent.  This  conclusion  seems  justified  by 
the  fact  that,  of  100,238  recruits,  the  propor- 
tion of  heart  disease  among  those  of  sedentary 
occupation  far  exceeded  all  the  rest. — London 
Lancet. 

The  Typhoid  Epidemic  at  Florence  — 
From  what  purports  to  be  an  "authentic"  ac- 
count of  the  epidemic  of  typhoid  fever  at 
Florence,  it  appears  that  the  outbreak  began 
in  the  early  part  of  December  and  reached  its 
height  toward  the  end  of  that  month  and  the 
beginning  of  January.  From  December  1st 
to  January  23d  the  number  of  ea-es  recorded 
was  1,342,  with  174  deaths.  The  origin  of  the 
epidemic  is  officially  attributed  not  to  contam- 
ination of  the  wells  or  cisterns,  but  to  occasional 
fouling  of  the  canal,  which  supplies  a  part  of 
the  city  with  what  is  known  as  the  Monte  Reggi 
water.  This  water  comes  from  the  Mugnone 
torrent,  and  it  passes  through  a  district  in 
which  several  ca>es  of  typhoid  fever  had  oc- 
curred. As  to  how  these  arose,  no  official  the- 
ory seems  to  be  forthcoming.  In  the  San  Gi- 
orgio Barracks,  which  are  supplied  with  Monte 
Beggi  water,  forty  men  were  attacked  on  one 
day,  while  in  the  Engineer's  barracks,  in  the 
western  quarter  of  Florence,  only  one  man  has 
suffered.  The  waters  of  the  Mugnone  have  now 
been  diverted  from  the  conduits,  and  since 
then,  it  is  stated,  no  fresh  cases  have  occurred, 
except  such  as  were  already  in  the  incubation 
stage  before  the  infected  water  supply  was  cut 
off.  The  part  of  Florence  where  foreign  vis- 
itors usually  reside  is  said  to   have  been  quite 


286 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


an  touched  by  t  he  epidemic.  This  statement 
will  do  doubt  tend  to  reassure  the  minds 
of  intending  travelers,  who  have  not  unnatu- 
rally been  alarmed  by  the  accounts  of  the  vis 
itation  which  had  reached  this  country.  As  to 
the  causes  of  the  outbreak,  it  seems  doubtful 
whether  the  whole  blame  Bhould  be  laid  to  the 
Monte  E&eggi  water.  From  what  has  appeared 
in  Italian  medical  journals,  and  from  informa- 
tion furnished  us  by  persons  in  a  position  to 
know  the  exact  state  of  things,  it  is  impossible 
to  doubt  that  the  wells  of  Florence  were  in  a 
highly  dangerous  condition.  The  authorities 
practically  admitted  this  by  ordering  them  to 
be  closed,  and  directing  that  only  boiled  water 
should  be  used  for  drinking  purposes.  As 
many  of  the  houses  had  no  fireplace  it  was  im- 
possible  for  the  people  to  comply  with  this  sal- 
utary regulation.  The  authorities  therefore 
established  stations  in  various  parts,  where 
boiled  water  was  supplied  to  those  applying  for 
it.  Indeed,  the  resolute  way  in  which  the  au- 
thorities grappled  with  the  difficulties  of  the 
situation  deserves  the  highest  commendation. — 
British  Medical  Journal. 

Dangers  of  Domestic  Remedies. — Popular 
delusions,  although  frequently  possessing  far- 
cical characteristics,  mostly  end  in  producing 
disastrous  results.  The  craze  for  economy  is 
widespread,  and  perhaps  inevitable  when  the 
income  is  small  and  expenses  great.  The  gen- 
eral practitioner  protests  against  the  prescribing 
chemist,  and  the  chemist  in  turn  is  never-end- 
ing in  his  denunciation  of  "stores."  Ac- 
cording to  their  means  and  opportunities  mem- 
bers of  the  public  glide  down  the  scale  from 
the  top  to  the  bottom,  ever  seeking  a  cheaper 
market.  Necessarily  a  certain  amount  of  dan- 
ger attend-  the  downward  path,  but  the  danger 
is  greatest  when  the  individual  essays  both 
diagnosis  and  treatment,  especially  if  he  at- 
tempts to  prepare  his  own  remedies.  Doubt- 
less there  are  some  simple  modes  of  treatment 
which  may  be  safel]  carried  out  ;  but  in  the 
oral  transmission  of  the  details  of  domestic 
medication  the  risk  of  a  missing  link  has  al- 
ways to  be  reckoned  with,  and  to  the  experienced 
oulooker  the  problematic  nature  of  the  Bequel 
i-    intensly    interesting.     Happily,    it    i-   not 


often  that  ignorance  is  so  fatal  at  in  the 
recent  instance  in  Che-hire.  Two  men  have 
died  and  a  third  lie-  in  a  precarious  state,  as 
the  result  of  attempted  self-medication.  Im- 
agining that  they  were  Buffering  from  itch,  the 
advice  of  a  fellow  workman  was  taken,  and 
some  nitric  acid  and  quicksilver  were  procured, 
mixed,  and  applied  to  the  -kin.  The  druggist 
had  labeled  the  bottle    "  Poison,"   but    he    • 

not  appear  t<>  have  made  any  inquiry  as  to  the 
purpose  for  which  the  -ub-tanee-  were  to  be 
used.  A  verdict  of  ''Death  from  misadvent- 
ure" was  passed,  and  -trong  comments  on  the 
ignorance  displayed  were  made  by  the  coroner. 
To  attempt  to  fathom  the  stages  by  which  such 
ignorance  has  been  reached  may  seem  futile, 
and  yet  it  appears  within  the  bounds  of  possi- 
bility that  this  sad  accident  i-  really  the  result 
of  confusion.  Ammoniated  mercury  ointment 
and  nitrate  of  mercury  ointment  have  wide- 
spread uses.  It  seems  just  possible  that  with 
lapse  of  time  simple  directions  for  the  prepara- 
tion of  the  former  have  been  muddled  into  the 
latter,  and  that  in  place  of  a  precipitates  highly 
corrosive  and  poisonous  liquor  has  been  made. 
The  substitution  of  nitric  acid  for  ammonia, 
both  being  in  common  use,  seems  a  fairly 
natural  error,  although  the  selection  of  the 
liquid  mercury  for  the  solution  of  the  per* 
chloride  of  mercury  is  more  difficult  to  follow. 
As  it  stands,  the  case  sufficiently  demonstrates 
the  dangers  and  folly  of  attempting  to  com- 
pound remedies  in  complete  ignorance  of  the 
properties  they  possess. — London  Lancet, 

A  Nkw  Argument  lgatnst  Vaccination. 
Ami  vaccinators  are  not  expected  to  be  consist- 
ent  in  any   thing  except   their   opposition  to 

vaccination,  and  in  that  only  so  far  as  it  i* 
supposed  to  affect  the  welfare  of  their  children 
and  others  outside  the  charmed  circle  of  their 
own  personality.  We  are  tolerably  familiar 
with  the  -tock  argumi  nts  against  a  practice  t>> 

which  our  own  race  now  owe-  the  preservation 
<d'  so  many  live-,  and  not  a  little  of  that  pi 
ical  attractiveness  which  smallpox  can  do  much 
to  mar.  A  pleasurable  novelty,  therefore,  at- 
tend- the  startling  plea  which  wa-  advanced  the 
other  da j  by  a  recalcitrant  father  at  Plumstead, 
who  courageously  based  his  objections  to  a  com 
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pliance  with  the  law  upon  the  grounds  that 
"  it  was  well  known  that  bulls  go  mad  every 
seven  years,  and  that  the  cows  make  them  mad  ; 
that  these  same  cows  are  used  for  vaccinating 
children  ;  and  that  the  children  go  mad."  This 
is  a  sort  of  physiological  rule-of-three  ;  and  the 
fourth  term  may  be  appropriately  found  in  a 
further  assertion — thrown  out  as  a  sort  of  almost 
needless  clinching  of  the  argument,  out  of  mere 
fullness  of  knowledge — that  "  the  mad  houses 
are  full  of  vaccinated  children."  "What," 
asked  the  perplexed  vaccination  officer  pathet- 
ically, "  what  is  the  use  of  arguing  with  a  man 
like  that?"  What,  indeed  !  The  magistrate 
appeared  to  think  that,  on  the  whole,  the  most 
satisfactory  answer  was  to  be  found  in  the  wife's 
promise  to  have  her  child  vaccinated  within  a 
fortnight,  and  adjourned  the  case  for  its  fulfill- 
ment. Still,  whatever  the  result  of  this  par- 
ticular skirmish,  the  husband  may  always  claim 
that  his  contention  is  certainly  more  original 
than  and  at  least  as  logical  as  the  bulk  of 
those  which,  despite  their  frequent  repetition, 
are  so  often  dinned  into  our  ears  by  orators  far 
above  the  social  status  of  a  bricklayer.  The 
episode  is  another  interesting  example  of  the 
way  in  which  the  wildest  statements  acquire 
by  quotation  the  dignity  of  facts,  and  may  thus 
come  to  serve  as  the  undoubtable  material  of  a 
creed.  The  process  is  one  capable  of  many 
ingenious  applications. — British  Med.  Journal. 

The  Phonograph  in  Medicine. — The  ap- 
plicability of  the  phonograph  to  the  record  and 
demonstration  of  defects  in  speech  has  been 
well  illustrated  during  the  past  week  at  the 
Royal  Medical  and  Chirurgical  Society  and  at 
the  Huuterian  Society.  At  the  first  named 
Dr.  Hale  White  and  Mr.  Golding-Bird  were 
enabled  by  means  of  this  instrument  to  allow 
the  Fellows  present  to  hear  the  curiously  de- 
fective speech  of  two  children,  and  to  contrast 
this  with  the  improvement  effected  by  treat- 
ment, for  the  subjects  were  present,  and  after 
the  phonograph  had  given  their  past  utterances, 
their  present  speech  was  demonstrated  viva  voce. 
The  papers  read  by  the  above  gentlemen  and 
that  by  Dr.  F.  Taylor  led  to  an  instructive 
debate,  which  was  further  illustrated  by  some 
marked  cases  introduced  by  Dr.  Hadden.    The 


outcome  seemed  to  be  that  these  defects  in 
articulation  are  probably  of  central  origin, 
and  not  due  to  any  mechanical  interference 
with  the  organs  of  speech.  Whether,  as  sug- 
gested by  Dr.  Langdon  Down  and  Mr.  Spencer 
Watson,  the  defect  was  primarily  one  of  audi- 
tion is  a  question  certainly  worthy  of  considera- 
tion. Another  point  raised  was  whether  the 
defect  should  be  considered  one  of  speech  or 
language,  and  some  exception  was  taken  by 
Drs.  Taylor,  Pye-Smith,  and  others,  to  the  use 
of  the  term  "  idioglossia,"  which,  however,  was 
ably  defended  by  Dr.  Hale  White.  The  other 
phonographic  demonstration  at  the  Hunterian 
Society  was  by  Dr.  Hughlings  Jackson,  who 
thus  reproduced  the  characteristic  speech  of  a 
subject  of  cerebro  spinal  sclerosis.  There  can 
be  little  question  that  the  phonograph  will 
ultimately  prove  very  useful,  especially  in  the 
preservation  of  certain  anomalies  of  articula- 
tion, and  its  further  extension  to  other  sound 
phenomena  in  the  range  of  clinical  medicine 
may  be  justifiably  hoped  for. — London  Lancet. 

Thoka-Losi. — It  may  be  remembered  that 
a  short  account  of  an  extraordinary  mutilation 
practiced  by  certain  aboriginal  tribes  of  the 
northern  part  of  Australia  was  published  in  the 
British  Medical  Journal  last  year.  Dr.  Bolton 
G.  Corney,  chief  medical  officer  of  Fiji,  has 
described  in  the  Transactions  of  the  Austral- 
asian Association  for  the  Advancement  of 
Science  for  1890,  a  similar  mutilation  practiced 
by  Fijians,  especially  in  the  central  and  western 
provinces,  where  the  admixture  with  the  Ton- 
gan  race  is  least.  A  bougie  made  from  the 
twig  of  the  tree  called  by  the  natives  losilosi  is 
passed  down  the  urethra  as  far  as  the  mem- 
branous portion,  and  an  incision  about  an  inch  in 
length  is  made  down  upon  it  with  a  rude  knife 
formed  from  a  sharp  shell,  a  slip  of  bamboo,  or, 
where  such  a  civilized  implement  can  be  ob- 
tained, with  a  piece  of  broken  glass  bottle.  The 
operation  is  called  thoka-losi — losi-piercing.  It 
does  not  appear  to  be  performed  as  a  religious 
rite,  and  Dr.  Corney  does  not  believe  that  it  is 
intended  to  render  the  man  sterile,  which  has 
been  asserted  to  be  the  object  of  the  Austral- 
ian mutilation.  On  the  contrary,  it  would 
seem   to  be  used  merelv  as  a  method  of  treat- 
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Lag  Buch  painful  affections  as  rheumatism,  ca- 
tarrhal  fever,  pneumonia,  and  pleurisy,  under 
the  idea  that  by  incising  a  dependent  portion 
of  the  trunk  relief  will  be  given  to  the  accumu- 
lation of  blood,  which  is  supposed  to  have  oc- 
CUrred.  This  view  appears  to  he  confirmed  by 
the  existence  of  another  form  of  mutilation 
termed  targa-ngalmgale ;  it  consists  in  incising 
the  urethra  from  the  meatus  to  a  point  just  be- 
hind the  frenum  preputii,  severing  the  artery; 
after  this  a<  much  as  half  a  pint  of  blood  may 
be  lost,  so  that  the  operation  is  evidently  a 
primitive  kind  of  venesection.  Dr.  Corney 
stairs  that  after  the  graver  mutilation  produced 
by  thoka-losi  the  wound  soon  heals,  and  perin- 
eal fissure  seldom  or  never  results. — British 
Medical  Journal. 

\  Mi  m<  vi.  Hat. — Certain  medical  enthusi- 
astic gentlemen  have  proposed  that  doctors  dis- 
tinguish themselves  by  wearing  an  olive-green 
button.  An  English  doctor  suggests  in  the 
Lancet  that  a  special  hat  be  adopted,  and  the 
suggestion  is  warmly  received  by  a  colleague, 
who  writes  :  "  It  seems  to  me  that  the  sugges- 
tion of  your  correspondent  in  to-day's  is-ue, 
that  medical  men  should  wear  a  distinguishing 
hat,  is  one  which  commends  itself  to  every- 
body. I  wotdd,  however,  suggest  that  as  con- 
spicuousuess  seems  to  be  an  object  of  your  cor- 
re-pondent,  it  is  a  pity  to  adopt  a  hat  with  a 
low  crown.  Why  not  have  one  with  a  decided 
length  of  cylinder — let  us  say  three  feet  long? 
It  would  be  so  readily  discerned  at  a  distance. 
Further,  in  order  to  render  the  doctor  still 
more  easily  recognized,  I  would  propose  to 
hive  the  tile  painted  sky-blue  and  varnished, 
Or  decorated  in  any  other  manner  to  suit  the 
wearer's  taste,  after  the  style  of  the  gentlemen  of 
the  ring  or  the  race  course.  And  while  on  this 
Bubject,  why  limit  oneself  to  a  hat  '.'  A  fancy 
dress  or  a  Pickwickian  costume  would  look 
picturesque,  and,  I  am  sure,  would  not  fail  to 
attract  the  attention  of  Btrangers  and  others 
who  might  be  requiring  the  services  ol  a  medi 

Cal   man.      The  subject  is  one  that  i-  capable  of 

va-t   extension,   and    1   doubt   not    would   be 
readily   adopted   if  properly    brought    to   the 

notice  of  the  leading  member-  of  the  profes- 
sion.— Medical  Rtcord. 


The  Drink  Bill  kor  1890 — It  is  appalling 
to  find  thai  the  drink  bill  of  l"'-"1  amounts  to 
£139,495,470,  an  increase  of  £7,282,194  over 
the  sum  of  the  previous  year,  all  common  si  n-e 
and  med  cal  science  notwithstanding.  It  is  said 
to  be  equal  to  one  twelfth  of  the  estimated  in- 
come ot  all  persons,  to  one  fifth  of  the  national 
debt,  and  to  be  eight  time-  more  than  the  income 
of  all  the  Christian  churches.  It  is  do!  our  busi- 
ness to  moralize  on  this  expenditure.  To  u>  it 
means  so  much  cirrhosis,  Bright^  dis<  ase,  gout, 
rheumatism,  insanity,  etc.,  disabling  employ- 
ment, taking  the  pleasure  out  of  the  life  of  fam- 
ilies, and  bread  out  of  the  mouths  of  children. 
The  drink  bill  for  l;i-t  year  is  larger  than  for 
any  year  but  that  of  187>,  when  it  was  more 
than  £142,000,000.— London  Lam 

The  largest  dose  of  tuberculin  yet  admin- 
istered to  a  human  being  is  four  hundred  milli- 
grams. It  was  given  by  mistake  to  a  patient 
who  should  have  received  only  forty  milli- 
grams. The  patient  had  phthisis  complicated 
by  intestinal  tuberculosis,  and  bud  been  under 
treatment  for  BOme  time.  The  symptoms  fol- 
lowing the  injection  of  this  excessive  dose  w<  re 
merely  those  of  ordinary  reaction  of  moderate 
intensity.  Dr.  Teleky,  who  reported  the  case 
at  the  last  meeting  of  the  Vienna  Medical 
Society,  stated  that  the  reason  why  more  severe 
symptoms  were  no)  observed  wa«  doubtless  due 
to  the  fact  of  personal  idiosyncrasy.  The  pa- 
tient had  never  responded  to  the  previous 
injections  by  high  reaction  temperatures,  or 
other  violent  symptoms,  and  had  developed 
considerable  tolerance  to  the  lymph.  The  n<  xt 
highest  do86  hitherto  employed  was  that  of 
two  hundred  and  fifty  milligram-,  which  Dr. 
Koch  used  on  his  own  person.     In  Dr.  Tehkv's 

case  the  physical  signs  of  the  patient  wen-  not 

materially    abend     by    the    enormOUS    do-e    of 

lymph  administered.  —  Medical 
Cholera  in  the  Russian  North  Pacific. 

Cholera  is  still  causing   great  ravages  at  Vladi- 

vostock  on  the  Russian  North  Pacific  coast,  the 

Man-as  and    the   Coreans   being   the  chief   vic- 
tims.    There  seems  to  be  an  utter  disregard  of 

sanitary  precautions,  while   BUch   abuses  a-  the 
casting  of  the  dead  into  the  hay  still  go  on. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reaiter  will  certainty  misunderstand  them.  Generally,  also, 
•  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ri'SKlN. 


©rigittnl  JVvticlcs. 


PRESENT  STATUS  OF  THE  KOCH  LYMPH 
TREATMENT.* 

BY  T.  B.  GREENLEY,  M.D. 

In  reading  the  address  of  Prof.  Koch  at  the 
late  meeting  of  the  International  Medical  Con- 
gress, the  profession  was  induced  to  think  and 
hope  that  a  remedial  agent  was  on  the  eve  of 
becoming  known  to  the  medical  world ;  and 
when  we  received  his  November  circular,  stat- 
ing that  he  was  then  experim?nting  with  his 
lymph,  and  that  he  felt  satisfied  it  was  a  rem- 
edy against  tuberculosis  in  its  various  stages, 
and  especially  lupus  and  the  varieties  of  that  dis- 
ease termed  surgical,  as  well  as  phthisis  in  its 
earlier  stages,  our  hopes  and  expectations  were 
greatly  raised.  In  this  circular  he  also  an- 
nounced its  great  importance  as  a  diagnostic 
agent  in  determining  tuberculosis  from  any 
other  disease.  These  sanguine  hopes  were  jus- 
tified on  account  of  the  high  scientific  attain- 
ments of  the  author,  and  were  still  more  greatly 
intensified  by  the  exaggerated  reports  of  some 
of  his  friends  and  admirers  at  Berlin. 

It  was  thought  strange  by  most  of  the  pro- 
fession that  Prof.  Koch  deferred  so  long  in 
making  known  the  nature  of  his  lymph,  and 
many  censured  him  severely  for  using  a  secret 
remedy;  but  under  the  circumstances  I  think 
he  was  justified  in  withholding  it  for  the  rea- 
sons he  assigned,  to  wit,  that  by  its  promiscuous 
and  incautious  use  more  harm  might  result  than 
good. 

•Read  at  the  April  meeting  of  the  Hardin  County  Medical 
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Thus  withholding  the  character  and  nature 
of  its  ingredients,  coupled  with  the  continued 
flattering  reports  of  its  great  virtues  from  Ber- 
lin, he  further  intensified  the  excitement  and 
expectations  both  of  the  profession  and  the  peo- 
ple. Not  being  able  to  either  know  of  the  na- 
ture of  the  remedy  or  get  any  specimens  of  it, 
many  physicians  of  this  country  as  well  as 
of  Europe  flocked  to  Berlin  to  learn  what  they 
could  of  the  treatment,  and  also  to  possess  them- 
selves, if  possible,  of  some  of  the  so-called  pre- 
cious lymph.  Many  tuberculous  patients  also 
went  to  the  city  for  treatment.  The  excitement 
seemed  to  be  almost  world-wide. 

In  these  days  of  wondrous  advancements  in 
the  various  branches  of  science,  the  arts,  and 
mechanism,  no  wonder  such  an  announcement 
from  such  a  source  as  the  discovery  of  a  rem- 
edy for  the  greatest  scourge  of  the  human  race 
should  cause  great  hope  and  high  expectations. 
In  these  the  writer  participated  until  the  char- 
acter of  the  remedy  was  made  known  in  Janu- 
ary. When  the  elements  of  the  lymph  were 
announced  by  its  author  and  the  manner  of  its 
production  given,  I  at  once  lost  all  faith  in  its 
efficacy  as  a  remedial  agent  for  tuberculosis. 
In  making  this  statement  it  will  of  course  be 
expected  I  shall  give  my  reasons  for  so  think- 
ing. 

In  the  first  place  we  find  the  lymph  consists 
in  part  of  the  principle  regarded  as  the  cause 
of  tubercular  disease,  to  wit,  the  cultured  tu- 
bercular bacilli.  This,  of  course,  is  modified  by 
passing  through  the  guinea-pig,  and  its  product 
being  mixed  with  fifty  per  cent  of  glycerine. 
We  have  no  account  of  the  cause  of  any  disease, 
either  in  its  pure  state  or  modified  form,  acting 
as  a  remedy  against  a  disease  of  its  own  pro- 
duction. In  fact,  I  recollect  only  one  instance 
wherein  it  has  been  tried.  Over  twenty  years 
ago  a  doctor  of  Copenhagen,  whose  name  I  have 
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forgotten, experimented  with  syphilitic  virus  as 

a  remedy  against  syphilis,  bat  it  did  not  prove 
to  be  a  success,  and  was  soon  abandoned.  So 
far  all  successful  experimentations  with  virus 
in  a  modified  form  nave  been  useil  as  prophy- 
lactics and  not  as  remedies. 

We  all  know  very  well  that  cow-pox  or  vac- 
cine matter  will  not  cause  smallpox,  or  the 
medulla  of  a  rabid  animal  modified  by  pawing 
through  the  rabbit  cause  hydrophobia.  All  of 
Pa-teur's  experiments  have  been  made  in  the 
way  of  prophylaxis,  and  not  as  remedial  agent-. 

I  have  no  doubt  that  it  was  the  confounding 
of  (he  prophylactic  with  the  remedy  that  caused 
many  able  men  to  hope  for  great  results  from 
the  u.-e  of  the  lymph,  even  after  its  nature  was 
made  known.  This  confidence  may,  in  part, 
have  been  engendered  by  the  great  renown  of 
the  author.  It  occurs  to  me  that  if  any  men 
should  have  faith  in  the  remedial  virtues  of 
Koch's  lymph,  it  would  be  our  friends,  the 
homeopaths,  on  the  principle  similia  siviiltbus 
curantur. 

But,  theories  aside,  as  it  is  said  one  fact  is 
worth  a  dozen  theories,  let  us  observe  the  re- 
sults of  the  lymph  treatment  now  after  several 
months  of  its  use. 

Virchow,  the  great  pathologist,  has  treated 
many  cases,  and  made,  up  to  January,  some 
twenty-eight  autopsies  of  those  who  died  while 
under  the  lymph  treatment.  In  his  report  he 
issues  a  note  of  warning  against  its  use  in  ad- 
vanced stages  of  tuberculosis.  He  found  evi- 
dence of  the  disease  having  been  set  up  in  other 
and  distant  localities  from  its  original  seat.  He 
accounts  for  this  result  by  the  diseased  struct- 
ure becoming  necrosed  and  carried  by  means 
of  the  circulation  to  other  parts.  He  also  ad- 
vises it  not  to  be  used  in  tubercular  meningitis. 
He  thought  some  favorable  results  were  ob- 
tain' d  by  its  use  in  lupus  and  in  cases  of  incip- 
ient phthisis,  but  could  not  say  that  any  cases 
had  been  cured. 

Dr.  Amann,  of  Davos,  has  treated  one  hun- 
dred and  ninety-eight  cases  of  phthisis  since 
November.  Be  finds  that  in  seventy  percent 
the  expectoration  and  bacilli  were  greatly  in- 
creased.   He  does  not  give  any  detailed  results. 

Dr.  Kislikin,  of  Moscow,  reports  seven  cases 
of  phthisis  treated  with  the  Lymph.     In  all  the 


cases  the  symptoms  were  quite  distinct,  but  not 
severe.  In  five  no  pyrexia  existed  ;  in  two, 
slight  fever.  After  treatment  percussion  phe- 
nomena remained  unaltered.  The  auscultatory 
signs  in  two  w«re  not  changed.  In  two  the 
rales  somi  what  diminished  ;  in  one  thev  disap- 
peared almost  completely;  in  one  entirely,  and 
in  one  they  disappeared  from  their  former  -itu- 
ation  to  appear  in  another.  Cough,  expectora- 
tion, and  the  number  of  bacilli  in  the  sputum 
showed  no  alteration  in  two  cases,  while  in  the 
remaining  five  they  decrea-ed.  The  weight  in 
four  cases  increased,  but  in  three  fell  some- 
what. Of  the  whole  of  the  seven  casi 
Slightly  improved. 

Dr.  Lominskey,  of  Kieff,  reports  ten  cases 
of  phthisis  in  which  he  tried  the  lymph,  inject- 
ing from  one  to  six  milligrams  every  other  day. 
In  one  of  these  cases  large  cavities  were  pres- 
ent, the  remainder  presenting  either  incipient 
symptoms  or  only  slight  destruction  of  I 
The  reaction,  when  present,  was  accompanied 
by  oppression  about  the  chest,  increased  dysp- 
nea and  cough,  and  sometimes  hemoptysis,  the 
symptom-  being  in  some  bo  intense  that  the 
patients  declined  further  treatment.  In  one 
patient  albuminuria  supervened.  Dr.  L.  de- 
scribes a  ca-e  of  faucial,  laryngeal,  and  pulmo- 
nary tuberculosis,  in  which  the  following  reac- 
tion was  observed:  Before  the  treatment  the 
faucial  changes  were  limited  to  considerable 
congestion  of  the  pillars,  with  two  w  bite  patches 
on  the  lei t  one.  Four  injections  were  given  in 
the  cour.-e  of  a  week,  the  dose  being  on  the 
first  occasion  one  milligram,  and  on  the  three 
subsequent  two  mill  grams.  Shortly  after  the 
first  injection  the  congestion  ceased  and  the 
tissues  became  infiltrated,  while  there  gradually 
appeared  numberless  grayish  nodules  which 
rapidly  coalesced,  broke  down,  and  formed  ul- 
cers till  the  whole  lame-  and  side- of  the  phar- 
ynx were  transformed  into  a  single  extensive 
ulcerated  surface  covered  with  a  yellow  i-h -gray 
coat.  At  the  same  time  the  finical  and  laryn- 
geal pain  became  aggravated  to  such  a  degree 

that    the    patient    almost    eea-ed    to    take   food, 
while  his  -ubjeeiive  Mate  grew  worse. 

Dr.  Borgherini,  of  Padua,  has  treated  four- 
teen case-  of  tuberculosis  of  the  internal  organs 
and   two  cases  id"  lupus.     The  injections  were- 
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made  every  second  day,  from  one  to  two  milli- 
grams at  a  time,  the  largest  being  nine  milli- 
grams. In  two  cases  in  which  fever  did  not 
previously  exist,  the  pyrexia  excited  continued 
eight  days  after  the  last  injection.  He  sums  up 
his  results  as  follows:  In  four  cases  in  which 
the  disease  was  mild  there  was  some  slight  fa- 
vorable change  in  the  physical  condition  of  the 
lung  and  in  the  general  condition.  Other  fac- 
tors, such  as  good  nourishment,  careful  hygiene, 
etc.,  may  have  contributed  to  this.  In  the  other 
cases  the  morbid  process  was  not  modified  in 
any  way  by  the  treatment.  With  regard  to 
the  lupus  cases,  in  one,  a  girl  aged  eight  years, 
after  treatment  for  about  a  month  the  local 
condition  was  somewhat  improved,  but  the  nod- 
ules could  still  be  seen  as  numerous  as  before 
the  injections  were  begun.  In  the  other,  a 
woman  in  whom  the  disease  was  of  fifteen  years' 
standing,  the  injections  did  some  good,  but  the 
reactions  were  so  severe  that  the  treatment 
could  not  be  fully  carried  out. 

At  a  late  meeting  at  Berlin  Prof.  Virchow 
made  a  further  report  of  autopsies  confirming 
previous  observations. 

Flatau  reported  a  case  of  laryngeal  tubercu- 
losis that  at  first  improved,  but  later  developed 
additional  tubercles  on  the  vocal  cords. 

Dr.  Grabower  exhibited  some  cases  wherein 
fresh  mili;iry  nodules  in  laryngeal  cases  super- 
vened, but  regarded  it  as  an  indication  that  the 
treatment  should  be  continued. 

Dr.  Jolly  directed  attention  to  the  mental 
disturbances  that  occasionally  resulted  from 
the  use  of  the  lymph.  He  cited  several  cases 
wherein  mental  delusions  supervened,  when  it 
became  necessary  to  send  the  patients  to  the 
asylum. 

Dr.  Henoch  had  treated  twenty  children  with 
pulmonary  tuberculosis  with  unfavorable  re- 
sults. All  the  children  grew  worse  under  the  in- 
jections. He  commenced  with  1  mgr.  He  con- 
cludes that  children  are  not  fit  subjects  for  such 
treatment.  He  expresses  the  view  that  it 
causes  rapid  extension  of  the  disease. 

Furbinger,  out  of  one  hundred  patients  re- 
ports forty  six  who  have  been  more  than  two 
months  under  treatment.  Of  these,  three  no 
longer  present  the  characteristic  symptoms,  fif- 
teen have  been  distinctly  improved,  nine  are 


unimproved,  five  have  become  worse,  and  seven 
have  died. 

Prof.  Pribram  reports  sixty  cases  under  treat- 
ment during  two  months.  Of  these,  thre%  he 
thinks,  may  be  considered  as  cured.  He  also 
notes  several  unfavorable  results.;  in  one  dan- 
gerous hemoptysis,  and  in  another  a  rapid  ex- 
tension of  the  tubercular  process  that  was  fatal 
in  eighteen  days. 

Prof.  Fraenkel,  Prof.  Koch's  right-hand  man, 
still  contends  the  lymph  possesses  curative  vir- 
tues. He  has  extolled  it  from  the  first,  but  re- 
ports no  cases. 

Dr.  Remond  has  witnessed  no  good  results 
from  its  use.  He  assigns  as  a  reason  for  dis- 
continuing it  that  it  has  not  cured  a  single  case, 
but  has  already  caused  the  death  of  more  than 
twenty  patients.  He  failed  to  get  any  reaction 
in  fourteen  cases  of  well-developed  tuberculosis. 

There  are  but  few  favorable  reports  from 
Paris.  A  committee  of  physicians  and  surgeons 
has  been  appointed  to  investigate  and  report  on 
the  lymph  treatment.  The  Paris  Medical  of 
January  10th,  says  the  lymph  plan  of  treat- 
ment will  soon  be  forgotten  and  become  a  thing 
of  the  past.  M.  Leon  Petit  gives  it  as  his 
opinion  that  Koch's  lymph  should  be  relegated 
to  the  laboratory  until  its  range  of  action  can 
be  properly  verified. 

There  are  no  definite  reports  from  the  London 
hospitals.  The  physicians  seem  to  be  quite  con- 
servative in  regard  to  the  matter. 

Dr.  Bampton  speaks  in  a  very  doubtful  way 
respecting  its  virtues  as  a  remedy,  but  is  in- 
clined to  award  Dr.  Koch  credit  for  his  inves- 
tigations in  this  direction. 

In  this  country  the  reports  of  the  treatment 
are  not  very  favorable.  Dr.  Solis-Cohen,  in  a 
recent  lecture  summing  up  the  results  of  the 
treatment,  said  that  its  use  was  attended  with  a 
great  deal  of  danger;  that  in  the  incipient 
stages  of  pulmonary  phthisis  it  was  not  needed, 
as  other  treatment  was  much  better  and  safer 
that  in  advanced  cases  it  would  do  great  injury 
by  extending  the  disease  and  destroying  the 
patient;  that  in  proper  cases  of  external  tu- 
berculosis, as  in  lupus  or  joint  disease,  it  might 
be  cautiously  administered. 

Dr.  Simon  Bauch,  of  New  York,  writes, 
that  after  an  experience  of  six  weeks  in  the 
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treatment  of  over  thirty  cases  of  tuberculosis 
he  has  not  evidence  in  a  single  one  of  a  tend- 
ency to  cure. 

Dr.  Carl  von  Rock,  of  Asheville,  N.  C,  re- 
port- twenty. two  eases  of  pulmonary  tubercu- 
losis  and  one  case  of  lupus  treated  since  De- 
cember. This  report  was  made  to  the  Buncombe 
County  Society,  March  2d.  lie  concludes  that 
great  benefit,  in  every  particular,  was  derived 
by  tin'  patients  in  the  early  stage  of  the  disease. 
Tiny  increased  in  weight,  with  improvement  in 
all  theobjective  as  well  as  subjective  symptoms. 
In  four  cases  the  Bymptoms  ha%re  entirely  dis- 
appeared, the  bacilli  not  being  present  in  some 
of  them  and  being  few  in  the  others.  The 
lupus  case  also  improved. 

Dr.  von  Ruck  attributed  his  success  mainly  to 
the  manner  of  exhibiting  the  remedy.  He  is 
of  the  opinion  that  too  large  doses  have  been 
used  to  commence  with.  He  begins  its  use 
with  one  half  a  milligram,  and  increases  by 
that  quantity  every  second  or  third  day,  and 
then  only  when  he  is  satisfied  that  to  the  last 
two  doses  no  general  or  local  reaction  has  oc- 
curred. In  the  event  reaction  has  taken  place 
he  recurs  to  the  smaller  doses.  He  thinks 
much  more  will  be  effected  where  no  reaction 
results.  This  theory  is  different  from  any  yel 
advanced  in  regard  to  the  use  of  the  lymph. 
All  other  experimenters  look  for  and  expect 
reaction  in  order  to  derive  favorable  results. 

In  his  report  the  doctor  admits  that  much  of 
the  improvement  he  speaks  of  may  be  due  to 
the  locality  and  the  mode  of  general  manage- 
ment in  his  institution,  and  says  that  a  year 
ago  (here  was  not  a  ease  on  hand  but  was  in  a 
state  of  improvement. 

This  is  the  most  favorable  report  of  the 
lymph  treatment  yet  made  iu  this  country,  al- 
though he  does  not  say  there  is  a  positive  cure. 

I  have  given  only  a  partial  synopsis  of  the 
reports  of  the  treatment  of  tuberculosis  by 
tuberculin,  buf  it  can  be  easily  Been  that  both 
in  this  country  and  in  Europe  the  great  hopes 
at  first  excited  in  its  favor  have  resulted  in 
disappointment. 

Prof.  Koch  and  his  so-called  discoveries  have 
been  more  written  and  talked  about  than  any 
one  man  or  subject  within  the  last  hundred 
year-        Had  almosl  anv  other  man  announced 


such  a  theory  as  the  lymph  cure,  not  half  as 
much  would  have  been  written  or  -aid  alwut 
it.  It  should  serve  as  a  warning  to  mem- 
bers of  the  profession  not  to  take  the  dicta 
of  any  man  to  be  true  simply  because  he 
may  stand  high  in  the  professi  in.  At  least  we 
should  not  run  wild  about  it.  The  late  Bergeon 
and  Brown-Seqnard  fads  should  have  afforded 
us  sufficient  caution  in  this  particular.  We 
must  not  take  a  mythical  view  of  remedial 
agents  and  believe  they  act  in  some  mysterious 
way,  as  do  votaries  of  Voodoui-m,  who  have 
faith  in  charms  and  incantations. 

It  seem  to  be  a  great  mystery  with  many  how 
Koch's  lymph  reacts  on  tuberculous  tissue. 
They  attribute  it  to  what  they  call  elective 
affinity.  I  think  it  can  be  easily  explained  on 
the  theory  of  obstruction  to  the  circulation. 
When  the  poison  is  injected  into  the  circulation 
reactive  fever  ensues,  and  for  the  time  being 
the  blood  is  obstructed  at  the  diseased  locality, 
a  state  of  congestion  supervenes,  and  if 
this  condition  is  continued  sufficiently  long  ne- 
crosis and  sloughing  will  follow.  This  result 
is  due  to  increased  activity  of  the  heart  and 
arteries,  and  the  necrosis  and  sloughing  are  due 
to  weakened  vitality  ol  the  parts.  This  condi- 
tion of  things  might  be  illustrated  by  a  ca-e  of 
anthrax,  a  contusion,  or  even  a  boil.  At  these 
points  the  circulation  meets  with  resistance, 
congestion  ensues,  and  either  abscess  or  gan- 
grene with  sloughing  results.  We  also  have 
the  same  phenomena  in  phlegmonous  erysipelas. 
In  fact  it  is  an  every  day  occurrence  in  tuber- 
cular and  cancerous  tumors. 

In  Dr.  Koch's  November  circular  he  affirms 
that  one  of  the  great  advantages  of  the  lymph 
would  be  its  diagnostic  value  in  distinguishing 
tubercular  disease  from  all  others,  as  no  reac- 
tion would  ensue  except  in  that  special  trouble. 
But  it  seems  that  this  statement  was  an  error, 
88  reaction  has  resulted  from  its  0S6  in  various 
other  maladii  s,  as  well  as  where  no  disease  I  t> 
isted.  And  in  many  ea-es  of  well  pronoun 
tuberculosis   it    has  exerted   no   reaction    eh\vt 

whatever. 

Within  the  last  decade  there  have  been  some 

half  dozen  or  more  plans  inaugurated  for  the 

treatment  ol  eon-uni ption,  but  time  will  per- 
mit me  only  to  limply  enumerate  them. 
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We  had  the  cabinet  treatment,  the  inhalation 
of  antiseptics,  hot-air  breathing,  the  Bergeon 
method  or  inflation  of  the  bowels  with  sulphur- 
eted  hydrogen  gas,  the  iodine  treatment,  and 
tuberculin  injections. 

And  now  we  have  lately  instituted  a  plan  by 
Dr.  Roussell,  of  Paris,  which,  so  far,  seems  to 
be  more  successful  than  all  others.  He  attends 
strictly  to  the  hygienic  environment  of  the  pa- 
tients, proper  alimentation,  with  due  amount 
of  exercise  in  the  open  air ;  and  by  way  of 
medication  uses  simply  injections,  subcutane- 
ously,  of  eucalyptol.  He  has  made,  so  far,  the 
most  favorable  report  of  any  one  practicing  a 
new  plan  of  treatment. 

Dr.  J.  Blake  White,  of  New  York,  is  now 
experimenting  with  injections,  hypodermically, 
of  chloride  of  gold  and  iodide  of  manganese, 
given  in  oue-per-cent  solution  of  carbolic  acid, 
and  so  far  reports  very  favorably.  What  other 
means  he  adopts  as  adjuncts  to  this  treatment 
he  has  not  stated,  but  it  is  presumed  he  gives 
his  patients  the  advantage  of  proper  hygiene, 
alimentation,  exercise,  etc. 

Dr.  Bruce,  of  the  "  House  of  Rest"  for  con- 
sumptives, at  New  York,  is  also  using  a  new 
plan  of  treatment.  He  administers  hypoder- 
rnically  aniline  and  sterilized  oil  in  increasing 
doses.  He  makes  .very  favorable  reports  of 
his  procedure. 

Dr.  Liebriech,  of  Berlin,  is  now  using  hypo- 
dermically the  cantharidate  of  potash  against 
tuberculosis.  He  has  made  no  reports,  but  is 
favorably  impressed  with  his  experiments. 

Drs.  Shurley  and  Gibbes,  of  Detroit,  are 
also  experimenting  in  the  same  line,  and  prom- 
ise to  report  their  results  at  an  early  day. 

Dr.  Ouchterlony,  of  Louisville,  while  in 
Northern  Europe  last  summer  learned  still  of 
another  plan  of  treating  consumption.  He, 
however,  only  reports  one  case,  which  he  re- 
gards as  about  well.  For  his  recipe  see  Prac- 
titioner and  News,  March  14,  1891. 

There  are  others  engaged  in  this  line  of  treat- 
ment whose  names  I  do  not  at  present  recollect. 

As  a  rule  it  is  premature  to  base  a  calcula- 
tion of  permanent  results  on  the  first  reports 
of  these  new  plans  of  treatment. 

It  is  a  common  thing  for  a  patient  of  this 
class  to  improve  for  a  while,  if  you  take  him 


out  of  unsanitary  surrounding,  where  he  has 
lacked  the  necessary  alimentation  and  other 
essentials,  and  put  him  in  a  healthy  locality 
with  a  due  amount  of  proper  nourishment  and 
exercise  in  the  open  air,  together  with  the  in- 
stillation of  hope  of  getting  well  by  a  new  plan 
of  treatment.  Those  who  have  seen  many 
cases  of  consumption  are  familiar  with  the  fact 
that  under  ordinary  treatment  patients  will 
frequently  improve  for  a  while,  inducing  one 
to  believe  they  are  getting  well. 

Since  the  genius  for  experiments  in  search 
of  a  remedy  for  tuberculosis  has  been  so  thor- 
oughly awakened  by  the  furore  of  excitement 
caused  by  Koch's  lymph,  we  may  expect  pro- 
posed plans  and  remedies,  id  genus  omne,  soon 
to  fill  medical  journals  and  attract  professional 
and  public  attention  for  some  time  to  come. 

West  Point,  Ky. 


TETANY.* 


BY   E.    H.    SMALL,   M.  D. 


On  November  29.  1890,  I  was  called  to  see 
M.  B.,  a  fat,  healthy  looking,  breast  fed  baby 
boy,  aged  eleven  months.  His  hands  and  feet 
were  much  swollen,  edematous,  and  of  a  cya- 
notic tinge.  His  mother  said  that  they  had 
been  "spotted,"  that  is,  ecchymotic,  before  I 
had  come.  The  fingers  were  strongly  flexed  at 
the  metacarpophalangeal  joints,  while  the 
phalangeal  joints  were  as  strongly  extended. 
The  thumbs  were  adducted  and  flexed.  The 
feet  were  extended  at  the  ankles  as  in  talipes 
equinus,  while  the  toes  were  strongly  flexed. 
Attempts  to  straighten  out  these  contractions 
caused  great  pain.  The  mother  said  that  at 
first  the  child  cried  a  good  deal,  and  that  his 
hands  and  feet  were  tender  and  painful.  So 
much  were  the  hands  and  feet,  particularly  the 
dorsal  surface,  swollen,  that  I  suspected  ne- 
phritis. The  urine,  however,  contained  no  albu- 
men. The  child  had  always  been  strong  and 
healthy,  having  had  no  other  sickness. 

Two  days  before  (Thanksgiving)  the  child 
had  been  given  some  turkey  and  cranberries  to 
eat,  which  had  caused  indigestion.  When  I 
called  he  had  had  no  satisfactory  movement  of 

♦Read  before  the  Alleghany  County  Medical  Society, 
March  1,  1891. 
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the  bowels  for  some  time.  I  gave  him  two 
half  grain  doses  of  calomel  one  hour  apart,  and 
twenty  drops  of  the  elixir  ol  bromide  of  potas- 
sium four  times  daily,  and  told  the  mother  to 
rub  his  hands  and  feet  with  alcohol  and  water. 
The  next  day  he  was  mnch  better.  I  directed 
hot  fomentations  to  be  applied  to  the  hands  and 
feet  instead  of  the  rubbing  with  alcohol  and 
water.  In  a  week  the  child  was  about  as  well 
as  usual. 

Four  weeks  before  his  gums  had  been  scored 
by  another  doctor.  A  few  days  before  my  visit 
the  two  first  teeth  had  appeared,  that  is,  at 
eleven  months.  The  anterior  fontanelle  was 
larger  than  normal  for  his  age,  and  the  eosto- 
chondrial  articulations  were  rather  more  prom- 
inent than  normal.  lie  has  an  older  brother 
and  sister  who  are  perfectly  healthy. 

When  I  firsl  Baw  this  case  I  thought  it  to  be 
one  of  tetany,  and  its  course  and  termination 
have  proved  it  to  have  been  such.  I  had 
never  before  seen  this  disease  in  a  child,  but 
had  seen  one  case  in  Vienna  in  a  pregnant 
woman. 

Although  this  disease  has  doubtless  always 
existed,  and  although  it  was  described  as  far 
back  as  1831  by  a  Frenchman,  M.  Dance,  as 
occurring  in  an  adult,  and  in  1832  by  another 
Frenchman,  M.  Tonnele,  as  a  new  convulsive 
disease  of  childhood,  yet  it  is  but  seldom  men- 
tinned  in  the  more  common  medical  text-books. 
The  name  tetany  was  first  given  to  it  by  Dr. 
Corvisart,  in  1851.  Dunglison's  Dictionary, 
1874,  speaks  of  "  Tetanilla,"  diminutive  of  tet- 
anus, saying  that  this  disease  is  also  called  tet- 
any. 

Dr.  Smith,  of  New  York,  defines  it  as  "a 
disea-e  in  which  there  is  a  tonic  contraction  of 
the  muscles,  commonly  those  of  the  extremitii  -. 
but  sometimes  also  those  of  the  face  or  trunk, 
product  d  by  causes  external  to  the  nervous  >\  s- 
tein,  and  usually  of  temporary  duration."  This 
d(  linition  shuts  out  true  muscular  contractions 
arising  fi  ase  of  the  brain  or  spinal  cord, 

in  which  the  contractions  are  both  but  a  symp- 
tom ami  not  the  disease  itself.  Henoch  de- 
scribes it  under  the  name  of  "Idiopathisehm 
ami ra* i " ii a."  and  regards  it  as  a  kind  of  abor- 
tive form  of  convulsions.  Dr.  Cherdle,  of  Lon- 
don, Bays,  "  Laryngismus,  tetany,  and  general 


convulsions  are  the  positive,  comparative,  and 
superlative  of  the  convulsive  state  in  child- 
hood." 

Causes .  Cases  are  recorded  between  the  ages 
"f  BU  months  ami  sixty-one  year-.  If<  el  cast  9 
occur  in  infancy  and  childhood  ;  more  in  males 
than  in  females.  The  most  common  cause 
seems  to  be  disorders  of  t  stive  pystem, 

as  diarrhea,  habitual  constipation,  worms  and 
dentition.  Charles  Warrington  Earle,  of  Chi- 
cago, gives  a  case  of  a  healthy  <jirl  two  and  a 
half  years  old.  in  whom  tetany  occurred  on  the 
day  after  she  bad  eaten  heartily  of  fried  p 
toes.  Perhaps  my  case  was  caused  by  the  tur- 
key and  cranberry  sauce  of  Thanksgiving,  two 
days  before. 

It  may  arise  in  persons  who  are  in  poor  health 
from  other  di-eases,  as  pneumonia,  bronchitis, 
cholera,  typhoid  fever,  and  dysentery.  Expo- 
sure to  wet  and  cold  has  seemed  to  cause  it. 
Hence  some  think  it  a  rheumatic  affection. 
Erb  Bays,  "  Many  physicians  have  regarded  it 
as  an  exquisite  example  of  rheumatic  disease. 
In  adult<,  commencing  puberty,  pregnancy 
in  the  case  I  saw  in  Vienna  ',  and  nursing,  may 
cau-c  it.  Rachitis  is  also  regarded  as  a  ca 
which  may  hold  in  my  case,  on  account  of  the 
delayed  d<  ntition,  large  size  of  fontanelle,  and 
enlarged  articulations. 

Symptoms.  In  patients  old  enough  to  de- 
scribe their  symptoms,  tetany  begins  with  pain 
in  the  head  and  an  uneasy,  tingling,  burning 
sensation  in  the  limbs.  In  children  the  object- 
ive symptoms  are  those  first  noticed.  The 
peculiar  shape  of  the  hands  and  feet,  their 
rigidity,  and  pain  on  pressure  are  the  common- 
est symptoms.  Generally  the  fingers  and  I 
are  flexed  on  the  palms  and  Bol<  B,  occasionally 
extended.  At  times  the  joints  of  the  hands 
and  feet  aii-  al-o  affected,  or  the  elbow-joint, 
so  that  the  forearm  appears  flexed  upon  the 
humerus,  the  hands  upon  the  forearm,  and  the 
foot  upward  or  else  toward  the  sole.  The 
thighs  may  be  adducted  or  flexed,  the  legs  ex- 
tended or  flexed,  and  the  feet  extended  as  in 
talipes  equinUB.  The  contractions  arc  always  bi- 
lateral and  symmetrical.  Attempts  to  straight- 
en out  the  contractions  cause  pain.  Edema, 
with  a  cyanotic  tinge  of  the  back  of  the  hands 
and   feet,  and   occasionally  ecchymosea,   pro- 
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duced,  according  to  Henoch,  by  the  pressure 
of  the  contracted  muscles  on  the  intermuscular 
veins,  is  ofttimes  present.  In  severe  cases  the 
muscles  of  the  trunk  and  head  may  be  affected, 
but  this  is  rare  in  children.  Trousseau's  sign 
(compression  of  the  artery  and  nerve  supply- 
ing the  contracted  muscles  increasing  the  con- 
tractions) can  be  sometimes  observed.  The 
electrical  excitability  of  the  nerve  supplying 
the  affected  muscles  is  increased,  as  is  also  the 
patellar  reflex. 

Diagnosis.  This  may  be  made  out  by  the 
peculiar  grouping  of  the  symptoms,  the  char- 
acteristic position  of  the  extremities,  and  the 
absence  of  cerebral  and  general  disturbances. 
Tetanus  neonatorum  and  organic  disease  of  the 
brain  and  spinal  cord  are  the  principal  diseases 
with  which  it  may  be  confounded.  Tetanus 
generally  occurs  within  a  few  days  after  birth, 
almost  never  after  the  first  month  ;  tetany  is 
very  rare  under  the  age  of  one  month.  In  tet- 
anus the  muscles  of  mastication  are  early  af- 
fected ;  in  tetany  the  contractions  begin  in  the 
extremities,  and  the  muscles  of  mastication  are 
never,  or  only  in  the  last  stages,  affected.  In 
tetanus  the  symptoms  tend  rapidly  to  become 
worse  and  worse,  generally  ending  in  death ; 
in  tetany,  as  a  rule,  the  child  is  soon  well. 
Tetanus  is  in  some  way  connected  with  injury 
to  the  umbilicus  or  umbilical  cord ;  in  tetany 
trauma  has  nothing  to  do  with  the  case.  In 
organic  diseases  of  the  brain  the  contractions 
are  usually  limited  to  one  side,  with  other  symp- 
toms of  brain  involvement ;  in  tetany  the  con- 
tractions are  bilateral. 

Prognosis.  In  children  tetany,  when  uncom- 
plicated by  grave  disease  causing  it,  almost 
always  ends  in  recovery,  though  it  may  recur. 
The  duration  is  from  a  few  days  to  several 
weeks  or  months — indefinite. 

Pathology.  Since  tetany  in  children  is  so 
rarely  fatal,  and  then  usually  from  the  com- 
plicating or  causative  disease,  but  few  autop- 
sies have  been  made,  and  in  these  no  lesions 
have  been  found  which  seem  to  bear  a  causal 
relation  to  the  disease.  Herz  says  that  clinical 
phenomena  indicate  that  the  disease  is  due  to 
anemia  of  the  cord. 

Treatment.  When  the  cause  is  known,  es- 
pecially when   from   diseases  of  the  digestive 


system,  its  removal  will  soon  be  followed  by  the 
disappearance  of  the  disease.  Bromide  of  po- 
tassium, in  doses  according  to  age,  should  be 
used.  Chloral  and  Calabar  bean  are  recom- 
mended. Envelop  the  hands  and  feet  in  hot 
fomentations,  or  use  massage  with  alcohol  and 
water.  A  child  of  fifteen  months  recovered  in 
one  week  on  gr.  \  zinc  sulphate  and  gr.  j^ 
atropia  sulphate,  thrice  daily.  This  is  all  that 
is  necessary  in  children.  In  adults,  cannabis 
indica  and  morphia  hypodermic-ally  have  been 
used  with  good  results. 
Pittsburgh,  Pa. 


THE  PRESENCE  OF  URETHANE  IN  THE 
URINE  IN  BRIGHT' S  DISEASE. 

BY  C.  J.  EADEMAKER,  M.  D. 

In  examinations  of  large  quantities  of  albu- 
minous urine  I  have  always  met  with  a  crys- 
talline organic  compound  that  was  soluble  in 
water,  ether,  chloroform,  alcohol,  and  benzol, 
and  almost  insoluble  in  petroleum  ether.  This 
organic  compound  differs  from  all  the  con- 
stituents of  normal  urine.  This  compound 
can  be  readily  isolated  by  the  following  pro- 
cess:  Evaporate  several  liters  of  albuminous 
urine  to  dryness,  on  a  water  bath,  and  ex- 
tract the  residue  with  98  per  cent  alcohol 
and  filter.  Allow  the  alcoholic  solution  to 
evaporate  at  a  low  temperature.  Treat  the 
oily  residue  with  dilute  sulphuric  acid  and  ex- 
tract with  ether;  allow  the  ether  to  evaporate 
spontaneously.  The  residue  contains  urethane 
in  an  impure  state.  Dissolve  the  residue  in 
distilled  water,  and  filter  from  the  oily  matter. 
Treat  the  filtrate  with  carbonate  of  pota?h  to 
an  alkaline  reaction  and  again  extract  with 
ether,  the  ether  allowed  to  evaporate  and  the 
residue  placed  in  an  exsiccator  over  sulphuric 
acid,  when  gradually  crystals  in  the  furm  of 
plates  separate.  These  crystals  are  dissolved 
in  distilled  water,  and  the  solution  treated  with 
a  solution  of  subacetate  of  lead,  the  excess  of 
lead  being  removed  with  carbonate  of  soda  and 
again  extracted  with  ether.  If  now  this  ethereal 
solution  is  allowed  to  evaporate  spontaneously, 
it  leaves  urethane  in  a  pure  state.  If  a  solution 
of  these  crystals  is  boiled  with  NaOH,  ammo- 
nia is  evolved,  showing  the  presence  of  nitrogen. 
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If  this  alkaline  solution  is  treated  with  au  acid  S0fiftiC5. 

I  < )  is  evolved.  

Analysis  paycx  Dried  nr  as  Kxmccator      ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

OVER  Ml. Tin  BIO  Ai  in. 
_,_._  „       .  r.,r.,-      c   nn         j        Stated  Meeting,  March  17.  1891,  T.D.Davis.  M.D., 

pram  of  BUbstance  gave  0.153/   of  CO,  and  President,  in  the  chair. 

0.07   SH,0 

Which  equals 40.00  per  cent  C  Dr    E    H    Small   read  a  paper  on  Tetany. 

and «.».i    "      '•   H 

gen,  by  Kyeldahl's  process 14.90    "      "N      (bee  page  293.) 

Urethane     I    11  NOJ.  DDCDB8IOH. 

Requires.  m>. 

O  =  40.44  per  cent;  C  =  40  00  per  cent.  Dr.  Longe:    1   once  >aw  tetany  follow  dipn- 

H  =    7.86  H==   7.83  '|      |«  theria  at  th<-   time  paralysis   usually   follows. 

The  description    Dr.    Small   has   given   of    his 
If  a  little  of  this  substance  was  dissolved  in  „  .,       .     . 

.  .  case  fits  imne  exactly:   tonic   extractions   of 

di-tilled  water  ana  the  solution  treated  with  a      .,  ,     ,  ,  n-, 

the  mu>cle,  lasting  in  niv  case  ten  days,     lhe 
solution  of  carbonate  of  soda  and  a  few  scales       ,  ,  ,  .  ■        ,  '  ,  - 

dorso-cei  viral  muscles  were  not  involved  in  niv 
of  iodine  and  then  heated,  the  smell  of  lodo-  ...  .  ,         -    .      , 

.  case,    neither   were   the   muscles   01   the   lower 

form  was  produced.     This  solution,  upon  cool-      .  ,    .       ,.   .     ,  .    .  ... 

'  '     '  jaw,  and  the  clinical  picture  as  a  whole  is  dif- 

ing,  deposited  crystals  of  iodoform.     If  part  of     f        .  r         .   .  .,,,        ..        T  ,     ,        . 

"'       l  J  x  ierent  from  tetanus.      At  that   time  1   had   not 

th"  crv-tals  are  treated  with  solution  of  ammo-      i  ••   ,  .        ,    ,       T^      c      ...  , 

J  been    enlightened    by   Dr.   Small  s   researches, 

nia .  heated    in  a  closed   tube,  neutralized  with  ,  •,     ,  .,  •  , 

'  .  and  ascribed  this  to  some  obscure  nervous  af- 

dilute  sulphuric  acid,  and  then  submitted   to      e    .■  T  ,  j  .     ■  u       j  n     e      ir 

1  .  lection.      1  am  glad  to  have  heard  Dr.  Smalls 

di.-tillation    over  a   water   bath,   the    distillate  .i    ,  ,  ,  i  • 

'  pathology,  and  merely  mention  my  case  as  his 

gave  a  distinct  reaction  for  alcohol,  with   the      etiology  ^   nut  delude  dil)htheria.     TetattJ 
iodoform  test  and  chromic  acid  reaction,  which      m  the  infantis  not  a  very  rare  disease;  it  is'. 

is  explained  by  the  following  equation  :  however,  in  the  adult.    I  do  not  remember  hav- 

Urethane.         Ammonia.  Urra.  Alcohol.  i    i«.        rr>i 

C  UNO,   +    NH       =      CH  N20  +  C.H.OH.  inS  Seen  lt  '"  an  adulL     lhe  --v'"l'toms  given 

_    '  .  ,     ,  '.  s  ,     .  by  the  doctor  correspond  to  the  symptoms  in 

Ihese   reactions,  and   the  ultimate   analysis  „.  ,.      "  .  , 

...  .        ,.        .  .    .     *    .  mv  case.      Ihese  cases  generally  recover  \\  in- 

conclusively prove  that  thi- substance  is  ldenti- 

.     .  ,      J  \  out  treatment. 
cal  with  urethane.  t\     r>  * .  .i  •        i  i 

,  ,  .    ,  ,  ,       .  „    ,  Dr.  Green:  At  tlie  present  time  1  have  in 

As  urethane  is  formed  by  the  action  of  alco-  ,  .  .  .  . 

,    .  .        .        •     ,        ,       .  .,  charge  a  case  or  two  of  tetany,  and   one  has 

hoi  upon   urea  when   heated  (as  the  following  ,  c  ,,  ,        j       .       ~ 

!                                        v                           °  been  going  on  a  full  week.     In  the  first   in- 
equation will  explain),  ,  ,        T  ,,    ,   .  ., 
1                          i         />  stance,   when  1  was  called  to  see  it,   they  re- 

Urea.  Alcohol.  Urethane.        Ammonia.  ,     ,      ,  ..  ,  .,  ,     ,       ,  ,    .  m 

CH  N  O  +  C  H  OH      =      C  H  NO    +    NH  ported   that   the  child    had  convulsions.      lhe 

r    .,        ,.    ..  \  ,a        .        3.  child  is  nineteen   months  old.     There  were   no 

1   thought  it  best  to  treat  normal    urine  the  ,  .  ,         ....  . 

.        T  .     ,  .    ,     .        ,.        .  convulsion-  and  no  indication*  of  convulsions 

same  way  that    1   had   treated   the  albuminous  ,       •  ,  ,  ,  , 

,   \  .         .  .  .  having  taken  place — none  of  the  usual  svnip- 

urine,  but  not  a  trace  of  urethane  was  formed  ;  ,  '  •      ' 

,  .„     ,        ,     ,    ..  .  ,  toms  that   follow  convulsions.      1  did  not  dis- 

however,    if    the  alcoholic  extract  of   normal  ...  ...  , 

.  ...  cover  any  peculiarity  at  that  time  in  regard  to 

urine  was  evaporated  at  a  high  temperature,       ,  ,  ..  T  ,' 

,  ,  .  the   niiHcular   contractions.      I   saw   the  case 

urethane  was  always  lormed.  .     .  .  >•,,■, 

...  .  .  .  .  .   T      .  again  in  two  days;   at  that  tune  the  discolora- 

Urethane  is  a  powerful  narcotic,  and  I  ad-  ..         „    .      ,      "  ,  .    .  ,.  ,     . 

,       ,  ,  .  .        ,  .  Hon  of   the   hands  and  feet  was  well   marked. 

vance  the  theory  that  to  this  substance  the  so-  ..  ,  ,  .   . 

.,    ,  ,  .        _  .  ,   ,     ,.  Very  tender  on    ire-sure,  a  case   that   mijht 

called  "uremic   poisoning     in  Bright  s  disease  ...  .  .  ,.., 

.     ,  °  °  well    !"•  mistaken    tor  rheumatism.      lhe  gen- 

ls  due.  ... 

.    „._„    ,„  eral   condition   of  this  child    when    1    saw   her 

LOUI8VIM.B. 

was  slight  congestion  of  the  lung*  with  slight 

Illinois  State  Medical  Society,  John  P.     bronchitis,  and   I   discovered   afterward    that 

Mathew-,   Carlinville,   President;   I).  W.  Gra-      there  was  some  der  ingt  incut   of  the  stomach. 

ham,    Chicago,    Sc< Ti-tarv.     This    Society    will       I   used   an    injeotion.of  warm  water,  and  w  hen 

meet  at  Springfield  on  May  l'Jlh  iust  the  matter  had  passed    from   the   bowels    there 
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was  a  considerable  number  of  pieces  of  potato 
that  bad  been  fried  before  being  taken  into  the 
stomach.  I  think  my  case  corresponds  almost 
exactly  with  the  case  that  Dr.  Small  has  de- 
scribed. On  my  first  visit  I  regarded  it  as 
tetany,  although  I  was  not  able  to  make  a  di- 
agnosis.   The  case  was  well  marked  latterly. 

Dr.  Rigg :  I  would  like  to  ask  a  question : 
Whether  the  doctor  has  observed  any  special 
contraction  of  the  muscles  with  reference  to 
the  epidemic  that  has  been  prevailing  for  the 
last  year  or  two?  I  refer  to  the  epidemic 
called  la  grippe.  There  has  been  in  my  hands 
quite  a  good  deal  of  contraction  of  the  mus- 
cles, especially  of  the  limbs,  so  much  so  that 
persons  have  been  unable  to  relax  themselves, 
and  would  generally  require  a  quarter  of  a 
grain  of  morphine  ;  and  I  have  had  to  repeat 
that  two  or  three  times  in  an  evening  before 
the  muscles  would  relax  so  that  the  patient 
could  rest.  I  was  very  much  pleased  with  the 
doctor's  paper,  and  the  question  came  up  in 
mind  whether  there  might  be  some  connection 
between  tetany  and  the  influenza  of  which  I 
speak. 

Dr.  Ayres :  This  is  certainly  an  uncommon 
disease.  I  have  never  seen  a  typical  case  of 
it.  The  cases  of  Dr.  Rigg  are  not  due  to  tet- 
any ;  they  are  doubtless  of  a  rheumatic  char- 
acter, caused  by  the  cold  or  influenza,  and  pos- 
sibly Dr.  Green's  case  is  similar.  In  one  re- 
spect the  doctor's  does  not  quite  agree  with  the 
typical  cases,  and  that  is  that  it  was  of  brief 
duration,  about  a  week  if  I  remember  aright. 
Tetany  is  paroxysmal,  coming  and  going.  If  I 
understand  the  doctor  rightly,  his  case  was  just 
one  of  tonic  contraction,  which  relaxed  and 
disappeared,  and  I  believe  there  was  no  recur- 
rence. 

Dr.  Stevenson :  I  think  there  are  a  great 
many  diseases  that,  because  they  are  rare  and 
infrequent,  are  not  much  written  of  or  talked 
about.  Now  tetany  is  a  disease  that  has  been 
very  clearly  before  the  profession  for  thirty 
years,  yet  the  fact  that  perhaps  we  do  not  see 
this  disease  and  do  not  hear  it  talked  about 
makes  it  seem  like  something  new.  Some  of 
the  speakers  have  got  the  idea  that  it  occurs 
almost  exclusively  in  childhood.  I  think  I  will 
have  to  differ  from  that,  for  Prof.  Trousseau, 

10* 


when  he  fir.-t  discussed  the  disease,  described 
it  as  a  rheumatic  contraction  occurring  in 
nursing  women.  In  his  hospital  he  has  seen 
a  number  of  cases  occurring  in  the  nursing 
wards,  and  he  published  a  description  of  them. 
The  paper,  as  I  understand  it,  did  not  exactly 
describe  the  contraction  as  I  understand  the 
disease.  This  contraction  is  a  spasmodic  affiiir 
that  comes  on  and  may  last  a  few  minutes  and 
may  last  as  long  as  twelve  hours,  and  relax 
and  come  again.  A  contraction  that  would 
last  twelve  hours  would  be  considered  one  of 
unusual  duration.  Now  then,  the  paper,  as  I 
understand  the  question,  describes  the  disease 
as  terminating  in  a  week.  This  is  possible  in 
a  mild  case,  which  may  terminate  in  a  week 
and  not  return,  though  the  rule  is  to  have  these 
contractions  repeated  frequently  during  a  day 
or  several  days,  if  they  are  sick  long  enough, 
in  which  the  patient  will  seem  well,  and  the 
condition  will  occur  and  be  repeated  again  and 
again,  and  the  whole  duration  of  the  disease  is 
very  frequently  several  months.  I  saw  a  case 
of  this  character  twenty  years  ago.  It  occur- 
red in  a  pregnant  woman.  She  was  ten  years 
married  ;  she  had  given  birth  to  seven  children, 
and  as  a  result  she  was  very  feeble  and  delicate, 
worn  out,  exhausted  by  her  frequently  recur- 
ring pregnancies;  she  was  all  the  time  either 
carrying  a  baby  or  nursing  one  during  these  ten 
years.  In  about  the  sixth  month  of  her  pregnan- 
cy this  condition  occurred.  She  got  spasmodic 
contractions  of  the  toes,  and  then  of  the  ankles, 
and  by  and  by  it  involved  two  fingers  on  each 
hand  and  the  thumb.  She  would  sometimes 
have  these  paroxysms  come  on  and  last  for  an 
hour,  and  relax  for  a  time,  and  come  again 
probably  for  a  week  ;  then  perhaps  for  a  week 
or  ten  days  she  would  be  wholly  clear  of  the 
spasms,  then  they  would  recur  again,  and  this 
condition  continued  until  after  she  was  deliv- 
ered of  her  child.  I  saw  another  case  of  tet- 
any in  a  boy,  a  colored  boy,  who  lived  in  a 
rather  destitute  condition  ;  the  family  were  ex- 
ceedingly poor,  and  lived  in  a  stable  simply 
weatherboarded  with  no  internal  lining.  They 
had  few  bedclothes,  and  were  scarce  of  food. 
This  boy  was  driving  a  wagon  and  doing  chores 
of  different  kinds  through  the  town ;  he  was 
aged  about  sixteen  years.     He  drove  a  milk 
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wagon  and  was  out  in  very  severe  weather, 
and  only  partially- clothed.  I  think  the  priva- 
tion and  the  cold  he  was  subjected  to  at  home 
and  outside  brought  on  this  tetany.  He  had 
contractions  of  his  hands  and  of  his  feet,  and 
contraction  of  the  abdominal  muscles  and  the 
diaphragm,  and  he  died.  He  had  no  locked- 
jaw,  he  had  none  of  that  sensation  around  the 
chest  that  would  indicate  tetanus;  but  this 
spasm  of  the  diaphragm  occurred  at  intervals. 
He  had  one  or  two  slight  attacks  of  it  on  the 
first  day  ;  he  had  two  or  three  slight  attacks  of 
it  in  the  night,  and  the  next  morning  he  had  a 
severe  attack  of  the  diaphragm  and  died. 

Dr.  Small  :  As  I  said  in  my  paper,  I  do  not 
think  this  disease  is  mentioned  in  the  common 
medical  text-books.  The  most  I  have  read  on 
it  1  have  seen  in  the  last  two  or  three  years  in 
the  Archives  of  Pediatrics.  I  presume  that  I 
so  easily  made  out  a  diagnosis  of  this  case  for 
the  reason  that,  in  three  numbers  of  that  jour- 
nal, Dr.  Smith,  of  New  York,  published  a 
very  exhaustive  article  on  the  subject,  and  he 
had  some  pictures,  one  of  which  is  almost  pre- 
cisely like  the  appearance  of  my  patient  when 
I  first  saw  her.  His  article  is  very  exhaustive, 
and  it  may  be  that  he  got  it  up  simply  as  re- 
gards tetany  in  children  ;  and  although  this 
article  I  mention  speaks  of  it  in  a  child,  I 
think  I  mentioned  in  several  places  in  my 
paper  as  to  the  symptoms  in  adults,  although 
it  was  written  with  a  view  of  describing  tetany 
in  children.  As  to  duration,  the  gentlemen 
seem  not  to  have  understood  me  rightly.  I 
stated  it  may  last  a  week  or  a  month  or  indefi- 
nitely. As  to  diphtheria  being  the  cause,  as 
far  as  I  have  observed,  I  have  not  seen  that 
given  as  a  cause,  nor  have  I  seen  influenza 
given. 

Typhoid  Fever  was  the  topic  for  discussion  at 
this  meeting : 

Dr.  Rigg :  Typhoid  fever,  gastric  fever, 
typhus  abdominalis,  enteric  fever,  and  infantile 
remittent  fever  are  a  few  of  the  terms  used  to 
designate  a  peculiar  continued  fever  of1  long 
duration,  usually  attended  with  diarrhea,  and 
characterized  by  peculiar  intestinal  lesions,  an 
■eruption  of  small  rose  spots,  and  enlargement 
of  the  spleen.  In  common  with  other  con- 
tinued fevers,  typhoid  fever  is  due  to  the  in- 


troduction from  without  of  a  specific  poison 
into  a  system  more  or  less  predisposed  to  the 
disease. 

The  nature  and  origin  of  the  poison,  and  the 
modes  in  which  it  is  propagated,  are  questions 
of  interest  and  importance.  Two  distinct 
views  have  been  held  with  regard  to  the  origin 
of  the  poison,  one  that  it  is  specific  in  its  na- 
ture, and  derived  only  from  some  pie-existing 
case  of  the  disease.  The  other,  while  usually 
produced  in  a  person  suffering  from  fever,  it 
may  also  be  generated  anew  by  the  decomposi- 
tion of  sewage. 

It  is  accepted  on  all  hands  that  typhoid 
poison  is  reproduced  in  the  system  during  the 
fever,  and  that  its  chief  if  not  exclusive  outlet 
is  the  intestinal  discharges. 

There  is  no  evidence  that  it  is  conveyed  by 
the  breath,  perspiration  or  urine  ;  but  while  it 
is  in  the  intestinal  discharges  it  is  not  as  viru- 
lent, when  first  voided  as  after  it  has  been 
allowed  to  stand  awhile.  Warmth,  stagnation 
and  seclusion  from  open  air  intensify  the  poison. 

There  is  now  very  little  opposition  to  the 
above  theory — Murchison,  of  the  older,  and 
Harley,  of  the  more  recent  writers,  excepted. 
The  former  supporting  the  sewage-gas  origin, 
and  the  latter  the  effect  of  derangement  of 
function,  he  denies  the  infectious  nature  of  the 
disease,  and  holds  that  a  chill  or  wetting  is 
sufficient  to  determine  congestion  and  the  result- 
ing phenomena  of  enteric  fever.  With  the 
above  exception,  the  mind  of  the  profession 
seems  to  be  almost  a  unit  as  to  the  specific 
cause  of  typhoid  or  enteric  fever. 

The  mode  through  which  the  poison  may 
find  an  entrance  to  the  human  body  is  still  a 
question  in  the  minds  of  many  able  investiga- 
tors. As  it  stands  to  day,  we  might  say  the 
probabilities  are  in  favor  of  the  following  in 
the  order  in  which  they  are  named  : 

(1)  Infected  water;  (2)  infected  milk;  (3) 
infected  ice;  (4)  air  being  infected  with  the 
dried  spores  through  dust;  (5)  digital  infec- 
tion; (6)  infected  meat.  With  reference  to 
the  first,  or  water  source,  there  seems  to  be  no 
limit  to  the  evidence  that  might  be  collected 
were  one  disposed  to  spend  the  time  and  labor 
to  collect  it;  we  will  therefore  only  refer  to  a 
few  cases  in  which  that  seems  to  be  the  cause. 
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Mr.  Charles  V.  Chapin  reports  on  the  epi- 
demic fever  in  Providence,  R.  I.,  in  its  relation 
to  the  public  water  supply-  It  was  found  that 
the  fever  had  prevailed  at  Natick,  three  and 
one  half  miles  above  the  pumping  station 
which  supplied  the  reservoir.  It  was  learned 
that  the  excrement  had  been  thrown  on  the 
river  bank.  The  time  between  a  heavy  rain 
which  would  wash  the  excrement  into  the  river 
and  the  outbreak  was  about  fifteen  to  twenty 
days ;  deduct  from  this  three  days  which  would 
be  required  to  get  from  river  to  consumers,  and 
we  have  about  twelve  to  seventeen  days  as  the 
time  of  incubation. 

This  is  in  accord  with  the  report  given  by 
Dr.  Taylor,  in  1885,  to  the  State  Medical  So- 
ciety of  the  Plymouth  epidemic,  which  was 
clearly  traced  to  a  case  in  the  mountains  on 
the  bank  of  a  stream  that  supplied  the  reser- 
voirs. 

The  time  which  this  got  into  the  reservoir 
was,  if  I  remember  correctly,  March  26th,  and 
the  outbreak  April  9th  to  15th,  at  which  time 
it  was  in  full  force,  also,  in  accord  with  a  report 
by  myself,  in  1884,  to  the  Westmoreland  County 
Medical  Society  of  an  outbreak  at  Alice  mines, 
in  which  one  case  was  brought  to  a  house 
where  the  closet  was  located  just  above  a 
spring.  About  the  third  week  there  was  a 
heavy  rain,  causing  the  vault  to  overflow,  at 
which  time  I  went  to  the  superintendent  and 
asked  that  the  spring  be  closed  up,  when  he 
informed  me  that  it  was  the  best  water  on  the 
place,  and  he  could  not  do  it. 

After  trying  to  explain  to  him  the  reason, 
and  failing,  the  matter  was  dropped,  and  in 
about  seventeen  days  typhoid  fever  began  to 
develop.  We  had  in  all  twenty-four  cases;  all 
except  one  got  their  water  supply  from  the 
above  spring. 

At  this  time  the  company  ordered  the  spring 
closed,  and  the  trouble  ceased.  Dr.  Anderson 
reports  a  peculiar  teat  eruption  in  the  milch- 
cow  in  connection  with  an  outbreak  of  enteric 
fever  among  the  consumers  of  the  milk  at 
Dundee.  There  is  also  a  report  from  Leeds, 
showing  milk  to  be  the  probable  source  of  in- 
fection. I  have  been  unable  to  find  any  well- 
authenticated  cases  traceable  to  ice,  but  the 
fact  that  a  low  temperature  does  not  destroy 


the  germ  makes  it  a  possible  source  of  infec- 
tion. 

The  air  may  be  the  source,  not  so  much  by 
carrying  the  germs  themselves  as  by  carrying 
the  particles  of  dust  or  other  matter  that  may 
contain  the  special  poison. 

It  is  impossible  for  a  current  of  air  to  de- 
tach bacteria  from  moist  surfaces,  they  must 
first  dry.  I  think  it  possible  to  account  for 
many  isolated  cases  that  could  not  be  accounted 
for  in  any  other  way. 

As  to  digital  and  meat  infection,  they,  in 
my  judgment,  are  only  possible  and  not  likely 
means  of  communicating  the  disease. 

As  to  diagnosis  we  will  say  but  little,  as  the 
disease  is  too  well  known  to  you  to  justify  tak- 
yourtime,  only  a  few  points  will  then  be  noted  : 

The  invasion  is  usually  insidious :  more  or 
less  headache,  muscular  weakness,  general  de- 
pression, with  pains  more  or  less  through  the 
body,  slight  chills,  as  a  rule  not  severe,  loss  of 
appetite,  epistaxis,  yellowbh-white  coat  on 
tongue,  bowels  confiued  or  relaxed — if  confined, 
usually  open  freely  from  slight  purge — urine 
high  colored  and  diminished  in  quantity,  pulse 
and  temperature  above  normal.  The  patient 
will  have  the  appearance  of  more  depression 
than  will  be  accounted  for  by  the  temperature 
or  duration  of  illness,  the  face  is  often  a  very 
useful  guide  making  an  early  diagnosis.  One 
very  important  thing  to  do  is  to  exclude  any 
local  inflammation  as  a  cause  of  the  pyrexia. 
The  abdomen  may  be  tumid  with  some  tender- 
ness of  right  iliac  fossa,  but  the  absence  of  this 
does  not  exclude  enteric  fever.  The  gradual 
and  continuous  rise  in  temperature,  together 
with  above  symptoms  and  absence  of  local  in- 
flammation, will  leave  us  fairly  sure  of  the 
character  of  the  trouble.  Then,  if  we  get  a 
free  yellowish-green  stool  from  slight  purge, 
we  may  feel  sure  of  our  case,  the  rose  spots 
will  soon  begin  to  make  their  appearance,  a 
short  cough  is  often  present,  sometimes  severe 
with  sibilant  rales.  If  the  pulse  is  much 
above  one  hundred  per  minute  you  can  look 
for  a  severe  case,  if  below  eighty  or  ninety 
most  likely  a  mild  one. 

Relapses  are  common  in  enteric  fever;  this, 
if  a  true  relapse,  is  not  simply  a  return  of 
pyrexia,  but  a  return  of  all  the  phenomena  oi 
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fever.  I  have  seen  the  third  relapse  with  all 
the  symptoms  well  marked,  with  a  period  of 
five  to  ten  days  between  the  ending  of  one  and 
the  beginning  of  the  other. 

As  to  special  symptoms  and  complications, 
hemorrhage  is  perhaps  the  first  to  attract  our 
attention.  This  occurs  in  about  eight  per  cent 
of  cases,  usually  after  the  fourteenth  day. 

Perforation  also  may  occur,  and  is  a  very 
fatal  complication. 

Peritonitis  without  perforation  may  occur, 
and  in  typhoid  fever  may  exist  without  any 
very  great  ten  denies*,  but  with  a  good  deal  of 
tympanites. 

If  great  tympanites  occur  early  in  the  dis- 
ease, say  the  first  week,  it  is  an  unfavorable 
indication.  Diarrhea  is  usually  present,  though 
not  often  hard  to  control,  and  if  not  exces- 
sive not  especially  dangerous.  The  urine  usu- 
ally contains  albumen  in  the  early  stage,  and 
by  some  is  looked  on  as  a  diagnostic  sign. 
Ehrlich's  urinary  test  is  also  regarded  as  of 
great  diagnostic  value.  This  is  the  character- 
istic red  coloration  of  the  urine,  and  is  made 
by  adding  25  parts  of  a  solution  of  sulphanilic 
acid  in  dilute  hydrochloric  acid,  1  to  20  to  1 
part  of  a  five-per-cent  solution  of  sodium  nitrite, 
and  the  whole  mixed  with  an  equal  part  of 
urine. 

I  have  had  no  experience  with  this  test,  and 
can  not  speak  of  its  usefulness.  Pneumonia  is 
very  apt  to  develop  in  the  later  stage  if  the 
patient  is  exposed  to  any  draft.  It  has  been 
my  rule  for  the  past  eight  years  to  have  the 
bed  so  placed  that  the  door  would  open  and 
shut  without  a  draft  passing  over  the  bed. 
The  windows  should  be  just  as  carefully 
watched.  It  cost  one  man  his  life  to  teach 
me  that  lesson.  Pulmonary  gangrene,  pleurisy, 
thrombosis,  and  embolism  may  occur  in  the 
course  of  the  fever  or  at  its  close.  Parotitis 
going  on  to  suppuration  occurred  once  in  my 
hands;  there  was  no  fistulous  opening  left 
after  recovery. 

Phlebitis  has  several  times  appeared  as  a 
sequela  to  enteric  fever.  Arteritis  is  also 
reported  in  which  the  femoral  artery  was  oc- 
cluded and  amputation  was  necessary. 

Sudden  death  may  occur  in  typhoid  fever 
from  bulbar  paralysis,  capillary  hemorrhage  in 


brain,  and  from  the  much  used  and  abused 
heart  failure.  There  is  nothing  in  the  early 
state  of  a  typhoid  patient  to  indicate  that  the 
fever  will  a-sume  the  abortive  form  ;  this, 
however,  will  most  likely  become  manifest  by 
about  the  eighth  or  tenth  day.  The  scope  of 
this  paper  will  not  admit  of  the  consideration 
of  either  the  abortive  or  irregular  forms  of 
typhoid  fever.  In  enteric  fever  the  prognosis 
should  be  guarded  on  account  of  the  long 
time  the  case  will  most  likely  run,  and  the  risk 
to  some  one  of  the  complications;  very  high 
temperature  or  rapid  pulse  indicates  a  severe 
and  possibly  a  dangerous  type. 

The  treatment  should  be  largely  symptom- 
atic. The  patient  should  be  placed  in  a  large 
room,  well  lighted  and  well  ventilated,  any 
^unnecessary  articles  of  furniture  should  be  re- 
moved. The  body  should  be  sponged  off  night 
and  morning  in  tepid  water;  if  the  skin  is  hot 
and  dry  a  little  bicarbonate  of  sodium  should 
be  added  to  the  water ;  if  sweating  is  profuse, 
a  little  vinegar.  The  patient  should  be  handled 
with  care,  all  traumatism  to  the  abdomen 
should  be  dispensed  with.  Either  violent  or 
unnecessary  palpation  or  food  that  is  not  in  a 
liquid  state.  The  great  tendency  of  typhoid 
patients  to  develop  tuberculosis  should  cause 
them  to  be  protected  from  any  possible  expos- 
ure in  that  line.  In  the  early  state  a  few  doses 
of  the  mild  chloride  q.  s.  to  empty  the  bowels 
and  put  them  in  an  aseptic  condition  will  be 
good  treatment;  this  may  be  given  with  naph- 
thalin  in  three  or  four-grain  doses.  Naph- 
thalin  is  said  by  some  to  be  more  of  a  destroyer 
of  the  typhoid  bacteria  than  calomel,  but  the 
latter  would  receive  my  confidence  in  the  first 
few  days.  It  lessens  the  subsequent  diarrhea 
and  leaves  the  bowels  in  a  better  and  more 
healthy  condition.  The  statistics  show  that 
cases  receiving  the  mild  chloride  at  the  onset 
of  the  disease  run  their  course  in  about  two 
days  less  time  than  those  not  receiving  the 
same. 

As  to  the  antipyretic  treatment,  high  t<  m- 
perature  in  any  specific  fever  is  an  indication 
of  danger,  not  the  cause  of  it.  Temperature 
is  only  a  part  of  a  specific  fever.  Subnormal 
temperature  is  due,  like  elevation  of  tempera- 
ture, to   disorder  of  the    thermotaxic   centers. 
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Perhaps  the  best  antipyretic  we  have  is  the 
cold  pack  or  the  spray  of  cool  water  as  prac- 
ticed by  Hiller  and  others  in  sun-stroke. 

Antipyrin,  antifebrin,  and  phenacetin  should 
not  be  used  as  antipyretics  in  typhoid  fever. 
It  has  been  my  experience  also  that  large 
doses  of  quinine  given  throughout  the  disease 
had  the  effect  of  prolonging  the  disease,  and  I 
have  failed  to  see  any  good  in  any  way  from  its 
administration. 

Carbolic  acid  and  tincture  of  iodine,  resor- 
cine,  turpentine,  the  acids,  etc.,  have  all  been 
used  with  more  or  less  success.  The  important 
thing  in  my  mind  is  to  keep  the  stomach  in  as 
good  condition  as  possible,  the  bowels  aseptic, 
patient  quiet  and  well  nourished  with  liquid 
food,  and  you  will  give  your  patient  the  best 
chance  to  get  well.  Complications  must  be 
treated  as  they  arise. 


MEDICAL  AND  SURGICAL  SOCIETY  OF 
BALTIMORE. 

Stated  Meeting,  held  March  12,  1891. 

The  722d  regular  meeting  of  the  Society 
was  called  to  order  by  the  president,  Dr.  David 
Streett. 

Dr.  John  W.  Chambers  made  some  remarks 
on  Appendicitis. 

He  said  appendicitis  or  typhlitis  is  a  term 
usually  applied  to  an  inflammation  in  the  right 
iliac  region.  The  appendix  vermiformis  is 
ordinarily  spoken  of  as  being  behind  the  peri- 
toneum, whereas  it  is  a  perfectly  free  body 
within  the  peritoneum  and  is  exceptionally 
movable.  The  descriptions  as  usually  given  in 
the  text-books  are  misleading.  It  is  described 
as  lying  on  the  internal  iliac  muscle,  whereas 
it  more  frequently  lies  on  the  psoas  muscle. 
In  some  cases  it  lies  behind  the  cecum.  It 
may  or  may  not  have  a  reflection  of  the  peri- 
toneum, usually  it  has.  It  is  found  on  the  left 
side  in  about  two  per  cent  of  cases.  It  was 
found  by  Trieves  associated  with  the  liver.  An 
inguinal  hernia  may  contain  the  appendix,  as 
shown  by  the  specimen.  (Here  Dr.  C.  exhib- 
ited a  specimen  of  an  appendix  that  had  been 
removed  from  an  inguinal  hernia.) 

Its  length  is  from  three  to  seven  inches,  and 
it  usually  is  found  to  contain  fecal  matter.  The 


diagnosis  is  not  easy.  We  are  now  in  about 
the  position  of  some  of  the  older  doctors,  who 
say  that  a  diagnosis  below  the  diaphragm  is 
simply  the  weighing  of  probabilities;  the  ab- 
dominal organs  are  so  movable  it  is  difficult  to 
make  a  diagnosis.  In  the  lungs,  which  are 
fixed,  it  is  easy.  The  only  definite  method  of 
diagnosing  cases  in  the  abdominal  region  is  to 
open  the  abdomen,  and  then  the  post-mortem 
will  sometimes  clear  it  up.  What  is  usually 
termed  an  appendicitis  is  a  localized  peritonitis. 
It  begins  in  most  cases  as  a  catarrhal  inflam- 
mation, usually  due  to  the  presence  of  a  for- 
eign body,  seeds  are  supposed  to  be  a  frequent 
cause,  but  if  you  examine  these  "seeds"  care- 
fully, you  will  find  many  of  them  are  fecal 
concretions. 

Ulceration  follows,  during  which  process  ad- 
hesions take  place,  pus  forms,  and  an  abscess 
within  the  peritoneum  is  the  usual  result.  A 
simple  catarrhal  inflammation  can  hardly  ex- 
plain the  constitutional  symptoms.  In  the 
cases  where  there  are  such  marked  constitu- 
tional symptoms,  he  thought  that  an  abscess 
had  already  formed;  it  may  burst  into  the 
bowel  and  get  well,  or  it  may  burst  into  the 
peritoneum  and  set  up  a  local  or  general  peri- 
tonitis. 

There  is  a  rare  variety,  acute  gangrenous  or 
perforating  appendicitis,  where  almost  the  first 
symptom  is  a  sudden  collapse.  This  form  is  a 
surgical  disease,  and  should  be  treated  with  the 
knife  promptly.  Just  when  the  abdomen 
should  be  opened  is  a  question  that  should  be 
decided  on  the  merits  of  each  individual  case; 
what  may  be  proper  to  do  on  the  third  day  in 
one  case  would  be  dangerous  in  another.  There 
is  some  doubt  whether  the  doctor  with  rest  and 
opium  does  not  cure  as  many  cases  as  the  sur- 
geon with  his  knife. 

If  an  abscess  can  be  recognized  through  the 
abdominal  walls,  it  should  be  opened  and 
drained.  This  would  not  be  a  laparotomy,  but 
is  the  same  as  opening  an  abscess  in  any  other 
part  of  the  body,  as  the  gluteal  region  for 
instance.  These  cases  should  not  be  classed  as 
laparotomies,  as  by  the  inflammatory  adhesions 
the  abscess  is  cut  off  from  the  peritoneal  cavity. 

Why  it  should  suddenly  perforate  in  one 
case  and  slowly  in  another  is  due  to  the  posi- 
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tion  of  the  foreign  body.  If  the  foreign  body 
gets  in  such  a  position  as  to  cut  off  the  circu- 
lation of  the  lower  part  of  the  appendix  it  will 
cause  gangrene  or  perforating  appendicitis,  as 
illustrated  by  the  following  casfo:  Last  Sep- 
tember I  was  culled  at  1 1  v.  M.  to  see  a  robust, 
healthy  boy,  suffering  from  what  was  supposed 
to  be  cramp  colic,  with  several  liquid  stools. 
He  had  eaten  a  hearty  supper,  which  made 
this  a  probable  diagnosis.  Some  bismuth  was 
given  him.  The  next  day  his  diarrhea  had 
stopped  but  not  the  pain  ;  he  had  a  pulse  of 
120  and  wiry.  In  twelve  hours  from  the  time 
he  was  taken  he  was  much  shocked;  a  few 
hours  later  he  was  seen  by  two  prominent  prac- 
titioners in  consultation,  and  he  was  then  in- 
tensely shocked,  with  a  subnormal  temperature 
of  96°  F.  in  the  rectum.  It  was  decided  to 
open  the  abdomen,  and  an  incision  was  made 
in  the  right  median  line;  from  habit,  he  (Dr. 
C.)  looked  in  the  typhlytic  region  ami  saw  a 
little  pus  and  a  black  sluhy  mass,  which  proved 
to  be  the  gangrenous  appendix.  It  was  ligated 
and  removed.     He  died  in  three  hours. 

Case  two  was  brought  to  the  City  Hospital 
about  two  years  ago  in  a  state  of  collapse.  He 
was  a  carpenter  aud  had  shown  no  signs  of 
illness  up  to  the  time  of  shock.  His  abdomen 
rapidly  distended,  and  he  died  in  a  few  hours. 

The  postmortem  showed  acute  suppurative 
appendicitis,  due  to  an  orange  seed. 

Case  three  shows  where  the  nutrition  of  the 
organ  not  being  so  absolutely  interfered  with 
the  progress  of  the  case  is  slower  aud  recovery 
is  more  apt  to  follow — a  woman,  who  was  seen 
with  Dr.  Martenet,  who  will  relate  the  ca-e. 
She  is  now  getting  better.  Now  we  know  that, 
while  she  may  recover,  she  is  liable  to  recur- 
rent attacks  unless  a  radical  operation  is  done, 
as  recommended  by  Senn  and  others  who  advo- 
cate cutting  down  and  removing  the  offending 
organ. 

Dr.  J.  F.  Martenet  said  he  was  called  on 
March  4th,  about  10  a.  m.,  to  see  a  lady  who  was 
said  to  have  fainted.  She  had  recovered  from 
the  faint  when  he  arrived,  and  she  was  then 
Buffering  with  acute  pain  and  general  soreness 
over  the  abdomen  and  in  the  right  iliac  region 
particularly.  Morphia  was  given,  and  at  2 
P.M.  she  was  more  comfortable;   at  6  she  was 


worse,  and  as  it  was  about  time  for  her  men- 
strual period,  he  thought  it  a  case  of  painful 
menstruation;  more  morphia  was  given.  When 
she  was  seen  the  next  morning  she  was  men- 
struating, and  he  thought  her  trouble  at  an 
end.  She  was  kept  on  the  morphia,  and  on 
the  6th  she  became  nauseated  from  it ;  she  was 
then  given  suppositories.  There  was  tumefac- 
tion over  the  right  iliac  region,  and  general 
sorfeness  over  the  whole  abdomen.  She  was 
kept  under  the  anodyne  effects  of  the  opium, 
and  on  the  10th  she  had  a  movement  of  the 
bowels.  The  next  day  saw  several  operations, 
they  were  dark  and  thin,  but  contained  neither 
pus  nor  blood.  Today  (12th)  she  passed  pus. 
She  is  improving,  and  after  the  first  movement 
of  the  bowels  she  became  more  comfortable, 
and  is  now  doing  well.  In  another  case  of  a 
four-year-old  girl,  who  had  severe  pain  iu  the 
abdomen,  the  nurse  said  the  right  groin  was 
hard,  while  the  rest  of  the  abdomen  was  soft. 
Hot  poultices  were  applied  to  the  part,  and  on 
the  fourth  day  the  case  assumed  so  serious  an 
aspect  that  he  told  the  family  he  would  proba- 
bly have  to  call  in  a  surgeon,  but  happily  the 
child  got  better.  He  mentioned  this  case  be- 
cause of  the  youth  of  the  patient. 

Dr.  George  H.  Robe  said  Dr.  Chambers 
very  properly  disagrees  with  some  authorities 
in  that  a  simple  catarrh  should  cause  such  pro- 
found symptoms.  There  may  be  a  case  of 
acute  suppurative  appendicitis  and  no  pus  be 
discharged  by  the  bowel,  and  yet  the  patient 
may  not  present  any  symptoms  whatever,  as 
illustrated  in  a  post-mortem  he  made  ten  years 
ago  on  a  woman  who  died  of  pneumonia,  after 
being  operated  on  for  vesicovaginal  fistula. 
There  was  about  half  a  pint  of  pus  encapsulated 
between  the  colon  and  liver.  She  had  no  fever 
and  had  no  symptoms  whatever.  He  believed 
that  death  from  small  collections  of  pus  in 
this  way  is  rare. 

Dr.  David  Streett  said  he  had  seen  a 
mortem  where  there  was  a  collection  of  pus  en- 
capsulated between  the  colon  and  liver,  and 
when  the  pus  was  removed  there  was  a  tle- 
cided  depri  ssion  in  the  liver  due  to  the  pressure 
of  the  pus.  He  is  not  yet  convinced  that 
where  there  is  tumefaction  and  pain  iu  the 
right  iliac  region  that  these  are  cases  of  appen- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


303 


dicitis.  In  all  the  cases  where  he  has  seen  this 
tumefaction,  they  recovered;  and  in  the  cases 
where  there  was  no  doubt  of  the  appendicitis 
they  were  all  fatal,  perforation  took  place  and 
they  died  suddenly.  He  saw  a  girl,  some  time 
ago,  who  was  taken  suddenly  with  acute  pain 
over  the  whole  abdomen  ;  she  gave  a  history  of 
having  eaten  an  orange  the  day  before.  She 
became  suddenly  and  alarmingly  ill,  and  died 
in  a  few  days.  In  another  case  of  a  girl  of 
thirteen  years,  who  had  eaten  some  dates  and 
had  swallowed  a  seed,  she  was  taken  suddenly 
with  pain  over  the  whole  abdomen,  and  died 
in  three  or  four  days.  Unfortunately,  there 
were  no  post-mortems  in  these  cases.  So  that 
the  seeds  which  were  swallowed,  not  being 
demonstrated,  can  only  be  considered  as  a  prob- 
able cause  of  the  appendicitis.  Though  from 
the  history  of  the  cases  there  is  little  doubt  of 
this,  he  was  not  yet  prepared  to  turn  over 
all  of  the  cases  to  the  surgeon,  except  where 
perforation  takes  place,  then  it  becomes  a  sur- 
gical case. 

Dr.  H.  T.  Rennolds  said  he  saw  a  case  of  a 
boy  of  fourteen  years,  who  had  pain  and  swell- 
ing and  tumefaction  in  the  right  iliac  region. 
He  diagnosed  typhlitis,  and  this  diagnosis  was 
confirmed  by  Dr.  Arnold.  In  six  or  seven 
days  from  the  beginning  of  the  attack  the  boy 
had  a  large  stool,  which  gave  him  immediate 
and  entire  relief.  A  man  about  twenty -five 
years  old,  in  the  course  of  two  years,  had  five 
or  six  attacks  of  appendicitis,  one  or  two  of 
which  were  quite  severe.  He  took  a  trip 
abroad,  and  when  in  London  he  was  taken 
with  vomiting,  and  had  another  attack,  which 
proved  fatal  in  a  day  or  two.  At  the  post- 
mortem the  cecum  was  found  to  be  ruptured 
and  ulcerated. 

Dr.  Chambers  said  he  was  more  convinced, 
the  more  he  heard,  that  those  cases  with  ab- 
dominal tenderness  and  tumefaction  do  best 
without  surgical  interference  ;  the  knife  should 
only  be  used  in  those  cases  where  there  is  per- 
foration. In  answer  to  inquiry,  he  said  he 
thought  that  examination  by  the  rectum  did 
not  give  much  information,  unless  there  was 
marked  induration,  or  where  tense  abdominal 
walls  over  the  region  may  be  mistaken  for  a 
tumor  the  rectal  examination  may  be  of  service. 


Dr.  David  Streett  related  a  case  of  prema- 
ture birth  of  twins,  one  dead,  the  other  living. 

He  was  called,  on  March  6th,  to  see  a  lady 
for  pains  in  the  abdomen,  supposed  to  be  due 
to  cold  or  something  she  had  eaten.  He  found 
her  pregnant  at  about  six  to  six  and  one  half 
months.  On  examination  she  was  found  to  be 
in  labor  and  the  os  dilated,  and  a  child  was 
born  in  about  three  quarters  of  an  hour.  It  was 
still-born,  and  from  its  macerated  condition  it 
was  supposed  to  be  dead  about  a  week.  The 
second  child  was  born  alive;  it  was  small, 
weighing  about  three  pounds;  it  died  on  the 
seventh  day.  The  woman  had  menstruated 
last  on  the  7th  of  August,  and  was  confined  on 
the  6th  of  March,  one  day  less  than  seven 
months,  yet  he  was  of  the  opinion  that  the 
gestation  could  not  have  been  longer  than  six 
and  a  half  months.  There  was  but  one  pla- 
centa, and  both  cords  were  attached  to  it  about 
six  inches  apart.  j.  WM.  funck,  m.  D., 

Secretary. 

Ikuicius  nub  fHbliogrnpIji;. 

A  Treatise  on  the  Diseases  of  Infancy  and 
Childhood.  By  J.  Lewis  Smith,  M.D.,  Clin- 
ical Professor  of  the  Diseases  of  Children,  Bellevue 
Hospital  Medical  College,  etc.  Seventh  edition, 
thoroughly  revised.  With  fifty-one  illustrations. 
900  pp.    Philadelphia:  Lea  Brothers  &  Co.    1890. 

Already  in  previous  editions  the  treatise  of 
Dr.  Smith  on  Diseases  of  Children  held  posi- 
tion undisputed  at  the  head  of  its  class.  No 
book  in  any  language  could  dispute  with  it  the 
title  to  pre-eminence.  Profiting  by  criticisms, 
by  advance  in  the  knowledge  of  children's  dis- 
eases, and  by  his  own  maturer  thought  and 
more  extended  observation,  this  seventh  edi- 
tion has  been  placed  upon  a  still  higher  plane 
than  previous  ones. 

In  re-writing,  the  author  has  been  careful  to 
exclude  whatever  seemed  to  him  obsolete  ma- 
terial, and  to  condense  the  text  as  much  as 
possible,  consistent  with  clearness,  so  that  he 
considers  that  the  work  contains  twice  as  much 
as  former  editions,  though  no  more  than  fifty 
pages  have  actually  been  added.  The  author 
quotes  briefly  and  succinctly  from  a  large  num- 
ber of  writers,  and  possibly  from  some  who  are 


304 


TH>-   AMERICAN  PRACTITIONER  AND  NEWS. 


not  entitled  to  be  quoted.  It  is  rare,  however, 
that,  after  referring  to  numerous  writers  with 
their  diverse  claims  and  contentions,  the  author 
does  not,  by  some  well-timed  and  pointed  state- 
ment of  his  own  conclusions,  guard  his  readers 
against  the  danger  of  being  misled. 

The  entire  work  is  enriched  with  the  fruits 
of  unwearied  research  and  clear  and  careful 
reasoning,  which  show  that  neither  time  nor 
labor  has  been  spared  in  bringing  it  to  its  pres- 
ent high  state  of  excellence. 

But  extended  comment  on  a  work  so  well 
known  as  this  has  become  through  previous 
editions  is  quite  unnecessary.  The  verdict  of 
the  profession  is  made  up  already.  A  list  of 
works  on  diseases  of  children,  made  up  in  any 
country,  would  have  this  work  at  its  head,  and 
for  the  purposes  of  the  great  majority  of  prac- 
titioners the  list  would  be  complete  with  this 
one  alone.  D.  t.  s. 


Transactions  of  the  American  Ophthalmolog- 
ical  Society.  Twenty-sixth  annual  meeting. 
Hartford:   Published  by  the  Society.     1890. 

We  have  had  occasion  several  times  to  refer 
to  the  annual  transactions  of  this  Society.  The 
present  volume  contains  a  number  of  interest- 
ing papers,  some  of  purely  theoretical  value, 
others  practical.  Dr.  Noyes'  article  on  the 
uses  of  prisms  in  ophthalmic  practice  is  one  of 
the  most  practical,  and  will  repay  perusal. 
While  we  are  of  the  belief  that  with  most 
ophthalmologists  the  statement  that  the  ex- 
ternal rectus  is  most  often  at  fault  is  not  borne 
out  by  experience,  the  article  as  a  whole  is 
most  excellent.  Another  article  that  seems 
to  b?  of  practical  importance  is  one  by  Dr. 
Randall  on  the  question,  Can  Hypermetropia 
be  Healthfully  Outgrown  ?  In  this  he  brings 
strong  evidence  forward  to  disprove  the  state- 
ment that  hypermetropic  children  outgrow  the 
defect  in  refraction.  MacNamara  a  few  years 
ago  wrote  a  most  interesting  review,  in 
which  he  stated  that  in  many  hypermetropic 
children  the  hypermetropia  disappears  later  in 
life,  therefore  they  should  not  wear  glasses, 
especially  for  full  correction.  Notwithstanding 
the  statistics  of  Dr.  Randall  I  am  forced  from 
practical  observation  to  believe  that  hyperme- 
tropia is  frequently  outgrown,  and  therefore  I 


rarely  give  full  correction  in  children  unlesa 
something  peculiar  demands  it,  and  I  have 
seen  hypermetropia  lessen  from  .5D  to  l.D  in 
two  years  each  time,  the  examination  having 
been  made  under  atropia.  Several  other  papers 
would  be  of  interest  in  an  abstract,  but  to  those 
wishing  to  investigate  I  would  recommend  a 
copy  of  the  Transactions.  J.  M.  R. 


A  Text-Book  of  the  Diseases  of  the  Ear.  By  Dr. 
Josef  Gruber,  Professor  of  Otology  in  the  Im- 
perial Royal  University  of  Vienna,  etc.  Transla- 
ted from  the  second  German  edition  by  special  per- 
mission of  the  author,  and  edited  by  Edward  Laic 
and  Coleman  Jewell.  With  one  hundred  and 
fifty  illustrations  and  seventy  colored  figures  on 
two  lithographic  plates.  New  York:  D.  Apple- 
ten  &  C<>.,  1,  3,  and  5  Bond  Street.     1890. 

The  thanks  of  the  Euglish-speaking  specialist 
are  due  to  the  translators  of  Prof.  Gruber's 
text-book.  To  those  who  have  been  his  stu- 
dents it  is  a  satisfaction  to  see  so  excellent  a 
reproduction  in  English.  The  book  commences 
with  a  most  elaborate  description  of  the  anat- 
omy of  the  ear  and  temporal  bone — this  occu- 
pies one  hundred  and  seventeen  pages.  By  a 
careful  reading  of  this  many  new  ideas  are 
brought  to  mind  and  points  referred  to  that 
one  rarely  encounters.  Following  the  chapter 
on  anatomy  come  directions  for  examining  pa- 
tients suffering  from  ear  trouble.  Preceding  the 
chapter  on  diagnosis  and  treatment  is  a  general 
consideration  of  the  pathology  of  ear  trouble, 
in  which  he  urges  a  familiar  acquaintance  with 
general  pathology,  for  the  reason  that  the  ear 
contains  diverse  tissue  elements,  and  neighbor- 
ing diseases  exercise  great  influence  upon  its 
functions.  Especially  is  this  true  of  the  ear 
and  its  association  with  the  nose  and  throat. 
Prof.  Gruber  therefore  urges  examination  of 
the  nose  and  naso  pharynx  in  all  cases.  In  re- 
lation to  the  influence  of  the  enlarged  tonsils 
on  the  function  of  the  eustachian  tubes  he  ad- 
mits that  they  become  so  enlarged  as  to  press 
directly  on  the  opening  of  the  tubes.  This  most 
anatomists  refuse  to  recognize.  In  the  treatment 
by  the  air  bag  it  frequently  happens  that  both 
tubes  are  inflated  when  we  wish  to  confine 
its  effect  to  one  ear.  Prof.  Gruber's  sugges- 
tion of  turning  the  head  far  in  the  direction  of 
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the  healthy  ear  and  then  inflating  is  an  original 
one,  and  since  reading  the  book  the  reviewer 
has  tried  it  and  found  it  of  unquestionable 
value.  Nothing  striking  is  found  in  the  por- 
tion given  to  the  treatment  of  middle  ear  dis- 
ease. Yet  the  book  is  of  such  interest  that  it 
well  pays  a  careful  reading.  It  is  the  work  of 
a  master  and  is  presented  in  an  attractive  form. 

J.  M.  R. 

Medical  Diagnosis,  with  Special  Eeference  to  Prac- 
tical Medicine;  a  Guide  to  the  Knowledge  and 
Discrimination  of  Diseases.  By  I.  M.  Da  Costa, 
M.  D ,  LL.  D.  Illustrated  with  engravings  on 
wood.  Seventh  edition,  revised.  995  pp.  Price, 
$6.  Philadelphia:  J.  B.Lippincott  Company.  1890. 

This  is  an  entirely  new  edition  of  a  work  that 
has  for  more  than  twenty  years  stood  facile  prin- 
ceps  of  its  class.  Other  works  of  great  excel- 
lence have  been  written  on  clinical  diagnosis, 
but  none  so  clear,  so  full,  so  graphic,  and  to  be 
grasped  with  so  little  outlay  of  thought  or  em- 
ployment of  the  imagination  as  Da  Costa.  Its 
worth  has  been  attested  by  translations  into 
German,  French,  and  Russian,  and  seven  edi- 
tions called  for  in  our  own  country  show  the 
esteem  in  which  the  work  is  held  at  home.  In- 
deed it  is  no  disrespect  to  say  that  there  are 
thousands  of  physicians  in  this  country  who  are 
not  aware  that  there  is  any  other  work  on  med- 
ical diagnosis  than  Da  Costa. 

Less  attention  has  been  paid  to  the  light 
shed  on  comparative  symptomatology  by  ad- 
vances in  bacteriological  knowledge  than  might 
perhaps  have  been  expected  in  view  of  the  ex- 
acting demands  they  are  now  making  on  medi- 
cal study ;  but  when  one  comes  to  reflect  how  few 
are  the  medical  diseases  wherein  bacteria  sup- 
ply the  key  to  diagnosis,  the  iufrequency  with 
which  they  are  invoked  becomes  less  a  matter 
of  surprise. 

So  helpful  a  work  as  this  no  physician  can 
afford  to  leave  unread,  and  all  the  better  for 
him  and  his  patient  if  again  and  again  he  fa- 
miliarizes himself  afresh  with  its  pages. 

D.  T.  8. 


Slrnnsltttxons. 


Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D., 
Dermatologist,  Louisville  City  Hospital,  etc. 


The  Medical  Society  of  the  State  of  North 
Carolina  will  meet  at  Asheville,  May  26,  27, 
and  28,  1891. 


Brown-Sequard's  Elixir  versus  Koch's 
Lymph. — (Deutsche  Med.  Zeit.,  February  23, 
1891.)  The  following  was  written  to  the  Med- 
ical Press  from  St.  Petersburg : 

Koch's  method  never  found  much  favor  here, 
and  complaints  grew  as  the  experience  with  it 
became  more  extensive.  Prof.  Manassein  often 
criticised  it  sharply,  and  was  skeptical  from  the 
beginning.  According  to  his  statement,  all 
cases  of  lupus  recur,  and  no  physician  can 
claim  to  have  cured  a  single  case.  No  case  of 
permanent  increase  in  weight  is  recorded  of  a 
tuberculotic  patient  treated  with  lymph  injec- 
tions. A  few  physicians  speak  of  an  increase 
of  weight  of  from  250  to  2,500  grams  (one  half 
to  five  pounds),  whereas  koumiss  increases  the 
weight  up  to  7,000  grams  (fifteen  pounds). 

Uspenski's  work  on  the  cure  of  tuberculosis 
with  Brown-Sequard's  injection  has  aroused 
considerable  interest  here.  He  records  eighteen 
cases  which  he  treated  with  good  results  with 
Brown-Sequard's  emulsion.  If  tincture  of  iodine 
is  added  to  the  injection,  the  effect  is  stronger. 
In  every  case  of  phthisis  this  combination  had 
a  favorable  result.  The  injections  are  free  from 
danger,  and  can  be  borne  by  the  most  sensitive. 
In  the  beginning  there  is  a  decided  febrile  reac- 
tion and  general  malaise,  but  after  the  third 
injection  there  is  little  noticeable  disturbance. 
The  patient  feels  decidedly  better  mentally  and 
physically.  Night-sweats  disappear,  sometimes 
as  early  as  after  the  third  injection  ;  but  as  a 
rule  after  ten  or  twelve.  The  pulmonary  prog- 
ress of  the  disease  seems  to  be  aborted,  and  the 
emulsion  acts  like  a  specific  against  the  disease. 
The  bacilli  disappear,  and  the  sputa  become 
clearer. 

Uspenski  closes  with  the  statement  that  he 
has  no  doubt  that  this  method  of  treatment  sur- 
passes all  others,  and  he  urges  others  to  con- 
tinue experiments  in  the  same  line. 

Resection  of  the  Intestine — Two  Cases. 
(Prof.  Hofmokl,  Deutsche  Med.  Zeit.,  Jnnuary 
19,  1891.)  Symptoms  of  incarceration  devel- 
oped in  a  young  man  twenty-four  years  old  who 
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had  a  bilateral  hernia.  These  lasted  ten  days. 
Immediately  after  entrance  into  the  hospital 
herniotomy  was  performed.  When  the  sac  was 
opened  there  was  found  a  small  amount  of  fluid 
and  an  intensely  reddened  diverticle  of  small 
intestine,  in  which,  on  the  convex  side,  was  a 
perforation  about  two  centimeters  in  diameter. 
There  was  no  gas  or  fecal  matter.  An  anus 
preternaturalis  was  established,  and  fourteen 
days  later  the  operation  of  resection  was  done. 
A  piece  of  the  intestine  eight  centimeters  long 
was  excised.  Union  per  primam  followed,  with 
no  further  disturbance.  The  question  that 
arises  is,  how  did  the  loss  of  substance  occur? 
No  microscopic  investigation  has  been  made 
up  to  the  present  time,  and  hence  the  follow- 
ing seems  to  be  the  solution  :  It  is  possible  that 
an  erosion  occurred  at  some  point  in  the  red- 
dened, inflamed  intestine,  and  the  perforation 
occurred  at  this  point  from  the  energetic  efforts 
of  the  patient  at  reposition. 

Case  2.  A  woman  who  had  been  operated 
upon  in  188b'  by  resection  for  intestinal  car- 
cinoma suffered  in  1890  (October)  with  pains 
in  the  belly,  symptoms  of  stenosis  of  the  intes- 
tine, abdominal  inflation,  vomiting,  and  obsti- 
pation. These  indicated  a  second  operation. 
Under  the  cicatrix  of  the  first  a  small  tumor 
could  be  felt.  On  opening  the  belly  a  small 
walnut  sized  tumor  was  found.  The  gut  was 
decidedly  stenosed  at  this  point,  and  above  it 
markedly  dilated.  In  it  was  found  a  large  num- 
ber of  foreign  bodies,  consisting  of  berries  and 
cherry  stones.  Eight  centimeters  of  intestine 
were  excised  and  examined  microscopically. 
No  trace  of  carcinoma  was  found,  but  a  decided 
cicatricial  stricture;  nowhere  ulceration.  What 
was  surprising,  however,  was  the  appearance 
of  tubercles  in  the  cicatricial  tissue.  Tubercu- 
losis had  occurred  on  the  site  of  the  former  car- 
cinoma. Otherwise  the  woman  showed  no  signs 
of  phthisis.  .She  does  uot  cough,  and  is  other- 
wise in  good  condition.  No  increased  resist- 
ance can  now  be  felt  at  the  site  of  resection. 

Hydrasi imni:  in  Metrorrhagia. — (Falk, 
Joum.  de  Phar.  et  de  (Mr.)  The  writer  has 
employed  hydrastinine  on  a  certain  number  of 
cases  of  metrorrhagia  following  endometritis, 
or  brought  on  by  the  presence  of  myomata,  but 


particularly  in  cases  of  congestive  dysmenor- 
rhea and  excessive  menstrual  hemorrhages  fol- 
lowing modifications  in  the  texture  of  the 
uterus.  Twenty-six  patients  have  been  treated, 
and  in  all  save  four  cases  the  results  have  been 
excellent,  and  in  general  very  superior  to  those 
of  ergotine  under  similar  circumstances.  The 
author  uses  subcutaneous  injections  exclusively. 
He  employs  a  tive-per-cent  or  ten-percent  solu- 
tion of  hydrastinine.  He  has  given  about  four 
hundred  injections,  and  has  never  seen  any  local 
inflammatory  reaction  produced.  In  general 
they  produce  very  little  pain,  and  are  borne 
well  by  the  patients.  In  cases  of  excessive  men- 
strual hemorrhage  it  is  well  to  begin  the  treat- 
ment six  or  eight  days  beforehand,  injecting 
daily  half  of  a  Pravaz'  syringeful  of  a  ten-per- 
cent-solution, that  is,  five  ceutigrams  of  hy- 
drastinine. When  menstruation  has  begun,  a 
syringeful  should  he  injected  dally  until  its  ces- 
sation. When  menorrhagia  takes  an  irregular 
course,  the  author  advises  the  injection  of  two 
centigrams  two  or  three  times  a  week.  He  em- 
ploys the  following  formula: 

Chlorohydrate  of  hydrastinine 1.0 

Di-tilled  water * 10.0 

For  subcutaneous  injection,  one  half  to  one 

syringeful  daily. 

Chromic  Acid  in  IIyit.iudrosis  Pedum. — 
(Journal  de  Mcdecine,  June,  1890.)  In  1889 
the  Prussian  minister  of  war  ordered  experi- 
ments to  be  made  with  pure  chromic  acid  for 
the  cure  of  sweat-foot.  The  results  were  satis- 
factory. A  cure  often  resulted  from  a  single 
application  made  in  this  manner:  The  sole  of 
the  foot  and  the  space  between  the  toes  were 
bandaged  after  applying  a  layer  of  absorbent 
cotton  soaked  in  a  five-percent  solution  of 
chromic  acid.  The  parts  thus  treated  became 
hard  and  dry.  and  the  comfort  of  marching  was 
much  increased  thereby.  If  there  are  lesions 
of  the  foot,  it  is  best  not  to  begin  the  treatment 
with  chromic  acid  until  these  are  cured.  There 
are  no  evil  after-effects,  and  of  course  no  ill 
effects  from  the  suppression  of  perspiration. 

Treatment  of  the  "  Red  Nose." — A  red 
nose  is  a  very  painful  affection,  especially  when 
it  attacks  females.     According   to  Unna,  one 
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fifth  of  the  cases  are  due  to  acne  rosacea  with 
vascular  dilatation.  Very  often  it  stands  in 
direct  relation  to  seborrhea  of  the  hairy  skin. 
This  seborrhea  should  be  treated  in  the  usual 
way.  When  acne  rosacea  is  the  cause,  Unna 
gives  fifty  centigrams  (seven  and  a  half  grains) 
of  ichthyol  daily  internally,  and  at  the  same 
time  prescribes  lotions  of  the  same  substance  in 
watery  solution  externally.  At  night,  applica- 
tions of  the  following  paste  are  of  benefit : 

Zinc  pomade 20.0 

Rice  powder 5.0 

Sulphur 2.0 

Unna  advises  multiple  scarifications  of  the 
dilated  veins  after  Hebra.  This  should  be  re- 
peated two  or  three  times  a  week.  The  minute 
wounds  should  be  covered  at  once  with  moist 
absorbent  cotton.  In  light  cases,  and  as  sup- 
plementary treatment,  he  advises  repeated 
washings  with  ichthyol  soap.  Only  warm 
water  should  be  used. 

Cafeine  in  Post-Partum  Hemorrhages. — 
(Misrachi,  Journal  de  Medecine  de  Paris.)  The 
author  claims  that  in  such  cases  cafeine  acts 
more  actively  than  ergotine.  Where  the  pa- 
tients have  lost  much  blood,  hesitation  is  dan- 
gerous, and  recourse  to  cafeine  should  be  had 
at  once.  He  begins  by  giving  in  rapid  succes- 
sion three  or  four  Pravaz'  syringefuls  of  the 
following  solution  : 

Benzoate  of  soda 3.0 

Cafeine 2.0-2.5 

Distilled  water  6.0 

Inject  six  to  ten  syringefuls  daily,  each  of 
which  contains  from  0.20  to  0.25  grams. 

Abstracts  ntiD  Selections. 


Digitalis  and  Strychnine  as  Circulatory 
Stimulants. — Digitalis,  caffeine,  strophantus, 
scoparius,  and  adonis  vernalis  constitute  a  most 
useful  group  of  agents  that  exhibit  an  action 
upon  the  circulatory  apparatus  commonly 
spoken  of  as  tonic  or  stimulant ;  but  when  the 
physiological  effects  of  these  drugs  are  consid- 
ered critically  from  the  standpoint  of  their 
application  to  diseased  states,  it  will  be  seen 
that  their  use  is  more  limited  than  is  generally 
supposed.  The  concomitant  actions  upon  parts 
and  functions  of  the  organism  other  than  the 
heart  and   circulation  possessed  by  each   fre- 


quently present  a  barrier  to  their  employment, 
even  where  the  circulatory  symptoms  would 
seem  to  indicate  their  prompt  administration. 
The  indications  for  the  use  of  digitalis  in  heart 
affections  are  clearly  understood,  but  the  reasons 
for  and  against  its  use  in  many  cases  of  a 
weakened  and  failing  circulation  do  not  appear 
to  be  as  firmly  established.  This  view  of  the 
question,  together  with  strong  arguments  for 
the  use  of  strychnine  as  a  circulatory  stimulant, 
form  a  basis  of  a  valuable  paper  published  by 
Dr.  Bradfute  (New  York  Medical  Journal, 
January  10,  1891),  who,  in  the  first  place, 
maintains  that  in  the  class  of  constitutional 
diseases,  especially  those  characterized  by  a  con- 
tinuous high  temperature,  accompanied  by  any 
of  the  various  forms  of  degenerative  change  in 
the  organs  and  muscular  system,  digitalis  is  not 
the  remedy,  and  where  these  changes  affect 
markedly  the  cardiac  structure  it  is  conspic- 
uously contra  indicated.  The  action  of  the 
drug  upon  the  muscular  fiber  is  one  of  stimu- 
lation, followed  by  an  increase  in  its  force 
power ;  and  if  the  fiber  is  surrounded  by  or 
contains  within  its  substance  granules  or  par- 
ticles of  fatty  change,  it  can  be  readily  seen 
that  the  indications  are  for  the  relief  of  over- 
work, and  not  to  compel  it  to  do  what  it  is 
already  physically  incapacitated  to  perform. 
For  example,  in  typhoid  fever  the  condition 
just  outlined  is  always  present,  and  the  admin- 
istration of  digitalis  in  doses  sufficient  to  pro- 
duce even  a  slight  physiological  effect  can  not 
fail  to  do  harm  ;  but  that  this  fact  is  frequently 
overlooked,  and  by  practitioners  of  eminence, 
there  is  ample  evidence.  In  addition  to  the 
ugly  action  of  digitalis  upon  diseased  heart- 
tissue,  its  property  of  contracting  the  arterioles, 
causing  a  rise  in  the  blood-pressure,  increa-es 
the  total  amount  of  cardiac  work  necessary  to 
be  done,  which  is  so  injurious  as  to  result  some- 
times in  practically  a  paralysis  of  the  entire 
organ,  a  mishap  that  has  occurred  after  a  sud- 
den change  from  the  recumbent  to  the  erect 
posture  in  instances  of  undue  exhibition  of  the 
drug  where  there  was  no  interference  by  dis- 
ease with  the  normal  function  of  the  heart  fiber. 
Its  influence  upon  the  inhibitory  centers  also 
offers  an  obstacle  to  its  use  when  the  above- 
mentioned  objections  may  not  exist;  and  on 
account  of  this  it  is  well  to  remember  that  as  a 
rule,  subject  to  modifications  attendant  upon 
exceptional  cases,  a  weak  and  slow  heart  is  not 
amenable  to  the  curative  effects  of  digitalis; 
rather  is  it  a  weak  and  rapid  heart  that  presents 
the  most  favorable  opportunity  for  the  display 
of  its  peculiar  action.  Phosphorus  poisoning, 
typhus  and  yellow  fevers,  atheroma,  and  fatty 
heart  are  affections  presenting  a  pathological 
anatomy  contra-indicating  the  employment  of 
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digitalis,  especially  in  the  last  stages  of  these 
diseases.  Aside  from  its  use  in  simple  heart 
disease,  unless  very  skillfully  handled,  digitalis 
is  only  effective  in  the  failing  circulation  of 
hemorrhage,  shock,  and  certain  acute  affections, 
especially  when  the  cardiac  movements  are 
very  rapid,  where  the  result  desired  is  a  brac- 
ing up,  a-  it  were,  of  the  general  circulatory 
apparatus  until  nature  has  time  to  restore  her- 
self. In  shock  following  head  injuries,  when 
the  heart  is  slow,  nitro-glycerine  is  the  better 
agent,  as  it  paralyzes  the  inhibitory  centers  and 
dilates  the  arterioles,  thus  promoting  the  activ- 
ity of  the  heart  and  increasing  the  rapidity  of 
the  blood  current.  But  in  these  instances  there 
are  no  degenerative  changes  in  the  heart  mus- 
cle to  negative  violent  stimulation  of  the  fiber. 
In  acute  phthisis,  accompanied  by  an  irritative 
fever  and  a  rapid  and  sometimes  tumultuous 
heart,  digitalis  is  often  very  useful,  but  it  is 
manifestly  unsafe  to  administer  it  in  large 
doses.  The  Harveian  lecturer  of  1890  calls 
attention  to  the  independence  of  the  systemic 
and  pulmonary  circulations,  which  opens  up  a 
new  field  for  the  study  of  pulmonary  therapeu- 
tics; and  it  may  be  that  future  experiments 
and  observations  may  preclude  the  employment 
of  many  of  the  drugs  How  used  in  lung  affec- 
tions ;  but,  under  our  present  knowledge,  digi- 
talis is  an  excellent  remedy  for  the  failing  heart 
of  continued  pulmonary  hemorrhage  and  the 
gray  hepatization  stage  of  pneumonia.  In  the 
latter,  digitalis  does  good  so  long  as  the  heart 
does  not  beat  below  the  norma]  rate;  when  the 
pulse  drops  below  70  some  other  remedy  must 
be  given.  In  the  first  and  second  stages  of 
pneumonia,  when  active  inflammation  is  going 
on,  digitalis  is  out  of  place,  as  it  only  causes 
the  heart  to  pump  more  blood  into  an  already 
surcharged  area,  and  can  have  but  little  in- 
fluence over  the  temperature.  In  myocarditis, 
where  exudative  material  is  poured  out  in  and 
around  the  muscular  substance,  digitalis  adds 
insult  to  injury,  and  the  interference  with 
function  from  disease  is  only  increased. 

From  these  few  remarks  it  can  easily  be  seen 
that  some  of  the  contraindications  that  may 
be  present  in  disease  prohibiting  the  \\<c  of  the 
digitalis,  or  a  remedy  having  a  similar  action, 
are  congestion  and  inflammatory  obstruction 
in  the  pulmonary  structure;  degenerative 
changes  in  the  muscular  system,  including  the 
heart;  general  interruption  of  the  nutritive 
processes,  with  accumulation  of  serum  in  the 
ti-sue;  sudden  cardiac  failure,  and  all  condi- 
tions in  which  the  heart-beats  are  less  than 
normal.  Of  course  no  iron-clad  rules  can  be 
laid  down,  but  if  the  drug  is  given  in  maladies 
characterized  by  any  of  the  above-mentioned 
lesions,  it  must  be  used  with  great  care. 


In  selecting  a  remedy  to  combat  a  failing 
circulation,  all  the  structural  changes  and  di- 
minished or  lost  functions  must  be  accurately 
studied  and  the  influences  resulting  therefrom 
duly  considered.  Without  the  intelligence  ac- 
cruing from  such  a  consideration  of  a  given 
case,  it  is  impossible  to  apply  a  proper  drug, 
no  matter  how  well  known  is  its  action.  A 
thorough  knowledge  of  the  normal  physiolog- 
ical state  of  the  patient,  the  pathological 
changes  that  have  taken  place,  and  the  physio- 
logical action  of  the  drug  is  essential  to  success- 
ful therapeutics,  and  in  no  instance  is  a  famil- 
iarity with  these  three  points  more  important 
than  in  a  case  of  failing  circulation. 

In  those  protracted  diseases  in  which  this 
formidable  symptom  arises,  the  general  con- 
dition of  the  patient  may  be  summarized  as 
follows:  The  muscular  system  is  weak,  flabby, 
degenerated,  and  ill  nourished;  the  nervous 
system  is  reflexly  disorganized  ;  the  nerve  con- 
ducting paths,  chiefly  at  the  periphery,  are 
partially  or  entirely  obstructed,  so  that  tissue 
sensation  and  motility  are  interfered  with  and 
vaso  motor  paresis  is  marked,  thus  checking 
normal  physiological  change  in  part  or  even  in 
places  completely  ;  the  secretory  structures  are 
either  exhausted — not  functionating — or  their 
products  are  unfit  for  use;  the  circulatory  ap- 
paratus is  devoid  of  tone  and  strength,  and  the 
total  area  of  blood  space  is  increased,  owing  to 
paretic  dilatation  of  the  smaller  vessels.  In 
such  a  condition  here  pre-ented  the  failing  cir- 
culation is  due  not  so  much  to  the  disease  per  te 
as  to  vitiated  anatomical  structure  and  physio- 
logical function,  and  the  indications  for  treat- 
ment are  plain.  The  prime  object  to  be  de- 
sired is  the  restoration  of  the  function  of  the 
spinal  cord,  reflex  centers,  and  uerve-endings. 
A  drug  that  will  do  this  causes  a  cessation  in 
the  destruction  of  tissue  and  less  waste,  thereby 
minimizing  the  drain  upon  the  nutritive  ele- 
ments of  an  already  deteriorated  blood;  vaso- 
motor tonus  returns,  the  arterioles  and  capilla- 
ries contract,  the  superabundant  vascular  space 
disappears,  and  hence  a  larger  amount  of  blood 
passes  through  the  heart  at  each  cardiac  cycle, 
stimulating  its  action  and  promoting  its  nutri- 
tion. 

Strychnine  seems  to  fulfill  all  the  indications 
in  the  morbid  condition  above  described,  for 
the  action  of  this  remedy  being  expended  upon 
the  spinal  cord,  and  this  part  of  the  nervous 
system,  in  conjunction  with  the  sympathetic, 
playing  BO  important  a  role  in  repairing  and 
maintaining  the  various  processes  of  organic 
life,  it  is  natural  to  infer  that  an  intelligent 
stimulation  of  its  functional  activity  would, 
under  such  circumstances,  be  a  perfectly  log- 
ical  procedure,  provided  no  structural   lesion 
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existed  in  its  substance.  Clinical  experience 
seems  to  have  established  the  truth  of  this 
reasoning,  and  Dr.  Bradfute  extends  this  evi- 
dence with  the  report  of  several  cases  in  which 
symptoms  of  profound  collapse  were  overcome 
by  the  use  of  strychnine.  Its  administration 
must,  however,  be  guided  by  the  effect  pro- 
duced ;  -^  grain  of  the  sulphate  may  be  given 
hypodermic-ally  every  two  hours,  or  oftener  if 
necessary,  until  there  is  the  desired  response. 
It  is  interesting  to  note  that  in  such  a  condi- 
tion of  the  system  large  amounts  are  easily 
borne,  especially  if  the  patient  has  been  taking 
large  amounts  of  alcohol,  and  the  author  states 
that  he  has  given  as  much  as  four  grains  in 
twenty-four  hours  without  producing  toxic 
symptoms.  The  failing  circulation  of  diph- 
theria is  a  typical  one  for  the  exhibition  of 
strychnine,  for  in  this  affection  in  its  severer 
forms  we  have  all  the  conditions  present  to 
which  its  action  is  antagonistic. — Therapeutic 
Gazette. 

The  Bacillus  Pyocyaneus. — Within  recent 
years  the  bacillus  pyocyaneus  has  attracted  con- 
siderable attention  in  both  France  and  in  this 
country;  first,  because  of  the  beautiful  color 
to  which  it  gives  rise  and  its  characteristic 
appearance  and  manner  of  growth  under  cer- 
tain conditions;  secondly,  because  of  its  action 
on  certain  animals;  and  thirdly,  because  when 
either  the  bacillus  (Charrin)  or  merely  its  pro- 
ducts (Woodhead  and  Wood)  are  introduced 
into  the  body  it  seems  to  interfere  in  a  most 
remarkable  manner  with  the  development  of 
the  anthrax  bacillus  when  simultaneously  inoc- 
ulated. M.  C.  Gessard  has  again  concentrated 
our  interest  on  the  bacillus  itself,  and  in  a 
series  of  experiments  has  been  able  to  show 
that  the  surroundings  of  the  micro-organism, 
or  the  conditions  under  which  it  is  developed, 
may  so  far  modify  the  manifestations  of  its 
activity  that  it  actually  seems  to  become  devel- 
oped into  a  distinct  organism,  and  that  we 
have  in  such  cases  not  merely  a  varietal  dif- 
ference, but  even  a  species  of  race  difference. 
He  gives  a  definition  of  race,  based  on  that 
given  by  Pasteur  in  his  studies  on  beer,  who 
takes  as  a  basis  of  his  classification  not  out- 
ward form  resemblances,  which  can  often  ob- 
scure marked  differences,  but  the  physiological 
functions,  which  are  far  more  important  in 
distinguishing  the  races  than  are  most  morpho- 
logical characters. 

M.  Gessard  finds  that  by  growing  the  pyocv- 
aneus  bacillus  on  bouillon  he  is  able  to  obtain 
both  pyocyanin  and  green  fluorescence ;  and 
that  if  the  growth  is  continued  on  this  nutrient 
medium,  both  of  these  functions  may  become 
so  strongly  developed  that,  even  when  removed 


from  the  medium,  the  organism  still  retains 
these  functions  in  a  most  remarkable  degree. 
If,  however,  it  be  cultivated  for  a  number  of 
generations  on  egg  albumen,  the  green  fluores- 
cence is  lost,  and  it  takes  some  little  time 
to  regain  the  power  of  giving  rise  to  this 
appearance  when  again  grown  in  broth.  On 
the  other  hand,  gelatinized  peptone  meat  in- 
fusions allow  of  the  production  of  the  pyocy- 
anin and  not  of  the  fluorescence,  although  an- 
other greenish  pigment  is  always  formed.  On 
the  addition  of  glucose  to  this  latter  medium 
even  the  pyocyanin  ceases  to  be  developed,  and 
we  have  then  only  the  greenish  pigment  above 
mentioned.  On  passing  this  organism  through 
a  rabbit  it  is  found  that  the  pyocyanic  function 
is  lost,  and  even  on  cultivation  in  broth  outside 
the  body  a  considerable  number  of  cultures 
have  to  be  made  before  it  again  obtains  this 
power  of  forming  pyocyanin,  although  the 
fluorescent  function  may  still  remain.  The 
importance  of  such  facts  as  these  is  very  great, 
as  we  have  gross  optical  demonstration  of  the 
modifications  of  the  functions  of  the  bacillus 
due  to  its  cultivation  on  various  media,  to 
the  action  of  heat,  and  to  the  passage  of  the 
organism  through  the  animal  body.  There 
are  a  number  of  other  organisms  which, 
treated  in  the  same  way,  become  similarly 
modified.  It  is  always  difficult  by  mere  chem- 
ical processes  to  determine  how  far  the  prod- 
ucts and  functions  of  such  organisms  have 
become  altered,  while  in  the  case  of  passage 
through  animals  so  many  sources  of  fallacy 
may  creep  in  that  it  is  extremely  difficult 
to  avoid  doubt  that  the  results  obtained  ex- 
ist in  the  mind  of  the  experimenter  rather 
than  in  actual  fact.  Where,  however,  the 
changes  can  be  followed  with  the  eye,  and 
where  in  consequence  a  large  number  of  ex- 
periments may  be  carried  on  and  observed  in 
a  very  thort  time,  we  are  able  to  secure  much 
more  satisfactory  and  convincing  proof  of  func- 
tion modifications  ;  and  we  feel  emboldened  to 
accept  more  freely  the  results  obtained  by  the 
more  delicate  methods,  especially  when  these 
can  be  confirmed  by  the  coarser  ones  resorted 
to  by  M.  Gessard.  It  is  easier  to  understand 
how  pathogenic  organisms — at  first  compara- 
tively benign — may  on  passage  through  several 
individuals  attain  a  virulence  so  great  that 
almost  every  patient  attacked  by  a  disease 
succumbs;  while  in  the  same  way  the  passage 
through  successive  human  or  animal  bodies 
may  so  modify  the  activity  of  another  organ- 
ism that  the  attacks  of  the  disease  become 
gradually  less  and  less  severe.  The  passage  of 
anthrax  or  hydrophobia,  for  example,  through 
one  series  of  animals  gives  rise  to  an  attenua- 
tion, while  the  passage  through  another  series 
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increases  the  activity  of  the  virus  to  such  a 
degree  that  it  almost  invariably  provea  fatal. 
Similarly,  we  know  that  organisms  growing  on 
different  media  give  rise  to  different  products; 
for  instance,  the  bacillus  prodigiosus  forms  a 
beautiful  pigment  when  growing  at  certain 
temperatures  On  proteid  substances,  while  grow- 
ing on  sugar  it  gives  rise  to  the  formation  of 
lactic  acid.  From  this  may  be  readily  under- 
stood how  other  organisms,  ordinarily  not  spe- 
cially dangerous,  when  placed  in  favorable 
nutrient  media  outside  the  body,  may  develop 
powers  and  activities  that  render  them  most 
dangerous  to  the  public  health.  Further, 
however,  it  must  be  remembered  that  these 
organism-  act  and  react  one  upon  the  other. 
Of  these  we  have  an  admirable  example  in  the 
growth  of  an  innocuous  pseudo-diphtheria  bacil- 
lus within  the  cavity  of  the  mouth.  We  find 
that  it  may  attain  certain  degrees  of  virulence. 
but  that  the  virulence  is  developed  to  the 
highest  degree  only  in  those  cases  where  there 
is  present  also  a  micrococcus  or  streptococcus 
similar  to  that  of  erysipelas,  which  by  its 
presence  appears  to  prepare  the  ground,  and 
perhaps  even  the  food,  for  the  development  of 
special  toxic  substance-  by  the  diphtheria  bacil- 
lus itself.  A  number  of  tacts  bearing  on  these 
points  will  gradually  be  accumulated,  and 
eventually  we  may  arrive  at  some  general  con- 
clusions or  obtain  some  reliable  guide  as  to  the 
means  by  which  these  modifications  are  brought 
about  or  determined.  For  the  present  we  iuu«t 
accept  M.  Gessard's  most  remarkable  facts  as 
an  indication  of  the  lines  along  which  future 
work  will  have  to  be  carried  on. — Lancet. 

The  Dangers  of  Tuberculin. — These  have 
been  overstated  b}  some  with  the  same  precip- 
itous spirit  which  others  have  di- played  in  their 
anticipation  of  its  power  for  good.  In  the  many 
control  observations  tuberculin  has  not  been 
found  to  injure  any  non-tubercular  person  be- 
yond the  inconvenience  of  the  febrile  reaction. 
In  tubercular  subjects,  however,  the  reaction 
may  be  alarming  in  severity  and  Lad  to  de  ir- 
iuni,  coma,  angina  pectoris  (Jacobi),  collapse, 
and  even  death.  At  hast  one  death  (Janisch, 
of  Innsbruck)  has  thus  been  caused  by  acute 
tuberculin  poisoning.  This  danger  is  more  or 
less  in  proportion  to  the  intensity  of  the  reac- 
tion, and  it  is  now  universally  conceded  that  In- 
sufficient caution  in  beginning  with  minute 
quantities,  and  increasing  only  slowly  in  dose, 
6iich  acute  dangers  can  be  avoided  with  cer- 
tainty. Butapart  from  the  possibility  of  acute 
poisoning  other  accidents  have  been  observed. 
The  local  reaction  consists  in  intense  conges- 
tion around  the  tubercular  focus,  infusion  of 
serum,  and   more  or  less  migration  of  leuco- 


cytes; in  short,  a  disturbance  verging  toward 
or  even  identical  with  severe  inflammatory 
swelling.  Under  certain  conditions  such  a  re- 
action may  prove  dangerous  it  too  intense.  The 
fear  that  too  much  reaction  in  the  larynx  may 
necessitate  tracheotomy  in  laryngeal  tubercu- 
losis has  not  been  realize'!,  since  observers  have 
learned  to  avoid  the  rash  u-e  of  large  doses. 
Virchow  has  stated  that  at  the  autopsy  of  a 
child  dead  of  tubercular  meningitis  he  .-aw  the 
most  intense  congestion  of  the  meninges  in  con- 
sequence of  the  tuberculin  treatment  that  he 
had  ever  observ(  d.  Yet  the  few  cases  of  tuber- 
cular meningitis  in  which  the  treatment  was 
tried  did  not  seem  to  Buffer  clinically;  and 
although  none  were  saved,  they  did  not  seem 
to  run  a  more  acute  course  than  ordinarily. 
In  the  lungs,  however,  damage  has  evidently 
been  done  by  tuberculin  a  number  of  tin  - 
Virchow.  his  assistant  Hansemann, and  various 
othi  rs  (Nauwerk)  report  the  frequency  of  ca- 
tarrhal pneumonia  and  of  caseous  pneumonia, 
with  rapid  disintegration  of  lung  tissue  and 
even  exceptii  nally  phlegmonous  infiltration  of 
t he  lungs,  in  subjects  dying  while  under  treat- 
ment with  tuberculin.  In  fact,  clinically  an 
increased  area  of  dullness  and  of  crepitation 
can  certainly  be  recognized  in  some  phthisical 
patients  undergoing  treatment.  Such  occur- 
rences evidently  mean  danger,  especially  to  pa- 
tients weakened  by  their  previous  disease.  No 
doubt  some  deaths  have  been  hastened  by  the 
u-e  of  the  remedy,  and  in  other  instances,  like 
that  of  Grasset,  life  has  even  been  destroyed, 
where  without  tuberculin  it  might  have  been 
maintained  for  a  long  period.  But  these  un- 
fortunate accidents  are  getting  to  be  less  numer- 
ous in  the  more  recent  reports,  as  observers 
gradually  learn  to  use  the  substance  with  more 
discretion  in  the  selection  of  the  patients,  and 
greater  caution  in  the  administration.  Various 
specimei  s  have  also  been  exhibited  in  Berl  n, 
especially  by  Virchow,  which  Bhow  that  in  - 
tinal  tubercular  ulcers  may  perforate  into  the 
peritonea]  cavity,  ol  course  with  fatal  result. 

Perhaps  the  gravesl  question  raised  by  Vir- 
chow, ami  Bince  discus-ed  by  many  rep  iters, 
is  the  query,  Can  tuberculin  cause  a  dissemina- 
tion ol  tin'  preexi -ting  bacilli  throughout  the 
body,  and  thus  lead  to  fresh  tubercular  disease 
or  even  miliary  t  ubercul'si- '!  Numerous  clin- 
ical observations  and  autopsii  s  have  shown  that 
miliary  tuberculosis  can  occur  in  patients  while 
undergoing  the  specific  treatment.  Of  course, 
attention  is  at  present  called  to  every  such  case, 
but  testimony  is  yet  wanting  to  prove  that  mil- 
iary tub'  reulosis  is  a  more  frequent  complica- 
tion in  patients  submitted  to  treatment  with 
tuberculin  than  it  used  to  be  formerly.  Hence 
it  can   not  be  stated  with  certainty  that  a  dis- 
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semination  of  the  bacilli  is  produced  by  the 
tuberculin.  But  on  the  other  hand  the  possi- 
bility of  such  an  occurrence  can  also  not  be 
denied.  It  sounds  like  a  warning  to  hear  Han- 
semann  declare  that  within  a  few  months  he 
had  dissected  three  subjects  with  eruption  of 
miliary  tubercles  on  the  epicardial  surface, 
when  the  records  of  the  Berlin  Pathological 
Institute  showed  this  localization  to  have  been 
seen  only  six  times  in  the  last  ten  years. 

Liebmann  claims  to  have  found  free  tubercle 
bacilli  in  the  blood  of  patients  during  the  pe- 
riod of  reaction  to  tuberculin  in  niue  cases. 
Some  of  his  specimens  examined  in  Berlin  by 
Kossel  showed  that  this  wa<  due  to  a  deception. 
The  cover  glasses  showed  that  they  had  been 
used  for  the  examination  of  sputum,  and  had 
been  insufficiently  cleansed.  Various  other 
experts  confirmed  this  opinion.  Liebmann  in- 
deed admitted  its  possibdity,  but  claimed  that 
in  other  instances  he  had  also  found  the  bacilli 
in  the  blood  when  no  such  error  could  have  oc- 
curred. Ewald  corroborated  this  so  far  as  he 
could  tell  from  the  slides  submitted  to  him.  On 
the  other  hand,  however,  Ewald  himself,  Ehr- 
lich,  Guttmaun,  Kossel,  Prior,  and  others  have 
examined  the  blood  of  numerous  patients  dur- 
ing the  reaction,  with  entirely  negative  results. 

It  has  also  been  stated  by  Wissoki,  of  Kasan, 
that  the  lymph  itself  contains  occasionally  tu- 
bercle bacilli.  In  answer  to  this  allegation 
Libbertz,  the  manufacturer  of  tuberculin,  has 
replied  that  while  a  few  bacilli  may  occasion- 
ally be  found  in  the  lymph,  they  are  absolutely 
harmless  because  they  are  dead,  since  the  mode 
of  production  guarantees  the  destruction  of  all 
living  germs  with  infallible  certainty,  and  the 
amount  of  glycerine  in  the  lymph  prevents  the 
growth  of  any  germs  which  might  accidentally 
get  into  the  flasks  from  the  air. 

Can  the  dangers  be  avoided  by  any  precau- 
tions in  the  administration  of  tuberculin?  The 
agent  in  question  can  not  be  compared  in  its  ther- 
apeutic effect  with  any  other  known  remedy, 
and  the  rules  guiding  its  administration  have  to 
be  learned  by  empirical  experience.  It  is  not 
a  sub>tauce  which,  if  inefficacious,  is  at  least 
harmless.  An  agent  exercising  such  remark- 
able specific  influence  on  the  tubercular  proc- 
ess, even  in  infinitesimal  quantities,  yet  without 
directly  killing  the  bacilli,  is  capable  of  doing 
harm  in  unsuitable  cases.  Its  indications  and 
technique  require  precision  like  those  of  any 
responsible  operation. 

It  has  been  learned  that  tuberculin  has  hith- 
erto been  at  least  useless,  if  not  harmful,  in  very 
extensive  infiltration  of  the  lungs,  in  pulmonary 
cavities  (except  when  combined  with  surgical 
measures),  and  particularly  in  acute  and  pro- 
gressive tuberculosis  of  the  lungs  (or  any  other 


internal  organs),  with  continuous  fever.  Great 
reduction  of  strength  is  likewise  an  unfavorable 
condition  for  its  action,  since  the  tuberculin  re- 
action, if  at  all  marked,  runs  down  the  patient 
still  further.  Advanced  cases  of  phthisis  have 
not  given  sufficiently  encouraging  results  to 
warrant  its  use  as  now  employed,  in  view  of 
the  possible  dangers. 

All  observers  agree  that  intense  reaction  is 
not  of  sufficiently  greater  advantage  to  the  pa- 
tient than  a  milder  influence  of  tuberculin,  to 
warrant  the  large  doses  with  which  many  of  the 
earlier  observations  were  begun.  Many  authors 
state  that  they  have  found  it  best  to  reduce  the 
quantity  of  the  initial  dose  and  the  ratio  of 
increase,  as  their  experience  became  wider. 
The  most  extreme  advice  as  to  the  dosage  has 
just  been  given  by  Guttmaun  and  Ehrlich,  who 
have  charge  of  the  Berlin  wards  under  Koch's 
personal  supervision.  In  pulmonary  or  laryn- 
geal disease  they  begin  with  one  tenth  milli- 
gram, increasing  daily  by  one  tenth  milligram 
more  until  the  dose  of  one  milligram  is  rearhed. 
Every  second  day  an  injection  is  now  given, 
two  tenths  milligrams  larger  than  the  preceding 
one.  After  two  to  three  milligrams  have  been 
tolerated,  the  dose  is  augmented  one  half  mil- 
ligram each  time.  Later  on  the  quantity  is 
more  rapidly  increased.  Some  patients  showed 
thus  favorable  local  reaction  without  any  rise 
of  temperature,  except  perhaps  a  few  tenths  of 
one  degree,  and  without  any  discomfort.  If 
any  dose  (sometimes  le-s  than  one  milligram) 
causes  a  normal  transient  febrile  reaction,  the 
same  do>e  is  repeated  every  second  day  until  it 
has  lost  its  pyrogenic  influence,  whereupon  an 
increased  quantity  is  used.  If  a  continued  feb- 
rile state  is  produced,  no  injection  is  given  until 
the  temperature  has  become  normal,  whereupon 
a  smaller  quantity,  one  or  even  the  initial  one 
tenth  milligram,  may  be  made  use  of.  Any  con- 
tinuous fever  the  observers  regard  as  a  contra- 
indication to  tuberculin.  The  therapeutic  re- 
sults obtained  have  not  yet,  been  published  by 
Guttmaun  and  Ehrlich.  Until  this  is  done  by 
these  authors  or  others  following  the  same  plan, 
the  question  whether  tuberculin  can  cure  tuber- 
cular disea-e  without  febrile  reaction  can  not  be 
answered  definitely.  Various  accidental  obser- 
vations, especially  one  case  by  Senator,  liave 
taught  that  some  patients  who  did  not  respond 
to  the  usual  doses  by  general  reaction  still 
were  unmistakably  benefited.  Lichtheim  has 
attempted  to  solve  this  problem  by  treating 
several  cases  of  lupus  with  the  precaution  to 
avoid  fever  altogether  by  the  use  of  minimal 
initial  and  very  cautiously  increased  doses.  He 
states  that  while  the  usual  local  reaction  tend- 
ing toward  a  cure  of  the  easily  observed  palches 
of  lupus  was  manifested,  the  patients  did  nei- 
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ther  improve  as  fast  nor  to  the  same  extent  as 
those  treated  with  fewer  but  larger  doses,  and 
that  the  tolerance  to  tuberculin  and  consequent 
loss  of  its  specific  influence  occurred  before  the 
lupus  had  healed  entirely.  He  therefore  con- 
sidered a  moderate  general  reaction  as  an  ad- 
vantage. Other  observers  have  found  that  after 
tuberculin  had  ceased  to  produce  any  further 
local  improvement,  on  account  of  the  tolerance 
established,  an  interval  of  some  days  or  weeks 
permitted  the  organism  to  react  again.  By 
adopting  this  plan,  Renders  reports  the  cure  of 
a  case  of  extensive  tuberculosis  of  the  larynx. — 
Journal  of  the  American  Medical  Association. 

Case  of  Chloral  Poisoning. — On  March 
17th,  at  8  A.  M.,  I  was  called  from  the  pauper 
hospital  to  my  house  to  see  the  wife  of  the 
Chinese  cook,  who  had  been  taken  suddenly 
ill,  and  was  now  "as  if  dead."  During  the 
previous  day  it  appeared  the  woman  had  been 
suffering  from  an  attack  of  ordinary  jungle 
fever,  and  had  asked  my  "  boy  "  to  get  her  a 
dose  of  salts.  Under  the  impression  that  it 
contained  salts  he  had  administered  a  dose  of 
chloral  hydrate  from  a  bottle  which  he  found 
in  my  midwifery  bag.  As  nearly  as  I  could 
judge,  360  grains  had  been  abstracted  from  the 
bottle,  which  before  had  been  nearly  full.  A 
few  minutes  after  the  drug  had  been  given  the 
patient  complained  of  giddiness.  She  wandered 
a  little  in  talk  and  then  fell  down  insensible. 
When  I  first  saw  her,  about  twenty  minutes 
after  the  administration  of  the  drug,  the  patient 
was  lying  deeply  comatose,  face  flushed,  con- 
junctiva) injected,  pupils  contracted,  and  insen- 
sible ;  respiration  about  thirty  to  the  minute, 
quick  and  shallow,  box  of  larynx  moving 
with  every  respiration  ;  pulse  152,  and  very 
weak;  reflex  absent  from  conjunctiva  and 
patellar  tendon.  I  passed  an  ordinary  syphon 
Btomach-tube  and  washed  out  the  stomach  four 
times.  The  fluid  at  first  evaluated  was  strongly 
fragrant  of  the  drug.  On  the  fourth  washing 
the  odor  could  not  be  detected.  Before  the 
tube  was  removed  half  a  glass  of  pure  whisky 
was  thrown  into  the  stomach  as  a  cardiac  stim- 
ulant pending  the  arrival  of  other  means  of 
treatment.  8:25 :  Pulse  could  hardly  be 
counted.  Epiglottis  began  to  fall  back  on  the 
larynx.  This  was  seized  in  a  pair  of  forceps 
and  kept  forward.  A  hypodermic  injection  of 
five  minims  of  liquor  strychnia  was  thrown 
into  the  biceps,  and  mustard  poultices  were 
applied  to  the  chest  and  the  calves  of  the  legs. 
8:45:  Pulse  could  not  be  counted.  Respira- 
tion 25,  gasping,  with  occasional  pauses. 
Strong  ammonia  applied  to  nostrils  without 
effect.  9:  Pulse  could  not  be  felt  at  wrist, 
breathing  shallower,  cheeks  blown  out  on  ex- 


piration. A  pint  of  very  strong  hot  coffee 
with  half  an  ounce  ofsa]  volatile  were  injected 
into  the  rectum,  and  shampooing  commenced 
overarms  and  legs.  9:20:  Pulse  still  imper- 
ceptible. Respiration  stopped  twice,  but  was 
restored  by  the  application  of  hot  water  to  the 
chest.  Injected  five  minims  of  liquor  strychnia? 
as  before,  and  continued  massage  to  the  arms 
and  legs.  10:30:  Pulse  could  be  detected  at 
wrist.  Shampooing  continued.  Hot  and  cold 
water  applied  alternately  to  precordial  region. 
11  :  Pulse  counted  at  heart  about  160.  Tem- 
perature taken  for  the  first  time  98.8°  F.  in 
axilla.  2  p.  m.:  Pulse  145,  much  stronger; 
respiration  fairly  full,  22  per  minute.  Face 
congested ;  conjunctivae  injected,  but  sensible  to 
touch;  pupils  still  contracted.  Gave  a  large 
cupful  of  strong  coffee.  6:  Temperature  in 
axilla  100.3°,  pulse  98.  Patient  wandering 
and  delirious.  9:  Patient  still  under  the  ef- 
fects of  the  drug.  Pupils  contracted,  temper- 
ature 101°.  When  disturbed  she  raves  slight  I  v. 
At  6  A.  if.  on  the  following  morning  the  patient 
was  very  weak  and  giddy,  sweating  profusely, 
slightly  wandering  at  times  ;  pupils  normal.  I 
gave  her  eight  grains  of  sulphate  of  quinine 
and  half  an  ounce  of  sulphate  of  magnesia. 
She  fell  asleep,  and  woke  in  about  five  hours, 
refreshed  and  perfectly  sensible.  Conjunctivae 
still  injected.  Although  every  other  symptom 
of  chloral  poisoning  was  present  in  a  marked 
degree,  there  was  never  any  fall  of  temperature. 
This  seems  to  have  been  due  to  the  occurrence 
of  an  attack  of  intermittent  fever,  which  was 
itself  delayed  for  about  two  hours. — Dr.  J.  L. 
Welch,  London  Lancet. 

Splenic  Lr.rcoi  ytiif.mia. — Dr.  H.  Toulmin 
has  described,  iu  the  Johns  Hopkins  Hospital 
Bulletin,  a  well-marked  case  of  this  disease,  in 
which  the  microscopic  blood  conditions  were 
examined  with  more  than  usual  minuteness. 
The  patient  was  a  colored  waiter  twenty  three 
years  old.  He  gave  a  history  of  malarial  in- 
fection dating  back  about  two  years,  and  had 
been  suffering  from  swelling  of  the  abdomen 
and  legs  from  six  to  nine  months.  Among 
other  symptoms  lie  had  had  were  epistaxis  a 
slight  diarrhea,  and  incontinence  of  urine  ;  pri- 
apism, so  often  observed  in  Leucocythemia,  was 
denied  as  having  existed.  The  splenic  "  lump 
in  his  stomach"  was  first  noticed  by  the  patient 
about  nine  months  before,  when  it  would  seem 
to  have  attained  its  present  enormous  size  quite 
rapidly.  It  was  prominent  in  the  lett  hypo- 
chondrium  and  epigastrium,  and  occasioned  a 
girth  of  thirty-six  inches  at  umbilicus.  The 
lump  was  a  firm,  solid,  and  movable  mass, 
occupying  the  left  zone,  reaching  to  the  level 
of  the  anterior  superior  spine,  to  nearly  three 
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inches  from  the  pubic  bone  and  to  three  and  a 
half  inches  to  the  right  of  the  median  line  at 
the  umbilicus.  The  edge  of  the  swollen  spleen 
could  best  be  palpated  in  the  right  inguinal 
region.  No  notch  could  be  felt.  Posterior 
dullness  on  percussion  extended  from  the  lower 
border  of  the  seventh  rib  for  sixteen  inches. 
There  was  no  pulsation;  no  murmur  could  be 
heard  ;  the  superficial  veins  showed  no  enlarge- 
ment; no  engorgement  of  the  lymph-glands, 
and  no  tenderness  over  the  bones  or  enlarge- 
ment of  their  extremities  were  found.  The 
examination  of  the  blood  showed  the  propor- 
tion of  white  corpuscles  to  be  as  one  to  four, 
to  the  reds;  reds  were  2,008,000  ;  hemaglobin 
30  per  cent.  Two  weeks  later  there  were  reds 
2,700,000;  proportion  of  whites  to  reds,  1  to 
4  48;  total  of  Fowler's  solution  taken,  minims 
cc.  ;  hemoglobin  not  stated.  One  mouth  after 
last  entry,  there  were  reds  3,430,000  ;  propor- 
tion of  whites  to  reds,  1  to  18.8;  total  of  Fow- 
ler's solution,  minims  dccxx.  ;  hemoglobin  51 
per  cent.  As  indicated  in  the  above,  the  pa- 
tient was  put  on  Fowler's  solution,  beginning 
with  three  minims  thrice  daily,  and  increased 
to  six  minims.  Under  this  treatment  the  edema 
was  reduced,  and  some  of  the  other  symptoms 
were  mollified ;  but  the  splenic  enlargement 
remained  and  was  practically  unchanged.  The 
general  condition  of  the  patient  is  otherwise 
favorable,  and  the  man  reports  to  be  feeling 
well.  An  examination  of  the  cell-elements, 
made  according  to  Ehrlich's  method,  show  the 
blood  to  contain  some  in  deficient  quantity, 
such  as  lymphocytes  4  per  cent;  polynuclear 
neutrophiles  50  per  cent ;  mononuclear  transi- 
tion forms  5  per  cent ;  while  others  are  in  ex- 
cess, such  as  eosinopliiles  5  per  cent,  and  mye- 
locytes (mononuclear  neutrophiles)  30  per  cent 
Not  the  least  remarkable  feature  in  the  case  is 
the  excellent  general  condition  that  has  been 
sus'ained  ;  he  states  that  he  has  never  before 
weighed  more  than  1G5  pounds,  while  at  pres- 
ent his  weight  is  ten  pounds  above  that  record. 
Journal  of  the  American  Medical  Association. 

The  Source  op  Albuminuria. — Dr.  W.  H. 
Porter,  in  a  pajjer  on  the  Source  and  Signifi- 
cance of  Albumen  in  the  Urine  (the  Post-Grad- 
uate, January,  1891),  sums  up  as  follows:  (1) 
That  the  albumen  found  in  the  urine,  excepting 
that  which  occurs  in  the  early  stages  of  an 
acute  exudative  or  diffuse  nephritis,  is  a  derived 
albumen,  and  not  serum  albumen.  (2)  In  the 
early  stage  of  an  acute  exudative  or  diffuse 
nephritis  the  albumen  comes  directly  from  the 
blood-vessels,  due  to  the  inflammatory  altera- 
tion in  their  walls,  and  is  of  the  serum  albumen 
type.  (3)  That  later  in  acute  exudative  or 
diffuse  nephritis,  when  the  vascular  walls  have 


partially  recovered  from  the  primary  inflam- 
matory damage,  the  albumen  becomes  more 
abundant  in  quantity,  but  now  it  is  of  the  de- 
rived albumen  type,  and  has  been  excreted  by 
the  damages  epithelial  cells  lining  the  urinif- 
erous  tubules.  (4)  That  in  all  conditions,  ex- 
cepting the  acute  exudative  or  diffuse  nephritis, 
where  albumen  is  found  in  the  urine,  it  is  due 
to  changes  in  the  epithelium,  by  which  it  is 
unable  to  do  the  work  properly  and  excretes  or 
allowe  a  derived  form  of  albumen  to  pass 
through  into  the  urine.  (5)  That  the  quantity 
of  albumen  contained  in  the  urine  is  always  in 
direct  proportion  to  the  amount  of  retrograde 
change  in  the  epithelial  cells.  (6)  That  this 
retrograde  change  in  the  epithelial  cells  is  sec- 
ondary to  an  impaired  nutritive  condition  at 
large,  together  with  an  overworked  state  of 
the  renal  cells,  without  a  compensatory  nutri- 
tion being  sustained.  (7)  Viewed  in  this  light, 
if  we  direct  our  treatment  to  improving  the 
general  nutrition  of  the  system,  and  at  the 
same  time  decrease  the  amount  of  work  to  be 
accomplished  by  the  kidneys,  we  shall  see 
many  cases  of  complete  recovery  which  must 
otherwise  remain  cases  of  albuminuria. — Lon- 
don Lancet. 

On  the  Action  of  Atropine  in  Diseases 
of  the  Heart. — Dr.  Cardarelli  has  experi- 
mented with  atropine  in  sixty-five  cases  of 
various  forms  of  functional  cardiac  disease, 
measuring  the  pulse  with  the  chromograph  of 
Verdin,  and  the  arterial  pressure  witli  the 
sphygmo-manometer  of  Basch.  His  conclusions, 
which  appear  to  be  based  on  a  most  careful 
study,  are  published  in  La  France  Medicale, 
January  23,  1891  : 

1.  Atropine,  in  doses  of  T|-jj-  to  -^  grain,  given 
hypodermically  in  man,  manifests  itself  first  in 
its  action  on  the  heart. 

2.  The  action  of  atropine  on  the  heart  con- 
sists in  the  overcoming  to  a  greater  or  less  degree 
of  the  inhibitory  influence  of  the  vagus  nerve. 

3.  As  a  consequence  of  this  paralyzing  ac- 
tion on  the  vagus,  there  is  constant  accelera- 
tion of  the  cardiac  rhythm,  which  may  be  in 
certain  cases  accompanied  by  a  slight  transitory 
slowing. 

4.  Arterial  pressure  is  reduced  under  the 
influence  of  atropine  in  direct  proportion  to 
the  acceleration  of  the  rhythm. 

The  author  concludes  with  the  statement 
that,  when  a  clinician  can  not  use  atropine  in 
slight  forms  of  irritation  of  the  pneumogastric, 
in  which  there  is  no  slowing  of  the  pul>e,  it 
will  be  nevertheless  a  great  error  not  to  pre- 
scribe atropiue  in  cases  where  a  permanently 
slow  pulse  is  accompanied  by  epileptiform  ver- 
tigo, and  above  all,  by  syncope. —  Ther.  Gazette. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  physicians  of  Kentucky  are  well  aware 
that  the  State  Society  meets  in  the  historic  city 
of  Lexington  on  the  27th  inst.  In  consequence 
of  the  tardiness  of  some  Avho  are  booked  for 
papers,  we  are  not  able  to  lay  before  our  read- 
ers at  this  date  the  programme  of  the  proposed 
proceedings.  We  have  it,  however,  from  good 
sources  that  the  number  of  promised  papers  is 
large,  while  every  arrangement  lias  been  per- 
fected by  the  local  committee  to  make  the  social 
features  of  the  meeting  for  1891  all  and  more 
than  might  be  expected  from  the  oldest  city  of 
the  State. 

The  American  Practitioner  and  News  will 
publi-h  a  full  stenographic  report  of  the  pro- 
ceedings and  most  of  the  papers  read.  We  are 
assured  by  the  able  secretary,  Dr.  Steele  Bailey, 
that  the  programme  will  have  many  attractive 
features,  and  that  the  prospects  for  a  great 
meeting  were  never  better.  We  shall  be  there, 
and  prepared  to  give  our  many  friends  the 
Kentucky  shake. 


Since  our  last  issue  the  National  Association 
for  1891  has  been  and  pa-s<  d  into  history. 
In  our  next  we  shall  lay  before  our  readers  a 
report  of  the  essentials  of  the  proceedings. 


Perhaps  the  deadest  thing  in  this  world,  where 
death  holds,  as  a  rule,  high  carnival,  is  the 
lymph  of  K<>ch,  or,  in  more  euphuistic  phrase, 
"  tuberculin."  Some  months  ago  we  published 
from  our  German  correspondent  a  survey  of  the 
treatment,  which  up  to  his  date  made  a  heavy 
showing  upon  the  negative  side.  Since  that 
time  the  faithful,  the  civilized  world  over,  have 
pushed  the  injections,  with  results  which  the 
optimist  can  no  longer  survey  with  serenity. 
With  the  exception  of  a  few  cases  treated  in 
Louisville,  none  appear  to  have  been  cured  ab- 
solutely. A  few  have  seemed  to  be  benefited, 
but  most  cases  have  been  made  worse  or  hur- 
ried to  a  fatal  issue  under  the  new  therapeutic 
departure.  Elsewhere  in  this  issue  will  be 
found  a  cool  survey  of  the  question  by  our  hon- 
ored contributor,  Dr.  T.  B.  Greenley.  Though 
the  author  labors  under  a  misconception  as 
to  the  chemical  nature  of  tuberculin,  he  mar- 
shals a  formidable  array  of  facts  which  show 
that  it  is,  alter  all,  only  a  straw  for  drowning 
men  to  catch  at.  Reports  from  the  Orient  are 
of  like  tincture. 

The  Koch  treatment  of  tuberculosis  is  dead, 
and  awaits  only  the  process  of  embalming  to 
take  its  place  among  the  therapeutic  mummies 
of  the  era.    Hicjacet.    Bequitecat  in  pace.    Next! 


THE  SNOOK-HERE,  POISONING. 


The  Suook-Herr  poisoning  continues  to  be  a 
somewhat  attenuated  theme  for  discussion  in 
scientific  circles.  Doctors  and  chemists  are  .still 
prolific  of  theories  as  to  the  nature  of  the  of- 
fending agent,  but  not  one  can  be  found  who 
is  ready  to  go  before  the  grand  jury  with  a 
fact  likely  to  serve  any  medico  legal  purpose. 
Investigations  to  date  have  failed  to  bring  to 
light  any  mineral  poison  in  quantities  sufficient 
to  account  for  the  phenomena  of  the  tragedy. 
Every  article  of  food  oaten  at  the  wedding  ha? 
(if  reports  may  be  credited)  been  voted  inno- 
cent by  exclusion.  Theories  as  to  ptomaines, 
mushrooms,  etc.,  are  ingenious  but  worthies-, 
and  it  begins  to  look  as  if  the  truth  as  to  the 
cause  of  one  of  the  most  terrible  cases  of  whole- 
sale poisoning  on  record  would  never  be  known. 
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The  Dangers  of  Cocaine. — The  rapid  ac- 
cumulation of  cases  in  which  alarming  symp- 
toms followed  the  local  application  of  small 
quantities  of  cocaine,  together  with  the  fact  that 
these  untoward  effects  are  due  to  individual 
idiosyncrasy  and  do  not  invariably  occur  im- 
mediately, is  a  positive  warning  to  the  profes- 
sion that  this  powerful  substance  should  not  be 
used  in  any  case  for-  the  first  time  without 
proper  antidotes  directly  at  hand  and  the 
patient  kept  under  surveillance  for  at  least  a 
half  hour.  We  will  not  attempt  to  refer  to 
the  cases  published  in  which  ordinary  thera- 
peutic doses  administered  internally  or  sub- 
cutaneously  caused  symptoms  similarly  embar- 
rassing. 

Nearly  three  years  ago  Satterwhite,  as  a  re- 
sult of  a  study  of  one  hundred  cases  of  poison- 
ing by  this  alkaloid,  called  attention  to  the 
dangers  attending  the  use  of  even  very  small 
doses ;  and  at  about  the .  same  time  another 
author,  after  summarizing  the  records  of  fifty 
cases,  made  a  similar  announcement.  That 
this  warning  was  well  founded  is  evident  by 
succeeding  publications.  A  case  is  reported 
by  Broughton  in  which  unconsciousness,  an 
irregular,  slow  respiration,  and  a  slow  pulse 
followed  the  application  of  three  minims  of  a 
twenty-per-cent  solution  within  the  cavity  of  a 
tooth.  Whistler,  after  the  application  of  a 
four-percent  solution  to  the  nasal  cavity, 
noted  vertigo  and  threatening  syncope.  In  a 
case  of  glos-itis,  Ricket  states  that  the  patient 
became  moribund  after  the  use  of  a  similar 
solution.  Myrtyle  dropped  three  minims  of  a 
three-per-cent  solution  in  each  eye,  which  im- 
mediately caused  a  sense  of  numbness  in  the 
back  of  the  tongue  and  throat,  palpitation, 
threatened  syncope,  and  nausea.  Bettleheim 
records  that  in  one  case  the  hypodermic  injec- 
tion of  one  sixth  of  a  grain  induced  alarming 
symptoms ;  and  in  another,  one  eighth  of  a 
grain  similarly  injected  caused  unconsciousness, 
congestion  of  the  face,  irregular  breathing,  and 
trismus.  Cotter  found  unpleasant  symptoms 
in  more  than  one  instance  while  using  in  the 
nasal  cavities  a  solution  as  weak  as  ten  per 
cent.     Thus,  in  a  young  lady  there  was  sprayed 


into  these  fossae  six  or  seven  minims  of  a  ten-per- 
cent solution,  and  just  as  he  was  going  to  op- 
erate the  breathing  became  very  difficult,  the 
larynx  seemed  paralyzed,  distressing  symptoms 
of  cardiac  and  general  depression  appeared, 
and  she  was  unable  to  walk  for  two  hours. 
Hubner  dropped  about  one  and  a  half  minims 
of  a  two-per-cent  solution  into  the  nostril  of  a 
healthy  young  soldier  previous  to  the  removal 
of  a  polypus.  This  was  soon  followed  by  un- 
consciousness, an  exceedingly  weak  pulse,  and 
cold  skin.  A  case  is  reported  by  Ficano  of  a 
woman,  forty-three  years  of  age,  who  had  for 
some  time  suffered  from  intolerable  tinnitus, 
which  accompanied  a  dry  otitis  media,  with  a 
diminution  of  hearing.  A  few  drops  of  a  five- 
per-cent  solution  were  introduced  into  the  mid- 
dle ear  by  means  of  a  catheter,  after  the  use  of 
the  Politzer  method  of  insufflation.  In  a  short 
time  vomiting  came  on  with  cramps  and  diar- 
rhea, which  lasted  for  several  hours;  there  was 
marked  muscular  inco-ordination,  and  symp- 
toms generally  analogous  to  those  of  sea  sick- 
ness. 

There  seems  to  be  no  doubt  that  cocaine  is 
absorbed  with  extraordinary  rapidity,  and  that 
the  stronger  the  solution  which  is  locally  ap- 
plied the  greater  the  danger  of  toxic  symptoms, 
but  whether  the  latter  are  to  be  attributed 
merely  to  the  larger  dose  or  to  some  obscure 
action  is  not  apparent.  Falk  has  found  that 
the  rapidity  of  absorption  varies  in  the  differ- 
ent tissues — absorption  taking  place  most  rap- 
idly through  the  conjunctiva,  then  in  the  fol- 
lowing order:  nose,  larynx,  mouth,  and  ear.  It 
is  generally  conceded  that  a  ten-per  cent  solu- 
tion is  sufficiently  strong  for  most  purposes,  and 
robbed  of  many  of  the  dangers  of  those  of 
greater  strength. 

The  nature  of  the  toxemic  symptoms  varies 
so  greatly  that  no  rule-o'-thumb  treatment  can 
be  set  down.  In  some  cases  nervous  and  mus- 
cular excitement  predominates,  in  others  res- 
piration in  the  function  most  seriously  affected, 
in  others  the  circulation,  etc.  Among  the 
agents  found  useful  are  nitrite  of  amy],  strych- 
nine, atropine^  morphine,  alcohol,  ammonia, 
digitalis,  chloral,  sinapisms  over  the  heart  and 
stomach,  hot  drinks,-  and  artificial  respiration. 
Medical  and  Surgical  Reporter. 
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Prehistoric  Trephining  in  Peru. — The 
antiquity  of  trephining  has  formed  a  frequent 
topic  for  the  medical  historian,  and  many 
skulls  have  been  produced  from  caves  in 
France,  the  Canaries,  Algeria,  Mexico,  and 
Peru  which  bear  evidences  of  having  under- 
gone the  operation  during  life.  M.  Broca  has 
written  a  good  deal  on  the  subject,  also  Dr. 
Prunieres,  of  Toulouse,  who  discovered  some 
of  the  specimens.  There  does  not  seem  to  be 
any  doubt  that  the  European  specimens  really 
represent  a  rude  surgical  operation,  for  in 
many  of  the  cases  the  edges  of  the  bone  are 
rounded  as  if  the  individual  had  lived  for 
some  considerable  time  after  the  operation. 
Less,  however,  would  appear  to  be  known 
about  the  Peruvian  trephining,  as  the  accounts 
existing  in  medical  literature  are  apparently 
limited  to  a  description  of  a  single  specimen 
by  Broca  and  Nott.  A  very  interesting  paper 
has,  however,  now  been  published  in  La  Gronica 
Medica,  of  Peru,  by  Dr.  A.  Lorena,  of  Lima, 
with  drawings  of  four  skulls,  which,  however, 
are  only  intended  to  serve  as  specimens  of 
several  hundred  similar  ones  in  the  old  tombs 
of  Calca  and  Pomancanchi  in  Silque.  Although 
Dr.  Lorena  does  not  seem  to  hold  auy  strong 
views  on  the  origin  of  the  trephine  holes,  he 
thinks  it  very  doubtful  whether  they  were 
made  by  a  surgical  operation,  though  the 
beveling  and  notching  may  have  been  done  by 
some  rude  instruments — perhaps  with  some 
reference  to  the  fitting  of  an  obturator  plate  of 
lead,  silver,  gourd,  or  other  substance,  such  as 
is  not  uncommon  at  the  present  day  in  some 
parts  of  South  America.  It  is  suggested  that 
syphilitic  disease,  which  is  known  to  have  been 
very  common  in  the  time  of  the  Incas,  not- 
withstanding their  severe  moral  laws,  may 
have  caused  the  perforations,  or  some  of  them. 
It  would  appear  that  the  venereal  origin  of 
some  kinds  of  disease  was  pretty  well  known, 
for  a  small  statue  has  been  preserved  represent- 
ing a  man  covered  with  tumors  and  deformities, 
the  supposed  nature  of  which  is  sufficiently  in- 
dicated  by  the  figure  of  the  phallus  engraved 
on  the  surface.  Another  explanation  possible 
is  that  the  skulls  were  injured  by  weapons.  A 
third  may  also  occur  to  those  who  are  ac- 
quainted with  the  diabolical  cruelty  of  Indians, 


viz.,  that  the  holes  in  the  skulls  may  have 
been  chiselled  or  burnt  out  as  a  species  of 
torture.  The  objections  to  the  theory  of  sur- 
gical trephining  is  that  the  Incas  seem  to  have 
had  no  knowledge  of  boring  instruments,  and 
that  the  operation,  if  such  it  were,  must  have 
been  an  exceedingly  common  one,  judging  from 
the  numerous  skulls  that  are  found  with  holes 
in  them.  Again,  it  is  known  that  the  Incas 
were  too  timid  and  probably  too  superstitious 
to  open  the  abdomen  for  the  purpose  of  taking 
the  viscera  from  the  dead  body  for  embalming, 
practicing  instead  the  dragging  of  the  intes- 
tines, etc.,  through  the  anus,  so  that  it  hardly 
seems  probable  that  they  would  have  ventured 
to  cut  open  the  skull  in  the  living  subject. 
Of  course  among  these  people,  as  among  others 
where  it  is  more  certain  that  holes  have  really 
been  chipped,  scraped,  or  drilled  into  the 
cranium  by  barbarous  surgeons,  the  idea  prob- 
ably was  to  provide  an  outlet  for  the  evil 
spirits  which  were  supposed  to  cause  headaches 
or  other  diseases.  In  one  of  the  skulls  with 
two  apertures  there  is  between  these  a  kind  of 
pit  in  shape  something  like  the  cells  of  a 
wasp's  nest,  which  gives  one  the  irnpres-ion 
that  the  operator  after  making  a  commence- 
ment there,  thought  better  of  it,  and  began 
again  at  a  little  distance.  Two  of  the  speci- 
mens figured  present  two  apertures,  and  two 
one  only.  Five  of  the  holes  are  approximately 
circular,  and  are  in  the  parietal  bones;  the 
sixth,  which  is  very  irregular,  probably  from 
pathological  processes,  is  in  the  occipital  bone. 
Most  of  them  are  beveled  at  the  expense  of 
the  outer  table,  and  one  is  crenate,  as  if  the 
edge  had  been  filed  with  a  cylindrical  file  or 
cut  with  a  boring  instrument,  there  being  six- 
teen arcs  in  the  circumference.  It  is  possible 
this  may  have  been  clone  after  death,  with  the 
intention  ofmakingsn  amulet. — London  Lanert. 

Chemical  Reactions  of  Koch's  Tubercu- 
lin.— In  the  Farmnlzcvti  clie.-kij  J'unwl,  No.  9, 
1891,  page  13t>,  Mr.  I.  Gertel,  a  chemist,  pub- 
lishes the  result  of  his  examination  of  B  speci- 
men of  Koch's  tuberculin.  The  lymph  forms 
a  cinnamon-brown,  odorless,  viscid  Quid,  spe- 
cific gravity  of  1.17,  and  of  B  neutral  reaction. 
Concentrated  sulphuric  acid  dissolves  it  easily 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


317 


and  completely,  the  solution  being  at  first  col- 
orless, but  after  a  while  assuming  a  cinnamon- 
brown  color.  Concentrated  hydrochloric  acid 
does  not  manifest  any  action  on  the  lymph, 
while  concentrated  nitric  acid  produces  a  slight 
opacity,  appearing  at  the  point  of  contact  be- 
tween the  two  fluids.  When  immersed  in  a 
sulphuric-acid  solution  of  tuberculin,  crystals 
of  bichromate  of  potassium  soon  become  cov- 
ered with  bubbles,  which  are  due  to  glycerine 
being  present  in  the  preparation.  The  follow- 
ing reagents  give  considerable  precipitates  on 
being  added  to  a  ten-per-cent  aqueous  solution 
of  tuberculin  :  Tannic  acid,  picric  acid,  chloride 
of  gold,  nitrate  of  silver,  sulphate  of  copper, 
nitrate  of  mercuric  suboxide  ;  but  chloride  of 
platinum,  neutral  acetate  of  lead,  and  chloride 
of  tin  produce  a  comparatively  slight  precipi- 
tation ;  iodide  of  potassium  and  cadmium 
(double  salt)  give  a  distinct  turbidity,  but  no 
actual  deposit.  The  following  substances  be- 
have entirely  negatively  toward  the  solution  : 
Iodide  of  potassium  and  mercury  (double  salt), 
bi-iodide  of  potassium,  chloride  of  iron,  ferro- 
cyanide  of  potassium,  chloride  of  mercury, 
molybdenate  of  ammonia,  rhodanide  of  potas- 
sium, chromate  of  potassium,  ammonia,  and 
sulphate  of  iron.  When  heated  with  acids  the 
aqueous  solution  assumes  an  intense  yellow 
color.  Strongly  diluted  aqueous  solutions  give 
voluminous  precipitates  with  alcohol,  the  de- 
posits being  redissolved  on  a  free  addition  of 
water.  A  ten-per-cent  aqueous  solution,  as 
well  as  more  diluted  ones,  when  kept  at  the 
ordinary  room  temperature,  becomes  turbid 
even  on  the  next  day.  As  to  the  lymph  itself 
(that  is  an  undiluted  preparation),  it  has  not 
undergone  any  changes  even  after  four  months' 
keeping. — Medical  and  Surgical  Reporter. 

The  Phonograph  in  Medicine. — The  ap- 
plicability of  the  phonograph  to  the  record  and 
demonstration  of  defects  in  speech  has  been  well 
illustrated  during  the  past  week  at  the  Royal 
Medical  and  Chirurgical  Society  and  at  the 
Hunterian  Society.  At  the  first  named,  Dr. 
Hale  Whjte  and  Mr.  Golding-Bird  were  en- 
abled by  means  of  this  instrument  to  allow  the 
Fellows  present  to  hear  the  curiously  defective 
speech  of  two  children,  and   to  contrast  this 


with  the  improvement  effected  by  treatment, 
for  the  subjects  were  present,  and  after  the 
phonograph  had  given  their  past  utterances, 
their  present  speech  was  demonstrated  viva  voce. 
The  papers  read  by  the  above  gentlemen  and 
that  by  Dr.  F.  Taylor  led  to  an  instructive 
debate,  which  was  further  illustrated  by  some 
marked  cases  introduced  by  Dr.  Hadden.  The 
outcome  seemed  to  be  that  these  defects  in  artic- 
ulation are  probably  of  central  origin,  and  not 
due  to  any  mechanical  interference  with  the 
organs  of  speech.  Whether,  as  suggested  by 
Dr.  Langdon  Down  and  Mr.  Spencer  Watson, 
the  defect  was  primarily  one  of  audition,  it  is 
a  question  certainly  worthy  of  consideration. 
Another  point  raised  was  whether  the  defect 
should  be  considered  one  of  speech  or  language, 
and  some  exception  was  taken  by  Dr.  Taylor, 
Dr.  Pye-Smith,  and  others  to  the  use  of  the 
term  "  idioglossia,"  which,  however,  was  ably 
defended  by  Dr.  Hale  White.  The  other  pho- 
nographic demonstration  at  the  Hunterian  So- 
ciety was  by  Dr.  Hughlings  Jackson,  who  thus 
reproduced  the  characteristic  speech  of  a  sub- 
ject of  cerebro-spinal  sclerosis.  There  can  be 
little  question  that  the  phonograph  will  ulti- 
mately prove  very  useful,  especially  in  the 
preservation  of  certain  anomalies  of  articula- 
tion, and  its  further  extension  to  other  sound 
phenomena  in  the  range  of  clinical  medicine 
may  be  justifiably  hoped  for. — Lancet. 

Tuberculosis  in  Meat.— In  his  report  to 
the  Boston  City  Board  of  Health,  Alexander 
Burr,  M.  D.V.,  gives  the  results  of  his  work  at 
the  Brighton  Abattoir,  especially  in  regard  to 
tuberculosis.  He  hopes  that  the  time  will  soon 
come  when  all  cases  of  tuberculosis  may  be 
condemned,  for  recent  experiments  with  tuber- 
culous beef  prove  that  the  flesh  contains  the 
bacillus  as  well  as  the  pulmonary  and  glandular 
tissue.  Again,  even  if  it  is  confined  to  the  gland- 
ular tissue,  as  some  suppose,  and  the  flesh  per- 
fectly healthy,  the  smaller  glands  are  so  dis- 
tributed throughout  the  body  that  it  would  be 
impossible  to  dress  the  animal  without  still 
leaving  some  tuberculous  glandular  tissue. 

He  has  made  it  a  rule  to  condemn  all  ani- 
mals showing  lesions  on  the  pleura  and  perito- 
neum, irrespective  of  the  extent  of  the  pul- 
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monary  lesions.  Tins  may  fcem  mild  to  the 
profession,  but  when  it  is  taken  into  considera- 
tion that  all  can  not  be  condemned,  and  that 
the  above  lesions,  in  the  form  of  tubercles,  lie 
next  to  the  flesh  and  are  eaten  by  the  commu- 
nity as  so  much  fat,  it  will  be  seen  that  it  is  a 
good  basis  to  work  on  at  the  present  time. 

A  table  of  the  number  and  percentages  of  tu- 
berculous animals  shows  that  Western  cattle 
are  very  free  from  the  disease.  The  Massachu- 
setts cow  has  been  severely  maligned  by  some 
writers,  and  Dr.  Burr  proves  that  she  is  no 
worse  than  her  kind  in  the  neighboring  States. 
But  he  says  that,  although  the  percentage  of 
tuberculosis  in  cattle  of  the  United  States  is 
very  small,  nevertheless,  when  cows  from  the 
Eastern  States  are  examined,  a  more  serious 
state  of  affairs  is  exposed  ;  but  when  the  condi- 
tion of  the  old,  unthrifty  cows  in  the  city  and 
neighborhood  is  studied,  and  the  class  of  peo- 
ple to  whom  their  milk  and  other  products  are 
distributed  are  taken  into  account,  the  subject 
becomes  a  very  serious  one,  and  well  worth  the 
immediate  attention  of  our  health  authorities. 
As  a  prevention  of  the  above  dangers,  he  ad- 
vises the  examination  of  all  milch  herds  in  the 
city  and  State  semi-annually,  and  the  condemn- 
ing of  such  as  show  lesions  of  tuberculosis. — 
Boston  Med.  and  Surg.  Jour. 

The  Monkey  Solves  the  Problem. — Mon- 
keys have  a  keen  sense  of  imitation,  and  are 
always  prone  to  copy  their  master's  movements 
whenever  fancy  strikes  them.  Seldom,  how- 
ever, is  it  that  a  monkey  has  proved  itself  use- 
ful by  such  an  undesirable  propensity.  Yet 
one  of  these  inquisitive  creatures  has,  we  un- 
derstand, recently  performed  a  feat  in  the  mat- 
ter of  medicine  taking,  and  by  so  doing  has 
earned  for  itself  a  reputation  which  deserves 
recognition.  This  is  how  it  was:  A  practitioner 
recently  received  a  box  of  Count  Mattel's  med- 
icines, and  one  of  his  children,  getting  hold  of 
the  box,  gave  it  to  a  tame  monkey  in  the  house. 
The  animal  very  soon  broke  open  the  box,  and 
taking  a  vial  of  anti-canceroso,  which  is  used  as 
a  cure  for  leprosy,  swallowed  seven  hundred 
and  fifty  globules,  besides  some  other  fever 
medicines.  The  proper  method  of  taking  the 
anti-canceroso  is  to  dissolve  one  of  the  globules 


in  a  quart  of  water,  and  the  dose  is  a  tea>poon- 
ful  at  a  time.  The  monkey,  however,  is  not 
only  quite  well,  but  as  lively  as  ever,  and  must 
now  be  impervious  to  leprosy.  Clearly,  if  the 
monkey  had  been  able  to  read  he  would  have 
been  more  discreet  with  Count  Mattel's  rem- 
edies; but  as  no  harm  happened  to  him,  the 
presumption  i-  that  the  remedies  are  harmless 
however  they  are  taken. — Medical  Press. 

Tuberculide. — The  following  charade  was 
written  by  a  patient  recently  under  treatment 
by  Koch's  method  at  Banff',  Scotland,  and  sent 
to  the  Lancet  by  Dr.  William  Fergusson  (Bos- 
ton Medical  and  Surgical  Journal)  : 

My  first  lies  at  the  root  of  things, 

With  homely  earth  is  soiled, 
Yet  at  the  festive  board  of  kings 

Is  always  welcome — boiled. 

My  secotid  o'er  the  level  green 

Impels  the  polished  ball; 
Where  "cannons"  rattle  it  is  seen, 

Yet  loves  the  peaceful  "  stall." 

My  third  around  the  green  earth  lies, 

No  angel  ever  saw  it; 
'  Twas  never  viewed  by  mortal  eyes, 

Yet  men  must  somewhere  draw  it. 

When  wasting  sickness  crowns  the  ills 

By  hapless  men  endured,     . 
My  whole  fresh  strength  and  hop*  instills, 

And  whispers,  "  Be  thou  cured!" 

Old  Age  as  a  Factor  int  Surgery. — Dr. 
N.  F.  Graham,  of  Washington  (Medical  News, 
Februaiy  7,  1891),  reports  eight  cases  observed 
by  himself,  and  refers  to  others  published  in 
this  country,  which  show  wonderful  recupera- 
tive powers  in  very  old  men  and  women.  With 
regard  to  advanced  age  being  a  eontra-iiuiica- 
tion  to  surgical  operation,  it  is  held  that  if  the 
patient  be  in  fair  general  health,  with  an  hered- 
itary tendency  to  long  life,  mere  old  age  is  not 
a  good  reason  for  withholding  treatment, either 
with  the  view  of  prolonging  life  or  for  the  re- 
lief of  acute  suffering.  As  a  rule,  old  people, 
Dr.  Graham  state-,  tolerate  pain  better  than 
the  young;  but  with  them  shock  is  more  severe 
and  not  so  quickly  rallied  from.  In  shock  lies 
the  greatest  danger  to  the  aged,  and,  if  the 
patient  rallies,  the  prognosis,  so  far  as  repair  is 
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concerned,  may  be  considered  good.  They  en- 
dure operations  for  pathological  conditions,  such 
as  new  growths,  remarkably  well.  Their  recov- 
ery from  accidental  wounds  is  not  so  rapid. 

Immunity  from  Yellow  Fever. — Dr.  Do- 
mingo Freire,  who  was  recently  sent  by  the 
Brazilian  Government  to  Berlin  to  study  the 
Koch  methods,  described  the  bacteriological 
work  done  in  connection  with  yellow  fever  be- 
fore the  Vereinfur  innere  Medicin  on  March  9th. 
Yellow  fever  is  due  to  the  cryptococcus  xan- 
thogen,  a  well  known  organism.  It  produces 
two  pigments,  a  yellow  and  a  black,  of  which 
the  former  is  soluble,  and  gives  the  character- 
istic color  to  the  skin  ;  the  latter  is  not  soluble, 
and  is  the  cause  of  the  black  vomitus.  The  pto- 
maines contain  a  poison  which  acts  on  the  me- 
dulla. In  animals  the  disease  can  be  produced 
by  the  ptomaines  as  well  as  by  the  pure  cul- 
tures. Even  by  the  third  alternation  of  the 
culture  immunity  can  be  produced.  After  pro- 
tective inoculation,  symptoms  occur  which 
resemble  the  initial  stage  of  yellow  fever,  but 
disappear  in  forty-eight  hours.  The  results  be- 
tween 1883  and  1890  have  been  so  favorable 
that  the  Brazilian  Government  has  recently 
founded  an  institute  for  the  preventive  inocu- 
lation of  yellow  fever,  and  authorized  the  ex- 
penditure of  $5,000  for  bacteriological  appa- 
ratus.— Boston  Med.  and  Surg.  Jour. 

Juvenile  Smoking.  — Excellent  common 
sense  on  the  whole  directed  the  proceedings  at 
a  conference  recently  held  in  the  Town  Hall, 
Manchester,  to  consider  the  expediency  of  ar- 
resting the  prevalence  of  juvenile  smoking. 
According  to  the  medical  officer  of  health  for 
the  city,  this  habit  is  practiced  by  80  per  cent 
of  the  Lancashire  boys,  and  his  rough  calcula- 
tion may  not  be  very  far  from  an  accurate 
statement  of  facts.  Any  one,  or  rather  every 
one,  who  daily  meets  with  that  presumptuous 
atom  of  manhood,  the  boy  cigarette-smoker, 
must  have  been  astonished  at  the  general  dis- 
tribution of  the  prodigy.  Equal,  if  not  greater, 
is  the  surprise  excited  by  his  diminutive  size 
and  exceedingly  tender  age.  Some  years  ago 
it  was  the  boy  of  twelve,  fourteen,  or  sixteen 
that  opened  our  eyes.     Now  it  is  the   six  or 


eight  years  old,  the  literal  infant  who  prolongs 
his  still  recent  privilege  of  suction  in  a  fashion 
undoubtedly  hurtful  by  perverting  at  a  critical 
period  the  sensitive  processes  of  nervous  action 
and  nutritive  change.  The  Manchester  con- 
ference discussed  various  possible  correctives 
of  this  mischievous  practice.  Among  these 
we  may  mention  education  of  a  homilectic 
character,  to  be  carried  out  in  board  schools. 
Another  and  more  practical  suggestion  advised 
ministers  and  teachers  to  set  the  example  of 
abstinence  in  their  own  persons.  As  a  last 
resource  it  was  proposed  that  the.  aid  of  the 
law — restricting,  as  in  Germany,  the  right  to 
use  tobacco  to  persons  over  sixteen  years  of 
age — should  be  called  in  to  strengthen  the 
gentler  measures  already  referred  to.  As  re- 
gards the  wisdom  of  this  latter  step  there 
would  seem  to  be  some  question.  We  are  not 
of  those  who  favor  the  unnecessary  multipli- 
cation of  petty  laws.  There  is  in  cases  of  the 
kiud  in  question  no  power  which,  in  our 
opinion,  is  either  so  natural,  so  safe,  or  so 
effectual  as  that  of  judicious  home  training, 
and  we  are  not  hopeless  of  yet  seeing  its  influ- 
ence applied  far  more  widely  than  at  present.— 
London  Lancet. 

Dangers  of  Sulphonal. — Although  sul- 
phonal  is  probably  one  of  the  safest,  "as  it  is 
one  of  the  most  efficacious,  among  the  hypnot- 
ics recently  introduced,  the  series  of  cases  pub- 
lished by  Bresslauer,  of  Vienna,  show  clearly 
that  it  has  certain  dangers.  The  degree  of 
peril  is  difficult  to  estimate,  as  the  patients 
were  lunatics, and  were  also  apparently  feeble; 
but  the  fact  is  significant  that  out  of  seventy- 
seven  patients  who  were  treated  with  the  drug 
no  less  than  seven  showed  serious  symptoms, 
and  in  five  of  those  there  was  a  fatal  termina- 
tion. It  ought  to  be  mentioned  that  the  pa- 
tients had  been  taking  the  drug  for  a  consider- 
able time  in  good  doses,  and  had  borne  it  well 
till  symptoms  of  disturbance  set  in,  these  being 
great  constipation,  dark  brown  urine,  slow  or 
in  some  cases  rapid  but.  feeble  pulse,  discolored 
patches  resembling  purpura  on  the  limbs,  and 
great  prostration.  In  the  cases  which  ended 
fatally  the  cause  of  death  was  heart  failure, 
with  edema  of  the  lungs. — Ibid. 
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Trahbmipsihii-ity  ok  Influenza. — In  oppo- 
sition to  the  theory  that  influenza  is  a  disease 

not  dependent  upon  personal  contact  of  indi- 
viduals for  its  progression,  that  it  is  not  evolved 
by  the  intrinsical  operations  of  a  specific  poison 
and  propagated  through  and  by  means  of  the 
ordinary  channels  of  human  intercourse,  may 
be  mentioned  that  during  the  late  epidemic  ob- 
servers have  found  that  the  course  of  influenza 
was  independent  of  and  quite  opposed  to  the 
prevailing  winds.  It  traveled  slow  in  Siberia 
and  Russia,  but  rapidly  as  soon  as  it  reached 
the  network  of  railways  in  Central  and  West- 
ern Europe.  Its  course  was  changed  by  the 
mountain  ranges  of  Scandinavia, and  it  invaded 
Norway,  not  from  Sweden,  but  from  Holland 
and  England.  Again,  it  was  deflected  by  the 
Carpathians,  turning  its  course  in  the  channels 
of  travel  down  the  valley  of  the  Danube,  and 
ultimately  following,  in  direction  and  time,  the 
ocean  routes  to  Africa,  India,  Australia,  and 
this  country.  In  India  it  has  shown  the  same 
peculiarities  in  following  the  railway  lines  as 
has  been  observed  with  us. 

A  Newt  Disease. — Two  English  physicians, 
Dr.  Hale  White  and  Mr.  Golding-Bird,  have 
recently  described  an  affection  to  which  they 
give  the  name  "Idioglos^ia."  It  appears  that 
the  patients  hear  well,  and  express  themselves 
in  articulate  sounds,  but  such  sounds  are  unlike 
those  of  any  known  language.  The  patients 
really  have  a  language  eutirely  of  their  own, 
in  which  there  does  not  seem  to  be  any  con- 
fusion ;  that  is,  the  sounds  given  forth  have  an 
intelligent  application,  and  the  same  sound 
always  has  the  same  meaning.  The  discussion 
before  the  Royal  Medical  and  Chirurgical  So- 
ciety was  varied,  some  of  the  members  con- 
tending that  the  so-called  language  of  those 
affected  was  but  a  modification  of  the  English 
tongue,  and  was  to  be  accounted  for  by  a  lack 
of  development  in  that  particular  direction. 

Immigrants  Returned. —  In  conformance 
with  the  provisions  of  the  new  immigration 
law,  which  became  operative  April  1st,  fifteen 
Italians  Buffering  from  phthisis  and  other  dis- 
eases considered  dangerous  and  infectious,  which 
were  brought  over  by  the  steamship  Ini/.iativa, 


were  on  April  3d  sent  to  that  vessel  to  be  re- 
turned to  the  porta  from  which  they  came.  The 
new  law  makes  it  mandatory  on  the  steamship 
companies'  part  to  receive,  maintain,  and  re- 
turn such  immigrants  as  are  rejected.  The 
penalty  for  refusal  is  a  fine  of  $300  for  every 
offense,  and  to  enforce  it  it  is  provided  that 
clearance  papers  shall  not  be  granted  to  the 
vessel  while  such  fine  remains  unpaid.  Everv 
immigrant,  on  landing  at  the  Barge  Office,  is 
subjected  to  a  strict  medical  examination  by 
the  physicians  connected  with  the  Immigration 
Bureau. 

The  Mechanism  and  Treatment  of  Im 
pacted  Shoulder  Presentation. — Dr.  C.  A. 
Herzfeld,  of  Vienna,  upholds,  in  a  most  inter- 
esting contribution  to  Holder's  Sammhnig  jf"l- 
icinischen  Scliriften,  Dr.  C.  Braun's  key-hook  ag 
the  gentlest,  most  rational,  and  most  successful 
of  all  instruments  indicated  in  impacted  shoul- 
der presentation.  The  author  has  carefully 
studied  the  whole  reference  literature,  and  has 
observed  twenty-five  cases  in  Braun's  clinic. 
These  cases  offer  strong  evidence  of  the  sim- 
plicity, suitability,  and  safety  of  the  applica- 
tion, as  in  none  of  them  did  the  decapitation  of 
the  child  lead  to  any  injury  of  the  mother. — 
London  Lancet. 

Deathsof  Eminent  Fokehjh  MldicalMen. 
The  deaths  of  the  following  distinguished  mem- 
bers of  the  medical  profession  abroad  have 
been  announced:  Dr.  Wilhehn  Strieker,  the 
well-known  medical  writer,  at  Frankfort,  at 
the  age  of  seventy  six,  suddenly.  Dr.  E.  T. 
Schurrv,  physician  to  the  Saxon  Court,  at  the 
age  of  sixty-one.  Dr.  N.  Toloki,  Professor  of 
Midwifery  in  the  University  of  Moscow. 

A  Portrait  of  Viihiiow. — The  famous 
portrait  painter,  Franz  Lenbach,  of  Munich,  is 
painting  a  portrait  of  Virchow  for  the  Berlin 
Medical  Society.  It  will  be  unveiled  at  a 
festal  meeting  of  the  Society,  and  presented 
to  the  Langenbech  Bouse.  There  it  will  hang 
beside  a  portrait  of  Langenbeck  in  the  hall 
destined  for  the  meetings  of  the  medical  socie- 
ties of  Berlin,  for  congress  assemblies,  festal 
ceremonies,  etc. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Rdskin. 
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THE  PROGRESS  OF  SURGERY* 
BY  GEORGE  E.  DAVIS,  A.M.,  M.D. 

A  discussion  of  the  progress  of  surgery  to-day 
involves  the  subject  of  antisepsis.  To  it  surgery 
owes  most  of  its  recent  brilliant  triumphs,  and 
upon  it  I  believe  medical  science  is  destined  to 
be  based.  A  discussion  of  antisepsis  must  deal 
with  the  micro-organisms  of  infectious  diseases, 
with  the  micro-organisms  of  fermentation,  de- 
composition, inflammation,  and  suppuration, 
and  their  influence  on  wound  diseases,  with  na- 
ture's mode  of  self-defense,  together  with  the 
antiseptic  and  aseptic  methods  in  vogue  for  pre- 
venting their  access  to  wound  tissues  and  re- 
moving the  deleterious  effects  of  said  organisms 
when  they  have  already  gained  entrance  into 
the  tissues. 

Causes  of  Inflammation  and  Suppuration.  We 
are  all  familiar  with  the  pathological  phenom- 
ena accompanying  inflammation,  to  wit,  dilata- 
tion of  the  capillaries,  an  increased  flow  of  the 
blood  stream,  blood  stasis  in  the  dilated  capil- 
laries, a  diapedesis  of  leucocytes  through  the 
vessel  walls,  an  invasion  of  the  surrounding  tis- 
sues by  these  leucocytes,  and  finally  congestion 
of  the  neighboring  tissues.  Mechanical,  ther- 
mal, and  chemical  agents  long  held  first  place 
as  causes  of  these  processes,  but  Pasteur  has 
proved  that  the  processes  of  fermentation,  sup- 
puration, and  decomposition,  with  the  pathog- 
enic processes  of  contagious  diseases,  were  due 
to  a  eontagium  animatum,  or  an  organized  living 

*  Read  before  the  Mercer  County  Medical  Society,  March 
11,  18S1. 
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cause,  and  to-day  his  methods  of  investigation 
stand  above  criticism. 

But  it  was  reserved  for  another  to  put  into 
surgical  practice  Pasteur's  eontagium  vivum  the- 
ory. Joseph  Lister,  perceiving  the  favorable 
progress  of  subcutaneous  wounds  as  compared 
with  the  unfavorable  progress  of  open  wounds, 
conceived  the  idea  that  the  difference  in  results 
was  due  to  the  presence  of  micro-organisms  in 
the  air,  which  entered  the  open  wounds,  and, 
finding  a  nidus  in  the  secretions,  grew  and  mul- 
tiplied, causing  inflammation  and  suppuration. 
He  next  conceived  the  idea  of  killing  or  ren- 
dering inert  these  micro-organisms,  and  selected 
as  his  first  agent  carbolic  acid. 

This  was  in  the  spring  of  1867.  In  an  arti- 
cle published  in  the  London  Lancet  of  that 
time  he  first  used  the  word  antiseptic  in  its  pres- 
ent sense,  which  dates  the  beginning  of  the  anti- 
septic era.  He  continued  in  his  efforts  at  wound 
treatment,  and  in  1870  produced  his  antiseptic 
dressing,  founded  upon  the  eontagium  vivum 
theory. 

By  the  use  of  antiseptic  methods  Lister 
proved  that  fermentation  and  decomposition 
were  due  to  bacteria,  and  that  by  preventing 
fermentation  and  decomposition  he  avoided  dis- 
ease processes  in  wounds,  thus  analogically 
proving  that  the  pathogenesis  of  the  latter  was 
a  eontagium  animatum. 

A  quarter  of  a  century  previous  to  this,  how- 
ever, Heuter  declared  that  inflammation  and 
suppuration  were  the  result  of  living  organisms, 
monads,  and  that  where  these  were  not  present 
it  was  impossible  to  have  inflammation  or  sup- 
puration ;  but  lacking  sufficient  evidence  to 
,  substantiate  his  views  and  reveal  to  the  public 
and  professional  sense  that  which  his  prophetic 
mind  foresaw,  his  theory  fell  to  the  ground. 

Another  worker,  however,  was  needed  to 
perfect  the  antiseptic  dressing.    It  was  Bobert 
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Koch,  who,  by  his  "  pure-culture"  methods,  es- 
tablished the  causative  relation  of  micro-organ- 
i-ms  not  only  to  general  infectious  diseases, but 
also  to  wound  disease?,  diphtheria  of  wounds, 
septicemia,  pyemia,  etc.  He  also  determined 
the  power  of  certain  antiseptic  agents  to  de- 
stroy said  organisms.  Thus  by  the  ingeni- 
ous methods  of  the  pure-culture  process  we  are 
able  to  isolate  the  pyogenic  microbes,  and  by 
their  introduction  into  the  tissues  may  produce 
suppuration  in  them  at  pleasure. 

When  this  had  been  proved,  and  when  it  was 
further  proved  that  where  strict  antiseptic  meas- 
ures were  secured,  neither  mechanical,  thermal, 
nor  chemical  irritations  caused  inflammation  or 
suppuration,  surgeons  began  to  perceive  the 
wisdom  of  Heuter's  observations. 

Nature's  Methods  of  Protection  against  Micro- 
organisms. In  quite  recent  years  the  processes 
by  which  the  individual  protects  itself  from  the 
noxious  influence  of  micro-organisms  has  been 
studied  with  great  results.  The  microscope  has 
revealed  to  us  undreamed-of  truths  in  the  do- 
main of  cell  life.  At  the  same  time  it  has 
thrown  much  light  on  the  relations  micro- 
organisms bear  to  the  body  in  health  and  dis- 
ease. Here  are  some  of  the  theories  held  as  to 
the  processes  by  which  the  animal  organism  is 
said  to  rid  itself  of  bacteria,  those  infecting 
wounds  included. 

1 .  Phagocytosis,  or  the  power  possessed  by 
leucocytes  of  feeding  upon  and  destroying  bac- 
teria, probably  offers  the  most  plausible  theory 
as  to  how  the  organism  divests  itself  of  these 
invaders. 

Metchnikoff,  observing  the  ameboid  move- 
ment of  leucocytes,  by  a  series  of  unique  ex- 
periments investigated  their  further  analogy  to 
the  anieha?  as  regards  their  power  of  intra- 
cellular digestion,  and  noted  the  fact  that  they 
had  a  special  affinity  for  bacteria  as  a  food. 
One  of  his  experiments,  as  related  by  Lister  in 
his  recent  address  before  the  Tenth  International 
Congress,  was  on  the  green  frog,  and  as  follows  : 

(a)  "  The  green  frog  below  the  temperature 
of  68°F.  is  incapable  of  taking  anthrax;  the 
bacilli  of  that  disease  won't  grow  when  intro- 
duced under  the  skin  of  that  animal.  To  what 
iras  the  immunity  of  the  frog  to  anthrax  due? 
Were  its  juices  an  unfit  pabulum  for  the  mi- 


crobe, or  was  the  phagocytic  action  of  its  leu- 
cocytes the  explanation?  In  the  hope  of  solv- 
ing this  question,  Metchnikoff  formed  a  tiny 
bag  out  of  the  pith  of  the  reed,  and  having 
placed  in  it  some  spores  of  anthrax  closed  the 
bag  and  inserted  it  beneath  a  frog's  skin.  The 
pith  wall  of  the  bag  allowed  the  animal's  lymph 
to  penetrate  by  diffusion,  but  excluded  the 
leucocytes,  and  the  result  wsb  thai 
sprouted  and  grew  into  luxuriant  threads  of 
anthrax  in  the  lymph,  which  was  thus  proved 
to  be  a  suitable  medium  for  the  growth  of  the 
bacillus.  Meanwhile,  under  another  pari  of 
the  skin  of  the  same  frog,  there  had  been 
placed  a  piece  of  the  spleen  of  an  animal  that 
had  just  died  of  anthrax,  which  contained  the 
microbe  in  it>  mosl  virulent  form;  but  there, 
the  leucocytes  having  free  access,  no  growth 
occurred." 

(&■)  Another  and  more  interesting  experiment 
consisted  in  introducing  some  anthrax  spores 
into  the  anterior  chamber  of  the  frog's  eye,  also 
a  sheeps's  and  a  rabbit's  eye  were  experimented 
on,  the  latter  being  rendered  immune  by  in- 
oculations with  Pasteur's  "attenuated  virus" 
For  a  while  the  spores  thrived,  there  being  few 
or  no  leucocytes  in  the  aqueous  humor  to  retard 
their  progress ;  but  the  irritation  occasioned  by 
their  growth  resulted  in  the  emigration  of  in- 
creasing numbers  of  leucocytes  until  a  sufficient 
number  bad  gathered  to  the  sceneof  combat  to 
devour  their  enemies.  A  drop  of  this  aqueous 
humor,  thus  experimented  upon,  being  with- 
drawn and  placed  under  a  microscope,  revealed 
the  fact  that  the  anthrax  bacilli  had  been  in- 
gested by  the  leucocytes,  and  were  in  varying 
states  of  deorganization  according  to  the  time 
of  observation.  Notwithstanding  this  a  sus- 
ceptible animal  may  lie  easily  inoculated  by 
way  of  the  anterior  chamber. 

(c)  J.Bland  Sutton,  in  his  "Evolution  of 
Disease,"  1890,  observes  that  this  aggressive 
behavior  of  leucocytes  to  foreign  bodies  is  ex- 
tended to  such  unwelcome  guests  as  pathogenic 
bacteria.  When  micro-organisms  effect  an  en- 
trance into  animals  the  leucocytes  attack  and 
attempt  to  destroy  them,  and  the  details  of  such 
amebic  warfare  may  be  described  from  attacks 
actually  witnessed  by  Metchnikoff  in  the  water 
flea  (or  daphnia)  : 
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"  This  obferver  kept  many  of  these  interest- 
ing transparent  creatures  in  a  tank,  and  noticed 
that  they  became  affected  with  spores  which 
gained  an  entrance  into  the  body  of  the  crus- 
tacean and  germinated.  ...  In  the  mean 
time  the  leucocytes  do  not  remain  idle  against 
the  invasion,  but  attack  and  devour  the  conidia, 
take  them  into  their  interior  and  digest  them. 
If  a  conidium  be  too  much  for  one  cell,  others 
join  it,  form  a  giant  cell,  and  thus  struggle  with 
the  invader.  Should  the  leucocytes  overpower 
the  spores,  the  daphnia  lives ;  if  not,  the  conidia 
overrun  the  crustacean,  and  death  is  the  result." 

An  analogous  process  is  represented  in  man, 
where  the  giant  cells  of  the  tuberculous  tissues 
struggle  against  the  invasion  of  the  tubercle 
bacillus. 

The  phagocytic  theory  explains  abo  the  pow- 
erful antiseptic  agency  of  the  blood  clot,  since 
leucocytes  help  to  compose  the  clot.  That  blood 
clot  has  this  agency  we  witness  in  the  healing  of 
the  posterior  edges  of  hare-lip  wounds  in  the 
presence  of  myriads  of  bacteria  in  the  mouth. 
Lister  also  demonstrates  this  fact  by  an  inter- 
esting experiment  upon  a  donkey,  but  which 
we  have  not  time  to  relate  here.  So  much, 
then,  for  phagocytosis. 

2.  Another  theory  of  self-preservation  of  the 
organism  is  based  upon  the  anti-bacteric  prop- 
erties of  the  blood  serum.  Chief  among  the 
supporters  of  this  theory  are  Prudden,  Nutall, 
Biichner,  Nissen,  Labarsch,  Sittman,  Orthen- 
berger,  and  Fodor.  I  shall  not  discuss  their 
investigations  further  than  to  state  that  when 
fresh  blood  serum  was  rendered  free  from 
leucocytes  it  was  found  still  to  possess  decided 
bactericidal  power,  though,  as  Prudden  states, 
"  in  different  degrees  in  different  animals,  and 
in  varying  potency  with  the  different  bacterial 
species."  Thus,  as  demonstrated  by  Prudden, 
the  typhoid  bacillus  is  much  more  vulnerable 
to  the  destructive  agency  of  blood  serum  than 
is  the  staphylococcus  pyogenes  aureus. 

3.  The  third  theory  by  which  nature  is 
claimed  to  dispose  of  pathogenic  bacteria  was 
originated,  so  far  as  I  know,  by  J.  W.  Mc- 
Laughlin, of  Austin,  Texas,  in  "  The  Molecular 
Cell  Theory."  His  article  in  the  Medical  Record 
of  January  25,  1890,  is  worthy  of  perusal.  We 
now  come  to 


The  Action  of  Bacteria.  Since  it  is  a  fact 
that  bacteria  can  and  do  cause  wound  disease, 
although  combated  by  nature,  the  question  is, 
how  do  they  do  it?  Do  they  act  in  a  mechan- 
ical way,  by  unlimited  proliforation,  in  a  chem- 
ical manner,  or  by  their  products,  as  ptomaines 
and  leucomaines? 

Physiologists  say  that  all  processes  in  the 
animal  organism,  whether  in  health  or  disease, 
are  presided  over  by  the  nerves.  Therefore, 
whatever  may  be  the  source  of  irritation, 
whether  it  be  micro-organisms,  ptomaines,  or 
leucomaines,  or  some  chemical  substance,  the 
irritation  can  only  be  made  manifest  through 
nervous  influence,  and  as  inflammation  and 
suppuration  result  from  a  disturbance  of  the 
nutritive  process,  which  is  presided  over  by 
the  vaso-constrictor  and  vaso  dilator  nerves,  it 
follows  that  irritation  of  said  nerves,  whether 
it  be  microbic,  mechanical,  thermal,  or  chem- 
ical, proves  a  cause  of  inflammation  and  sup- 
puration. It  further  follows  that  whatever 
agent  protects  the  sympathetic  nerves  against 
abnormal  irritation  or  renders  these  nerves  un- 
impressionable to  it  is  an  antiseptic,  whether 
it  possesses  germicidal  properties  or  not.  Else 
how  could  we  account  for  the  beneficial  action 
of  iodoform  in  preventing  pus  formation  and 
assisting  granulation  ;  for  all  observers  are  at 
unity  as  to  the  inadequacy  of  iodoform  to 
directly  kill  bacteria  or  to  control  their  pathog- 
enic power. 

Bouchard  claims  that  microbes  act  through 
their  secretions  ;  that  these  secretions  paralyze 
the  vaso  motor  center  in  such  a  way  that  exit 
dation  and  diapedesis  are  impossible,  and  that 
after  artificial  injection  of  this  material  the  local 
phenomena  of  inflammation — namely,  vascular 
engorgement,  diapede?is,  redness,  swelling,  and 
heat — can  not  be  excited  even  by  the  application 
of  croton  oil.  Now  these  products,which  hinder 
production  of  local  phenomena,  and  thereby 
prevent  the  immigration  of  leucocytes  to  attack 
the  microbes,  render  general  infection  more 
rapid  and  more  serious. 

The  Problem  of  Antisepsis  can  not  be  reduced 
to  germicides  alone,  but  is  based  upon  the 
best  means  of  rendering  the  tissues  invulnerable, 
as  by  protecting  the  sympathetic  nerves  from 
undue  irritation. 
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Sutton  say.*  ("Evolution  of  Disease,"  1890): 
"The  possibility  of  reversion  under  discourag- 
ing environment  is  more  hopeful  than  relief 
I iv  vaunted  germicides."  Upon  this  basis  the 
aseptic  methods  of  'fait,  Bantock,  and  others 
are  founded  and  have  their  success.  "The 
more,"  continues  Sutton,  "these  questions  are 
studied  the  more  we  perceive  that  the  outbreak 
of  infectious  diseases  depends  not  so  much 
upon  the  presence  of  micro-organisms — for, 
like  the  torula,  they  seem  to  exist  every  where — 
as  upon  the  existence  of  suitable  conditions; 
and  as  yeast  can  not  grow  and  multiply  with- 
out sugar,  neither  can  the  poison  of  erysipelas, 
typhus,  relapsing  fever,  and  the  like  propa- 
gate without  the  presence  of  some  substance 
produced  in  living  bodies,  of  the  nature  of 
which  we  are  ignorant."  Rodet  and  Rouge 
claim  that  the  bacterium  coli-commune  which  is 
constantly  present  in  the  healthy  intestine, 
under  suitable  environment  is  converted  into 
Eberth's  bacillus  of  enteric  fever.  Thus  it  ap- 
pears that  where  the  environment  is  suitable* 
pathogenic  bacteria  not  only  survive  and  flour- 
ish, but  that  they  may  be  evolved  from  non- 
pathogenic forms.  Drs.  Corvil  and  Bab&have 
discovered  that  while  the  infection  of  wounds, 
as  also  infectious  diseases,  may  be  occasioned 
by  a  single  species  of  bacteria,  it  often  recpuires 
the  conjoined  action  of  several  varieties,  and 
that  in  certain  instances  the  association  of  two 
or  more  species  of  micro-organisms  is  neces-ary 
to  the  evolution  of  the  malady.  They  found 
that  a  certain  affinity  exists  between  particular 
species,  and  that  the  development  of  certain 
varieties  may  be  facilitated,  or  the  reverse,  by 
the  presence  or  pre-existence  of  certain  other 
varieties,   thus  proving  a  necessity  of  special 

envir snt.     This   affinity   may   occur    "be. 

tvveen  microbes  belonging  to  more  or  less 
nearly  related  species,  as  in  the  case  with 
the  organisms  of  pneumonia  and  typhoid 
lever;  or  there  may  be  streptococci  and  bacilli 
together,  as  in  diphtheria;  or  several  vari- 
eties i  if  -i  i  eptococci,  as  in  the  infection  of 
wounds." 

The  artificial  methods  employed  to  assisl 
nature  in  her  self-defense  may  now  be  consid- 
ered, and  I  shall  bring  this  paper  to  a  close 
with  an  account  of 


TIte  Chief  A  together   with  the  ad- 

vantages and  disadvantages  of  each  : 

1.  Carbolic  acid,  phenol  or  phenyl  alcohol. 
Its  disadvantages  are  volatility,  highly  irrita- 
ting properties,  and  feeble,  rmicidal 
power.     It  has  cheapness  in  its  favor. 

2.  Bichloride  of  mercury.  This  is  stable, 
and  acts  rapidly  as  a  germicide,  but  it  is  very 
irritating,  and  besides  it  i-  precipitated  by  the 
serum  albumen  of  the  blood.  To  avoid  this 
Dr.  E.  Laplace,  of  New  Orleans,  uses  an  acid- 
ulated sublimate  solution,  prepared  according 
to  the  following  formula:  Hydrarg.  chlor. 
corros.  gr.  xv ;  acid  tartaric  5j ;  aqua  <! 
Oij.     Bergmann  uses  this  in  his  clinic-. 

3.  The  double  cyanide  of  zinc  and  mercury 
more  nearly  accords  with  the  requisites  of  an 
ideal  antiseptic  according  to  Lister.  It  is  non- 
volatile, non-irritant,  insoluble  to  the  extent 
that  wound  secretion  does  not  wash  it  out  of 
the  dressing,  and  has  only  one  disadvantage,  a 
more  or  less  feeble  germicidal  power,  but  tin's 
is  counterbalanced  by  its  inhibitory  power  over 
bacteria. 

4.  The  biniodide  of  mercury  is  but  slightly 
inferior  to  the  bichloride  as  a  germicide;   : 
less  toxic  and  more  stable,  and  more  agreeable 
to  the  operator. 

5.  Hydronaphthol,  in  a  solution  1  to  400, 
exercises  a  powerful  germicidal  and  inhibitory 
influence. 

6.  Iodoform,  as  above  stated,  has  the  p 

of  indirectly  inhibiting  the  action  of  bacteria, 
though  not  a  germicide.  Its  chief  disadvanti 
is  its  odor  ;  and  further,  according  to  Neudorfer, 
"  it  possesses  toxic  properties  for  some  individ- 
uals; they  lose  their  appetites,  become  mot 
absent-minded,  and  if  the  drug  be  continued 
there   result  physical   change-  and  death." 

7.  Iodol  is  claimed  to  possess  the  favora- 
ble properties  of  iodoform.  It  is  odorless  and 
non-toxic.  It  is  prepared  by  a  mixture  o( 
pyrrol  with  an  alcoholic  Bolution  of  iodine. 

8.  Aristol,  a  compound  of  iodine  and  thy- 
mol, has  also  been  recommended  as  a  Bubsti 
tute  for  iodoform.  The  advantage  claimed  i- 
that  it  has  no  offensive  odor  and  is  effective  in 
smaller  quantities. 

9.  Campho-phenique  is  another  substitute 
offered  for  iodoform.     "Asa  final  dressing  over 
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all  sutured  wounds,"  says  Prof.  A.  C.  Bernays, 
"  it  is  one  which  can  be  left  longer  than  any 
other  known  to  me,  possessing  more  powerful 
germicidal  qualities,  which  are  not  readily  lost 
by  evaporation.  It  is  non -irritant,  in  fact 
causes  decided  anesthesia  of  the  skin,  .  .  . 
will  not  dry  rapidly  and  adhere  to  the  skin." 
It  has  the  disadvantage  of  being  non-miscible 
with  water.  The  best  way  to  employ  it  is  to 
saturate  some  layers  of  gauze  with  the  pure 
campho-phenique  and  accurately  cover  the  in- 
cision with  it. 

10.  Kreolin,  a  preparation  obtained  by  dry 
distillation  of  English  coal,  is  highly  extolled 
by  Neudorfer  as  the  antiseptic  that  may  dis- 
place all  others.  He  claims  the  following  ad- 
vantages :  "Absolutely  non-toxic  to  man;  is 
ten  times  more  germicidal  than  carbolic  acid; 
is  soluble  in  water,  alcohol,  and  glycerine;  it 
controls  hemorrhage  and  pain;  it  limits  sup- 
puration; it  injures  neither  metal  nor  hands;  it 
is  very  cheap."  But  he  omits  its  disadvantages. 
Its  odor  is  unpleasant,  and  H.  Martin  claims  it 
has  toxic  properties,  causing  nausea  and  vom- 
iting, also  albumen  in  the  urine.  It  is  more 
or  less  unstable,  and  forms  non-transparent 
emulsions  with  water. 

Ligatures,  Sprays  and  Irrigation,  Drainage, 
Dressings  and  change  of  Dressings.  As  material 
for  ligatures  silk  is  fast  losing  ground,  while 
catgut  and  silkworm-gut  are  in  growing  favor. 

Sprays  and  Irrigations.  Lister  says,  "As  re- 
gards the  spray,  I  feel  ashamed  that  I  should 
have  ever  recommended  it  for  the  purpose  of 
destroying  the  microbes  of  the  air.  .  .  .  The 
floating  particles  in  the  air  may  be  disregarded 
in  our  work,  and  if  so,  we  may  dispense  with 
antiseptic  washing  and  irrigations,  provided  that 
we  can  trust  ourselves  and  our  assistants  to  avoid 
the  introduction  into  the  wound  of  septic  de- 
filement from  other  than  atmospheric  sources." 
If  we  could  dispense  with  irrigation  and  wash- 
ing, we  would  avoid  the  effusion  of  serum  and 
blood  resulting  from  the  irritation  which  they 
produce,  and  thus  we  would  dispense  with  the 
necessity  of  drains.  Lister  says  "  it  would  be 
a  grand  thing  if  we  could  dispense  with  drain- 
age altogether."  This  Dr.  E.  Reczey  has  done 
since  1885,  and  with  excellent  results.  He 
considers  drainage  unnecessary,  and  claims  that 


it  may  be  dispensed  with  altogether  "  if  care  is 
taken  to  provide  perfect  a?ef>sis  and  arrest  of 
all  hemorrhage."  But  beyond  the  above  req- 
uisites other  precautions  are  necessary  to  ob- 
tain good  results  without  drainage.  All  pock- 
ets must  be  opened  up  by  free  incisions,  and  an 
antiseptic  compress  applied  and  left  in  place 
for  a  long  time  to  take  up  the  secretions. 

However,  there  is  a  class  of  wounds,  as 
bruised  or  contused  wounds,  gunshot  wounds, 
etc.,  that  will  always  demand  drainage,  for 
here  the  violence  of  the  injury  unavoidably 
causes  sufficient  irritation  to  produce  copious 
effusion,  even  did  not  the  wound  become  con- 
taminated with  septic  matter,  which  most  usu- 
ally is  the  case. 

Drains.  Of  all  drains,  the  rubber  drains 
introduced  by  Chassaignac  are  the  best  for 
general  utility,  though  many  forms  have  been 
introduced  since. 

Drainage-tubes  are  only  requisite  in  the  pre- 
suppurating  period,  that  is,  in  from  one  to  six 
days  after  the  operation.  "  They  are  unneces- 
sary," says  Neudorfer,  (a)  "in  open  wound 
treatment;  (b)  in  flat  wounds  where  the  dress- 
ings can  soak  up  the  secretion  and  carry  it  off; 
(c)  in  cavity  wounds  which  can  be  thoroughly 
tamponed  ;  (d)  in  cases  where  the  intention  is 
to  bring  the  edges  of  the  wound  together  only 
after  the  lapse  of  one  to  three  days." 

Dressings.  Lister  firmly  adheres  to  antiseptic 
dressings  as  opposed  to  the  aseptic  or  sterilized 
dressings  of  Bergmann,  though  he  believes  that 
"  with  assistants  duly  impressed  with  the  im- 
portance of  their  duties  that  aseptic  operating 
would  prove  a  task  by  no  means  difficult,"  and 
that  we  might  give  up  the  spray  and  all  wash- 
ing and  irrigation  of  the  wound.  He  claims 
that  where  aseptie  dressings  become  saturated 
to  the  outer  surface  they  become  septic  in  mass, 
and  that  a  chemical  antiseptic  dressing  is  the 
only  form  of  dressing  that  will  prevent  in  itself 
the  development  of  organisms. 

Concerning  dressings  I  shall  not  comment 
further  than  to  say  that  in  the  Lister  the  pro- 
tective next  the  edges  of  the  wound  and  in  the 
Mackintosh  the  protective  on  the  outer  surface 
of  the  dressing,  to  guard  same  and  keep  it  moist, 
are  not  the  least  important  features  of  the  dress- 
ing.    We  can  all  remember  the  disadvantages 
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of  dry  dressings,  such  as  sticking  to  the  unpro- 
tected surfaces  of  the  wound,  etc.  One  prop- 
erly applied  first  dressing  saves  many  subse- 
quent secondary  dressings. 

Change  of  Dressings.  Causes:  (l)Pain;  (2) 
elevation  of  temperature  beyond  the  limits  the 
wound  injury  would  warrant;  (3)  suppuration; 
(4)  undue  secondary  hemorrhage.  They  are 
changed  sometimes  to  remove  rubber  drains, 
and  sometimes  because  of  rampant  curiosity. 

That  the  four  first  are  sufficient  argument 
against  change  of  dressing  will  be  granted. 
The  last  cause,  "rampant  curiosity"  (Morrow), 
is  perhaps  the  worst,  since  it  has  spoiled  the 
success  of  many  a  promising  operation.  It  is 
responsible  for  half  the  failures  of  operative 
technique.  Mc Arthur,  of  Chicago,  ventures  the 
statement  that  one  half  the  primary  wounds 
that  become  infected  do  so  at  the  redressing, 
and  not  at  the  time  of  operation. 

Recent  Advances  in  Operative  Technique.  Our 
great  leaders  have  taught  us  a  technique  that 
can  hardly  be  improved  upon.  Intra-abdom- 
inal operations  became  a  mania  for  a  time,  but 
it  is  easy  to  see  in  it  signs  of  abatement  during 
the  last  year  or  two.  The  tendency  now  is  rath- 
er to  conservatism  as  surgeons  become  better 
able  to  discriminate  and  select  their  eases.  As 
regards  operations  for  inflammation  of  the  ver- 
miform appendix,  the  chief  progress  has  been 
in  the  way  of  improved  diagnosis,  and  of  early 
interference  when  the  diagnosis  has  been  estab- 
lished. 

Concerning  penetrating  and  gunshot  wounds 
of  the  stomach  and  intestines,  with  Prof.  Senn's 
methods  at  our  command,  the  day  has  passed 
when  tiie  Mirgeon  may  pursue  the  expectant 
plan  with  the  certainty  of  death  to  the  patient. 

Wyeth's  bloodless  method  of  amputation  at 
the  hip-joint  is  the  fitting  crown  of  this  great 
Burge  mi's  other  brilliant  achievements. 

The  Burgery  of  the  joints  is  becoming  more 
conservative,  but  operation-  upon  the  nerves 
and  nerve  centers  have  been  pushed  to  ex- 
traordinary achievement. 

It  is  yet  too  early  to  judge  the  influences  ot 
Koch's  recent  discovery  on  the  several  forms  of 
surgical  tuberculosis,  but  it  looks  as  if  the  lymph 
injection-  would  probably  supersede  all  other 
methods  of  treating  lupus. 


With  a  retrospect  so  full  of  brilliant  per- 
formance, and  with  daily  increasing  facilities 
set  to  his  hand,  the  surgeon  can  contemplate 
his  future  with  expectations  of  results  un- 
dreamed of  a  decade  ago.  "  Chameleon  like, 
he  snuffs  the  air  promise  crammed." 

Salyi-a.  Ky. 

Societies. 


AMERICAN  MEDICAL  ASSOCIATION.* 

The    Forty-second   Annual   Meeting,    held   at 
Washington,  D.  C,  May  5-8.  1891. 


Genekax  Session — Fibst  Day. 

The  president,  Dr.  W.  T.  Briggs,  of  Tennes- 
see, in  the  chair. 

The  proceedings  of  the  forty-second  annual 
meeting  of  the  American  Medical  Association 
was  commenced  in  general  session  at  Albaugh's 
Opera  lions,.,  Washington,  by  an  address  of 
welcome  to  the  members  and  delegates  by  the 
Hon.  J.  W.  Ross,  one  of  the  commissioners  of 
the  District  of  Columbia. 

He  characterized  the  Association  as  repre- 
senting a  constituency  more  numerous  and 
powerful  than  any  other  on  the  face  of  the 
globe,  and  one  whose  influence  could  not  be 
overestimated.  No  similar  organization  ever 
occupied  the  vantage  ground  held  by  the  As- 
sociation for  the  discussion  of  topics  calculated 
to  enlarge  its  usefulness  and  power.  One  of 
the  primary  objects  at  which  it  was  aiming  was 
the  promulgation  of  such  legislation  as  would 
tend  to  strengthen  the  profession  in  the  per- 
formance of  its  duties.  A-  a  member  of  the 
bar  lie  had  often  marveled  at  the  fact  that  the 
common  law.  which  respected  the  confidence 
which  should  exist  between  counsel  and  client. 
did  not  extend  the  same  privilege  and  protec- 
tion in  the  case  of  the  physician  and  his  pa- 
tients. If  any  communication  should  lie  abso- 
lutely sacred  and  beyond  the  inquisition  of  the 
witness-stand,  it  should  be  the  statements  made 
by  an  individual  to  his  medical  adviser.  He 
thought  that  the  time  had  come  when  any 
suitably  expressed  statements  of  the  rights  and 
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requirements  of  the  medical  profession  in  this 
matter  to  the  great  body  of  law-makers  in 
Congress  would  be  treated  with  the  most  pro- 
found respect. 

THE    PRESIDENT'S   ADDRESS. 

In  the  course  of  his  address  the  president 
reminded  his  hearers  that  they  were  met  solely 
for  the  promotion  of  science  and  for  the  good 
of  the  human  race,  to  maintain  the  honor  and 
dignity  of  the  profession,  and  to  hold  aloft  the 
flag  of  honorable  medicine.  They  were  there 
to  lay  their  contributions,  the  results  of  study 
and  observation,  upon  a  common  altar  for  the 
common  good  ;  to  worship  at  the  sacred  shrine 
of  medicine,  and  to  renew  their  fealty  to  the  no- 
ble profession  to  which  they  had  devoted  their 
lives  and  linked  their  fortunes.  As  physicians 
they  had  an  almost  superhuman  mission  to 
fulfill.  The  chief  object  of  their  professional 
work  was  to  preserve  life  and  insure  health. 
The  goal  of  their  ambition  and  desire  was  al- 
most at  the  end  of  human  capacity.  It  was 
their  province  as  well  as  desire  to  know  all  the 
secrets  of  organization.  They  would  have  the 
formative  crystal  and  the  germinal  spot  made 
transparent.  They  would  enter  the  microscop- 
ical world  and  witness  the  wonders  therein  re- 
vealed, and  would,  if  possible,  search  into  and 
unravel  the  very  mysteries  of  the  vital  princi- 
ple. To  this  perfect  knowledge  did  they  aspire. 
It  was  doubtful  if  man's  intellect,  great  as  it 
was,  could  ever  compass  all  that  he  so  earnestly 
desired,  yet  by  constant  and  faithful  work  he 
might  approach  nearer  and  nearer  to  its  con- 
summation. In  every  part  of  the  habitable 
world  blessed  with  light  of  civilization,  active, 
busy  members  of  the  profession,  endowed  with 
high  culture  and  incited  by  the  noblest  resolves, 
were  enthusiastically  engaged  in  unravelling 
the  mysteries  of  disease,  and  seeking  means 
and  methods  of  treatment  for  the  mitigation 
and  relief  of  suffering  and  the  prolongation  of 
life.  That  the  full  benefit  of  the  labors  of 
American  physicians  might  be  attained  and 
utilized,  it  was  essential  that  the  members  of 
the  profession,  scattered  over  an  area  of  coun- 
try of  almost  inconceivable  magnitude,  should 
be  brought  into  associated  action  and  organized 
into  a  body  whose  influence  might  be  exerted 


over  the  length  and  breadth  of  the  land  until 
a  correct  and  noble  sentiment  was  engendered 
in  the  mind  of  every  member  of  the  profession. 

One  of  the  great  benefits  conferred  by  the 
association  was  the  establishment  of  an  esprit 
de  corps  in  the  profession  by  the  preparation 
and  adoption  of  a  code  of  ethics,  which  com- 
prised the  great  principles  of  truth,  honor,  and 
justice  in  regulating  the  relations  of  physicians 
to  each  other,  to  their  patients,  and  to  the 
public.  This  should  be  and  was  the  written 
law,  clearly  defined  and  of  acknowledged  force 
and  effect,  that  prevailed  from  one  end  of  the 
country  to  the  other.  It  formed  an  impassable 
barrier  between  the  sheep  and  the  goats,  the 
clean  and  the  unclean,  the  physician  and  the 
charlatan.  The  strict  observance  of  this  code 
had  done  more  than  any  thing  else  to  maintain 
harmony  in  the  profession,  and  to  elevate  it  in 
the  public  estimation.  It  embodied  the  true 
spirit  of  the  golden  rule,  "  Do  unto  others  as 
you  would  be  done  by."  Every  one  who  en- 
tered the  profession  should  be  provided  with  a 
copy  of  the  code,  and  should  make  it  the  guide 
of  his  medical  life.  It  would  serve  as  a  talis- 
man to  the  young  physician,  and  would  be  the 
best  safeguard  against  snares  and  pitfalls.  It 
would  seem  that  every  honorable  and  high- 
minded  member  of  the  profession  would  be 
willing  to  indorse  and  be  controlled  by  this 
code.  It  was  to  be  regretted  that  there  were 
some  who  undoubtedly  possessed  a  high  order 
of  talents,  and  were  justly  distinguished,  who 
had  still  an  utter  repugnance  to  the  observance 
of  certain  parts  of  the  code,  and  who  held 
themselves  aloof  from  the  Association  in  con- 
sequence. These  gentlemen  were  probably  as 
proud  of  the  noble  profession  to  which  they 
belong  as  any,  and  were  equally  as  anxious  for 
the  advancement  of  its  interests,  but  could 
they  consciously  affirm  that  the  motives  by 
which  they  were  influenced  were  pure  and 
unselfish  ?  Should  these  members  put  their 
opinion  against  the  unbiased  and  unselfish 
judgment  of  the  wisest  and  most  experienced 
in  the  profession,  nine  tenths  of  whom  were 
guided  in  their  actions  by  the  spirit  and  letter 
of  the  code? 

The  fundamental  and  chief  object  of  those 
who  had  originated  the  Association   was  the 
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improvement  of  the  American  system  of  med- 
ical education  and  the  elevation  of  the  standard 
of  requirements  for  the  professional  degree. 
Never  was  there  a  greater  expenditure  of  effort, 
illumined  with  genius  and  learning,  to  accom- 
plish these  two  great  objects,  and  though  many 
of  the  ideas  were,  in  a  country  diversified  in 
character  and  extent,  probably  somewhat  Uto- 
pian, there  had  been  a  gradual  elevation  of  the 
standard  of  education  fully  equal  to  the  prog- 
ress of  the  country  in  every  other  departmi  ut 
of  human  learning.  The  speaker  was  ready 
to  maintain  that  the  advantages  and  facilities 
for  medical  instruction  in  this  country,  even  at 
the  present  time,  were  quite  equal  to  those  of 
any  other,  and  that  the  medical  colleges  had 
luced  as  able,  learned,  and  successful  prac- 
titioners as  ever  graduated  from  other  institu- 
tions. While  he  was  willing  to  admit  that 
their  transatlantic  brethren  had  excelled  in 
experimental  work,  this  country  had  taken  the 
lead  in  all  the  practical  departments  of  medical 
science. 

Now  that  the  College  Association  had  adopted 
all  the  requirements  for  improved  medical  ed- 
ucation which  the  Association  had  been  so  long 
urging,  and  for  which  in  fact  it  was  established, 
it  was  eminently  proper  and  important  to  pass 
a  resolution  that,  after  the  changes  contemplated 
had  gone  into  effect,  no  medical  man  who  had 
received  a  degree  from  a  college  which  had  not 
adopted  the  improved  method  of  teaching,  and 
no  professor  or  attache  of  such  college  should  lie 
eligible  as  delegates  or  members  of  the  Associ- 
ation. This  great  moral  support  was  due  to 
those  colleges  which  had  so  heartily  taken  up 
the  burden  which  the  Association  had  for  nearly 
half  a  century  carried  on  its  own  shoulders. 

It  might  be  well  to  call  attention  to  the  fact 
that  original  research  and  experimental  inves- 
tigation had  not  received  the  attention  from 
American  physicians  which  their  importance 
demanded.  The  government,  while  the  most 
liberal  ami  best  in  the  world,  had  never  seemed 
to  comprehend  that  the  cause  of  science  would 
be  greatly  advanced  and  its  own  honor  in- 
creased by  the  establishment  of  schools  for 
original  Investigation  and  experimental  re- 
search. It  had  not  kept  pace  with  other  en- 
lightened governments  in  scientific  enterprises. 


-  ii  work  must,  in  the  very  nature  of  things, 
be  left,  for  the  present  at  least,  to  the  progress- 
ive Bpirit  which  animated  the  universities,  and 
to  private  laboratories  which  were  being  estab- 
lished in  different  sections  of  the  country.  It 
would  probably  be  advisable  to  establish  a  Sec- 
tion of  Experimental  Research,  which  would 
tend  to  advance  science  and  be  greatly  to  the 
interest  of  the  work  of  the  Association. 

It  had  been  a  happy  conception  of  one  of 
their  most  distinguished  p  to  make  the 

establishment  of  an  Association  journal  the 
burden  of  his  inaugural  address,  and  bo  pow- 
erfully did  he  impress  this  upon  the  minds  of 
the  members  that  a  journal  had  sprung  into 
existence  which  had  in  a  short  time  given  evi- 
dence of  its  power  in  the  advancement  of  its 
purposes.  It  might  require  years  to  bring  it 
to  the  desired  standard.  To  effect  so  desirable 
an  object  it  was  necessary  to  make  provision 
for  an  ample  annual  income.  Nothing  I  - 
than  seventy-five  to  one  hundred  thousand  dol- 
lars  should  be  considered  ample.  Next  in  im- 
portance to  its  financial  needs  was  the  selection 
of  an  editor,  able,  learned,  and  highly  endowed 
with  editorial  tact  and  business  qualificati 
who  would  devote  all  of  his  time  and  tali 
to  his  editorial  duties.  He  should  be  empow- 
ered to  spend  money  liberally  in  obtaining 
scientific  material,  original  communications, 
translations,  and  reviews  from  every  part  of 
the  world.  He  should  have  absolute  control 
in  the  selection  of  matter  for  the  journal.  To 
such  an  editor  such  a  salary  Bhould  lie  given 
as  would  render  him  independent.  The  sum 
should  he  not  less  than  ten  or  fifteen  thousand 
dollars  a  year.  The  necessary  fuuds  could  by 
proper  exertion  be  easily  raised,  and  would 
not  only  sustain  the  journal  in  the  best  style, 
but  would  afford  a  sum  in  addition  which  could 
lie  used  in  many  ways  to  the  advantage  of  the 
Association.  The  future  location  of  the  jour- 
nal was  a  matter  of  such  importance  as  to  re- 
quire their  careful  consideration.  It-  weal  or 
woe  mighl  depend  upon  the  action  taken  at  the 
present  meeting.  It  had  been  suggested  that 
the  journal  of  the  Association  be  removed  to 
Washington,  and  it  had  been  determined  to 
submit  the  question  to  the  members  "i'  this 
session,      lie   would   beg   the  delegates    and 
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members  of  the  Association  to  consider  well 
every  side  of  this  question  before  committing 
themselves  to  a  vote.  The  journal  has  now  its 
home  in  Chicago,  and  has  been  there  for  eight 
years.  It  had  already  become  the  peer  of  any 
of  the  great  weeklies  of  the  country,  and  if 
properly  sustained  by  the  profession,  and  wisely 
and  energetically  conducted  by  its  managers,  it 
would  become  the  recipient  of  the  best  thought 
of  this  country,  and  the  worthy  exponent  of 
the  American  profession.  It  had  been  proven 
that  it  could  be  more  economically  published 
in  Chicago  than  in  Washington,  which  latter 
city  was  by  no  means  an  important  scientific  or 
professional  center.  But  it  was  the  great  cen- 
ter of  American  politics  to  which  every  thing 
was  made  subordinate,  and  it  would  be  impos- 
sible if  the  journal  of  the  Association  was  pub- 
lished in  the  city  to  prevent  it  becoming  con- 
taminated by  the  political  air. 

THE  RELATIONS  OF  CONTRACT  SURGEONS  TO 
THE  GENERAL  PROFESSION. 

A  special  committee  appointed  last  year  by 
the  Medical  Society  of  West  Virginia  to  con- 
sider this  subject  memorialized  the  Association, 
and  appealed  for  its  active  co-operation  to 
effect  the  redressing  of  alleged  abuses.  The 
memorialists  asked  consideration  of  the  ques- 
tion, as  to  how  far  the  rules  adopted  by  rail- 
l'oad  corporations  for  the  government  of  the 
surgeons  in  their  service  infringed  upon  the 
rights  of  the  profession  at  large,  as  set  forth  in 
the  Code  of  Ethics  of  the  American  Medical 
Association.  It  was  well  known  that  large 
bodies  of  men  were  in  the  employ  of  these  cor- 
porations, and  that  these  men  lived  in  widely 
scattered  communities.  The  corporations  had 
established  systems  of  contract  surgeons  to 
attend  employes  and  passengers  injured  by 
accidents.  It  was  also  well  known  that  these 
corporations  had  adopted  rules  for  the  govern- 
ment of  the  surgeons  and  those  injured,  which 
demanded  that  these  surgeons  should  assume 
entire  charge  of  such  employes  or  passengers, 
when  injured,  regardless  of  the  rights  of  any 
outside  medical  men  who  might  have  been 
summoned,  and  be  in  attendance  upon  the 
injured  prior  to  arrival  of  the  company  sur- 
geon, even  though  the  doctor  first  in  attend- 
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ance  might  be  the  family  physician  of  the  in- 
jured person.  Notices  had  been  in  most  cases 
served  by  the  railroad  companies,  waiving  all 
responsibility  in  respect  of  injuries  treated  by 
non-contract  men. 

It  was  assumed  by  the  memorialists  that  this 
condition  of  affairs  placed  the  contracting  sur- 
geons in  direct  conflict  with  the  spirit  of  the 
Code  of  Ethics,  and  was  an  infringement  upon 
the  rights  of  the  physician  first  called.  The 
practice  of  accepting  passes  as  compensation, 
or  in  lieu  of  the  regular  fees  customary  to  the 
profession,  was  detrimental  to  its  interests  by 
lowering  the  standard  of  the  value  of  the  sur- 
gical services,  and  was  further  demoralizing  as 
it  gave  to  these  wealthy  corporations  services 
at  far  less  rates  than  the  profession  charged 
to  individuals.  It  seemed  that  if  members  of 
the  profession  were  at  liberty  to  make  contracts 
to  furnish  an  unlimited  service  of  the  kind 
referred  to  for  passes,  and  in  some  cases  for 
small  fixed  money  payments,  without  affecting 
their  ethical  standing,  all  stigma  of  unethical 
or  unprofessional  conduct  should  be  removed 
from  those  of  the  profession  who  contracted 
with  private  individuals  to  furnish  medical  or 
surgical  services,  including  medicines,  by  the 
month  or  year,  at  fixed  sums.  A  special  com- 
mittee was  voted  to  sift  the  facts  in  respect  to 
points  alleged  in  the  memorial. 

THE   RUSH   MONUMENT   FUND. 

This  subject  was  again  brought  before  the 
Association  by  Dr.  A.  L.  Gihon,  who  for  the 
seventh  time  reported  slow  progress  toward  the 
accumulation  of  the  required  appropriation. 
He  made  an  earnest  appeal  for  more  enthusi- 
asm in  the  matter,  and  propounded  certain 
schemes  to  be  adopted  for  the  purpose  of  rais- 
ing the  necessary  money,  which  were  approved. 

THE   ADDRESS   ON   GENERAL   MEDICINE. 

Dr.  E.  L.  Shirly,  of  Detroit,  delivered  this 
address.  He  said  he  should  present  for  con- 
sideration' some  points  bearing  on  the  relation 
of  micro-organisms  and  toxines  to  the  so-called 
zymotic  or  infectious  diseases.  Though  labo- 
ratory work  had  done  more  than  any  other 
branch  of  science  toward  clearing  up  many 
vexed  questions  about  physiological  and  patho- 
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logical  activities,  yel  to  be  of  lasting  value 
ami  guidance  it  must  agree  with  general  and 
clinical  observation ;  ami  there  were  instances 
where  laboratory  ami  clinical  observations  had 
crossed  swords.  He  was  aware  that  it  \\:i-  gen- 
erally accepted  that  bacteria,  or  their  spores, 
were  the  essential  cause  of  most,  if  not  of  all, 
of  the  infective  diseases,  and  the  results  of  bac- 
teriological investigation  during  the  last  few 
years  would  seem  to  support  such  a  doctrine 
for  the  following  reasons  :  (1)  they  could  be 
isolated  by  color  reactions,  and  thus  directly 
connected  with  the  diseased  body  when  found; 
(2)  they  required  a  certain  time  for  develop- 
ment, corresponding  to  the  period  of  incuba- 
tion of  such  di-eases.  Many  of  them  being 
genie  and  saprogenic,  auerobic  or  erobic, 
they  could  thus  live  until  the  opportunity  for 
invasion  offered.  Being  endowed  with  life,  and 
multiplying  enormously,  they  could  resist  de- 
struction. Being  protoplasmic  and  microscopic, 
they  could  more  readily  affiliate  with  animal 
fluids,  cells,  and  tissues  ;  existing  in  a  passive  or 
quiescent  state  as  well  as  an  active  one,  they 
could  behave  like  vegetable  seeds  or  spores  and 
preserve  a  long  period  of  latency. 

For  these  and  other  reasons  which  might  be 
adduced,  we  were  led  to  believe  that  bacteria 
must  be  the  cause  in  some  way  or  other  of  the 
zymotic  infectious  diseases.  But  the  question 
arose,  How  did  they  effect  this  result?  Was 
it  by  mere  local  growth  for  a  parasitic  life  by 
the  secretion  of  a  material  from  themselves? 
That  is  to  say,  were  they  secreting  cells,  or  did 
they  induce  at  once  chemical  changes  or  fer- 
mentation of  a  destructive  character,  with  the 
formation  of  new  poisonous  substances?  It 
would  be  seen  that  many  observers  who  were 
strong  in  their  faith  in  the  microbic  origin  of 
disease  had  not  in  every  instance  looked  fairly 
at  the  question.  The  statement  that  no  case 
of  genuine  cholera  had  a<  j  el  bi  en  reported  in 
which  the  comma  bacillus  was  absenl  had  been 
disproved.  In  what  bacteriological  life  was 
exemplified  certain  effects  had  been  observed 
connected   with  development.     The  career  of 

bacteria  ad  inh  i  im  from •  animal  to  another 

was  not  well  known,     [n  the  case  of  many  of 

them   spores   had   never   been    demonstrated  or 
their  behavior  formulated.    Must  of  the  species 


were  destroyed  by  the  healthy  fluids  or  tissues, 
and  hence  their  destiny  depended  upon  a  favor- 
able nidus  or   pabulum,  which  meant  disease. 
It  was  obvious  that   their  artificial  culture  in 
media  outside  the  body,  or  in  the  lower  animals. 
II    only   approximately    reflect    their    real 
natural  growth  and   development;    for  in   no 
instance  was  it  possible  to  transfer  tl 
cially  cultivated  micro-organisms  to  an  animal 
with  the  absolute  certainty  that  nothing  else 
accompanied  the  bacteria.     That  certain  - 
cies  only  appeared  to  be  pathogenic  implied  a 
state  of  specialization  analogous  to  living  nu- 
cleated cell--.     That  their  action  was  local  pri- 
marily in  all  cas<  -  might  be  assumed,  because 
their    behavior  in   no   way   showed   that    tl 
themselves  invaded  or  maintained  their  exist- 
ence in  the  blood  or  lymph  fluids.     Therefore 
it  was  probable  that  pathogenic  bacteria  devel- 
oped only  where  previous  disease  or  an  abnor- 
mal state  of  the  body  suitable  to  them  existed  : 
that   having  found   such   they   took   rent,  as  it 
were,  and   by  their  catalytic  action   primarily, 
and  secondarily  by  giving  rise  to  a  particular 
toxine,  which   in   turn  acted  selectively 
tissue    poison.     If  the  bacilli   of  tubercul 
immediately    produced    the    several 
known    as    tubercular,    why    would    any    pre- 
viously prepared  nidus  be  necessary.     If  tl 
or  their  still  undemonstrated  spores,  were  i 
stantly  invading   us,  which   was  undoubtedly 
true,  they   must  at  once  be  destroyed)  or  by 
gaining  access  t"  the  fluids  of  the  body  i 
set  up  mechanically  or  otherwise  inflammation 
and  peculiar  effi  -  her  foreign  l 

would.     But    a-    such    micro-organisms     must 
find  just  the  proper  conditions   for  develop- 
ment, or  not  develop,  we  might  assume  that 
Buch  a  re>ult  implied  previous  disease,  buc 
caseation,  whether  tuberculous  or  not.      Com- 
plex and  delicate  processes  attended  the  chat 
of  proteids,  and  by  radical  or  atomic  substitu- 
tion  one  might    be   changed    readily    into   the 
other.     We  could  Bee  how  probable  it  was  that 
these  micro-organisms  might  operate  by  a  pecul- 
iar property  which  enabled  them  to  decom 
or  exercisi  a  catalytic  action  on  certain  states 
and  kinds  of  proteids. 

It   was  manifest  that  diseases  arising  from 
the  presence  or  entrance  of  micro-organisms 
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must  be  therapeutically  treated  by  attacking 
the  cause  or  neutralizing  its  operation.  The 
bacteria  produced  for  themselves  or  from  the 
organic  substances  which  they  attacked  a  poison 
which  could  be  cultivated  outside  the  body  in 
some  instances.  Pathological  chemistry  had 
not  demonstrated  with  exactness  the  nature  of 
all  these  poisons  or  classified  them,  but  it  was 
fair  to  believe  that  this  would  be  done  in  the 
near  future.  Although  it  was  generally  sup- 
posed that  inorganic  chemicals  were  not  tissue 
poisons,  but  acted  only  upon  the  functions 
through  the  nervous  system,  still  this  view  did 
not  obtain  when  we  observed  the  changes  pro- 
duced by  iodiue,  bromine,  phosphorus,  arsenic, 
and  the  silver,  gold,  platinum, and  cupric  salts, 
beside  some  of  the  vegetable  alkaloids. 

In  consideration  of  the  changes  which  many 
of  the  remedies  underwent  in  the  stomach  and 
intestines  by  oxidation  or  other  changes  before 
absorption,  it  seemed  to  the  speaker  that  the 
rational  mode  for  the  administration  of  drugs 
was  to  do  so  hypodermically,  and  in  this  way 
it  was  possible  to  command  effects  which  could 
not  otherwise  be  attained.  Dr.  Lauderer  had 
obtained  beneficial  effects  in  phthisis  from  hyp- 
odermic injections  of  balsam  of  Peru.  Behring 
had  recently  found  that  a  number  of  chem- 
ical substances  used  hypodermically,  such  as 
aurochloride  of  sodium,  naphthaline  and  tri- 
chloride of  iodine  were  capable  of  neutralizing 
the  poisou  of  diphtheria  in  guinea-pigs,  the 
latter  substance  being  the  most  active  of  all. 
The  same  observer  had  also  practiced  in  diph- 
theria, and  with  good  effect,  the  vaccination  of 
animals  with  bacillus  cultures.  Better  effects 
had  been  obtained  from  the  administration  of 
bromide  of  gold  by  injection,  and  from  the 
bromide  given  in  the  ordinary  way.  The 
prompt  results  in  the  treatment  of  erysipelas 
by  carbolic  injections  were  well  known.  The 
superior  effects  of  the  treatment  of  syphilis  by 
the  hypodermic  injection  of  cyanide  and  bi- 
chloride of  mercury  and  chloride  of  gold  and 
sodium  were  striking.  Hypodermic  injection 
of  chlorodyne  in  profuse  diarrhea  was  superior 
to  its  administration  by  the  mouth.  Ergot 
administered  even  in  considerable  quantities 
by  the  mouth  would  often  fail,  whereas  one  or 
at   most    two    hypodermic   injections   of    one 


tenth  or  one  fifth  of  a  grain  of  ergotin  would 
generally  stop  a  severe  attack.  Digitalis  also 
acted  upon  the  cells  and  vascular  system  more 
certainly  when  so  administered.  He  might 
also  mention  the  beneficial  effects  of  strychnia 
used  in  the  same  manner  in  typhoid  conditions. 
That  animal  poisons  can  be  neutralized  in 
the  body  he  believed  would  soon  be  generally 
demonstrated.  The  recent  experiments  of  Tvn- 
dall,  of  New  York,  for  the  cure  of  tuberculosis 
by  vaccination  promised  well.  Hemmeter  had 
stopped  the  diphtheritic  process  by  the  vacci- 
nation of  the  patient  with  an  erysipelas  toxine, 
and  it  was  stated  that  peojde  suffering  from 
tinea  tonsurans  were  immune  from  diphtheria. 
This  would  seem  to  show  that  there  must  be  a 
sort  of  autagonism  between  animal  and  chem- 
ical poisons.  Why  could  not  more  universal 
application  be  made  of  this  principle  with  a 
view  to  obtaining  more  specific  therapeutic 
agents.  His  object  in  choosing  this  subject 
had  been  to  awaken  a  more  general  interest  in 
physiological  and  pathological  chemistry,  and 
thus  to  hasten  the  period  of  release  from  em- 
piricism. 

THE   ADDRESS   ON    SURGERY. 

"Stricture  of  the  Rectum:  its  Etiology, 
Pathology,  Symptomology,  Diagnosis,  and 
Treatment,"  was  the  subject  of  the  address,  by 
Dr.  J.  M.  Mathews,  of  Louisville,  Kentucky. 
He  said  he  realized  in  discussing  this  subject 
that  he  should  take  positions  contrary  to  the 
accepted  teachings  of  the  day,  but  assumed 
that  the  one  great  object  of  the  meetings  of  the 
Association  was  to  elucidate  and  discuss  sub 
jects  that  were  in  doubt — those  mooted,  not 
admitted. 

He  considered-  the  classification  of  the  varie- 
ties of  stricture'of  the  rectum  as  given  by  Dr. 
Kelsey,  viz : 

Congenital.     Complete,  Partial. 
Acquired. 

1.  Spasm. 

2.  Pressure  from  without. 

3.  Non-Venereal,     (a)   Dysenteric;    (l>)  Tubercu- 

lar;  (c)  Inflammatory;  (d)  Traumatic. 

4.  Venereal,     (a)  Ulceration  (either  chancroidal, 

secondary  or  tertiary);  (b)  Due  to  unnatural 
vice;  (c)  Neoplastic  (gummata,  ano-rectal 
syphiloma ). 

5.  Cancer. 
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The  first  great  division,  it  would  be  noticed, 
was  congenital  and  acquired  stricture.  In 
writing  of  or  dealing  with  stricture,  the  idea 
intended  to  be  conveyed  by  the  term  was  that 
of  a  pathological  change  in  the  tissues,  a  devia- 
tion from  tin-  natural  brought  about  by  disease  ; 
hence  he  objected  to  the  consideration  of  con- 
genital malformations  of  the  rectum,  or  to  de- 
fine  them  under  the  head  of  strictures  of  the 
same,  for  the  reason  that  it  was  misleading  to 
do  so.  It  would  be  more  to  the  point  to  call 
them  atresias  of  the  gut.  Exception  could 
also  be  made  to  the  term  acquired  stricture; 
and  it  was  very  easy  to  understand  how  one 
could  acquire  a  stricture  as  a  result  of  venery, 
hut  difficult  to  understand  how  one  could  ac- 
quire a  spasmodic  or  cancerous  stricture. 

If  he  were  asked  what  was  the  prime  cause 
of  stricture  of  the  rectum,  he  would  answer, 
inflammation.  What  caused  the  inflammation? 
In  many  cases  he  did  not  know,  but  ordinarily 
3yphilis,  cancer,  and  trauma,  if  by  trauma 
wmild  lie  meant  a  wound  or  lesion  from  any  or 
many  causes.  Outside  of  the  two  first  named, 
cancer  and  syphilis,  he  was  satisfied  that  no 
one  could  tell  the  cause  that  originated  the 
stricture. 

He  wished  to  reiterate  that,  outside  of  these 
two  well-recognized  causes  for  stricture  of  the 
rectum,  he  was  not  prepared  to  admit  any 
other  as  a  well-known,  recognized,  indisputable 
cause. 

The  early  symptoms  of  stricture  in  the  rec- 
tum were  very  obscure  and  confusing.  Indeed, 
no  stricture  existed  at  all  in  the  pathological 
changes  going  on  in  the  gut  which  conduced 
to  this  state.  The  great  trouble  was  that  the 
early  symptoms  were  so  masked,  or  entirely  nil, 
that  no  attention  was  paid  to  them  by  the 
patient,  that  when  he  was  forced  to  consult  a 
physician  a  very  decided  stricture  might  exist. 
The  changes  made  manifest  in  the  rectum  w< 
those  of  inflammation,  and  if  from  cancer,  the 
condition  of  the  Mood  ve--el-  and  tlie  gradual 
deposil    of  the    morbid    material,  together  with 

infiltration  of  the  tissue,  wenl  on  so  slowly  and 
insidiously  that  for  a  long  time  there  were 
really  no  symptoms.  When  the  stricture  was 
within  lour  inches  of  the  Bphincter  muscle,  it 
was  easily  diagnosed,  whether  malignant,  be- 


nign, or  Byphilitic,  the  finger  would  detect  it. 
It  wa-  a  very  different   matter,  however,  to 
termine  its  character,  and  yet  to  a  certain  ex- 
tent the  treatment  depended  upon  it. 

He  desired  to  say  that  in  bis  opinion  fully 
sixty  per  cent  of  the  strictures  of  the  rectum 
were  due  to  syphilis.  Not  venereal  in  the 
sense  that  many  would  have  us  believe,  namely, 
by  the  infection  of  the  rectum  by  chanci 
pus,  or  by  direct  contact,  but  a*  a  secondary 

-it.    the    result    of  constitutional 
As  a   means  of  diagnosis,  the  clinical  history 
and  observation  of  the  case  had  much  to  do 
with    forming    a    correct    opinion.      If   it    was 

tailed  that  the  patient  has  constitutional 
syphilis,  I  would  consider  that  it  was  a  str     _ 
point  gained.     I  do  not  wish  to  he  und 
as  saying  that  in  every  case  where  both  syphilis 
and  stricture  exist  that  the  latter  was  caused 
by    the  former,   but    undoubtedly   in   the    \ 
majority  of   eases   this   was    true.     Indeed, 
firm  was  he  in  this  belief,  that  if  it  was  a  q 
tion  between  cancer  or  no  cancer,  and  it 
decided  that  it  was  not   malignant,  ninety-nine 
out  of  every  one  hundred  uld  prove  to 
be  syphilitic  ;   for  the  reason  that  stricture,  the 
result  of  benign  ulceration,  did  not  resemble  in 
the  least  stricture  from  malignant  deposition. 
To  the  contrary,  syphilitic  stricture  did.  to  a 
degree,   in   its  pathol               -  inble    malignant 
growths.    To  be  plainer,  malignant  disease  and 
syphilitic  disease  invaded  the  rectum  as  a  de- 
posit,  infiltration  of   the  sub-mucous    tissues, 
etc.     Ulceration   here   wa-   secondary   to   the 
deposit  caused  by  the  friction  of  ti 
feces,  or  the  breaking  down  of  the  tissue,  the 
result  of  the  disease  per  se.     Benign  ulceration 
began  with   the  damage  done  to  the  mucous 
membrane,  and  the  plastic   infiltration  was  - 
lary   to  it,    the   reverse  of  both   the   malig- 
nant and  specific  disease. 

Celiotomy  for  Rupture  of  the  Parturit  ut  I 
was  the  subject  of  a   paper  read   before  the 

Surgical    Section    by    Dr.    Ili-nry    C.    Coe,    of 

New  York  City. 

Although  the  literature  of  this  subject  is 
quite  exhaustive,  most  authors  deal  with  tie 
etiology  and  pathology  of  rupture  oi'  the  uterus 
rather  than  with  the  treatment,  and  much  of 
the  teaching  with  regard  to  the  latter  antedates 
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the  era  of  modern  abdominal  surgery.  The 
writer  feels  some  hesitation  in  writing  upon 
this  theme,  as  it  has  been  already  ably  pre- 
sented to  the  American  Medical  Association  by 
Dr.  Wm.  H.  Wathen  and  Dr.  C.  A.  L.  Read  in 
papers  read  before  the  Obstetrical  Section.  The 
writer's  purpose  in  reintroducing  the  subject 
before  the  Surgical  Section  is  to  have  it  dis- 
cussed from  the  broad  standpoint  of  general 
surgery.  This  is  entirely  proper,  since  rupture 
of  the  uterus  is  to  be  considered  in  the  same 
light  as  rupture  or  other  lesions  of  any  other 
of  the  abdominal  viscera.  It  is  pre-eminently  a 
surgical  emergency,  and  should  not  be  studied 
from  its  gynecological  or  obstetrical  side  alone. 

When  Lawson  Tait  feels  justified  in  propos- 
ing Porro's  operation  as  the  proper  treatment 
for  placenta  previa  we  may  well  ask,  "  Is  sim- 
ple expectant  treatment  applicable  to  the  far 
more  formidable  obstetrical  complication,  rup- 
ture of  the  uterus  ?"  Note  that  the  paper  deals 
with  rupture  of  the  parturient  uterus,  and  not 
with  injuries  of  the  organ  before  labor.  This 
is  an  important  distinction  to  be  borne  in  mind 
in  the  discussion.  The  writer  bases  his  paper 
entirely  upon  his  personal  experience,  that  of 
four  cases,  seen  within  a  period  of  eighteen 
months,  in  which  abdominal  section  was  per- 
formed. One  case  was  successful,  the  patient 
being  now  in  perfect  health. 

Case  1  (reported  in  extenso  in  New  York 
Medical  Record).  Rupture  due  to  undue  inter- 
ference in  the  first  stage  (forceps  and  attempted 
version),  the  child  being  of  unusual  size.  Op- 
eration two  hours  after  the  accident,  the  patient 
being  in  collapse  from  active  internal  hemor- 
rhage. The  child's  head  had  escaped  from  the 
rent,  which  extended  from  the  cervix  through 
the  left  broad  ligament,  half  way  to  the  fundus. 
Child  extracted  through  the  rent,  after  appli- 
cation of  rubber  cord.  Uterus  removed  and 
pedicle  treated  by  the  extra-peritoneal  method. 
On  account  of  extensive  laceration  the  entire 
stump  sloughed  out,  but  the  patient  made  a 
good  recovery. 

Case  2  (cause  of  lesion  identical  with  that 
in  Case  1).  Injury  not  recognized  until  twenty- 
four  hours  after  the  birth  of  the  child,  when  the 
patient  was  already  septic.  Celiotomy  :  Trans- 
verse tear  on  posterior  aspect  four  inches  long 


in  lower  segment,  with  commencing  peritonitis. 
Rent  sutured, and  thorough  irrigation  and  drain- 
age.    Death  from  shock  twelve  hours  later. 

Case  3.  Moderate  contraction  of  anterior 
conjugate,  with  large  child.  High  forceps  un- 
successful. Delivery  after  difficult  version.  In 
removing  an  adherent  placenta  the  accoucheur 
withdrew  a  coil  of  small  intestine,  which  pro- 
lapsed through  a  rent  in  the  posterior  wall  of 
the  uterus.  It  was  replaced,  as  was  supposed, 
and  the  opening  was  plugged  with  iodoform 
gauze.  Abdominal  section  was  then  regarded 
as  unjustifiable  on  account  of  profound  col- 
lapse. The  writer  saw  the  patient  eighteen 
hours  later.  Found  her  in  fair  condition,  the 
upper  portion  of  the  vagina  being  filled  with 
intestine.  He  proposed  and  performed  celiot- 
omy at  once.  There  was  a  transverse  tear  pos- 
teriorly in  the  lower  segment,  extending  from 
between  the  bases  of  the  broad  ligaments.  It 
was  too  extensive  to  suture,  so  both  broad  lig- 
aments were  clamped  and  the  uterus  was  extir- 
pated in  Mo  in  five  minutes.  It  was  found  that 
the  intestine  had  not  been  replaced,  but  had 
been  nipped  in  the  edges  of  the  rent,  so  that  at 
least  three  feet  were  black  and  gangrenous. 
Irrigation  and  gauze  drainage  per  vaginam. 
Death  from  shock  ten  hours  later. 

The  above  were  private  cases. 

Case  4  (Maternity  Hospital).  Spontaneous 
rupture  during  normal  labor  not  recognized. 
Collapse  five  hours  later,  but  no  external  hem- 
orrhage. The  writer  saw  the  patient  twelve 
hours  after  the  accident  and  diagnosticated  rup- 
ture of  the  uterus  with  internal  bleeding.  A 
consultation  of  the  attending  staff  was  held, 
and  the  unanimous  opinion  was  that  there  was 
an  extensive  laceration  into  the  left  broad  lig- 
ament, and  that  active  hemorrhage  was  in 
j:>rogress,  which  it  was  necessary  to  arrest. 
There  was  doubt  as  to  whether  the  rent  ex- 
tended into  the  peritoneal  cavity  or  not.  Ex- 
ploration advised.  This  was  conducted  rapidly. 
No  blood  found  in  the  abdominal  or  pelvic  cav- 
ity. There  was  an  immense  hematoma  of  the 
left  broad  ligament,  extending  upward  into  the 
corresponding  iliac  fossa.  Abdominal  wound 
closed  and  vagina  tampon ned  with  gauze,  al- 
though there  had  not  been  any  external  hem- 
orrhage whatever.     Death  from  shock.    Here 
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follow  extended  refi  n  a&  -  to  the  literature  of 
the  subject,  from  which  an<l  the  cases  reported 
are  drawn  the  following  inferences: 

Many  cases  of-],  tntaneous  rupture  are  doubt 

less  unrecognized  by  the  general  practitioner. 
Profound  shock  alter  delivery  should  always 
awaken  suspicion,  even  if  there  is  only  moder- 
ate external  hemorrhage,  and  a  thorough  ex- 
amination should  be  made.  Textbooks  give 
rules  for  recognizing  rupture  only  during  par- 
turition. 

The  rules  laid  down  for  the  treatment  of 
rupture  are  uncertain  and  confusing.  The  ten- 
dency of  the  practitioner  is  toward  purely 
expectant  treatment.  He  would  pack  the  va- 
gina with  gauze,  and  wait.  This  course  is  too 
often  fatal.  The-emergency  i<  a  surgical  one, 
and  is  to  be  treated  according  to  the  ordinary 
rules  of  surgery.  The  fact  that  successful  cases 
of  celiotomy  for  rupture  of  the  parturient  uterus 
are  comparatively  rare  is  no  more  an  argument 
against  the  operation  than  if  it  were  applied 
to  gunshot  wounds  of  the  abdominal  viscera. 

In  analyzing  the  unsuccessful  cases  it  will 
generally  be  found  that  the  operative  inter- 
ference came  too  late,  that  is,  from  eight  to 
eighteen  hours  after  rupture.  The  writer's  suc- 
cessful case  was  as  unfavorable  as  could  be 
imagined,  but  the  patient  was  operated  upon 
promptly,  as  soon  as  the  lesion  was  discovered. 
Two  methods  of  active  treatment  are  now  rec- 
ognized and  practiced,  viz: 

1.  Drainage  per  vaginam. 

2.  Abdominal  section,  followed  by  either 
(a)  drainage,  (6)  suture  of  the  tear,  or  (c)  am- 
putation of  the  uterus.  Simple  drainage  has 
some  powerful  supporters  (mainly  in  the  Vienna 
school),  and  the  statistics  are  apparently  con- 
vincing; but  it  is  not  capable  of  general  appli- 
cation to  all  cases,  and  the  indications  are  not 
always  clear,  because  without  opening  the  ab- 
domen it  is  frequently  impossible  to  determine 
the  following  important  points: 

1.  The  nature  and  extent  of  the  tear. 

2.  The  presence  of  active  hemorrhage. 

3.  The  presence  of  hi 1  and  amniotic  fluid 

in  the  peritoneal  cavity.  (It  is  assumed  that 
the  uterus  has  been  amputated.) 

The  writer  thinks  that  abdominal  section  is 
indicated  under  the  following  conditions: 


1.  Before  the  uterus  is  emptied. 

(a)  When  the  placenta  or  any  portion  of  the 
fetus  has  escaped  through  the  rent.  Attempts 
at  manual  delivery  only  increase  exi.-ting  shock 
and  destroy  the  patient's  chana  e  after  section, 
as  invariably  shown  by  records  of  unsuccessful 
cases. 

(6)  Where  there  is  evidence  of  progre:-siy(. 
internal  hemorrhage. 

2.  After  the  uterus  is  emptied. 

(a  When  there  is  extensive  prolapse  of  the 
gut  through  the  tear,  as  in  Case  3. 

(6)  In  all  complete  lacerations  (especially  in 
those  involving  the  broad  ligaments)  except 
small  tears  low  down  near  the  vaginal  fornix, 
as  in  Case  2,  where  good  drainage  can  be  main- 
tained. 

(c)  In  incomplete  tears  in  which  the  broad 
ligament  is  extensively  involved,  as  in  Case  4, 
and  there  is  evidence  of  progressive  hemor- 
rhage. This  point  must  remain  tub  judice. 
Only  one  other  besides  the  writer  has 

opened  the  abdomen  in  such  a  case.  II  i>  pa- 
tient died,  and  the  report  of  the  case  provoked 
considerable  adverse  criticism.  In  the  discus- 
sion before  the  Vienna  Obstetrical  Society  only 
Gustav  Braun  i  \ pressed  the  opinion  that  sec- 
tion was  justifiable  when  there  was  evidence  of 
progressive  internal  bleeding  and  it  was  not 
certain  whether  the  tear  was  complete  or  not. 

Parvin's  summary  is  a  comprehensive  one, 
viz  :  "  Probably  the  solution  of  the  (plot  ion  is 
this,  that  where  the  tear  is  in  such  a  position 
that  vagina]  drainage  is  perfect  the  abdomen 
need  not  be  opened,  but  if  such  drainage  is  im- 
possible or  imperfect  then  section  is  indical 

What  .shall  we  do  at.  r  opening  the  abdomen? 

1.  Arrest  hemorrhage  either  with  foro 
the  temporary  rubber  ligature. 

2.  If  the  tear  is  small  (two  inches)  and  i>  low 
down  in  Douglas*  pouch,  drainage  per  mginam 
may  be  indicated. 

3.  [f  the  tear  is  (dean  cut,  w  ithoul  contusion 
of  the  edges,  and  does  not  involve  cervix  or 
broad  ligaments,  it  may  be  closed  with  deep 
and  Bero  Berous  sutun  b. 

4.  If  the  tear  is  not  low  down,  is  extensive, 

with  contusion  of' the  edges, and  especially  if  I 
portion  of  the  fetus  protrudes,  amputation  o\' 
the  uterus,  with    rX  t  ra  pel  itoneal    treatment  of 
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the  stump,  is  indicated.  The  child  can  be  ab- 
stracted through  the  rent  before  removal  of 
the  uterus  (Prevot)  or  afterward  (Porro). 

5.  In  extensive  transverse  tears  in  the  lower 
segment  (as  in  Case  c),  and  in  tears  beginning 
in  the  cervix  and  extending  upward  through 
the  broad  ligament,  the  writer  would  strongly 
urge  the  propriety  of  total  extirpation  of  the 
uterus  as  the  operation  far  excellence,  as  it  is 
in  many  cases  of  hystero-myomotomy,  for  the 
following  reasons : 

(a)  It  requires  less  time  than  Porro's  oper- 
ation, and  is  quite  as  easy,  especially  if  the 
patient  is  placed  in  Trendelenburg's  posture. 
There  should  be  no  great  shock  or  loss  of  blood. 

(hi)  All  the  contused  tissue  is  removed,  which 
if  left  behind  the  stump  will  inevitably  slough 
and  imperil  the  life  of  the  patient,  as  in  Case  1. 

(c)  Drainage  is  perfect.  After  thorough  irri- 
gation and  toilet  of  the  peritoneal  cavity,  it  can 
be  closed,  drainage  being  maintained  per  vagi- 
nam  with  iodoform  gauze,  as  after  vaginal  hys- 
terectomy. 

The  writer  deprecates  any  intention  of  rec- 
ommending a  heroic  method  of  treatment  to 
the  entire  exclusion  of  the  more  conservative. 
He  is  an  avowed  conservative  in  abdominal 
surgery,  but  believes  that  rupture  of  the  par- 
turient uterus  is  a  desperate  emergency,  in 
which  a  fatal  termination  is  the  rule,  and  that 
it  requires  prompt  and  energetic  treatment  ac- 
cording to  the  rule  of  modern  surgery.  The 
fact  that  the  statistics  of  celiotomy  in  these 
cases  have  shown  a  large  mortality  is  not  an 
argument  against  the  operation.  In  every  case 
the  accoucheur,  if  not  himself  a  surgeon,  should 
without  an  instant's  delay  summon  experienced 
counsel  and  explain  to  the  family  that  imme- 
diate resort  to  abdominal  section  may  be  neces- 
sary. Only  by  prompt  interference  can  we 
improve  statistics,  and  thus  elevate  the  opera- 
tion above  the  level  of  a  hopeless  and  appar- 
ently unnecessary  surgical  experiment. 

E.  S.  McKee,  of  Cincinnati,  Ohio,  read  a 
paper  on  the  Clinical  Teaching  of  Obstetrics 
in  America. 

Entering  into  this  subject  in  a  spirit  of  crit- 
icism, the  doctor  found  much  to  commend. 
The  improvement  has  been  marked  since  he 
last  had  occasion  to  investigate  this  special  field. 


True,  there  is  still  much  room  for  advance,  but 
we  have  cause  for  encouragement.  Of  all  the 
civilized  countries  on  the  globe,  our  own,  usu- 
ally the  leader,  proved  in  this  instance  the  lag- 
gard. There  was  some  excuse  for  this,  that  the 
time  for  study  was  too  short,  funds  too  meager, 
the  danger  in  a  lying-in  hospital  too  great,  and 
the  population  too  small  and  scattered  to  admit 
of  obtaining  material  for  the  clinical  teaching 
of  obstetrics.  These  conditions  exist  at  present, 
but  in  a  much  more  limited  degree.  Every 
city  in  which  the  existence  of  a  medical  college 
should  be  condoned  offers  material  which  needs 
only  to  be  grasped.  This  is  being  utilized  by 
such  well-known  institutions  as  Harvard,  the 
College  of  Physicians  and  Surgeons  of  New 
York,  Bellevue,  Jefferson  Medical  College,  Uni- 
versity of  Pennsylvania,  College  of  Physicians 
and  Surgeons  of  Baltimore,  and  the  Medical 
College  of  Ohio,  at  Cincinnati.  In  this  latter 
institution  I  have  had  some  experience  in  labor- 
ing in  the  field  in  which  the  pioneer  work  had 
already  been  done  by  my  colleagues,  Drs.  T.  A. 
Reamy  and  E.  G.  Zinke.  The  experiences  of 
these  gentlemen  in  starting  the  Obstetrical 
Clinic  of  the  Medical  College  of  Ohio,  as  well 
as  some  of  my  own  in  the  same  clinic,  would 
furnish  some  interesting  items  for  this  section 
did  time  permit.  Let  us  liken  it  to  the  labor 
of  the  primipara. 

In  many  other  medical  schools  of  our  country 
the  science  of  obstetrics  is  admirably  taught  by 
pictures,  models,  and  illustrations  of  various 
sorts,  but  the  vast  majority  of  medical  students 
in  America  graduate  without  ever  having  wit- 
nessed a  case  of  labor.  Till  within  the  last  three 
or  four  years  the  majority  probably  equaled 
ninety-nine  per  cent.  Many  of  our  best  teach- 
ing institutions  have  maternities  connected  with 
them.  This  is  well,  for  here  material  is  col- 
lected in  small  compass,  and  the  student  can 
see  more  in  less  time,  being  also  under  the  close 
supervision  of  competent  instructors.  Here  he 
can  be  carefully  inducted  into  the  arts  of  in- 
spection, mensuration,  auscultation,  percussion, 
and  indigitation.  Then  too  the  outdoor  obstet- 
rical clinic  has  its  advantages.  There  is  a  close 
similarity  between  this  and  the  first  experiences 
of  the  student  in  his  practice.  He  will  first  be 
called  to  the  hovels  of  poverty,  where  he  must 
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depend  upon  himself  and  where  he  is  devel- 
oped. It  would  In-  well  for  this  training  to  fol- 
low that  in  the  maternity,  Bhould  both  be  at 
command.  Tlic  ideal  teaching  of  obstetrics  is 
a  course  of  didactic  lectures  with  quizzing, 
the  observation  ami  conduct  of  a  number  of 
cae  -  in  a  maternity  under  the  careful  super- 
\  i.-ion  of  a  teacher,  quizzing  following  each  case, 
the  student  making  a  written  report;  then  out- 
door obstetrical  work,  where  the  student  is  left 
on  his  own  resources,  instructed  to  call  his 
teacher  in  case  of  complications,  which  instruc- 
tion may  be  omitted  with  especially  diligent 
students  after  considerable  experience. 

Would  it  not  be  wise  for  this  section  of  the 
American  Medical  Association,  the  light  and 
guide  of  the  American  medical  profession,  urg- 
ing it  on  to  higher  and  grander  views  of  med- 
icine, to  declare  with  one  strong  voice  that  the 
clinical  teaching  of  obstetrics  should  be  a  part 
of  the  regular  course  in  every  recognized  med- 
ical college  in  America.  With  the  seal  of  such 
approval  those  laboring  in  this  field  will  be 
given  great  strength,  courage,  and  hope. 

My  Fourth  Conservative  Caesarean  Section 
was  the  subject  of  a  paper  by  Dr.  II.  A.  Kelly, 
of  Baltimore,  before  the  Obstetrical  Section. 
The  patient  was  dwarfed  and  rachitic,  thirty- 
five  years  of  age,  weighing  one  hundred  and 
fifteen  pounds,  and  fifty-two  inches  in  height. 
Head  large  and  angular  with  prominent  fore- 
head;  body  long  and  legs  short,  with  marked 
outward  curvature  of  the  thigh-bone,  giving 
a  distinctly  waddling  character  to  the  gait. 
The  previous  history  has  been  illumined  by 
the  fact  that  she  had  been  paralyzed  for  a  long 
time,  beginning  in  her  eighth  or  ninth  year. 
She  never  grew  any  after  that.  The  child  was 
taken  out  alive,  and  is  still  living  and  doing 
well,  as  is  also  the  mother,  wdio  recovered  with- 
out an  untoward  symptom.  The  details  of  the 
operation  are  given.  This  makes  the  fourth 
case  for  the  doctor  in  three  years;  all  the  pa- 
tients being  alive  and  well  at  the  present  time. 

The  Use  of  Cocaine  in  Gynecological  Surgery 
was  the  title  of  a  paper  by  Win.  II.  Huiniston,of 
Cleveland,  O.  He  uses  it  in  dilating  and  curet- 
ting, tirst  giving  a  tablespoonful  of  whisky  or 
brandy.  Fill  a  hypodermic  Byringe  full  of  a 
four  per  cent  solution  with  two  minims  of  pure 


phenol  to  each  half  ounce  of  the  solution,  in- 
ject five  minims  into  the  posterior  lip,  wait  two 
minutes,  then  with  the  bullet  forceps,  which 
will  be  painless,  secure  a  firm  hold.  Inject 
into  several  portions  of  the  cervical  canal  an 
amount  equal  In  about  twenty  minima,  dilate 
till  can  inject  ten  minims  of  a  ten-pi  r-cent  solu- 
tion into  the  uterine  cavity.  He  has  QOt  given 
an  anesthetic,  Bave  cocaine  in  dilating  the  uter- 
ine canal,  for  the  past  three  years,  and  his  op- 
erations have  included  many  primipara.  In 
trachelorraphy  inject  the  angle  and  -urfaces 
you  wish  to  denude,  and  you  can  operate  with 
no  pain  at  all.  In  perineorrhaphy  he  uses  the 
split  flap  operation,  and  with  one  injection  of 
thirty  to  forty  minims  of  a  four-per-cent  solu- 
tion he  anesthetize  -  the  whole  field.  He  qui 
his  patients  by  telling  them  he  will  L'ive  them 
chloroform  if  they  can  not  stand  it.  but  has 
never  had  to  do  so.  Has  had  unfavorable 
symptoms  from  the  cocaine,  which  vanish  wry 
quickly  after  the  administration  of  stimulants. 
He  has  dilated  the  urethra  for  fissure  and  irri- 
table carbuncle  with  but  Blight  pain.  He  had 
assisted  at  an  Alexander's  operation,  where  two 
grains  were  injected,  one  in  each  side  at  inter- 
vals of  one  half  hour.  The  patient  experienced 
but  slight  pain.  He  then  reported  a  case  where 
he  performed  the  operation-  of  trachelorraphy, 
anterior  and  posterior  colporraphy,  and  perine- 
orraphy  at  one  sitting  with  cocaine  as  an  anes- 
thetic. The  whole  time  required  in  making 
the  four  operations  was  one  hour  and  forty-five 
minutes,  and  seventy  five  minims  of  a  four- 
pi  r-cent  solution  of  cocaine  were  used,  or  three 
grains. 

Minor  Uterine  Surgery  was  the  title  of  a 
paper  by  Dr.  J.  M.  Baldy,  of  Philadelphia. 
He  thought  that  Emmet'.-  operation  for  lacer- 
ated cervix  should  in  most  cases  fall  into  that 
deserved  disuse  which  has  come  to  splitting  up 
the  cervix  for  sterility  and  dysmenorrhea.    Hi 

thinks  upon  the  whole  it  had  been  better  for 
womankind  had  the  lib  rine  sound  never  boat 
invented.  He  thought  the  careful  study  of 
bimanual  palpation  would  largely  do  away  with 
the  sound.  Taking  it  all  in  all  he  decidedly 
approves  of  gynecological  minor  uterine  -ur- 
gerv  iii  the  field  to  which  it  is  applicable,  but 
it  must  be  borne  in   mind   that   this  field   i-  a 
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limited  one,  and  one  which  becomes  more  and 
more  narrow  as  our  diagnostic  resources  in- 
crease. 

A  Contribution  to  the  Normal  and  Patholog- 
ical Histology  of  the  Tubes  was  the  subject  of 
a  paper  by  Dr.  J.  Witridge  Williams,  of  Balti- 
more, who  insisted  there  were  three  layers  of 
muscular  tissue  instead  of  two.  A  twisted  con- 
dition of  the  tube,  he  said,  showed  the  border  line 
between  health  and  disease.  The  twists  show 
an  infantile  condition  of  the  tubes.  This  is 
found  in  women  who  are  poorly  developed  sex- 
ually, and  may  be  accompanied  by  sterility. 
The  paper  was  accompanied  by  a  number  of 
well  executed  charts. 

OFFICERS. 

The  following  officers  of  the  Association  have 
been  elected  for  the  ensuing  year :  President, 
Dr.  H.  O.  Marcy,  Boston ;  Treasurer,  Dr.  W. 
E.  Taylor,  California ;  Secretary,  Dr.  W.  B. 
Atkinson,  Philadelphia ;  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  H.  O.  Walker, 
of  Detroit,  Michigan,  at  which  place  the  meet- 
ing of  next  year  will  be  held,  commencing  on 
the  first  Tuesday  in  June,  the  7th. 

[TO  BE  CONTINUED.! 


MEDICAL  AND  SURGICAL  SOCIETY  OF 
BALTIMORE. 

Stated  meeting-,  held  Thursday,  March  26,  1891. 

The  723d  meeting  of  the  Society  was  called 
to  order  by  First  Vice-President  Dr.  F.  C. 
Bressler.  Dr.  Geo.  J.  Preston  was  elected  to 
membership. 

Dr.  John  N.  Mackenzie  made  some  remarks 
on  Some  of  the  Dangers  of  Nasal  Obstruction. 
He  said  it  is  recorded  in  Genesis  that  when 
God  made  man,  "  He  breathed  into  his  nostrils 
the  breath  of  life."  The  description  given  by 
some,  that  the  nose  is  the  organ  of  smell,  is 
too  terse.  Olfaction  is  but  a  small  part  of  the 
functions  of  the  nose.  Less  than  one  third  of 
the  area  concerned  is  devoted  to  olfaction. 
The  nose  is  not  only  the  organ  of  smell  but  is 
absolutely  essential  to  respiration.  Inspired 
air  receives  nearly  all  of  its  warmth  and  a  still 
larger  proportion  of  its  moisture  from  the  erectile 
tissue  of  the  nasal  passages.    The  impurities  of 


external  air  are  gotten  rid  of  in  inspiration  by 
the  nasal  chambers,  and  the  erectility  of  the 
tissues  of  the  nose  has  a  good  deal  to  do- with 
this  function.  In  crowded  assemblies  or  in  a 
dusty  atmosphere  the  nose  is  apt  to  clog  up  by 
its  erectile  tissue  acting  as  a  sentinel  at  the 
beginning  of  the  respiratory  tract.  He  was 
thoroughly  convinced  that  this  is  one  of  the 
varied  functions  of  the  erectile  tissue  of  the 
nose.  An  obstruction  in  the  nose  would  cause 
(1)  an  interference  with  smell,  (2)  there  would 
be  an  impediment  to  respiration,  the  individual 
would  breathe  more  or  less  through  the  mouth, 
the  air  thus  breathed  would  be  cold  and  filled 
with  impurities,  common  sense  would  dictate 
that  that  would  have  a  deleterious  effect.  Now 
in  this  climate  where  great  changes  of  temper- 
ature are  so  sudden,  where  we  lie  down  in 
June  and  get  up  in  January,  the  secret  of  suc- 
cess in  treating  nearly  all  inflammatory  diseases 
of  the  throat  is  to  remove  the  cause  in  the 
nose,  and  the  trouble  below  will  then  heal 
more  rapidly. 

Some  years  ago  Sir  Morrel  Mackenzie  made 
a  tour  of  this  country,  and  when  he  went  home 
he  wrote  an  elaborate  article  on  post-nasal 
or  American  catarrh.  He  said  that  in  the 
West  it  was  due  to  the  dust  in  the  atmosphere, 
but  the  speaker  was  of  the  opinion  it  was  due 
more  to  the  sudden  changes  of  temperature 
than  to  dust.  Not  only  does  the  nose  play  an 
important  part  in  respiration,  but  it  conveys 
atmospheric  air  to  the  middle  ear  through  the 
eustachian  tubes.  The  middle  ear  maybe  con- 
sidered as  an  accessory  cavity  to  the  nasal 
cavity.  Not  only  during  the  act  of  deglutition 
is  the  middle  ear  supplied  with  air,  but  also 
during  quiet  respiration ;  this  has  been  proven 
by  experiment.  An  obstruction  in  the  nasal 
cavity  interfering  with  the  admission  of  air  to 
the  middle  ear  will  cause  an  inward  collapse 
of  the  drum,  then  follows  congestion,  then  an 
exudation  of  serum,  then  otorrhea.  So  fre- 
quently is  the  otorrhea  of  young  children  de- 
pendent on  nasal  obstruction,  that  if  one  was 
brought  to  him  suffering  with  an  otorrhea  or 
was  a  mouth-breather  he  would  in  nearly  every 
case,  without  any  preliminary  examination,  in- 
troduce the  forceps  in  the  naso-pharynx  and 
bring  out  a  bit  of  adenoid  tissue.     Nasal  ob- 
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iction   ib  ofteu  tin  of  eye  troub 

junctivitia  both  hypereraic  and  phlyctenu- 
lar,  and  it  i-  also  said  to  be  the  cause  of 
keratitis.  This  is  said  to  be  due  I  i  an  exten- 
sion of  the  inflammatory  process  through  the 
nasal  duct ;  but  lie  thought  that  explanation 
absurd,  and  was  of  the  opinion  that  tl 
tronbl<  s  were  due  to  a  reflex  nervous  influence. 
In  the  same  way  is  explain*  d  -  >m(  oi  the  in  i  ■  1  - 
die  car  troubles.  Sonic  authorities  say  that  an 
obstruction  in  one  nostril  may  cause  an  asym- 
mi  trical  development  of  the  cranium  by  reflex 
interference  with  the  nutrition  of  the  parts. 
\  sal  obstruction  in  young  children  interferes 
so  materially  with  their  development  that  if 
not  corrected  early  in  life  it  may  mean  an 
irremediable  condition  in  after-life.  In  fact 
it  may  be  accepted  as  axiomatic  that  free 
breathing  through  the  nose  is  absolutely  essen- 
tial to  physiological  life. 

Dr.  Herbert  Harlan  said,  in  reference  to  ear 
troubles  caused  by  adenoid  vegetations  closing 
ii]>  the  eustachian  tubes  this  is  easy  of  accept- 
ance, because  that  is  a  simple  physical  condi- 
tion, but  he  could  not  see  how  an  obstruction 
anteriorly  would  cause  an  ear  trouble  if  the 
naso-pharynx  is  not  interfered  with.  If  you  in- 
flate the  middle  ear  by  the  Valsalvian  method 
and  then  breathe  slowly  and  regularly,  the  full- 
ness in  the  ears  will  not  disappear,  whereas 
it  will  disappear  immediately  on  swallowing. 
This  experiment  negatives  the  admission  of  air 
thmugh  the  eustachian  tubes  during  quiet  res- 
piration. As  to  the  eye  troubles,  he  might 
recognize  some  connection  between  a  nasal 
obstruction  and  an  epiphora,  a  mucocele,  or  a 
conjunctivitis,  or  even  an  ectropion,  but  he 
could  not  sco  how  a  keratitis  could  be  caused 
thdcliy.  A  keratitis  might  in-  associate  d  with, 
but  hardly  caused  by,  a  nasal  obstruction.  In 
all  the  other  statements  of  Dr.  Mackenzie  he 
was    in    thorough    accord.      He    thought    that 

■  breathing  was  of  so  much  importance  as 
to  warrant  our  training  the  young,  if  necessary, 
to  breathe  through  tic  rj08i 

Dr.  .1.  V.  Martenei  said,  in  bis  experience 
in  the  throat  clinic  of  the  Woman  -   lie 

had  come  to  appreciate  the  importance  ol  uose- 
breathing,  as   laid   down    by    Dr.  Mackenzie. 

In    iiearlv  all    ca-t  -   of  bronchitis    in    children 


we  find  nasal  obstruction  playing  an  important 
part  in  their  causation;  and  at  the  Hopkins 
Hospital  Di-pensary  we  refer  probably  fifty 
per  cent  of  th<  -  t  .  I  >r.  Ma 
department  for  treatment.  In  one  case  of  a 
boy  eight  years  old.  who  «a-  a  mouth-breather 
on  account  of  anterior  nasal  hypertrophies,  the 
boy  had  pertussis  and  developed  a  well-marked 
case  of  emphysema,  and  treatment  dire,  ted  to 
to  the  nose  in  this  case  has  had  g I  effi 

I)r.  John  W.  Chambers  -aid  the  question  as 
to  the  patency  of  the  eustachian  tubes  is  of 
interest.  If  the  tubes  are  open,  it  would  be  a 
physical  impossibility  for  a  current  of  air  to 
pass  over  the  mouth  of  these  tubes  without 
affecting  the  air  in  the  tubes  and  thus  afl 
the  air  in  the  middle  ear.  If,  in  plugging  up 
the  anterior  nares,  the  current  of  air  instead 
of  being  through  the  D08e  ami  na-o-pharvnx 
would  be  directed  through  the  mouth,  and  the 
naso-pharynx  would  then  become  cut  oil,  there 
would  then  be  so  little  air  current  through  the 
naso-pharynx  as  not  to  affect  the  air  in  the 
middle  ear.  He  said  he  had  removed  the 
superior  maxilla  on  one  side  in  a  woman,  and 
as  a  result  she  can  not  swallow  at  all.  and 
careful  tests  of  her  hearing  show  she  can  hear 
a-  well  on  that  side  HS  on  the  oth<  r.  Now  if 
good  hearing  depends  on  equal  air  pressure  on 
the  two  sides  of  the  drum  membrane,  and  if 
air  is  admitted  to  the  middle  ear  through  the 
tubes  only  during  the  act  of  deglutition,  how 
does  this  woman  git  air  into  her  car?  In  an- 
swer to  inquiry  he  said  that  cicatricial  contrac- 
tion could  not  have  drawn  the  mouths  of  the 
of  the  tub.  -  open,  a-  the  operation  did  not  in- 
e  any  part-  that  would  have  this  effect. 

Dr.  A.  I>  Mansfield  .-aid  facta  were  oi  more 
value  than  theory;  that  in  Valsalvian  infla- 
tion the  fullness  of  the  ears  will  no1  pa--  .'tf 

until  you  swallow,  as  slated  by  Dr.  Harlan. 
He  had  noticed  that  in  ascending  in  a  balloon 
or  attaining  to  great  heights  in  Switzerland  he 
hail  experienced  pain  in  the  ear-  from  the  un- 
equal pressure  on  the  two  sides  of  tin-  drum 

membrane,  which  was  not  relieved  until  he 
-wallowed,  and  that  in  inflating  the  ears  <>f  a 
patient  with  the   Pulitzer  air  l>ag  the  patient 

will  not  hear  so  well  until  he  i-  told  to  -wallow. 
He   thought    that    those   tacts  went  verv  far   to 
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prove  that  the  eustachians  open  only  during 
deglutition. 

Dr.  D.  W.  Cathell  said  he  had  read  that  a 
post-nasal  catarrh  is  usually  the  cause  of  con- 
gestion of  the  mucous  membrane  extending 
up  the  eustachian  tubes,  which  makes  it  diffi- 
cult for  the  air  to  enter  the  middle  ear,  and 
thus  producing  what  has  been  termed  pharyn- 
geal deafness.  He  agreed  with  Dr.  Mackenzie 
as  to  the  importance  of  nose  breathing,  and 
did  not  think  he  had  overestimated  its  im- 
portance. It  is  a  well-recognized  fact  that 
there  is  an  interference  with  nutrition  in  the 
young  who  are  mouth-breathers.  The  chest 
development  is  not  full,  there  is  a  poor  devel- 
opment of  the  face,  and  even  the  arch  of  the 
palate  will  hardly  accommodate  the  sixteen 
teeth,  which  are  apt  to  become  crowded. 

Dr.  H.  G.  Harryman  said  he  saw  an  inter- 
esting case  of  emphysema  in  a  child  eleven 
years  of  age,  caused  by  a  chronic  bronchitis 
which  was  set  up  primarily  by  a  hypertrophic 
rhinitis.  The  obstruction  was  on  one  side  only, 
and  the  emphysema  was  more  marked  on  that 
side. 

Dr.  F.  C.  Bressler  said  he  thought  that 
many  of  the  evils  following  nasal  obstructions 
in  the  young  were  caused  by  a  too  free  use  of 
water  in  the  first  hour  after  birth  of  the  infant, 
he  thought  that  the  liberal  washing  they  were 
treated  to  caused  many  of  the  coryzas  that 
very  young  children  have,  that  are  the  start- 
ing points  of  these  troubles.  He  directs  the 
nurse  to  wash  the  eyes  only,  and  to  wrap  the 
baby  well  and  allow  it  to  become  acclimated 
for  a  while  before  washing. 

Dr.  Mackenzie  said  he  wished  to  emphasize 
the  statement  that  inflammatory  troubles  of 
the  middle  ear  are  very  frequently  dependent 
on  nasal  obstruction.  The  irritation  caused 
by  the  obstruction  induces  an  inflammatory 
condition  of  the  naso-pharynx ;  this  continued 
inflammation  will  cause  a  fatty  degeneration  of 
the  tensor-palati  muscle  and  the  eustachian  will 
not  be  acted  upon,  thus  involving  the  middle 
ear.  Of  course  the  walls  of  the  eustachians  are 
in  contact  in  a  state  of  rest,  like  the  walls  of  the 
vagina,  for  instance,  but  that  air  is  admitted 
into  the  middle  ear  during  quiet  respiration 
has  been  proven  by  experiment  in  Germany. 


He  was  sorry  he  could  not  recall  the  names  of 
the  authors. 

Dr.  A.  D.  Mansfield  then  read  a  paper  on 
The  Use  of  Hydrogen  Peroxide  in  Otorrhea. 

Dr.  Harlan  said  he  began  using  hydrogen 
peroxide  several  years  ago,  and  an  objection  to 
its  use  in  otorrhea  is  that  it  takes  so  long  to 
clean  an  ear  with  it.  Otorrhea  is  only  a  symp- 
tom, and  we  must  not  forget  to  address  our 
remedies  where  other  energetic  treatment  is 
necessary.  If  the  otorrhea  is  caused  by  a 
simple  hyperemia  then  the  hydrogen  peroxide 
will  cure  it,  but  many  of  these  cases  get  well 
without  any  special  treatment.  When  hydro- 
gen peroxide  is  used  simply  as  a  cleansing 
agent  then  it  is  an  exceedingly  good  remedy. 
The  general  practitioner  can  order  it  (March- 
and's)  and  let  the  nurse  devote  the  time  neces- 
sary to  cleaning  the  ear,  and  if  it  is  done 
thoroughly  there  will  be  less  chronic  granular 
and  polypoid  otorrheas. 

Dr.  Win,  H.  Morris  said  he  had  used  the 
drug  in  gonorrhea  and  (diluted  one  in  three)  in 
the  air-passages  of  children  with  good  results. 
He  had  very  little  experience  in  otorrhea.  He 
had  tried  it  in  chronic  ulcers  of  the  legs,  but 
he  prefers  pyoktanin  for  that  purpose. 

Dr.  Mansfield  said,  in  conclusion,  that  of 
course,  as  otorrhea  is  only  a  symptom,  the  con- 
dition causing  the  otorrhea  must  not  be  lost 
sight  of,  and  the  proper  remedies  addressed  to 
to  it.  The  object  of  his  paper  was  to  call  the 
atteution  to  hydrogen  peroxide  as  a  cleansing 
agent  in  this  particular  trouble. 

Dr.  F.  C.  Bressler  then  exhibited  some 
pathological  specimens,  and  said  these  speci- 
mens are  from  a  lady  aged  forty-nine,  single, 
dressmaker  by  occupation.  Her  family  history 
is  good.  He  was  asked  to  see  her  one  year 
ago,  she  having  slipped  and  injured  her  patella. 
She  was  nervous,  anemic,  spare  built,  other- 
wise presented  no  other  evidence  of  illness. 
She  improved  under  treatment,  and  he  heard 
no  more  of  her  until  about  six  months  ago, 
when  he  found  her  covered  with  purpuric 
spots,  the  largest  about  the  size  of  a  fifty-cent 
piece.  She  stated  that  she  had  been  suffering 
with  epistaxis  for  some  time.  In  addition  to 
her  purpura  she  developed  some  ascites,  also 
edema  of  both  ankles.     Appetite  good,  bowels 
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dar,  urine  not  examined,  and  no  pain  any- 
where. A  tier  three  weeks1  treatment  she  im- 
proved so  that  Bhe  was  able  to  visit  his  office. 
Last  November  he  was  again  sent  for,  and 
found  her  Buffering  with  considerable  pain  in 
tip  abdomen,  some  ascitt  s,  ed<  ma  of  the  feet, 
persistent  epistaxis,  anemia,  with  a  jaundiced 
hue,  and  anorexia.  Upon  examining  her  ab- 
domen he  discovered  an  enlarged  spleen,  liver 
contracted,  abdomen  very  sensitive,  no  lung 
trouble,  some  systolic  hemic  murmur.*,  likewise 
cardiac  hypertrophy.  Urine  albuminous,  tem- 
perature about  normal.  He  diagnosed  hepatic 
sclerosis,  splenic  enlargement  with  secondary 
interstitial  changes  throughout  the  system.  She 
was  placed  upon  various  lines  of  treatment, 
but  in  spite  of  every  thing  that  was  done  she 
finally  succumbed,  having  wasted  away  to  a 
mere  shadow,  while  her  ascites  became  exces- 
sively marked  toward  the  later  part  of  her 
disease.  Careful  inquiry  failed  to  elict  any 
history  of  syphilis  or  alcoholism.  She  gave  a 
history  of  malaria  during  her  younger  years. 
She  stated  that  she  had  taken  morphine  for 
years,  as  she  claimed  it  was  the  only  thing 
that  relieved  her  neuralgia.  A  post-mortem 
was  allowed  to  be  made  of  her  abdomen.  The 
Bpleen,  three  times  its  original  size,  contracted 
ir/egularly,  upon  section  felt  hard  and  gristly. 
Kidneys  contracted,  capsule  adherent,  stomach 
dilated,  and  pyloric  end  bound  by  adhesions  to 
the  under  surface  of  the  liver ;  pancreas  small, 
hard,  and  gristly  on  section;  liver,  left  lobe 
entirely  contracted  to  a  fibrous  membrane, 
right  lobe  contracted  to  one  fourth  its  original 
size;  contraction  consists  of  nodular  masses 
varying  in  size  from  a  pea  to  a  hen's  egg;  each 
nodule  is  hard,  fibrous,  and  separated  from  the 
other  by  plainly  marked  hands  of  interstitial 
tissues.  The  diaphragm  is  so  bound  to  the 
upper  surface  of  liver  as  to  make  it  impossible 
to  separate  them.  Gall  bladder  has  almost 
disappeared,  and  only  a  small,  fibrous  cord, 
like  an  artery,  is  left  to  indicate  its  former 
place.  Duodenum  and  pyloric  end  of  stomach 
united  to  under  surface  of  right  lobe  of  liver. 
Bowels  matted  together  to  a  moderate  degree, 
vermiform  appendix  enlarged  and  distended 
with  foreign  matter,  veins  varicose.  I  terus 
normal,  of  virgin  size  and  appearance,  ovaries 


cyBtic  and  some  ovarian  t i ~~u <-  -till  present; 
but  upon  those  surfaces  is  found  a  papillary 
growth  about  the  Bize  of  a  dime  and  about  one 
third  of  an  inch  in  depth,  these  have  under- 
gone fibroid  changes. 

Tli  is  case  pre-  -  -  era!  interesting  phases, 
namely,  in  the  absence  of  a  specific  his;. 
alcoholic,  etc.  What  produced  this  sclerotic 
trouble?  It  i-  known  thai  morphia  can  in- 
duce granular  kidney.  If  it  can  induce  such 
a  condition,  it  is  equally  probable  that  such 
changes  can  take  place  in  the  liver.  He  there- 
fore believed  that  in  this  patient  sclerotic 
changes  were  induced  by  long-continued  mor- 
phia abuse.  Another  point  of  interesl  is  the 
paucity  of  symptoms:  had  it  not  been  for  the 
persistent  epistaxis  and  ascites  Blight's  dis< 
would  have  answered  in  order  to  account  for  the 
few  symptoms  present.  The  superficial  papil- 
lomatous growth-  upon  both  ovaries  are  inter- 
esting owing  to  their  rarity. 

.1.  WM.  FUH<  K.  M.  D  , 
Re.  and  Rep  i  S  :v. 

ELECTRICITY :  WHEN  OF  POSITIVE  SER- 
VICE TO  THE  GYNECOLOGIST. 


The  following  is  an  abstract  of  a  paper  read 
by  Andrew  F.  Currier,  M.  D.,  before  the  Acad- 
emy of  Medicine  in  New  York,  January  21, 
1891 : 

The  testimony  upon  this  subject  is  conflict- 
ing. Some  have  opposed  it  from  prejudice  and 
bias,  and  others  have  advocated  it  with  an  en- 
thusiasm which  revealed  indiscretion  and  un- 
w  isdom.  Satisfactory  knowledge  can  be  gained 
only  by  experience,  and  this  necessitates  no 
little  expi  n-i  for  apparatus,  and  time  and  labor 
in  order  to  comprehend  the  physical  laws  gov- 
erning electricity.  As  in  relig  ce.  art. 
and  politics  Success  a-  a  rule  only  come-  to 
those  who  follow  up  the  Bubj  sistently 
ami  thoroughly.  The  patient  must  also  submit 
to  such  conditions  as  will  permit  a  fair  test  of 
the  agent.  The  Bubject  is  con-idered  under 
these  headings:  (a)  Necessary  outlay  and  ap- 
paratus; (b)  indications;  (,c)  contra-indica- 
tions,  caution-,  and  objections.  The  faradie 
current  is  indicated  when  increased  muscular 
tone  or  contractile  force  i-  desired.  Inciden- 
tally will  come  improved  vascularity  and  nerve 
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energy.  The  galvanic  current  is  indicated  as  an 
astringent,  hemostatic,  demetrient,  admetrient 
or  sedative.  For  some  conditions,  for  example 
pain,  either  current  may  be  effective.  All  bat- 
tery currents  are  based  upon  Ohm's  law,  that 
is,  that  the  available  battery  force  equals  the 
entire  force  generated  by  all  the  cells,  divided 
by  the  resistance  offered  by  the  wires,  the  fluid 
in  the  cells,  iD  fact  every  thing  which  hinders 
the  passage  of  the  current.  The  unit  of  usable 
current  in  electro-therapeutics  is  the  milli- 
ampere.  The  requirements  for  a  faradic  bat- 
tery are  that  it  be  small,  simple,  clean,  and  cheap. 
Caiffe's  costs  but  a  few  dollars,  and  is  perhaps 
the  best  there  is.  The  requirements  for  a  gal- 
vanic battery  are  steadiness  of  current,  clean- 
liness, simplicity  of  construction,  and  durabil- 
ity. The  writer  has  never  found  a  portable 
batter}'  which  answered  these  requirements, 
but  does  not  assert  they  do  not  exist.  To  an- 
swer the  conditions  mentioned,  there  should  be 
a  large  number  of  large  cells  in  continuous 
connection.  Either  the  Law  or  the  Leclanche 
cells  will  give  satisfaction,  the  former  being 
more  cleanly  and  more  durable.  A  rheostat 
and  a  milliampere-rneter  are  indispensable,  and 
the  writer  is  well  pleased  with  the  Bailey  rhe- 
ostat and  the  Barrett  meter,  graduated  to  250. 
The  connecting  cords  from  battery  to  patient 
should  be  long  enough  to  allow  patient  to  be 
moved  about  without  danger  of  breaking  cir- 
cuit and  giving  shock.  For  an  abdominal 
electrode,  Martin's  is  the  best.  There  are 
many  varieties  of  uterine  and  vaginal  elec- 
trodes, those  designed  by  Apostoli  being  very 
good  ones.  The  writer  has  designed  one  of 
aluminum,  with  a  cylindrical  removable  plat- 
inum tip,  the  shaft  being  covered  with  thin 
rubber  tubing.  It  is  light,  cheap,  and  flexible. 
The  rheostat  and  meter  rest  upon  a  portable 
base,  furnished  with  suitable  binding  posts  and 
switch  for  changing  polarity.  The  character 
and  effect  of  the  current  at  the  two  poles  is  es- 
sentially different.  The  positive  pole  will  check 
hemorrhage  and  glandular  secretion,  the  nega- 
tive will  not.  The  positive  pole  will  corrode 
all  but  the  noble  metals,  the  negative  will  not ; 
the  positive  pole  is  acid,  the  negative  alkaline; 
at  the  positive  pole  oxygen  is  liberated  in  the 
electrolysis  of  water,  at  the  negative,  hydrogen. 


The  writer's  paper  contains  an  analysis  of 
twenty-three  cases  in  which  the  indications  for 
treatment  were:  (1)  Pain,  (2)  hemorrhage, 
(3)  inflammatory  exudate,  (4)  sterility,  (5)  dys- 
menorrhea, (6)  super-secretion,  (7)  hysteria, 
(8)  uterine  sub-involution,  (9)  uterine  sub-nu- 
trition. 

For  pain  the  positive  pole  should  be  within 
the  uterus  or  vagina,  and  a  weak  current  is 
better  than  a  strong  one.  A  good  average  is 
thirty  milliamperes  used  from  four  to  eight 
minutes.  The  intervals  of  application  should 
depend  upon  the  duration  of  the  periods  in 
which  the  pain  is  absent.  Pain  was  relieved  in 
two  cases  in  which  it  persisted  after  removal  of 
the  uterine  adnexa,  in  one  each  of  uterine  myo- 
ma, pyo-salpinx  with  ovarian  apoplexy  and  en- 
dometritis, and  two  of  pelvic  peritonitis  with 
exudation.  For  hemorrhage  the  positive  pole 
is  believed  to  be  unsurpassed.  It  was  used  in  a 
case  of  interstitial  myoma  and  in  one  of  malig- 
nant disease  of  the  uterus  and  omentum.  Four 
cases  were  treated  for  inflammatory  exudate, 
and  in  three  the  exudate  was  disintegrated  and 
absorbed ;  but  as  the  diseased  organs  which 
had  been  confined  by  it  became  more  mobile 
they  also  became  larger  and  more  sensitive. 
In  five  cases  sterility  was  treated  with  the 
faradic  current.  Impregnation  and  delivery 
resulted  in  two.  Dysmenorrhea  may  be  re- 
lieved by  either  the  positive  galvanic  pole  or 
by  faradism.  Three  cases  are  narrated,  but  in 
only  one  was  the  result  decidedly  favorable. 
For  super-secretion  the  positive  pole  is  prefer- 
able to  the  powerful  caustics  and  escharotics, 
and  yielded  good  results  in  three  cases.  In 
two  cases  hysterical  symptoms  were  much  mod- 
ified in  addition  to  benefit  which  was  derived 
for  more  palpable  lesions.  Sub-involution  was 
successfully  treated  in  one  case,  the  uterus  con- 
tracting firmly  upon  the  bi-polar  electrode  of 
Apostoli  and  with  the  faradic  current.  Uter- 
ine sub -nutrition  in  connection  with  hard 
anteflexed  uteri,  and  usually  associated  with 
amenorrhea,  dysmenorrhea,  or  sterility,  will  be 
benefited  by  the  faradic  current.  Five  cases 
were  treated,  and  all  but  one  received  positive 
benefit.  Under  the  head  of  cautions,  contra- 
indications, and  objections,  nausea  resulted  in 
one  case,  and  a  similar  observation  has  often 
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been  made  by  others.  The  passage  of  the 
galvanic  current  may  cause  faintm--,  which 
may  he  slight  or  profound,  and  dizziness.  In 
a  case  of  exophthalmic  goitre,  with  rapid  hearl 
action,  collapse  was  imminent  on  two  occasions. 
An  irritable  heart,  such  as  is  usually  present 
in  the  last  mentioned  disease  and  with  certain 
chronic  gastric  disorders,  contra-indicates  the 
use  of  electricity.  Malignant  disease  within 
the  abdomen  is  a  contra-indication,  or  at  leasl 
proved  so  in  one  case.  Small  dry  electrodes 
should  not  be  applied  to  the  abdomen,  but 
large  wet  ones.  The  former  will  occasionally 
produce  burning.  The  method  of  rapid  rever- 
sals of  the  galvanic  current  is  of  limited  use- 
fulness  and  should  not  be  used  with  nervous 
women;  the  shocks  may  be  very  harmful. 
The  electro-puncture  of  fibroid  tumors  means 
possible  sepsis  with  it<  consequences.  If  it  is 
electricity  and  not  inflammation  and  sloughing 
which  reduce  the  nutrition  of  a  tumor,  it  would 
seem  to  be  unnecessary.  Galvano-cauteriza- 
tion  of  the  uteriue  mucous  membrane  seems  to 
furnish  the  advantages  of  puncture  without  its 
danger.  Electro-puncture  is  also  disapproved 
for  hematoma  and  hematocele  as  dangerous, 
tedious,  and  inefficient  as  to  its  results.  Elec- 
tricity is  the  handmaid  and  not  the  mistress  of 
surgery,  a  valuable  assistant  and  increasing  in 
value  with  experience,  but  one  which  demands 
rational,  careful,  and  intelligent  use. 

Correspondence. 

LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.! 

Hydrophobia  in  Paris  shows  the  effects  of 
careful  official  supervision  and  M.  Pasteur's 
treatment.  Only  one  person  succumbed  to  this 
terrible  disease  last  year,  a  contrast  to  the  22 
deaths  in  1885,  the  maximum  during  the  last 
decade.  The  number  of  animals  affected  also 
declined  to  203  from  863  only  two  year-  be- 
fore. M.  Pasteur's  system  is  pronounced  most 
efficacious  by  the  Paris  authorities,  for  out  of 
95  persons  belonging  to  the  1  department  of  the 

Seine  who  urn    In  ate,|  at   the  Institute  during 

the  twelve  i ill-  one  alone  died. 

Burgeon  Parke  has  had  good  reason  for  being 


curi  •  nature  of  thr-  arrow  poi- 

bod  used  by  the  Pigmy  race  in  Central  Africa, 
for  of  all  the  men  wounded  by  arrows  so  pre- 
pared, at  the  acti"ii  at  A va  Sheba,  one  only 
survived,  and  his  recovery  was  attributed  to 
the  fact  that  the  poison  was  immediately  Bucked 
from  the  wound.  After  much  difficulty  Mr. 
Parke  finally  contrived  to  gather  some  hints 
:i  the  information  of  a  Pigmy  woman  who 
followed   his  caravan.     It  was  long  -die 

could  be  induced  to  show  him  the  five  plants 
which  make  up  the  compound,  together  with 
the  method  of  preparing  the  poison,  and  tl 
only  on  the  condition  that  no  other  per-  n 
should  accompany  them  to  the  place  where  they 
grew.  The  ingredients  consist  of  a  bark,  a  large 
green  leaf,  a  thorny  creeper,  a  green  stem,  and 
a  bean-like  Beed,  Bpi  mi  -  of  which  have  en- 
d  Mr.  Holme-,  of  the  Pharmaceutical  Soci- 
ety's M  i  identify  some  of  them.  The 
materials  are  pounded  together  into  a  pas 
which,  being  stuck  on  the  tip  of  the  an 
dries  and  forms  a  hard  crustlike  clay.  The 
symptoms  exhibited  by  the  suflerer>  appear  to 
be  those  of  tetanus.  S  -  have  also  been 
secured  of  certain  antidotes  in  use  among  the 
natives,  consisting  of  bark,  leaves,  and  a  white 
powder  ;  but  beyond  the  fact  that  the  white 
powder  has  been  found  by  Sir  Charles  Cam- 
eron, of  Dublin,  to  be  simply  wood  ashes,  lit- 
tle progress  ha*  yet  been  made  in  identifying 
these  substances. 

Attention  has  1"  (  n  drawn  to  the  alleged  fact 
that  cabs  and  omnibuses  are  literally  hotl 
of  diphtheria.    Patients  suffering  from  this 
ease  1"  ii  rally  taken  to  the  hospitals  in 

public  conveyances,  the  microbe  takes  up 
abode  in  the  cushions,  and  even  the  Bpecks 
dusl  flying  about  in  the  carriages  sometimes  con- 
tain, it  is  said,  w  hole  swarms  of  them.     Inquiry 
was  last  year  made  at  one  of  the  large  hospi- 
tals, from  which  it  appeared  that  out  of  797 
children  with  diphtheria  taken  then   375  came 
in  cab-.  67  by  omnibus,   13  in  private  coir. 
ances,   195  on  foot,  and   only  14-1  in  the  ambu- 
lance vans.  To     avoid  this  danger,  it  is  Bug- 
ted  thai  every  cab  bringing  to  a  hospital  a 
patient  affected  with  an  infectious  d  uld 

be  thoroughly  disinfected  at  the  driver's  ei 

pense.      The   latter  would    then    refuse  to  drive 
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these  patients,  who  would  be  compelled  to  take 
ambulance  vans. 

In  a  case  at  the  East  End,  in  which  a  man 
took  oxalic  acid  with  fatal  result,  the  jury  ex- 
pressed themselves  pretty  strongly,  for  it  ap- 
pears that  a  person  with  certain  letters  after  his 
name  which  had  led  people  to  think  him  a  qual- 
ified medical  man,  whereas  he  was  not,  had  been 
called  to  the  poisoned  man,  and  being  unable 
to  do  any  thing  beyond  order  the  man's  removal 
to  the  hospital,  the  delay  was  most  serious.  The 
jury  thought  it  was  a  gross  scandal,  as  probably 
the  man's  life  would  have  been  saved  if  a  qual- 
ified man  had  been  called.  Was  there  no  rem- 
edy for  the  poor  under  such  circumstances? 
The  coroner  was  afraid  there  was  not,  as  any 
man  might  style  himself  doctor,  and  if  he  acted 
as  one,  with  fatal  result  as  in  this  case,  a  charge 
of  manslaughter  could  be  preferred.  Beyond 
this  nothing  could  be  done,  and  the  jury  ex- 
pressed deeply  their  sense  of  regret  at  the  ex- 
istence of  such  a  danger. 

His  Royal  Highness  the  Prince  of  Wales  and 
Her  Imperial  Majesty  the  Empress  Frederick 
have  initiated  a  movement  which,  in  the  ex- 
pectations of  its  promoters,  is  destined  to  have 
remarkable  results  in  procuring  the  abatement 
of  the  smoke  nuisance,  and  consequently  the 
death-rate  in  the  metropolis.  The  boon  which 
is  offered  to  Londoners  is  the  adoption  of  a  fuel 
which  is  claimed  to  be  absolutely  smokeless,  at 
a  price  which  will  not  exceed  that  of  ordinary 
coal.  The  smokeless  fuel  is  in  the  form  of 
cubes,  which  clearly  and  freely  give  off  a  yel- 
low flame  which  gradually  turns  blue.  At  the 
time  of  the  Prince's  visit  to  the  manufacturers 
the  combustion  appeared  odorless  and  complete. 
There  was  a  good  deal  of  curiosity  as  to  the  sys- 
tem of  manufacture,  but  the  secret  was  not  dis- 
closed, except  in  so  far  that  it  was  stated  that 
the  materials  used  were  small  coal,  pitch,  and 
a  certain  mineral,  which  were  all  mixed  together 
warm  in  a  disintegrater  and  then  molded  under 
pressure  of  two  tons  to  the  square  inch. 

The  paper  which  Dr.  Thresh  recently  read 
before  the  Society  of  Medical  Officers  of  Health 
on  the  relation  between  manure  and  diphtheria 
should  command  the  attention  of  all  health  of- 
ficers. Dr.  Thresh  attributes  to  London  refuse 
a  peculiar  potency  for  harm,  as  evidenced  by 


the  occurrences  of  diphtheria  held  to  have  been 
caused  by  the  filth.  The  paper  did  not  profess 
to  be  an  exhaustive  statement  of  the  case  against 
this  London  refuse,  but  rather  a  preliminary  to 
wider  examination  of  the  harmful  properties 
which  diphtheria  possessed  by  the  manure,  and 
with  a  view  of  securing  the  co-operation  of 
health  officers  in  an  endeavor  to  bring  together 
observed  facts  connecting  manure  and  diphthe- 
ria as  cause  and  effect.  Dr.  Thresh  instanced 
several  outbreaks  of  the  disease  in  Essex  which 
have  been  held  with  greater  or  less  certainty  to 
have  arisen  from  the  unloading,  carting,  and 
storing  of  London  manure  in  the  proximity  of 
the  dwellings  attacked,  and  he  showed  that  he 
is  by  no  means  alone  in  his  belief  in  the  danger 
to  health  arising  from  the  filth  brought  from 
the  metropolis.  Apart,  however,  from  the  di- 
rect causation  of  disease,  London  refuse  has  an 
odor  "incomparably  more  vile  than  any  other," 
so  much  so  that  Dr.  Thresh  "can  at  once  de- 
tect where  the  manure  is  being  used."  The 
pungency  is  so  great  that  at  times  the  smell 
can  "  be  perceived  two  miles  away." 

Mr.  Edmund  Owen  has  recently  had  under 
his  care  a  child,  four  years  of  age,  suffering 
from  double  genu  recurvation.  The  knees  were 
hinged  backward,  and  fixed  so  rigidly  by  the 
shortened  quadriceps  extensor  that  under  chlo- 
roform it  was  found  that  the  legs  could  not  be 
brought  dowu  into  line  with  the  thighs.  Mr. 
Owen  attributes  the  deformity  to  faulty  "  pack- 
ing" of  the  fetus,  the  presentation  at  birth  be- 
ing stated  to  be  "  head  first  with  the  feet  on  the 
shoulders."  The  patient,  who  could  not  stand, 
constantly  sat  with  the  backs  of  the  feet  rest- 
ing on  the  collar  bone.  The  fronts  of  the  knees 
were  marked  by  a  wide  retiring  angle.  The 
backs  of  the  condyles  of  the  femora  and  the  in- 
tercondylar notches  could  be  clearly  made  out 
beneath  the  skin  of  the  popliteal  space.  Pal- 
liative treatment  being  of  no  use,  each  quadri- 
ceps has  .been  divided  just  above  the  patella, 
the  joint  being  freely  opened.  The  knees  were 
then  flexed,  and  the  wounds  closed  by  contin- 
uous suture  and  dressed  with  wood  wool,  the 
limbs  being  fixed  straight  in  a  box  splint.  Af- 
ter the  incisions  were  healed,  massage  and 
manipulations  were  employed.  At  the  present 
time  the  child  is  able  to  stand,  flexion  can  be 
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made  to  a  rig  .  and  the  patient  ie  grad- 

ually gaining  strength. 

The  annual  meeting  of  the  British  Gyneco- 
al  Society,  which  will  take  place  at  New- 
le-on-Tyne  on  June  I8thand  19th,  under  the 
presidency  of  Dr.  Robert  Barnes,  promises  to 
be  a  most  succes>lul  function.  Among  those 
who  will  read  papers  are  Mr.  Morison  on  Sur- 
gical Treatmenl  of  Diseased  I  Append- 
ages, Dr.  Auvard  on  Some  Points  in  theTreat- 
t  of  Endometritis,  and  Dr.  Reeves  on  the 
subject  of  Puerperal  Septicemia. 

A  medical  officer  in  the  East  Indian  service 
tes  that  the  existence  of  a  cholera  demon  is 
still  firmly  credited  in  certain  districts  of  that 
empire.  A  native  in  a  village  near  Allahabad 
recently  assured  him  that  the  previous  night 
his  home  had  been  visited  by  the  cholera  mon- 
ster with  a  head  like  a  large  earthen  pot.  lie 
and  his  brother  drove  away  the  spirit  with  ham- 
boo  clubs,  and  tired  a  gun  to  complete  its  de- 
feat, as  the  creature  fears  noise.  Some  years 
ago,  say  the  natives,  three  wizards  enticed  the 
demon  into  an  earthen  pot,  and  carried  it  to  a 
neighboring  hostile  village  to  bury  it  by  night. 
The  rival  villagers  objected,  and  a  light  en- 
sued, during  which  the  pot  was  broken  and  the 
demon  again  escaped. 

London,  May.  1891. 


OUR  BIRMINGHAM  LETTER. 


The  Pathological  and  Clinical  Section  of  the 
British  Medical  Association  met  at  Birming- 
ham, April  24,  1891,  Mr.  Priestly  Smith  in 
the  chair. 

The  Association  met  in  this  city  with  a  full 
and  interesting  programme.  Among  the  visitors 
present  was  Dr.  C.  A  Kinkley.  of  Toledo,  O. 
The  first  case  was  presented  by  Dr.  E.  N.  Na- 
The  patient  was  a  man.  aged  eighteen, 
who  received  a  fall  and  shortly  afterward  de- 
veloped a  c(  rebral  abscess,  which  was  diagnosed, 
the  skull  trephined,  and  the  pus  evacuated,  with 
excellent  recovery.  From  Dr.  Nason's  narra- 
tion of  the  case  I  noted  the  following  points. 
The  boy  -imply  fell  down  on  January  8th,  and 
they  thoughl  he  struck  mainly  the  hack  of  his 
head.  From  that  fall  the  boy  continued  to 
have  headache.     He  had,  shortly  after  falling, 


a  rigor.  Twenty-even  <la\  ^  after,  on  February 
4th,  the  temperature  r<  Be  to  103  and  headache 
began  on  the  right  side.  The  pulse  was  then 
64,  ami  cerebration  was  slow,  requiring  about 
twenty  seconds  to  get  him  to  respond  to  qi 
tions.  The  mind  was  clear.  His  symptoms 
were  pain  in  the  mm  the  hack  of  the 

neck,  and  sensory  and  motor  paralysis  "f  the 
leftside.     Eye  muscles  normal.     Hewasv< 
somnolent.     February  ft 1 1 1 ,  or  thirty-one  d 
after  the  fall,  the  boy  had  another  severe  rigor 
and    considerable    convulsions.      He    showed 
marked   cyanosis.      By   this  -tage  of  the  c 
Dr.  Nason  diagnosed  abscess  of  the  brain   in 
the  cortical  centers  which  govern  the  muscles 
of  the  left  leg  and  arm.  and  also  of  the  face. 
This  abscess  was  located  on  the  right   - 
the  cerebrum,  external  to  the  internal  capsule 
of  the    brain.     The   skull   was   trephined    one 
inch  behind  the  coronal  suture  and  just  above 
the   temporal   ridge.     The   dura  mater  buL 
out    of  the   wound    and   was   pols<  '•  as. 
operator  cut  through  the  dura  mater  and  evac- 
uated about  one  half  ounce  of  pus.     The  tre- 
phined button  of  bone  was  no1  replaced.     The 
boy  had  a  five  minutes'  tit  the  Bam<  day. 
temperature   on  left  side   was   lower  than  the 
right.     Two  days  after  operation   the    patient 
was   somewhat   stiff  on   the  left    side,   and    his 
pulse  was  58.    Three  days  after  the  patient  had 
pain   in  left  arm.  whereupon  Dr.  Nason  drew 
off  some  serum   from   the  wound  and  the  boy 
suddenly  regained  power  in  the  arm  and  leg. 
Fiv    day-  alter  the  operation  the  power  in  the 
wrist    and  fingers  suddenly   returned,  and    -  \ 
days  after  the  operation  the  paralysis  was  al- 
most gone.     The  urine  increased  in  quantity 
for  fifteen  day-  alter  the  operation  and  was  full 
of  micrococci.      It  contained  considerable  blood. 
Thirty  days  alter  the  operation  the  wound  had 
healed   and  the  hoy  was  about  well.     The   last 
muscles  to  regain    power  were   those   of  the 

thumb.  At  the  meeting  last  night  the  boy- 
looked  bright  and  happy.  As  this  was  a  typ- 
ical case,  which  -bowed  marked  judgment  in 
diagnosis  and  skillful  operative  procedures,  1 

will  note  some  points  which  I  gleaned  from  the 
talk  on  the   case   and  from   observing   the  boy. 

who  was  present. 
(a)  It   was    surprising   to   have  an  al 
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from  such  an  apparently  slight  fall,  (b)  The 
location  was  also  surprising,  as  the  abscess  was 
under  the  parietal  bone,  while  the  boy  simply 
fell  on  the  back  of  his  head,  (c)  The  abscess 
caused  remarkable  localized  symptoms.  The 
muscles  of  the  face,  leg,  and  arm  were  the  only 
ones  distinctly  affected,  (d)  The  diagnosis 
rested  entirely  on  the  knowledge  of  localized 
functions  of  the  cortex  of  the  cerebrum.  It 
is  a  bright  and  hopeful  day  in  medicine  when 
a  surgeon  can  cut  through  the  skull  and  strike 
retained  pus  with  a  certainty,  (e)  In  this  case 
motor  and  sensory  paralysis  went  hand  in  hand, 
which  shows  they  are  closely  associated.  (/)  All 
motor  power  returned  to  the  boy  suddenly,  e.  g., 
leg,  forearm,  wrist,  finally  fingers  and  thumb. 
(g)  Pain  preceded  recovery  of  the  legs  and 
arms.  (Ji)  The  left  side  was  colder  than  the 
right  (vasa-motor  paralysis),  (i)  The  inter- 
current hematuria  during  recovery,  (j)  The 
large  numbers  of  micrococci  found  in  the  urine. 
(1c)  This  case  showed  that  cerebral  abscess 
has  a  very  varying  temperature  (98°  to  104°). 

Mr.  Barling  thought  the  abscess  in  this  case 
occurred  from  hemorrhage  and  was  involved 
by  germs  which  caused  suppuration,  and  that 
the  variation  of  temperature  was  simply  char- 
acteristic of  meningitis  in  general. 

Dr.  Crooke  said  traumatic  meningitis  caused  . 
hematuria.  He  also  said  that  various  diseases 
caused  micrococci  to  be  in  the  urine.  He  had 
seen  millions  of  micrococci  in  the  urine  of 
scarlet  fever,  but  that  these  germs  had  been 
robbed  of  their  pathogenic  nature. 

The  remarkable  diagnosis,  successful  opera- 
tion, and  excellent  recovery  of  Dr  E.  N.  Na- 
son's  case  of  cerebral  abscess  called  forth  well- 
earned  applause. 

Dr.  Simon  showed  an  enormous  hydatid  cyst 
obtained  from  the  liver  of  a  girl  twenty-three 
years  old.  It  had  been  diagnosed  as  a  case  of 
pleuritic  effusion.  The  woman  was  operated  on, 
and  died  in  thirty-six  hours  from  shock.  The 
fluid  from  the  cyst  had  flowed  into  the  peri- 
toneal cavity  and  no  doubt  killed  the  patient. 
This  was  Mr.  Barling's  view  of  the  case.  The 
views  of  the  surgeons  present  concurred  in  the 
idea  that  in  such  large  hydatid  cysts  the  opera- 
tion should  be  simply  an  incision  with  drainage. 
Much  discussion  arose  pro  and  con  as  to  whether 


pleuritic  effusions  depressed  the  diaphragm. 
The  majority  expressed  opinion  that  if  the 
pleuritic  effusion  be  quite  large  it  would  de- 
press the  diaphragm.  Dr.  Simon  reported  a 
case  where  the  aortic  valve  was  ruptured,  and 
he  showed  the  specimen.  Dr.  Crooke,  patholo- 
gist, said,  after  examining  the  specimen,  that 
it  showed  syphilitic  lesions  at  the  point  of 
rupture.  The  man  was  a  miller,  and  carried 
heavy  sacks.    His  main  symptom  was  dyspnea. 

Mr.  Marsh  presented  a  typical  specimen  of 
intestinal  obstruction  causing  death.  He  had 
performed  a  colotomy  on  the  patient  some 
time  before,  and  the  patient  had  brought 
on  an  obstruction  by  overeating,  from  which 
he  died.  The  autopsy  showed  that  a  coil  of 
small  intestine  had  become  adherent  to  the 
wall  of  the  bowel,  and  by  this  adhesion  its 
peristalsis  was  destroyed  ;  it  was  a  segment  of 
gut  paralyzed.  The  bowel  lumen  was  not  oc- 
cluded, but  as  peristalsis  was  destroyed  fecal 
circulation  could  not  proceed.  This  is  a  type 
of  Litter's  hernia.  It  is  curious  to  note  how 
Mr.  Marsh's  case  did  so  well  for  almost  three 
weeks,  when  eating  a  little  plum  pudding  will 
bring  on  fatal  mechanical  obstruction.  Mr. 
Marsh  did  colotomy  in  this  case  preparatory  to 
excising  the  rectum  for  malignant  disease.  I 
am  glad  to  observe  the  dawning  in  the  medical 
societies  of  the  vast  importance  of  intestinal 
obstruction  after  operation.  I  suppose  that 
many  physicians  would  hardly  credit  the  state- 
ment that  1J  per  cent  of  all  laparotomies  die 
from  intestinal  obstruction,  but  I  offer  this  as 
gathered  from  the  best  statistics  of  the  world. 

Mr.  Bennett  May  presented  an  instrument 
for. collecting  the  urine  from  the  ureters  sepa- 
rately. The  instrument  met  with  a  cool  recep- 
tion. This  brought  forth  a  discussion  on  the 
power  of  catheterizing  the  male  ureters,  which 
met  with  poor  favor. 

Dr.  Crooke  showed  some  splendid  specimens 
of  adeno-carcinoma  of  the  sweat  glands  and 
colloid  carcinoma  of  rectum.  The  doctor  gave 
some  excellent  clinical  remarks  onsuch  growths, 
and  well  he  may,  for  of  all  places  on  earth  Bir- 
mingham seems  to  me  to  have  the  most  reck- 
less and  malignant  growths. 

Mr.  Jordan  Lloyd  presented  the  most  typical 
specimen  of  osteitis  deformans.     Men  see  few 
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such  cast  -  in  a  lifetime.  The  specimen  was 
the  calvarium  femur  and  peroneus  longus  mus- 
cle of  a  woman  aged  forty-nine,  married,  with 

one  child.  She  had  been  always  well.  Ten  v  • 
b  fore  Mr.  Lloyd  saw  her  she  noticed  a  little 
tumor  growing  on  the  scapula.     This  was  re- 
moved,  and  she  recovered.    The  calvarium  was 

more  than  an  inch  thick  in  places.  All  tra  •  - 
of  cranial  sutures  had  disappeared.  The  hone 
was  ofa  scarlet  red  color,  showing  that  it  musl 

have  had  an  enormous  blood  supply.  The 
grooves  for  the  meningeal  arteries  were  much 
increased.  At  twenty-two  years  of  age  her  In  ad 
measured  twenty  six  inches  (she  reported). 
Fine  cancellar  hone  tissue  could  be  seen  on  the 
cut  surface.  Her  mind  was  clear  and  normal. 
Mr.  Lloyd  noted  that  she  was  a  rather  irritable 
old  woman.  The  femur  showed  similar  path- 
ology. Thickening  and  intense  redness  were 
the  gross  pathology.  The  peroneus  longus 
\\;is  cancerous,  as  reported  by  the  patholo- 
gist, Dr.  Crooke.  Jonathan  Hutchinson  and 
.lames  Paget  are  the  only  two  English  writers 
of  note  on  osteitis  deformans,  and  tiny  nhserve 
that  the  subjects  of  osteitis  deformans  are  liable 
to  malignant  growths.  Mr.  Lloyd's  case  cor- 
roborates those  views.  The  woman  died  from 
exhaustion  from  old  age  (premature).  Mr. 
Lloyd  had  only  seen  live  such  <• 

Mr.  Barling  thought  that  the  redness  of  the 
bone  was  a  sign  of  some  form  of  inflammation 
resembling  tuberculosis. 

Dr.  Christopher  Martin,  Mr.  Tait's  assistant, 
showed  a  stone  obtained  from  an  operation  for 
a  Bupra-pubic  cystotomy  in  a  man  sixty-one 
\  ITS  old.  The  stone  weighed  two  ounces. 
As  Dr.  Martin  and  mysel  I  Mr.  Tail  in 

this  operation,  I  can  say  that  Mr.  Tait  did  not 
distend  the  rectum  or  bladder  in  this  case. 
Mr.  Tait  does  not  claim  to  use  antiseptics  in 
his  work.  In  this  case  he  did  not  shave  the 
pubis.  He  simply  cut  down  to  the  bladder 
through  at  least  three  to  four  inches  of  tat, 
then  opened  the  bladder  and  drew  out  the 
stone  with  long  forceps.  He  then  stitched  the 
bladder  wall  to  the  wound  in  the  abdomen  and 

put  in  a  glass  drainage  tube.  Tie'  tat  on  this 
man  was  enormous  and  offered  very  >evere  dif- 
ficulties in  the  operation.    However,  those  who 

have    wati  bed    Mr.    Tait     operate    for    a    few 


months  can  not  be  otherwise  than  astonished 
at  hi-  wonderful  -kill  and  acquired  dexfc  rity. 
lb-  is  afraid  of  nothing  and  moves  forward 
with  rapid  precision.  I  am  sure  that  Mr. 
Tait  bas8aved  many  a  patient  by  rapid  opera- 
tion where  a  slow  one  would  Bnuff  out  the  little 
vitality  left.  I  always  note  that  Dr.  Martin 
sthetizes  Mr.  Tait'-  patients  pr<  foundly  for 
abdominal  operations,  so  no  time  is  lost  in 
vomiting.  The  patient  is  makiiiL'  a  g 1  re- 
covery. Tin  stone  seems  I  i  be  composed  of 
uric  acid  and  oxalates  The  Btone  was  bulged 
in  a  pouch  above  and  in  front  of  the  prostate. 

FRED   B.    Kl  IBEN80N,    M.   D. 

Birmingham.  England,  April  25, 1891. 


NEW  YORK  AND  BALTIMORE. 

Johns  Hopkins  Hospital:  Sarcoma  of  the  Neck- 
Skin  Grafting— Supra-Pubic  Operation- 
Abdominal  Hysterectomy. 

It   may   perhaps  be  correctly  said   that   no 
other  American  hospital  has  been  planned  and 
constructed    with    a-    much   care  as   the 
Hopkins  at  Baltimore,  and  it  may  also  be  said 
with  equal  certainty  that  very  tew  if  any  i  ■:': 
have  been  so  fortunate  as  this  one  in  the  wealth 
of  their  endowment.     From   the  mod' 
construction    and    the   external    surround!: 
space  bas  certainly  been  a  very  small  item. 

It-  interior  bears  a  strong  e\  idence  of  v. 
ful  and  pain-taking  administration,  and  in  every 
direction  there  are  visible  marks  of  the  pride 
which  every  member  feels  and  displays  in  his 

-lis  --  si    in   conducting   the   institution 

upon  the  most  approved  and  aggressive  princi- 
ples. In  the  face  of  all  this  we  are  BOmewhat 
surprised,  it"  our  information  i-  correct,  at  the 
peculiar  sewage  disposal,  which,  owing  to  the 
absence  of  all  other  but  surface  sew<  rage  in 
thai  city,  is  accomplished  by  pipit  »me 

from  the  hospital  to  a  well  at  a  certain  distance 
from  the  building.  It  is  hardly  to  be  wondi  red 
that  the  correctness  of  this  is  questioned. 

An  unusually  interesting  recurrent  sarco- 
matous tumor  of  the  neck  was  recently  .j'<  r- 
ated  upon  by  Dr.  Wm.  T.  Bull,  ol  the  New 
Ycik  Ho-pital.    The  subject  in  question  was  a 

Peruvian  of  past  middle  age.  who  came  on  here 

for  the  removal  of  this  growth,  which  had  al- 
ready  been  twice  previously  operated  upon. 
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In  one  of  the  former  operations,  which  was 
performed  in  Italy,  cauterization  was  freely 
resorted  to,  from  which  resulted  a  consider- 
able amount  of  cicatricial  tissue  which  lent 
obscurity  to  the  landmarks  and  additional  dif- 
ficulty to  the  present  operation.  The  tumor, 
as  it  was  previously  inferred,  involved  both  the 
carotid  artery  and  pneumogastric  nerve,  and, 
owing  to  its  size  and  the  suspected  involve- 
ments, was  only  interfered  with  at  the  pressing 
appeal  of  the  patient,  who  insisted  in  the  face 
of  a  most  unfavorable  prognosis. 

External  manipulation  revealed  a  mobility 
which  upon  exposure  was  found  to  be  confined 
to  the  superficial  portion,  which  contained  im- 
bedded in  its  structure  the  artery  and  nerve. 
These  were  safely  dissected  out,  and  this  por- 
tion removed.  The  deeper  part,  which  involved 
the  brachial  plexus  and  the  subclavian  artery, 
was  left  undisturbed. 

The  case,  all  told,  was  one  which  afforded  an 
excellent  opportunity  for  the  exercise  of  judg- 
ment and  the  display  of  operative  technique, 
both  of  which  were  thoroughly  brought  out  by 
this  talented  surgeon. 

An  extensive  skin -grafting  after  the  method 
of  Thiersch  was  performed  by  Dr.  Frank  Hart- 
ley at  a  late  Roosevelt  Hospital  clinic.  The 
patient,  who  had  a  sarcoma  of  the  breast  re- 
moved sometime  back,  was  operated  upon  for 
its  recurrence  for  the  eleventh  time.  After  the 
removal  of  the  recurrent  growth,  which  had 
already  encroached  upon  the  sternum,  a  large 
skin  graft  was  taken  from  the  thigh  in  a  very 
ingenious  manner.  Enormous  skin  grafts,  ex- 
tending over  almost  the  whole  length  of  the 
thigh,  are  removed  by  a  single  section  by  this 
operator. 

Cystoseopic  work  upon  this  continent  is  best 
known  through  that  enthusiastic  representative 
of  the  German  school,  Dr.  Willey  Meyer.  Not 
long  since  a  patient,  upon  whom  a  calculus  in- 
crustation had  been  diagnosed  two  years  pre- 
viously by  means  of  a  cystoscope,  presented  him- 
self at  the  Germau  hospital  for  operation.  The 
operation,  which  was  recommended  at  the  time 
of  its  diagnosis,  was  met  with  refusal,  and  not 
until  now  could  his  consent  be  obtained.  A 
supra -pubic  incision  was  made,  the  incrusta- 
tion scooped  out,  and  a  portion  of  the  lateral 


lobes  of  the  prostate  removed  with  a  Paquelin 
cautery. 

Brooklyn  is  so  overshadowed  by  its  proxim- 
ity to  New  York  that  many  visit  this  city  with- 
out ever  reaching  the  former,  notwithstanding 
some  very  good  work  is  being  constantly  done 
in  that  city. 

A  very  instructive  hysterectomy  was  recently 
performed  at  the  Methodist  Episcopal  Hospital 
by  Dr.  L.  S.  Pilcher.  The  malignant  tumor 
which  involved  the  uterus  was  one  of  unusual 
size,  and,  together  with  another  concomitant 
incident,  made  the  case  one  of  uncommon  in- 
terest. The  details  of  the  operation,  which  was 
successfully  performed,  will  no  doubt  be  duly 
reported  by  this  careful  and  painstaking  sur- 

Se0Q-  AUGUST  SCHACHNER,  M.  D. 

April,  1891. 

Obstructs  nno  Selections. 


Hyposulphite  of  Sodium  and  Silver  in 
Ataxia. — Dr.  A.  Ratcliffe,  in  the  Therapeutic 
Gazete,  writes:  Having  a  case  of  locomotor 
ataxia  to  treat,  and  fearing  the  danger  of 
argyria  from  the  nitrate  of  silver,  I  was  in- 
duced to  use  the  hyposulphate  of  sodium  and 
silver,  thiosulphite  of  sodium  and  silver, 
from  a  report  published  by  Curci  in  the  Med- 
ical News,  July  10,  1886,  wherein  it  was 
claimed  this  double  salt  "did  not  coagulate  the 
albuminoids,  is  very  soluble  in  water,  is  not 
caustic,  is  diffusible,  promptly  absorbed  by 
mucous  membrane  and  connective  tissue.  Its 
taste  is  sweet,  slightly  nauseous.  Should  be 
given  fasting  or  hypodermically,  by  mouth 
from  five  to  twenty  centigrams  daily,  or  hypo- 
dermically from  one  to  five  centigrams  daily. 
Its  action  is  quickly  obtained  ;  the  danger  of 
argyria  is  avoided." 

My  patient  was  a  lady,  past  middle  life,  and 
her  trouble  had  been  slow  in  coming  on.  The 
electric  like  pains  had  been  treated  as  neuralgia 
and  rheumatism,  the  gastric  trouble  as  dys- 
pepsia, with  pepsin  and  nux  vomica,  while  the 
difficulty  in  locomotion  was  attributed  to  the 
rheumatism.  She  came  under  my  care  early 
in  1886.  The  first  symptom  she  then  com- 
plained of  was  the  difficulty  she  had  just  ex- 
perienced in  coming  up  the  stairs,  owing  to  the 
darkness  and  some  stiffness  in  her  limbs. 
Though  she  could  walk  from  her  house  to  the 
gate  at  night  with  considerable  certainty,  as 
she  was  familiar  with  the  locality,  yet  if  she 
stepped  off  the  walk  she  would  be  compelled 
to  sit  down,  because  on  the  ground  she  could 
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nol  gel  her  bearings;  that  if  she  did  doI 

back  on  to  the  walk,  .she   would   he  compelled 
to  crawl   to  the  bouse,  for  on  the  ground   - 
felt    an    uncertainly   about    her   equilibrium. 

She  docs  not  walk  on  her  heels,  bringing  the 
down  with  a  flap;  she  walk-  Bligbtly  bent 
forward,  that  Bhe  may  watch  where  sh.  -*•  ps, 
for  a  very  -mall  obstacle,  if  Btepped  upon,  is 
BufBcienl  t"  cause  her  to  fall.  Though  she 
stands  with  her  eyes  closed,  yet  there  i-  a 
slight  swaying  motion  of  the  body, such  a  feel- 
ing that  she  might  fall,  she  does  not  like  to  try 
it.  She  stand-  and  walks  wide;  the  fool 
not  carried  directly  forward  with  a  good  knee 
action,  but  is  held  rather  stiff  and  swung 
around. 

She  took  at  first  ergot,  '"  relieve  some  -pinal 
_"■*-( i"ii  that  troubled  her  in  the  mornings. 
Belladonna,  she  thought,  gave  little  relief  to 
the  bladder  trouble  (paralysis  of  sphincter), 
and  annoyed  her  by  the  dryness  it  caused  in 
the  mouth. 

has  tak<n  the  sodium  and  silver  salt  at 
interval-  -ince  1887,  or  earlier,  as  high  as  fif- 
teen centi.i : t iii-  -[  grains)  a  day.  in  all  four 
or  five  drams,  and  has  lately  commenced  on 
another  dram.  Soon  after  commencing  the  use 
of  the  silver  salt  her  gait  improved  and  she 
walked  with  more  ease  and  spring.  She  says 
the  silver  helped  the  pains  in  her  limbs,  that 
she  could  walk  better  after  taking  it,  hut  it  did 
not  help  her  bladder  trouble. 

Suspension,  which  she  uses  at  home,  she 
claims  greatly  helps  the  bladder  trouble;  the 
only  thing  that  ever  did. 

With  the  sdversalt  and  suspension,  she  says, 
she  can  get  along  very  well,  if  her  household 
work  is  not  too  great;  that  without  them  she 
could  hardly  get  along  at  all. 

Intubation  \r  Zurich. — At  a  meeting  of 
the  Mcdico-Chirurgical  Society  of  Zurich,  on 
the  Hist  ult.,  Dr.  W.  von  Muralt,  consulting 
surgeon  to  the  Children's  Hospital,  read  an  in- 
teresting paper  on  Intubation.  A  d<  monstra- 
tion  of  O'Dwiyre's  case  of  instruments  was  fol- 
lowed by  a  short  historical  account  of  the  de- 
velopment of  this  system  of  treatment  of  acute 
laryngeal  stenosis,  and  the  results  obtained 
in  various  hospitals  on  the  Continent  and  in 
America  were  mentioned.  He  3aid  thai  it  was 
nol  without  -..me  apprehension  thai  in  Febru- 
ary, 1888,  he  had  introduced  intubation  at 
the  Children's  Hospital  in  lieu  of  tracheotomy, 
but  he  was  glad  to  be  able  to  report  thai  his 
fears  bad  not  been  realized.  It  had  now  been 
tried  in  a  series  of  56  cases,  ami  _'l  of  the 
patients,  or  37^  per  cent,  had  recovered.  In 
I-  of  the  above  cases  intubation  failed  to 
afford  any  relief,  and  was  followed  by  tracheot- 


omy; only  one  of  these  cases  recovered.     He 

hail  means  of  a   fair  comparison  of  the   results 
lined  by  tracheotomy  and  intubation,  both 
being  rmed  at  the  same  hospital  by  the 

same  operator  and  on  the  -aim-  principle. 
From  1-71  •  here  had  been  318  trach- 

eotomies performed  at  the  Children'-  Hospital, 
ani   113  patients,  or  35|  per  cenl  red. 

Dr.  \  m  Muralt  al-o  treated  a  few  cases  of 
chronic    laryngeal    stenosis    with    -  In 

the   ensuing  Kronlein    - 

that  although  in  Bome  suitable  cases  he  had 
had  recourse  to  intubation,  he  still  considered 
tracheotomy  the  sovereign  method,  and  did 
lot  think  it  would  he  superseded  by  intubation. 
Hi-  operative  result-  wen-  relatively  favorable, 
there  being  about  to  :  eries  in 

the  last  300  or  400  ay  \<  r- 

formed    ex   indication?    vii  ill.       He    had    i 
rather   discouraged  by  unfavorable  results    'f 
intubation  rep  irted  from  surgical  departments 
of  German  hospitals,  and  mentioned  thai  -.me 
of  the  -tati-tie-  collected  from  do;  dif- 

ferent hospitals  in  different  countries  were  in- 
accurate, and    had   not  the  same  value  in   his 
-  a-  tic--  case-  which  had  been  reported  by 
Dr.  von  Muralt. — London  Lair   I 

Effect  of  Temperature  on  che  Respira- 
tion.— Dr.  K.  Uddi,  who  has  been  investigat- 
ing the  effect  of  external  heat  upon  1 1 1 • 

tange  in  respiration,  has  shown  that  the  ex- 
change is  inversely  proportional  to  the  temper- 
ature, so  that  the  lower  the  temperature  the 
greater  the  elimination.  This  fact  i-  by  no 
means  new,  for  Lavoisier  was  aware  of  it; 
though  the  interpretation  he  gave  of  it  was  in- 
correct, as  respiration  i-  not  the  -imp!.- act  of 
combustion  that  he  imagined  it  to  be,  but  a 
highly  complex  -eric-  of  chemical  chat; 
which  have  tor  their  object  the  nutrition  of  the 
cellular  elements;  for,  as  Luciani  ha-  shown, 
it  is  necessary  that  all  substances  should  pa-* 
through  the  living  cells  of  the  body  tissues  in 
order  to  underg  _     and  decomposition. 

Hence  ii  is  impossible  to  have  respiratory  ex- 
change without  the  cellular  elements,  and  nu- 
trition and  the  production  of  heal  are  not 
identical.  Moreover,  from  Dr.  Oddi's  experi- 
ments it  appears  that  there  i-  no  variation  in 
the  r.la;i\e  quantities  of  the  different  sub- 
stances  taking  part  in  the  respiratory  chang 
and  that  there  is  no  special  nervous  mechanism 

employed,  but  that  the  nervous  -y-tem  a>  a 
wh  lie  take-  pari  in  it.      Tin-  -ame  may  be  -aid 

as  regard-  the  production  of  heat.  The  exper- 
iments we  have   alluded  to  were   conducted  OH 

rata,  bul  Dr.  Oddi  proposes  to  supplement 
them  by  observations  on  other  animals. — 
Ibid. 
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The  Tetanus  Poison. — In  our  interest  over 
the  pathological  work  done  by  Koch  and  his 
German  colleagues  the  labors  of  the  French 
bacteriologists  are  a  little  neglected.  It  should 
be  remembered  that  if  Koch  is  to  be  regarded 
in  anywise  as  a  father  of  bacteriology,  Pasteur 
is  the  grandfather,  and  he  and  his  pupils  have 
done  work  which  is  historic  in  this  field.  The 
Annates  de  I'lnstitut  Pacteur  is  the  medium  by 
which  this  work  is  put  before  the  world,  and 
its  issues  rarely  fail  to  contain  the  results  of 
important  observations. 

Recently  Drs.  Vaillard  and  Vincent  have 
published  a  paper  upon  the  etiology  and  bac- 
teriology of  tetanus,  which  deserves  attention. 
They  describe  again  the  specific  organism  of 
tetanus,  and  show  that  it  is  not  this  organism 
but  a  poison  that  it  secretes  which  causes  the 
phenomena  of  the  disease.  The  poison  in 
question  only  develops  after  the  bacillus  has 
grown  for  some  time  and  reached  the  stage  of 
spores  ;  yet  it  is  not  the  spores  themselves  that 
are  poisonous.  They  further  show  that  the 
poison  is  not  a  ptomaine,  or  any  substance 
which  has  the  characters  of  an  alkaloid  or  base. 
The  experiments  made  by  Vaillard  and  Vincent 
confirm  the  fact  that  the  tetanus  bacillus  can 
not  grow  in  the  human  body  without  the  pres- 
ence of  another  micro  organism  ;  in  this  respect 
resembling  diphtheria.  The  disease  is  there- 
fore, in  a  sense,  one  of  mixed  infection.. 

Such  studies  bring  us  nearer  every  day  to 
the  actual  cause  of  infective  disease,  and  with 
such  knowledge  a  means  of  prevention  or  cure 
is  only  a  matter  of  time. — Medical  Record. 

To  Remove  the  Pigmentations  of  Preg- 
nancy.— In  the  Journal  de  M'edecine  de  Paris, 
January  4,  1891,  the  following  ointment  is 
recommended  to  be  rubbed  into  the  affected 
parts  twice  daily  to  remove  the  pigmentations 
which  so  often  disfigure  pregnant  women  (Ther- 
apeutic Gazette) : 

Cocoa  butter  1  . .  .,.., 

Castor  oil....  /  iia o1^' 

Oxide  of  zinc gr.  v; 

Yellow  oxide  of  mercury gr.  ij  ; 

Essence  of  roses,  enough  to  perfume. 

Hysterical  Facial  Paralysis. — A  case 
said  to  be  of  this  nature  was  recently  communi- 
cated to  the  Societe  Medicale  des  Hopitaux  by 
M.  Gilbert  Ballet  for  M.  Ed.  Boinet,  of  Mont- 
pellier.  The  patient  was  thirty-one  years  of 
age,  and  when  she  came  under  observation 
was  suffering  from  right  facial  paralysis  of 
cerebral  type — that  is,  affecting  the  lower  part 
of  the  face — associated  with  anesthesia,  with 
rhythmical  tremor  of  the  right  arm.  The  tre- 
mor was  recent,  having  come  on  after  injury, 


but  the  condition  of  the  face  dated  back  as  far 
as  seven  years.  The  diagnosis  of  hysteria  is 
made  upon  several  grounds,  the  strongest  of 
these  being  the  fact  that  the  tremors  disap- 
peared in  a  few  days  under  suggestion,  a  suffi- 
cient proof  apparently  for  French  authorities 
that  it  was  hysterical.  But  even  if  we  grant 
that  the  tremor  was  a  hysterical  manifestation, 
it  by  no  means  follows  that  the  facial  paralysis 
is ;  and  however  difficult  the  explanation  of  the 
condition  may  be,  there  seems  to  be  little  if  any 
justification  for  the  diagnosis  of  hysteria,  a 
diagnosis  as  unsatisfactory  as  it  is  meaningless. 
London  Lancet. 

Tumors  of  the  Brain. — A  paper  on  this 
subject  was  read  a  short  time  ago  before  the 
Boston  Society  for  Medical  Observation  by  Dr. 
Stedman,  and  several  cases  of  so-called  cere- 
bral tumor  were  related.  The  cases  are  very 
interesting,  and,  as  each  of  the  five  dealt  with 
is  completed  by  a  necropsy,  they  ought  to  be  a 
valuable  series.  But  unfortunately  their  value 
is  not  so  great  as  might  be  expected,  because 
while  some  of  the  cases  are  no  doubt  what  would 
be  strictly  described  as  tumors,  others  are,  so 
far  as  the  evidence  in  the  paper  at  least  can 
inform  us,  cases  of  cerebral  softening,  the  result 
of  embolism  or  of  thrombosis.  It  is  also  unfor- 
tunate that  the  ophthalmoscope  should  not 
oftener  have  been  called  into  requisition.  We 
only  find  it  mentioned  as  having  been  used  in 
one  case,  and  in  that  case  apparently  but  once, 
and  with  a  negative  result.  Considering  how 
obscure  the  causation  of  optic  neuritis  is,  and 
how  important  it  is  to  make  quite  certain  of  its 
presence  or  absence  in  a  given  case  of  suspected 
cerebral  tumor,  no  apology  is  needed  for  insist- 
ing upon  the  importance  of  such  an  examina- 
tion in  these  cases ;  and  while  acknowledging 
the  interest  and  value  of  Dr.  Stedman's  cases, 
we  can  only  regret  that  imperfect  examination 
renders  them  less  valuable  than  they  might 
have  been  made. — Ibid. 

Foot-ball  Casualties. — In  the 'Alliance 
match  with  Boo  tie,  on  the  23d  ult.,  at  Bootle, 
three  players  sustained  severe  injuries  from 
kicks.  Mr.  Jabez  Ratcliffe,  while  playing  foot- 
balllast  week  at  Hathern,  fractured  his  right 
hand.  On  Monday,  a  youth  belonging  to  Cor- 
bridge,  while  playing  a  match  between  the 
Acornb  Archers  and  the  Corbridge  Juniors, 
broke  one  of  his  legs  below  the  knee,  there 
being  a  compound  fracture.  On  Tuesday 
evening  a  youth  aged  seventeen,  of  Black 
Heath,  was  admitted  into  the  West  Brom- 
wich  District  Hospital,  suffering  from  a  fract- 
ured thigh,  which  was  broken  while  playing 
foot-ball. — Ibid. 
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KENTUCKY  STATE  MEDICAL  SOCIETY. 

The  annual  reunion  of  the  Kentucky  doctors 
is  at  hand,  and  we  are  glad  to  be  able  to  pre- 
sent in  this  issue  the  programme  in  all  its 
glory. 

That  it  represents  the  best  talent  in  this 
State  of  talented  doctors  need  Dot  be  told  him 
who  reads  it;  the  wonder  only  being  (as  is  the 
case  every  year),  how  the  president  will  be 
able  to  get  it  pleasantly  and  safely  delivered 
in  the  time  at  his  disposal.  For,  aside  from 
the  business  items  which  arc  apt  to  be  voracious 
of  time,  there  arc  fifty-five  scientific  papers,  ad- 
dresses, and  reports  to  be  got  quit  of  in  the  Bis 
sessions  .laid  down  in  the  order  of  exercises. 
Nine  and  a  sixth  essays  to  each  session  are, 
with  the  necessary  discussions,  too  many  sand- 
wiches for  a  shilling  Either  these  deliveries 
must  be  made  with  unheard  of  dispatch,  or 
many  a  bright  conception  will  be  smothered 
and  blighted  in  the  womb  of  medical  thought. 

Much  may  be  done  to  facilitate  the  execution 
of  the  programme  'and  to  prevent  tin-  execu- 
tion of  the  hearers),  if  the  writers  will  reduce 
the  text  of  their  papers  to  plain  science,  and 
the  president  will  knock  down  all  windy  con- 
sumers of  time  among  the  speakers. 


The  American  Practitioner  and  News  has 
made  arrangements  to  publish  the  proceedi  gi 
of  thi    Society  from  full  phic  reports, 

and   by  favor  of  our  many  friends,  whom   we 
thank  in  advance,  the  full   text  of  the 

papers  to  be  presented. 

The  signs  prognostic  of  a  meeting  unprece- 
dented in  numb  the  practiced  eyi 
Dr.  Bailey  pathognomonic,  and  it  will  be  Been 
that  the  programme  hints  at  something  n 
-uccnlent  than  the  subji  ct-raatter  of  the  pa] 
however  artistically  they  may  lie  turned.     But 
we  have  it  from  inside  sources  of  information 
that  the  laity  are  outvying  the  local   members 
of  the  guild  in  the  effort  to  make  the  thirty- 
sixth  meeting  in  a  social  way  traditional  am 
the  doings  of  the   most   historic  I    the 
State.      From  which  it  may  he  confidently  •  \ 
pected  by  those  who  may  be  bulimically  and 
bibulously  inclined  that  the  viands  will  present 
something  softer  than  hard-tack  engraved  with 
a  b    c,  and    that  the  beverages  will   not   lie 
provided  by  the  management  of  the  W.  T.  I". 

The  Thirty-sixth  Annual  Meeting  of  the 
Kentucky  State  Medical  Society  will  be  held 
in  the  Opera  Hon-  .  1.  sington,  Ky.,  Wednes- 
day, May  l'7,  1S91,  beginning  at  2  o'clock,  p  m. 

The  Annual  Address  of  the  President.  Dr. 
George  Beeler,  of  Clinton,  will  he  delivered  at 
8  p.m.  on  Wednesday,  May  27,  1891,  to  be  fol- 
lowed with  an  address  on  The  Public  and  the 
Profession;  their  Reciprocal  Relations, Du1  - 
and  Responsibilities,  by  Dr.  Lyman  Beecher 
Todd,  of  Lexington 

Officers:  President,  George  W.  Beeler,  M. 
D.,  Clinton  ;  Senior  Vice  President,  .lames  M. 
Poyntz,  M.  D.,  Richmond;  Junior  Vice-Pi 
dent,  Ap  Morgan  Vance,  M.  I>..  Louisville; 
Permanent  Secretary,  Steele  Bailey,  M.  D., 
Stanford;  Assistant  Secretary.  John  Y".  Old- 
ham, M.  D.,  Lexington;  Treasurer,  James  I'> 
Kinnaird,  M.  D.,  Patiea-ter. 

Board  of  Censort :    11.  Brown,  M.  D.,  Chair- 
man, llustunville  ;   Chas.   Mann,  M.  1)..  -S  civ 
tary.   N  ichola-ville ;    Dudley    S.    Reynolds,    M. 

I).,'  Louisville;  W.  M.  Banna,   M.   D.,  Hen- 
derson; .1.  P.Thomas,  M    D.,  Pembroke;  R. 
C,  McChord,  M    I>..  Lebanon. 
Chairman  of  Committee  of  Arrangements, 

David  Harrow,  M.  D.,  Lexington. 
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PROGRAMME. 
FIRST  DAY  (WEDNESDAY),  2  P.  M. 

Call  to  Order  by  the  President. 

Reading  of  the  Minutes  of  1890. 

Report  of  the  Committee  of  Arrangements. 

Report  of  the  Committee  on  Credentials. 

Report  of  Treasurer. 

Report  of  the  Permanent  Secretary. 

Miscellaneous  Business. 

Report  on  Progress  in  Practical  Medicine,  by  B. 
L.  Coleman,  M.  D.,  Lexington. 

Report  on  the  Progress  of  Surgery,  by  Ap  Morgan 
Vance,  M.  D.,  Louisville. 

Report  on  Progress  in  Obstetrics,  by  Turner  An- 
derson, M.  D.,  Louisville. 

Report  on  Improvements  in  Pharmacy,  by  An- 
drew Seargent,  M.  D.,  Hopkinsville. 

Report  on  Vital  Statistics,  by  T.  B.  Greenley,  M.  D., 
West  Point. 

Report  on  Ophthalmology,  by  J.  Morrison  Ray, 
M.  D.,  Louisville. 

Report  on  Abdominal  Surgery,  by  L.  S.  McMur- 
try,  M.  D.,  Louisville. 

Report  on  Dise.'ises  of  the  Rectum,  by  J.  M. 
Mathews,  M.  D.,  Louisville. 

Report  on  Brain  Surgery,  by  W.  L.  Rodman, 
M.  D.,  Louisville. 

Jequirity  in  the  Treatment  of  Granular  Lids,  by 
J.  G.  Carpenter,  M.  D.,  Stanford. 

EVENING   SESSION,  8  ?.  M. 

Address  by  the  President,  George  Beeler,  M.  D., 
Clinton. 

The  Public  and  the  Medical  Profession ;  their 
Reciprocal  Relations,  Duties,  and  Responsibilities,  by 
Lyman  Beecher  Todd,  M.  D.,  Lexington. 

SECOND   DAY  (THURSDAY),  MORNING 
SESSION,  9  A.  M. 

Miscellaneous  Business  limited  to  one  hour. 

The  Diagnostic  Value  of  the  Diphtheritic  Bacillus, 
by  Simon  Flexnor,  M.  D.,  Louisville. 

Modern  Methods  in  the  Treatment  of  Tubercu- 
losis, by  J.  B.  Marvin,  M.  D.,  Louisville. 

The  Amblyopia  of  Squint,  by  Dudley  S.  Reynolds, 
M.  D.,  Louisville. 

The  Use  and  Abuse  of  the  Surgeon's  Probe,  by 
Archibald  Dixon,  M.  D.,  Henderson. 

Rachitis  in  Relation  to  Growth  and  Development, 
by  J.  A.  Larrabee,  M.  D.,  Louisville. 

The  Treatment  of  Some  of  the  Inflammations  of 
the  Superficial  Tissues  of  the  Eye,  by  Win.  Cheat- 
ham, M.  D.,  Louisville. 

Hemiopia,  with  Report  of  Cases,  by  M.  F.  Coomes, 
M.  D.,  Louisville. 

Abortion  and  its  Treatment,  by  T.  O.  Meredith, 
M.  D.,  Burgin. 


The  Treatment  of  Acute  Dysentery,  by  Robert  C. 
Kenner,  M.  D.,  Louisville. 

The  Arsenite  of  Copper  in  Intestinal  Disorders, 
by  S.  C.  Smith,  M.  D.,  Henderson. 

Some  Remarks  on  Abdominal  and  Pelvic  Surgery, 
by  W.  H.  Wathen,  M.  D.,  Louisville. 

AFTERNOON   SESSION,  2  P.  M. 

The  Present  Status  of  Intubation,  by  J.  H.  Letcher, 
M.  D.,  Henderson. 

Cancer  of  the  Penis,  by  W.  O.  Roberts,  M.  D., 
Louisville. 

Ocular  Vertigo,  by  S.  G.  Dabney,  M.  D.,  Louis- 
ville. 

Resorcin  as  an  Antipyretic,  by  ~W.  C.  Chapman, 
M.  D.,  Louisville. 

Cj'stitis  Complicating  Gonorrhea,  by  J.  G.  Allen, 
M.  D.,  Louisville. 

Two  Cases  of  Intestinal  Obstruction,  by  David 
Barrow,  M.  D.,  Lexington. 

Scarlatinal  Throat  Affections,  by  Thomas  Hunt 
Stucky,  M.  D.,  Louisville. 

Providing  for  the  Insane  in  Kentucky,  by  H.  K. 
Pusey,  M.  D.,  Louisville. 

Report  on  Surgery  of  Bones,  by  R.  C.  McChord, 
M.  D.,  Lebanon. 

Pistol  Ball  Loose  in  Synovial  Sac  of  the  Knee- 
Joint,  by  R.  C.  McChord,  M.  D.,  Lebanon. 

Chronic  Catarrh  of  Middle  Ear,  by  W.  B.  Mc- 
Clure,  M.  D.,  Lexington. 

Otitis  Media,  by  Allen  H.  Kelch,  M.  D.,  Louisville. 

EVENING   SESSION,  8  P.  M. 

The  General  Surgeon  and  the  Abdominal  Surgeon, 
by  A.  M.  Cartledge,  M.  D.,  Louisville. 

The  Causes  of  Cerebral  Hemorrhage,  by  F.  H. 
Clark,  M.  D.,  Lexington. 

Report  of  Thirteen  Cases  of  Laparotomy,  by  L.  C. 
Royster,  M.  D.,  Smith's  Mills. 

Three  Tears  of  Therapeutic  Progress  in  Derma- 
tology, by  I.  N.  Bloom,  M.  D.,  Louisville. 

THIRD  DAY  (FRIDAY),  MORNING  SESSION,  9  A.  M. 

Miscellaneous  Business  limited  to  one  hour. 

Report  on  State  Medicine,  by  J.  N.  McCormack, 
M.  D.,  Bowling  Green. 

Report  on  Hygiene,  by  J.  Pinckney  Thompson, 
M.  D.,  Henderson. 

The  Indiscriminate  Use  of  the  Nasal  Spray,  by  T. 
C.  Evans,  M.  D.,  Louisville. 

A  Fatal  Hemorrhage  following  Scarification  of 
the  Conjunctiva,  by  Isaac  A.  Shirley,  M.  D.,  "Win- 
chester. 

The  Relation  of  the  Physician  and  Surgeon  in 
Country  and  Village  Districts,  by  George  E.  Davis, 
M.  D.,  Salvisa. 

Lessons  Learned  from  a  Post-Mortem,  by  J.  G. 
Carpenter,  M.  D.,  Stanford. 
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rt  of  a  Cat        G      shot  Wound  of  the  Liver, 

by  W.  V.  I  M    I '    '      :  don. 

npound  Comminuted    Fractu 
Tibia,  with  Dislocation  of  the  Fibula  Upward, 
by  SI         I  M-  D.,  Stanford. 

P       l'  II ige  r     M     Greene, 

M     I  >  County. 

Summer    Complaint    of    Children,    by    Lyman 
Beeclier  Todd,  M.  D.,  Lexington. 

idder  and  Malignant  I  .1  Pol- 

ypus,  with  specimen,  by  M.  T.  So  t1    M.I'.  U  \ing- 
ton. 

it  on  Diseases  of  Children,  by  J.  P.  Thomas, 
M    P.1I   pkinsville. 

Fallacy  of  the  Mad    Stone,  by  J.   B.   Kinnaird, 
M .  D.,  Lancaster. 

Pseudo-Mi  us  Croup  treated  by  Mercurial 

Fumigation,  by  A.J.  Lieber,  M.  D.,  Benderson. 

Twc  •  Brain  £  irgery,  by  Pi      lt<    Dunlap, 

M.  D..  Danville. 

Keport  on  Appendicitis,  by  Fayette  Dunlap. 
M.  D.,  Danville. 

At  10  o'clock  i'.  m.  there  will  be  a  reception 
to  the  visiting  ladies,  at  the  Phoenix  Hotel. 
On  Thursday  evening  the  "banquet"  at  the 
Phcenix.  The  local  committee  are  laboring 
make  the  thirty-sixth  meeting  the  most  event- 
ful ever  held  in  the  State.  The  programme 
Bpeaks  for  itself. 

A  one-third  reduction  in  railroad  fare  will 
be  given  on  all  roads  in  the  State  going  to 
and  from  Lexington.  When  buying  tickets  to 
Lexington  the  delegate  will  pay  full  tare,  and 
must  obtain  from  the  ticket  agent  a  certificate 
of  purchase,  which,  after  being  countersigned 
by  the  Secretary  of  the  Society  at  the  meeting, 
will  enable  him  to  purchase  a  return  ticket  at 
one  third  of  the  full  fare. 

STEELE    B  \ll.i:x  . 

Permanent  Secretary. 


\\  l'.\i;i.Y  Symptom  of  Locomotor 
Ataxia.— The  Southern  Medical  Record, 
quoting  from  German  journals.  Btates  that 
Dr.  lleinricli  Weiss  di  scribes  ataxia  in  a  book- 
keeper, whose  first  symptom  was  uncertainty 
in  stepping  backward.  The  importance  of  this 
initial  symptom  was  pointed  oul  by  Althaus, 
in  1884,  in  reporting  the  caseof  a  painter,  who 
bad  noticed  it  in  himself  a-  be  Btepped  back- 
ward from  the  easel  to  view  the  progress  of  bis 

work. 


SPECIAL  NOTICES. 

i  mixture  of  Phoephoi 

vail t  which  physicians  N 

t    in  the  ; 
Pettet  <  ■       - 

■ 

uch    impr  of 

B  ric  Elixir      Its 

-   id  it-  uniform  composition  i 
high  degree  of  palatability. 

E.  L.  Fish,  M.  1».  W<  j1   V     ey,  N.  X 

can  heartily  il  trie  Cordial  after  giving  it  a 

fair  trial.     M  n    I" 

children,  durim 

times.     B  curvatun  ■ .  aiel  di 

robus        B 

■ 
-  a  day,  and  im 
has  used  four  and  one-hs  W  within 

four  or  fi-  f  full  tern       Ber  general  health 

beeD  much  improved,  apj 
.  Is  in  good  condition,  and   kidneys  act::  I 
I   ani   e\  with  the   action    of 

the  remedy,  as  ■ 

Aletris  Cordial   in    ovarian    neuralgia    with    tip 

ts.     I  have  used  it  in  on i 
at    three   months,  in    which    the   catamenia    all 
mted  to  floodii  the  patiei 

r  eight    dayi  e.    In    this   ca^.     1 

prescribed : 

R    Aletris  cordial 8 

t,  11.  ext , 2  oui 

M.  Sig:  three  or  four  times  a  day. 

This  acted  promptly,  aod   the   next    period   was 
passed  in  comparative  comfort. 

M    Bi.n.m  M.R.C  -     I 
-    It     i\ 
ds  is  an  invalua 
of  the  mucous  surface-,  especially  of  the  to 
indeed   the  whole  intestinal   mucous  membrane. 
throat  affectii  d    uvula,  chronic   li 

form  of  aphonia  clericorium,  to  which 
subject,  I  I 
f0Ui  ih    internally    and 

iseful.     I   ! 

men,  and  find  it  invaluabl 
neurosis  of  larynx. 

I  A  valuable  internal  remedy : 

R     Ext.  cimicifugffl  tl l 

rina  [Rio] 

M.    g        !      spoonful  every  four  hours. 

1  >        I        MAS    l.l  I  ll  K.   of    Spirit     Laki  .     1  wa,    in 
I       Papine  with  other   forms  of  Opium   .--. 
■■  I     ave  been  using  Papine  for  the  pasl  two  months. 

the  requirements  of  a  class  in  which  opi 
are  indicated,  but  in  which  the  'reined;,  than 

U  particular  has  given   n 
il  of  trouble  for  years.     1  have  tried  opium 
in  every  form,  and   many   other  D  'one  and 

in  combination;  but  constipation,  nausea,  and  ni 
mis   prostration    have   been   the   invariable   results. 
e  two  month-  Bince  1  obtained  some  Papine 

with  the  hap]  no 

-tipation,  no  prostration       1  have  I 
prescribing  it  in  my  practice  since  with  the  greatest 
satisfaction  to  mysell  and  my  patii 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Euskin. 


©rujinnl  Articles. 


REPORT  ON  ABDOMINAL   SURGERY.* 

BY   L.  S.  M'MURTRY,  M.  D. 

It  would  be  futile  to  attempt  within  the  lim- 
its of  this  report  to  discuss  the  recent  exten- 
sions and  improvements  in  pelvic  and  abdomi- 
nal surgery.  "The  restless  spirit  of  surgery" 
has  included  within  its  scope  every  organ 
within  the  abdomen  and  pelvis,  with  results 
which  a  few  years  since  would  have  been  con- 
sidered incredible.  The  literature  of  this  de- 
partment of  surgery  is  vast  and  constantly 
increasing.  The  journals  are  flooded  with  re- 
ports of  cases  and  operations  showing  much 
crude  work  and  recording  results  that  are  ofteu 
misleading.  This  seems  to  be  unavoidable  in 
a  new  and  rapidly  developing  branch  of  medi- 
cine or  surgery.  The  most  important  improve- 
ments recently  made  are  in  greater  accuracy  of 
diagnosis,  more  careful  selection  of  cases  for 
operation,  more  prompt  resort  to  operative 
treatment  in  appropriate  cafes,  and  more  sim- 
plicity and  expedition  in  the  operative  tech- 
nique. 

In  this  branch  of  surgical  practice  the  issue 
is  not  the  loss  of  a  limb  or  the  function  of  an 
important  organ,  but  that  of  life  or  death. 
Hence  individual  experience  and  manipulative 
skill,  with  a  carefully  wrought  operative  tech- 
nique, on  the  part  of  the  operator,  have  estab- 
lished in  this  a  specialty  as  distinct  as  that  of 
any  other  particular  department  of  surgery ; 

*Read  before  the  Kentucky  State  Medical  Society  at  Lex- 
ington, May  27,  1891. 


a  specialty,  however,  to  which,  from  very  ne- 
cessity, the  general  surgeon,  the  obstetrician  r 
and  general  practitioner  must  bear  very  con- 
stant and  intimate  relations.  The  emergency 
of  gunshot  and  other  penetrating  wounds,  of 
intestinal  obstruction,  and  appendicitis  must 
demand  the  attention  of  the  general  surgeon, 
while  the  less  acute,  more  complicated,  and 
more  obscure  diseases  of  the  pelvic  organs  in 
women  are  more  successfully  diagnosticated 
and  treated  by  practitioners  with  special  train- 
ing and  experience  in  gynecic  surgery. 

The  peritoneum,  so  rich  in  absorbents  and 
so  readily  infected,  necessitates  a  technique 
detailed  and  exacting.  The  operations  upon 
the  pelvic  organs  are  guided  solely  by  the 
touch.  The  aid  of  chemicals  can  not  be  util- 
ized to  maintain  asepsis  here  as  in  other  regions 
of  the  body.  Prolonged  anesthesia  and  pro- 
longed exposure  of  the  serous  surface  are  such 
potent  factors  of  shock  that  quick  decision  and 
rapidity  of  execution  are  essential  to  good  re- 
sults. Hence  an  apprenticeship  as  assistant, 
or  as  an  observer  of  the  work  of  others  in  all 
its  details,  with  practical  work  in  the  prepara- 
tion of  instruments,  sponges,  ligatures,  and  all 
details  of  operation,  and  after-treatment  be- 
come a  necessity,  and  separate  this  as  a  special 
branch  of  surgical  practice.  Moreover,  in 
pelvic  surgery  the  extent  of  adhesions  and  the 
complications  to  be  encountered  can  never  be 
estimated  in  advance,  so  that  simple  cases  can 
not  be  recognized  before  the  life  of  the  patient 
hangs  in  the  balance.  This  increases  the  re- 
sponsibility of  the  operator  and  the  necessity  for 
resources  only  to  be  acquired  by  an  apprentice- 
ship at  the  operating- table.  These  facts  are  now 
very  generally  recognized  by  the  profession ,  and 
pelvic  surgery  has  advanced  in  consequence. 

The  most  important  advance  in  the  branch 
of  surgery  under  consideration,  which  lies  at 
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the  basis  of  all  our  pathology  and  treatment, 
relates  to  the  modern  conception  of  peritonitis. 
I'  irmerly  this  u;i>  regarded  a  distinct  disease, 
a  pathological  entity,  and  so  treated  with  a 
pe  1  .scheme,  beginning  and  ending  with 
opium  and  poultices.  N"\v  we  know  that. 
cept  when  traumatic,  peritonitis  is  septic.  This 
is  the  fundamental  principle  underlying  the 
modem  Burgery  of  the  peritoneum.  The  dem- 
onstration of  this  pathological  fact  has  made 
it  possible,  by  maintaining  asepsis,  to  deal  with 
the  organs  enveloped  by  peritoneum  as  else- 
where in  the  body,  and  has  taken  away  the 
former  dread  of  that  ''sacred  sac."  The  per- 
itonitis termed  idiopathic  is  a  myth.  Such  a 
condition  can  not  obtain.  What  was  formerly 
known  as  idiopathic  peritonitis  in  men  is  in 
many  cases  found  to  be  appendicitis,  or  other 
infective  process,  and  localized  symptoms  lead 
to  an  accurate  appreciation  of  the  pathological 
condition. 

In  women,  the  peritoneum,  on  account  of 
the  anatomy  and  physiology  of  the  pelvic  or- 
gans, is  constantly  exposed  to  infection.  Func- 
tions performed  physiologically  expose  it  to 
infection.  When  it  was  discovered  that  gon- 
orrhea and  other  infection-  could  traverse  the 
fallopian  tubes  and  infect  the  peritoneum,  an 
accurate  idea  was  obtained  as  to  the  nature 
and  treatment  of  intra  pelvic  inflammation,  a 
condition  hitherto  totally  misunderstood.  The 
milder  degrees  of  iufection  following  labor  and 
miscarriage,  heretofore  treated  as  traumatism 
and  the  result  of  the  puerperal  blood-state,  are 
now  known  to  be  due  to  infection,  and  are  daily 
presented  to  the  gynecologist  in  all  the  varie- 
ties and  complications  of  tubo-ovarian  diseases 
and  pelvic  peritonitis.  Only;:  few  year-  have 
elapsed  since  puerperal  fever  was  regarded  and 
treated  as  a  substantive  disea-c  dependent  on 
:i  specific  unknown  cause.  Now  it  i-  known 
to  be  only  a  septic  peritonitis,  altogether  pre- 
ventable hy  the  application  oi  pticand 
antiseptic  met  hods. 

Another  and  very  prolific  Bource  of  infection 
of  the  peritoneum  in  women  has  not  received 

sufficient  attention.  I  allude  to  intra  uterine 
applications,  minor  operation-  upon  the  cervix 
uteri,  and  the  use  of  the  curette,  sound,  and 
intra  Uterine  Stem.       I   would  DOt   he  understood 


as  advocating   that   intra-uterine  applications, 
tin-  curette,  and  uterine  dilator  be  entirely  dis- 
carded, but  I  maintain   that   the   use  of  tl 
method-  and  instruments  is  limited  to  a  narrow 
sphere,  and  their  use  upon  an  incorrect dia§ 
-i-  i-  very  common  and  dangerous. 

Many  cases  of  tubal  inflammation  and  pelvic 
peritonitis  have  their  origin  in  forcible  dilata- 
tion of  the  cervix  or  in  operations  for  cervical 
laceration.  In  many  instances  a  Bubacufa 
chronic  pelvic  inflammation  is  rekindled  into 
active  and  even  fatal  peritonitis  by  operati 
upon  the  cervix. 

In  every  instance  the  appendages  should  be 
carefully  palpated  and  inflammatory  dia 
excluded  before  resorting  to  these  operati 
I  have  seen  cases  of  purulent  salpingitis  directly 
traceable  to  operation-  on  the  cervix. 
forcible  use  of  the  sound  may  penetrate  the 
uterus,  with  or  without  intense  pain,  and  be 
followed  by  peritonitis  S  b  result  i-  apt  to 
follow  forcible  attempts  to  replace  a  displaced 
and  fixed  uterus.  The  custom  of  passing  the 
sound  at  every  examination  is  a  mischievous 
one,  as  this  instrument  transmits  infection  fin  in 
one  patient  to  another  if  not  cleansed  and  -ter- 
ilized  after  being  used.  I  know  of  one  instance 
in  which  the  curette  was  pushed  through  into 
the  peritoneum,  producing  violent  peritonitis 
and  necessitating  abdominal  section,  irrigation, 
and  drainage  to  save  the  patient.  When  tin  se 
instruments  are  not  properly  prepared,  and 
when  precautions  to  prevent  asepsis  are  dis- 
trded,  the  endometrium  and  tubes  maj  be 
ly  infected,  begetting  chronic  tubal  inflam- 
mation and  peritonitis.  For  fungoid  disease 
of  the  endometrium,  and  certain  conditions 
subsequent  to  labor  and  abortion,  cuivttenieiii 
i-  a  valuable  method  of  treatment:  but  it 
should  be  used  with  precautions  against  septic 
infection.  When  the  uterine  cervix  i-  torn, 
everted,  and  eroded,  the  operation  devised  by 
Emmet  is  one  ot'  tin  most  useful  in  surgery  ; 
but  before  it  is  resorted  to  we  should  be  sura 

the  appi  udagCS  are  not  the  seat  of  subacute 
inflammation,  and  observe  the  rules  of  thorough 
Burgical  cleanlini  bg 

Intra-uterine  applications  are  o(  positive 
value  in  some  conditions,  and  may  be  often  ap- 
plied w  ith  advantage  a-  supplementary  to  other 
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treatment.  Yet  I  know  no  minor  gynecological 
procedure  so  productive  of  harm  when  excess- 
ively and  improperly  used,  and  none  so  fre- 
quently resorted  to  upon  a  mistaken  diagno- 
sis. Strong  acids  and  other  caustics  frequently 
applied  to  the  endometrium  can  destroy  tis- 
sue, produce  sloughing  and  suppuration,  and 
through  the  fallopian  tubes  spread  an  inflam- 
mation to  the  pelvic  peritoneum. 

Unirritating  antiseptic  and  astringent  sub- 
stances will,  in  the  majority  of  affections  of  the 
uterine  mucous  membrane,  accomplish  all  and 
more  than  these  caustic  agents,  without  the 
dangers  of  the  latter.  Uncomplicated  endo- 
cervicitis  and  endometritis  are  very  rare  dis- 
eases, and  in  a  large  proportion  of  the  cases  so 
diagnosticated  and  treated  the  real  seat  of  dis- 
ease will  be  found  in  the  uterine  appendages. 
This  is  intensified  by  caustic  applications  to  the 
cervical  and  uterine  mucous  membrane,  and 
may  excite  uncontrollable  general  peritonitis. 

Another  cause  of  peritonitis  in  women,  too 
common  to  be  disregarded,  is  that  of  self-in- 
flicted abortion  by  means  of  instruments.  I 
often  doubt  if  the  profession  fully  appreciates 
how  often  this  is  done,  and  among  the  better 
class  of  people.  I  am  now  treating  a  lady  who 
was  confined  to  her  bed  for  weeks  with  a  vio- 
lent pelvic  peritonitis  from  this  cause,  which 
has  left  her  with  the  pelvic  organs  displaced 
and  firmly  fixed  with  organized  exudate.  The 
instrument  was  made  of  hard  rubber  and  steel, 
manufactured  for  the  purpose  and  forwarded 
to  her  by  mail,  and  it  is  difficult  to  conceive  of 
a  more  dangerous  device.  Failure  to  cleanse 
the  uterus  of  the  fetal  structures  and  ignorant 
disregard  of  aseptic  rules  render  infection  of 
the  peritoneum  an  easy  process  after  such  a 
procedure. 

I  have  endeavored  to  show  in  this  paper  that 
peritonitis  is  not  of  itself  a  disease,  but  a  dan- 
gerous complication,  originating  in  an  infection 
which  may  be  conveyed  through  diverse  chan- 
nels from  various  sources.  As  we  become  fa- 
miliar with  its  origin  and  causes  we  are  capable 
of  doing  much  by  way  of  prevention.  When 
we  are  confronted  with  its  treatment,  we  have 
to  search  for  the  source  of  infection  and  deal 
with  it  surgically. 

Louisville. 


THE  USE  AND  ABUSE  OF  THE  SURGEON' S 
PROBE.* 

BY   ARCH.  DIXON,  M.  D. 

Mr.  President  and  Gentlemen  of  the  Ken- 
tucky State  Medical  Society,  I  have  ventured 
in  a  short  paper  to  call  your  attention  to  the 
use  and  abuse  of  the  probe,  one  of  the  oldest 
instruments  known  to  surgery.  But  it  is  more 
especially  in  regard  to  its  abuse  that  I  shall 
speak.  There  can  be  no  question  but  that 
the  probe  is  one  of  the  most  useful  and  most 
valuable  instruments  in  our  entire  armamenta- 
rium, but  it  is  also  one  of  the  most  dangerous. 
Employed  almost  daily  and  hourly  by  surgeons 
in  extensive  practice,  it  serves  a  good  purpose  in 
the  exploration  of  fistulous  tracks  and  sinu?es, 
in  detecting  the  presence  of  foreign  bodies, 
dead  bone,  etc.  It  is  also  undoubtedly  useful 
at  times  in  determining  the  course  and  location 
of  pistol  balls.  But  it  is  to  the  indiscriminate, 
often  times  uncalled  for  and  I  might  almost 
say  criminal  use  of  the  probe  in  this  connection 
that  I  wish  to  call  your  attention.  There  seems 
to  be  a  prevailing  idea  among  the  laity,  and 
particularly  is  the  idea  engrafted  in  the  minds 
of  newspaper  reporters,  that  in  gunshot  wounds 
of  any  character  the  first  duty  of  the  surgeon 
is  to  probe  for  the  ball.  I  am  sorry  to  say  that 
this  idea  is  also  deeply  rooted  in  the  minds  of 
many  of  the  medical  profession.  Scarcely  a 
daily  paper  is  picked  up  in  which  does  not 
occur  the  publication  of  one  or  more  cases  of 
gunshot  wounds  in  which  the  statement  is  made 
that  the  doctor  has  probed  for  the  ball,  or  that 
he  is  going  to  probe  for  the  ball.  Most  of  you 
remember  the  celebrated  case  of  President 
Garfield.  How  he  was  shot  on  the  morning  of 
July  2,  1881,  at  the  Pennsylvania  depot,  how 
Dr.  Bliss,  without  waiting  for  consultation, 
immediately  upon  his  arrival  proceeded  to 
probe  the  wound  with  a  view,  as  he  expressed 
it,  of  ascertaining  the  course  of  the  ball  and 
the  organs  involved.  It  does  not  seem  that 
Dr.  Bliss  observed  any  antiseptic  precautions 
in  the  case,  but  without  surgical  consultation 
he  takes  from  his  pocket  ca«e  a  Nelaton  probe, 
which  probably  had  not  been  sterilized,  and 
passes  it  into  the  wound,  "  which  was  on   the 

-Head  at  May  meeting  of  Kentucky  State  Medical  Society, 
1891. 
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right  side,  four  inches  from  the  median  line  of 
the  Bpine  and  on  a  lino  v  ith  the  eleventh  rib, 
into  what  seemed  to  be  a  cavity."  That  lie  did 
not  ascertain  the  course  of  the  hall  and  the 
organe  involved  ie  a  matter  of  medical  history; 
and  it  is  further  a  matter  of  history  that  the 
ball  was  encysted  and  therefore  harmless,  that 
pus  sinuses  formed  and  that  President  Garfield 
died  of  pyemia,  in  all  probability  due  to  the 
introduction  of  septic  matter  on  Dr.  Bli--' 
probe.  Which  of  you  can  say  that,  had  the 
wound  in  President  Garfield's  side  been  her- 
metically sealed  with  an  antiseptic  dressing 
without  further  interference,  he  might  not  to- 
day be  a  living  man.  I  shall  not  occupy  the 
time  of  the  Society  by  going  into  the  details  of 
this  remarkable  case,  nor  indeed  into  those  of 
any  other  case,  but  shall  content  myself  by 
mentioning  a  few  instances  which  have  fallen 
under  my  personal  observation  bearing  upon 
this  most  important  subject. 

Ben  A.,  a  negro  man  about  twenty  five  years 
of  age,  was  shot  by  a  police  officer  in  attempt- 
ing to  escape  arrest.  The  ball  penetrated  the  left 
side,  about  two  inches  below  and  to  the  left  of 
the  scapula.  The  negro  succeeded  in  making 
his  escape,  and  was  concealed  for  two  days  in  a 
cabin  on  the  river  bank.  Ho  was  here  visited 
by  a  physician  who  examined  the  wound,  which 
was  completely  sealed  by  a  dry  blood  clot.  His 
condition  was  fairly  good,  temperature  almost 
normal,  and  appetite  unimpaired.  The  blood 
clot  was  removed,  and  a  probe,  taken  from  tin- 
pocket  case  of  the  doctor,  which  had  probably 
a  short  time  previously  been  inserted  into  a 
suppurating  bubo,  withdrawn  and  wiped  off, 
was  parsed  through  the  chest  walls  into  the 
pleural  cavity  to  discover  the  course  and  loca- 
tion of  the  ball.     Result,  metastatic  septicemia 

and  death. 

A  man  engaged  in  trying  to  quell  an  election 
row  was  shot  in  the  abdomen  an  inch  and  a 
half  below  and  to  the  left  of  the  umbilicus. 
The  ball  did  BOt  enter  the  abdominal  cavity, 
but  the  probe  of  the  doctor  did.  Result,  ful- 
minant peritonitis  and  death.     The  ball  had 

passed   through  and  underneath  the  abdominal 

muscles  and  was  removed  from  the  back  after 

death. 

A  man,  either  accidentally  or  with   suicidal 


intent,  shot  hinmelf  in  the  forehead  about  an 
inch  above  the  orbital  process  on  the  right  side. 
Two  physiciat  -  were  called  in  to  see  him,  and 
proceeded  at  once  to  probe  the  wound  to  ascer- 
tain the  cour.-o  and  location  of  the  ball  (a  No. 
32).  The  patient,  who  was  conscious  before  the 
probing  was  done,  immediately  became  coma- 
tose and  promptly  died.  The  physicians  gravely 
announced  that  the  probing  had  revealed  the 
fact  that  the  ball  had  lodged  in  the  base  of  the 
brain. 

The  above  and  the  following  case  wore  given 
me  by  Dr.  S.  C.  Smith. 

A  young  man  was  leaning  on  a  shotgun  with 
the  muzzle  in  the  axilla  when  it  was  accident- 
ally discharged.  The  load  of  squirrel  shot 
passed, as  a  slug  would  have  done,  upward  and 
backward,  making  its  exit  through  the  scapula, 
cutting  in  its  course  the  \>  ng  thoracic  and  other 
nutrient  or  circumflex  branches  of  the  sub- 
clavian and  axillary  arteries.  Natural  homo- 
stasis  had  taken  place,  while  the  young  man 
walked  with  assistance  to  a  house  half  a  mile 
away.  Dr.  Smith  was  summoned,  but.  1 
out  of  the  way,  another  physician  was  taken  to 
the  case.  Notwithstanding  the  fact  that  no 
hemorrhage  was  going  on.  and  it  was  plain  the 
charge  had  passed  straight  through,  he  passed 
a  probe  entirely  through  the  wound  and  then 
broke  up  the  clots  with  his  tii  ting  up  a 

dangerous  and   almost   uncontrollable  hemor- 
rhage.   Septic  trouble,  as  Dr.  Smith  expressed 
it,  of  course  followed  the  busy  probe  and  tit  _ 
but  was  fortunately  controlled,   and   i 
ensued. 

A  young  man  became  engaged  in  a  quarrel 
at  a  dance  and  was  shot  in  throe  place-,  through 
the  right  arm,  into  the  chest,  and  through    the 

left  thigh.  I  was  telephone  d  to  go  and  -t  e  him. 
On  my  arrival  I  found  a  young  physician  al- 
ready on  the  ground  and  busilj  i  in 
passing  a  probe  into  the  wound  in  the  thigh, 
which  was  Blightly  to  the  right  »t'  the  lower 
angle  of  Scarpa's  triangle.  He  informed  me 
that  the  ball  had  penetrated  the  abdominal 
cavity,  having  passed  upward  and  underneath 
Poupart's  ligament.     An  examination  revealed 

the  fact  that  the  ball  had  gone  entirely  through 
the    thigh,  making    its   exit    at    a   point    almost 

exactly  opposite  to  the  point  of  entrance.    The 
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second  ball  had  passed  through  the  biceps  mus- 
cle of  the  right  arm  and  had  penetrated  the 
chest  about  an  inch  in  front  of  the  axillary 
line.  These  wounds  escaped  the  probe  owing 
to  my  timely  arrival.  I  will  do  the  young  man 
the  justice  to  say  that  he  had  sterilized  his 
probe  before  using  it.  The  chest  wound  was 
dressed  antiseptically  and  the  patient  made  a 
good  recovery.*  Many  other  such  cases  could 
be  cited,  and  doubtless  most  of  you  could  add 
to  the  list,  but  the  only  object  of  this  paper  is 
to  protest  against  the  indiscriminate  and  ridic- 
ulous habit  of  thrusting  a  probe  into  every 
gunshot  wound  which  comes  under  observation. 
This  especially  applies  to  gunshot  wounds  of 
the  chest,  which  in  almost  every  instance  should 
be  cleansed  with  an  antiseptic  solution,  dressed 
and  sealed  with  an  antiseptic  dressing,  and 
severely  let  alone. 

Henderson,  Ky. 


A  CASE  OF  FOREIGN  BODY  IN  THE 
TRACHEA. 

BY   JAMES   W.    GUEST,  M.  D. 
Formerly  House-Surgeon  at  the  Harlem  Hospital,  New  York. 

Foreign  bodies  in  the  trachea  are  fraught 
with  so  much  danger,  and  the  mode  of  entrance 
to  the  respiratory  tract  is  so  easy,  it  will  not  be 
uniustructive  to  record  cases  however  frequent 
they  may  be  in  medical  literature. 

An  interesting  case  of  foreign  body  iu  the 
trachea  occurred  in  my  service  at  the  Harlem 
Hospital,  New  York  City,  with  some  unusual 
features  which  will  be  of  interest,  since  we  are 
liable  to  meet  all  varieties  of  this  accident.  It 
is  reported  with  a  view  to  emphasize  the  fact 
that  cases  of  this  accident  may  occur  in  which 
surgical  interference  is  practically  of  no  avail. 

The  following  is  the  history  of  the  case  : 
F.  M.,  age  two  years,  a  bottle-fed  infant.  Not 
an  average  healthy  child.  Admitted  to  the 
hospital  September  1,  1890,  at  12:30  p.  m. 
Diagnosis:  Foreign  body  in  the  trachea. 

Symptoms  on  admission  :  The  patient  while 
being  led  with  "joint  soup"  by  his  nurse  was 
noticed  to  be  breathing  with  extreme  difficulty, 
and  seemed  to  be  choking.  Frightened  by  his 
gasping  respiration,  the  nurse  immediately  ran 
with  him  to  the  nearest  physician's  office  with- 


out notifying  the  parents  of  the  child  of  what 
had  happened.  The  physician  advised  the 
nurse  to  hasten  to  the  hospital,  two  blocks 
away,  for  surgical  treatment.  The  patient  was 
taken  to  the  operating-room,  and  I  made  an  ex- 
amination as  to  the  location  of  the  foreign 
body,  but  this  could  not  be  done  with  any  ac- 
curacy. Repeated  attempts  with  instrumental 
aid  failed  to  remove  the  obstruction  or  in  any 
way  to  localize  its  presence. 

The  combined  agencies  of  succussion,  force 
of  gravity,  slapping  of  the  back,  and  other 
methods  to  produce  expulsion  were  made,  but 
they  were  all  inefficient.  The  child  was  be- 
coming weak  from  the  exhaustive  efforts  to 
breathe,  and  symptoms  of  asphyxia  denoting 
impending  suffocation  were  apparent.  I  de- 
cided upon  immediate  tracheotomy  as  the  only 
hope  of  relief.  This  course  was  approved  by 
the  visiting  surgeon,  whom  I  consulted  by  tel- 
ephone. A  few  whiffs  of  chloroform  were  given, 
aud  I  at  once  made  a  small  incision  just  below 
the  cricoid  cartilage.  The  muscular  tissue  was 
speedily  and  cautiously  separated  and  the  tra- 
chea exposed  to  view.  There  was  but  very 
little  hemorrhage,  possibly  not  over  ten  drops 
of  blood.  A  tenaculum  was  used  to  bring  the 
trachea  more  prominently  into  view  and  to  re- 
lieve as  far  as  possible  the  violent  up-and-down 
movements  of  the  windpipe.  Four  rings  of 
the  trachea  were  divided  and  the  smallest  size 
silver  tracheal  tube  inserted.  To  the  surprise 
of  all  present  the  child  did  not  breathe  any 
better  or  the  cyanosis  clear  up  in  the  least.  It 
was  evident  by  this  that  the  foreign  body  was 
further  down  in  the  trachea.  The  opening  was 
just  above  the  sternal  notch,  consequently  could 
not  be  extended  as  a  means  to  explore  below. 
The  tracheal  tube  was  removed  and  forceps  in- 
troduced through  the  opening  in  the  hope  of 
reaching,  dislodging,  and  removing  the  obstruc- 
tion, but  with  no  effect.  The  child  became 
completely  comatose  and  died  in  a  few  hours 
after  admission  to  the  hospital. 

The  autopsy  demonstrated  that  no  surgical 
treatment  could  have  saved  this  child.  The 
thoracic  cavity  was  opened  and  the  bronchi  re- 
moved entire.  The  obstruction  was  found  to 
be  a  "  gristle"  about  the  size  of  a  pigeon's  egg 
and  one  inch  in  length.    It  was  firmly  impacted 
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at  the  bifurcation  of  the  trachea.  One  extrem- 
ity wholly  occluded  the  right  bronchus,  and 
tip-  other  about  one  half  t he  lumen  of  the  left. 
The  right  lung  was  very  small  and  completely 
collapsed  (non-crepitant),  extremely  dark  red 
in  color,  and  sank  when  placed  in  water.  The 
left  lung  was  very  large  and  emphysematous, 
!ihy  in  color,  and  was  ruptured  in  two 
places  on  the  surface  of  the  upper  lohe. 

Examination  of  the  heart  showed  the  left 
ventricle  filled  with  blood,  death  having  occur- 
n  'I  in  diastole. 

!  -  case  is  interesting  from  t lie  fact  that  the 
foreign  body  wholly  occluded  the  right  bronchus 
and  partially  the  left.  This  is  unusual,  as  for- 
eign bodies  are,  as  a  rule,  imprisoned  in  but 
one,  which  of  course  makes  it  less  dangerous 
to  life. 

.v.. i  ling  to  Bourdillat's  statistics  of  156 
cases  of  impaction  of  foreign  bodies  in  the 
respiratory  tract,  80  lodged  in  the  trachea,  35 
in  the  larynx,  26  in  the  right  bronchus,  and 
15  in  the  left,  and  in  not  a  single  case  were 
both  bronchi  occluded  at  the  same  time. 

In  the  statistics  of  Gross,  Durham,  and 
Wiest,  collectively,  of  foreign  bodies  in  the 
trachea,  the  following  is  given :  283  deaths 
among  955  patients  not  operated  on,  or  29.78 
per  cent;  178  deaths  among  719  patients  op- 
erated on,  or  24.75  per  cent.  The  entire  pro- 
portion being  one  death  in  3.5  of  un operated 
cases,  and  one  death  in  4  of  the  opera t(  .1  cases. 

Louisville. 


SULPHUR  PREPARATIONS  IN  SKIN 
DISEASES. 

l:\     DR.    <||  MILES    SZADI  K. 

Sulphur  is  a  remedy  of  great  practical  utility 
in  the  external  and  internal  treatment  of  many 
skin  diseases,  and  although  it  has  been  known 
to  the  medical  profession  for  nearly  two  cen- 
turies, it  has  not  been  very  Largely  employed 
by  modern  physicians.  My  attention  was  at- 
tracted to  this  drug  sometime  ago  by  my 
having  read  a  paper  of  Dr.  I  Una  on  ichthyoi 
and  resorcin  in  the  treatmenl  of  skin  diseases 
(1886  . 

I  have  for  the  same  time  empl  iyed  the  buI- 
phur  preparations  in  the  form  of  ointment  or 


powder  in  my  private  practice  as  a  remedy  for 
various  -kin  di»  aa  .  and  in  many  cases  I  h 
obtained  very  favorable  and  surprising  results. 
The  6rs1  case  was  one  of  long-standing  i  £aoea 
in  a  married  lady,  thirty-two  years  old,  having 
a  family  history  which  was  negative 
gards  tuberculosis,  syphilis,  and  scrofula,  who 
presi  at*  d  herself  with  a  lesion  on  the  face,  which 

-aid  was  first  noticed  about  three  years 
as  small   pimples  near  the  middle  of  the  n 
It    had    spread    symmetrically    also    over    the 
cheeks  down  to  the  mouth,  involving  the  -kin 
to  the  root  of  the  nose.     The  patient  has  I 
1 1  ■  ated  1>\  -"in"  noted  specialists  in  this  section, 
ami  had  not   been  benefited  to  any  extent,  the 
.-kin  affection  involvii  1  the  ch< 

partly.  These  surfaces  were  all  dark  copper 
red,  with  multiple  nodules  and  pustules;  the 
vessels  were  strongly  injected.  I  prescribed  an 
ointment  composed  of  precipitated  sulphur, 
one  part  to  eight  parts  of  vaseline.  After  a 
fortnight's  external  use  of  the  sulphur,  the 
color  of  the  affected  -kin  region  became  much 
clearer,  and  the  eruption  began  to  show  the 
effect  of  the  sulphur  treatment.  There  has  not 
been  the  slightest  irritation  produced  by  the 
drug.  In  three  months  the  disease  of  the  skin 
disappeared  and  the  patient  was  cured.  In 
the  same  way  and  with  equal  success  I  have 
treated  another  case  of  erythematous  rosa< 
and  some  cases  of  so-called  seborrheic  eczema 
(Unna).  I  have  also  found  excellent  res 
to  follow  the  use  of  sulphur  preparations  in 
hyperidrosis,  whether  of  the  feet,  hands,  axil- 
he  or  other  regions. 

In  cases  -  sborrhea  ol  the  scalp  an  oint- 
ment of  one  part  of  sulphur  to  eight  to  ten 
parts  of  oil  was  the  Bimplesl  and  at  the  same 
time  oi  the  most  efficacious  remedies.     I 

have  prescribed  the  sulphur  ointment  in  some 
cases    of  chl  ema   in   children,    and    in 

prurigo,  ichthyosis,  etc  .  where  1  hav<  been  in 
the  habil  of  treating  by  usual  method-,  and 
sometimes  the  results  have  been  more  gratify- 
ing and  satisfactory  from  the  use  of  sulphur 

than    from    the  Other   remedies.      In    the   same 

affections  I  have  used  the  preparations  of  ich- 
thyoi as  a  substitute  for  sulphur,  according 
to  the  prescriptions  of  Onna,  externally  and 
internally,  and  1  have  also  obtained  verj  lav- 
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orable  results.  I  have  not  observed  any  inju- 
rious or  disagreeable  action  of  the  remedy;  on 
the  contrary,  the  internal  use  of  ichthyol,  five 
to  ten  drops,  two  or  three  times  a  day,  was 
followed  by  increased  appetite  and  power  of 
digestion. 

I  have  employed  the  sulphur  preparations  as 
in  the  following  preparations: 

1.  Sublimed  sulphur i  dram  ; 

Powdered  arrow-root I  ounce; 

Salicylic  acid 8  grains.    Mix. 

2.  Sublimed  sulphur J  dram  ; 

Almond  oil..  )     ..  0  -\ir- 

^,,  y   aa 3  ounces.  Mix. 

Glycerine  ...  / 

3.  Sublimed  sulphur 2  drams; 

Etheris  sulphuris...  j      2  ounceg_ 

bpts.  vim  rectii / 

M.    Sig:   Shake  well  and  mop  over  the  surface. 

4.  Sublimed  sulphur 2  scruples; 

Vaseline  or  ointment  of  benzo- 

ated  oxide  of  zinc 1  ounce.     Mix. 

5.  Ichthyol  (sulpho-ichthyolate ") 

of  sodium  or  ammonium)..  >-aa...l  ounce. 

Spts.  vini  rectif J 

M.D.S.    Pive  to  ten  drops  two  or  three  times  a  day. 

6.  Ichthyol 2  scruples; 

Powdered  oxide  of  zinc  1  .-      0  i 

x,       n       -,  .       >  aa....2  drams; 

Powdered  arrow-root...  J 

Vaseline £  ounce. 

Mix.     F.  pasta. 

7.  Ichthyol J  to  1  dram  ; 

Vaseline  or  ointment  of  benzo- 

ated  oxide  of  zinc J  ounce.     Mix. 

Kieff,  Russia. 


Societies. 


AMERICAN  MEDICAL  ASSOCIATION. 

The    Forty-second   Annual   Meeting,   held  at 
Washington,  D.  C,  May  5-8,  1891. 

[CONTINUED  FROM   PAGE  337.] 

Section    for   Practice  of  Medicine  and 
Physiology. — Third  Day. 

Dr.  J.  S.  Nowlin,  of  Shelby  ville,  Tenu.,  read 
a  paper  on  Epidemic  Cerebro  spinal  Meningitis. 
The  disease  is  in  reality  not  an  inflammation, 
but  is  due  to  malarial  poisoning,  acting  prima- 
rily on  the  nervous  system.  This  idea  is  not 
new,  and  is  borne  out  by  the  nervous  symp- 
toms, and  by  the  great  benefit  to  be  derived 
from  quinine.  This  drug  should  be  adminis- 
tered freely,  by  subcutaneous  injection,  and 
should  be  given  also  as  a  prophylactic. 


Dr.  Dock  did  not  believe  that  the  disease 
was  malarial  ;  it  may  occur  anywhere,  but 
malaria  may  closely  simulate  cerebro-spinal 
meningitis.  A  differential  diagnosis  is  of  great 
importance  with  a  view  to  treatment,  and  may 
be  made  by  microscopic  examination  of  the 
blood. 

Dr.  W.  B.  Davis,  of  Cincinnati,  read  a  paper 
on  the  Prevalence  of  Albuminuria  in  Persons 
Apparently  Healthy. 

It  was  formerly  considered  that  albuminuria 
was  pathognomonic  of  nephritis,  but  such  is 
not  the  case.  It  may  occur  periodically,  or 
even  in  a  few  cases  continually,  in  persons  in 
perfect  health.  This  was  agreed  to  by  others 
present. 

Dr.  J.  H.  Jenkins,  of  Tecumseh,  Mich.,  sent 
a  paper  on  Euphorbia  Pilulifera  in  Spasmodic 
Asthma. 

He  had  used  the  fluid  extract  with  very 
good  results. 

RESULTS   WITH   TUBERCULIN. 

Dr.  Karl  von  Ruck,  of  Asheville,  N.  C,  gave 
the  results  with  twenty-one  cases.  If  properly 
given  there  need  be  no  unpleasant  results.  The 
heart  became  more  irritable  during  the  course 
of  the  treatment. 

Dr.  S.  P.Kramer,  of  Cincinnati,  thought  that 
tuberculin  when  properly  understood  would  be 
found  to  be  the  best  treatment  for  certain  cases 
of  tuberculosis. 

Dr.  Osier  said  that  the  results  with  tuber- 
culin at  the  Johns  Hopkins  Hospital  had  not 
been  encouraging.  In  five  out  of  tweniy-four 
cases,  where  the  extent  of  the  lesion  was 
slight,  there  was  some  improvement.  In  other 
cases  the  disease  appeared  to  spread  under  its 
influence. 

Dr.  Eccles  thought  that  Koch  would  yet  dis- 
cover a  cure  for  tuberculosis. 

Dr.  Welch  described  the  microscopic  appear- 
ances of  the  diseased  tissue  during  the  injec- 
tions. He  thought  it  possible  that  there  might 
be  a  tendency  in  tubercular  foci  to  become  in- 
capsulated  as  a  result  of  the  treatment. 

Dr.  Vaughan  had  injected  a  substance  ob- 
tained by  filtering  colonies  of  a  bacterium 
entirely  different  from  the  tubercle  bacillus, 
and  had  obtained  a  reaction  and  apparent 
improvement. 
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Dr.  Charlea  II.  Bhepard,  of  Brooklyn,  read 
a  paper  on  The  Action  of  the  Turkish  Bath  in 

DiseS 

The  value  of  sweating  ie  often  underesti- 
mated, and  much  relief  may  often  lie  obtained, 
.  hilly  in  sonic  diseases,  such  as  phthisis, 
nephritis,  different  skin  diseases,  etc 

Dr.  George  Dock,  of  Galveston,  Texas,  read 
an  abstract  of  a  paper  on  the  .Malarial  Para- 
sites, and  the  Forms  of  Disease  in  Which  They 
Occur  in   Texas. 

Out  of  seventy-six  cases  of  suspected  malaria 
In'  had  found  the  plasmodiuni  in  tin-  blood  in 
forty-one.  The  others  included  several  diseases 
the  symptoms  of  which  might  in  a  malarial 
country  be  mistaken  for  malaria.  As  large 
doses  of  quinine  would  be  contra-indicated  in 
some  of  these  cases,  a  differential  diagnosis  is 
important,  ami  may  be  made  by  an  examina- 
tion of  the  blood. 

Dr.  Osier  said  that  typhoid  fever  was  often 
very  difficult  to  distinguish  from  malaria.  The 
examination  of  the  blood  was  a  valuable  diag- 
nostic means,  and  he  noticed  that  in  ( rermany 
the  discovery  of  Laveran  u;i-  at  last  receiving 
the  attention  due  it. 

Dr.  W.  J.  Herdman,  of  Ann  Arbor,  read  a 
paper  on  Electricity  Therapeutically  Consid- 
ered. 

The  advantages  to  be  derived  from  electricity 
are  numerous.  It  is  not  necessary  for  the  phy- 
sician to  make  his  own  electricity  ;  if  lie  can 
be  connected  with  an  electric  light  system  he 
may  safely  use  the  supply. 

The  committee  appointed  last  year  to  inves- 
tigate the  fevers  of  the  South  was  continued 
until  next  year. 

Section  of  Obstetrics  and  the  Dim  ises  of 
Women. 

A  very  large  number  of  papers  were  offered 
in  this  Section.  This  was  alluded  to  in  the 
opening  address  by  the  chairman.  Dr.  Charles 
A  I..  Reed,  of  Cincinnati,  who  favored  a  di- 
vision into  two  sections,  Obstetrics  and  Gyne- 
cology. 

Dr.  II.  D.  Pry,  of  Washington,  read  a  paper 
on  the  Prevention  of  Puerperal  Convulsions  by 
thi   Induction  of  Premature  Delivery. 

<  ' . •  1 1 - i <  1  < •  t  i 1 1 ij-  the  large   percentage  of  prema- 


ture children  who  live,  if  properly  attended  to, 
and  the  dangers  to  both  nether  and  child  in 
cases  where  toxic  symptoms  from  uremia  exist, 
there  should  generally  he  no  hesitation  in 
inducing  labor.  The  presence  of  albumen  in 
tin  urine  is  not  alone  sufficient  evidence  of 
danger  to  warrant  interference.  The  best 
method  ie  the  insertion  of  an  antiseptic  bougie 
he!  ween  the  uteni-  and  membl  B 

Dr.  Llewellyn  Eliot,  of  Washington,  read  a 
paper  on  Spasmodic  .Stricture  of  the  Urethra 
Following  Labor. 

Thi-  i-  a  rare  complication  and  may  differ  in 
its  course,  and  may  he  painful  or  painless.  It 
may  arise  from  injuries  or  from  nervoua  dis- 
turbance or  rheumatism.  He  reported  two 
cases,  hoth  occurring  on  the  seventh  day. 
Treatment  must  he  directed  t"  the  cause  of  the 
trouble,  but  also  local  astringents  and  can- 
are  of  use. 

Dr.  J.  S.  Stone,  of  Washington,  read  a  paper 
on  Can  the  Gynecologist  Aid  the  Alienist  in 
Institutions  for  the  Insane ': 

There  are  many  cases  in  hospitals  for  the 
insane  where  the  rational  treatment  of  the 
nervous  disturbance  should  be  directed  to  the 
organs  of  generation.  By  the  failure  on  the 
part  of  some  alienists  to  recognize  the  connec- 
tion between  the  two  many  women  are  unneces- 
sarily deprived  of  their  liberty.  Some  provision 
should  be  made  by  which  this  unfortunate  state 
of  things  could  be  rectified.  The  author  cited 
cases  in  which  insanity  had  been  cured  by  opera- 
tions on  the  genital  organs.  Similar  cases  were 
reported  by  others,  and  suggestions  offered 
looking  toward  inspection  "f  cases  at  asylums. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  in  a  paper 
on  the  Pathology   and    Treatment    of   Chronic 

Ovaritis,  while  admitting  that  the  organs  w< 
not  necessary  t"  i  ristence,  and  that  they  could 
he  removed  with  comparative  safety,  depre- 
cated the  practice  of  taking  wholesale  advan- 
tage of  thi-  fact  ;  moreover,  many  of  the  C8 
were  uol  benefited  by  the  radical  interference. 
Changes  of  some  kind  always  supervened,  and 

hut    tew    patients   were   lett   entirely  well  after 

such  Burgical  measures.  He  would  only  advo- 
cate removal  of  the  organs  where  there  co- 
existed structural  changes  and  prolapse.  He 
then  enumerated  the  therapeutical  agents  ami 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


361 


measures  which  should  have  thorough  trial, 
and  believes  that  such  conservatism  would  often 
disappoint  the  gynecological  operator. 

UNSUSPECTED   ECTOPIC   GESTATION. 

Dr.  H.  F.  Forniad,  of  Philadelphia,  gave  the 
results  of  a  series  of  observations  which,  by 
virtue  of  his  position  as  coroner,  he  had  been 
able  to  make  in  a  large  number  of  post-mortem 
examinations  on  women,  with  a  view  to  ascer- 
taining the  cause  of  death  in  cases  where  ante- 
mortem  diagnosis  had  not  been  made.  Since 
commencing  careful  investigation  he  had  come 
across  thirty-five  cases  of  unquestionable  ectopic 
gestation.  Of  these  there  had  been  but  one 
ovarian  and  three  interstitial,  the  remainder 
being  intra-peritoneal.  There  was  no  instance 
of  extra-peritoneal  pregnancy.  In  none  of  these 
cases  had  the  condition  been  diagnosed  when 
a  physician  happened  to  be  called  in  previous 
to  death.  The  histories  showed  that  all  the 
women  had  been  engaged  in  hard  work,  sub- 
jected to  violence,  or  were  laboring  under 
special  excitement.  His  conclusions  were  that 
the  condition  of  extra-uterine  gestation  was  a 
much  more  common  one  than  was  supposed, 
and  that  a  certificate  of  heart  disease  or  any- 
other  such  vague  statement  frequently,  though 
unwittingly,  covered  up  the  real  facts. 

Surgical  Section. — Third  Day. 

Dr.  Edmund  Andrews,  of  Chicago,  read  a 
paper  on  Cadaver  Studies  on  the  Removal  of 
the  Semilunar  Ganglion  Through  the  Floor  of 
the  Cranium. 

Relapses  of  facial  neuralgia,  after  stretching 
or  resecting  the  nerve  for  its  relief,  are  very 
common.  Even  after  resection  relief  is  some- 
times obtained  temporarily  by  a  second  opera- 
tion, loosening  the  end  of  the  nerve  in  the 
cicatrix.  The  author  thinks  that  this  neuralgia 
is  often  caused  by  a  neuritis,  which,  begiuning 
at  the  periphery  of  a  nerve,  travels  upward, 
finally  affecting  the  semilunar  ganglion.  With 
a  view  of  reaching  this  ganglion  work  has  been 
done  on  the  cadaver,  and  a  method  established 
which  he  considers  the  best  for  its  removal. 
An  H-shaped  incision  is  made  over  the  zygo- 
matic arch,  which  is  sawed  through  at  both 
ends,  and    turned   down  with  the  lower  flap. 

12* 


The  coronoid  process  is  then  sawed  through 
and  included  in  the  upper  flap.  The  inferior 
dental  and  gustatory  branches  of  the  inferior 
maxillary  nerve  are  reached  through  the  mas- 
seter  and  internal  pterygoid  muscles,  and  fol- 
lowed up  to  the  foramen' ovale.  The  ganglion 
is  reached  by  trephining  the  edge  of  the  fora- 
men. The  ganglion  is  dissected  from  the  dura, 
to  which  it  is  firmly  attached.  A  similar  opera- 
tion has  been  twice  done  by  Rose,  of  London. 

Dr.  Lawrence  Turnbull,  of  Philadelphia, 
read  a  paper  on  Deaths  from  Chloroform  and 
Ether  Since  the  Hyderabad  Commission. 

The  author  has  collected  thirty-nine  deaths 
from  chloroform  and  four  from  ether.  With 
neither  anesthetic  is  the  cause  of  death  always 
the  same,  and  both  heart  and  respiration  should 
be  watched.  In  the  discussion  the  necessity 
of  giving  chloroform  slowly  was  brought  out. 

Dr.  W.  W.  Keen,  of  Philadelphia,  read  a 
paper  upon  Linear  Craniotomy  for  Microceph- 
alus. 

This  operation  is  often  miscalled  craniectomy, 
which  implies  removal,  whereas  in  reality  it  is 
a  long  incision.  This  incision  is  carried  from 
the  frontal  eminence  parallel  with  the  frontal 
suture  across  the  lambdoidal  suture,  and  a  nar- 
row piece  of  skull  removed.  This  operation 
is  as  successful  as  making  two  incisions,  and 
less  dangerous. 

Dr.  John  A.  Wyeth,  of  New  York,  read  a 
paper  on  Supra-pubic  Cystotomy. 

The  abdominal  wound  is  treated  by  the  open 
method.  The  bladder  is  closed  only  when  it  is 
perfectly  healthy,  otherwise  the  wound  is  left  to 
granulate.  This  is  the  safest  rule  to  follow  in 
supra-pubic  bladder  operation.  Twenty-three 
cases  were  reported  without  a  death. 

Dr.  W.  R.  Townsend,  of  New  York,  read  a 
paper  on  Sprains  of  the  Ankle. 

Flat-foot  is  not  infrequently  the  result  of 
improperly  treated  sprain  of  the  ankle.  The 
leg  should  be  elevated,  and  strips  of  adhesive 
plaster  carefully  applied  in  different  directions 
over  the  seat  of  injury,  and  a  pressure  bandage 
put  over  this,  or  in  case  of  a  more  severe  injury, 
a  plaster-of-Paris  bandage  should  be  put  on  for 
a  few  days  only.  The  patient  may  use  the 
foot  within  reasonable  limits  after  the  apparatus 
is  applied. 
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Dr.  Robert  Newman  York,  pi 

paper  on  Platinum  Needles  for  Electro) 

Platinum    is   by  far   the   best    material  for 

needle.-,  but  is  bo  easily  bent  that  it  i-  often 
difficult  to  manipulate.  To  overcome  this  dif- 
ficulty the  author  has  made  a  steel  needle  with 
a  groove,  which  is  first  put  in  and  the  platinum 
needle  inserted  along  the  groove.  The  Btei  I 
needle  is  then  withdrawn. 


CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting.  March  10,  1891,  Dr.  T.  P.  Satter- 
white,  President,  in  the  chair. 

Dr.  William  Cheatham  read  a  paper  on  Tu- 
mors of  the  Pharynx,  Nasopharynx,  Larynx, 
and  Esophagus,  of  which  the  following  is  an 
abstract: 

The  paper  dealt  only  with  those  growths  that 
had  come  under  the  personal  observation  of  the 
writer.  lie  first  spoke  of  the  similarity  and 
lissimilarity  of  fibroma  and  polypi  when  lo- 
cated in  the  naso-pharyngeal  space,  and  cited 
one  case  of  the  former  in  which  typical  symp- 
toms of  total  occlusion  were  present ;  the  growth 
sent  short  horns  into  each  nose  posteriorly. 
Considerable  difficulty  was  experienced  in  its 
removal,  but  its  successful  accomplishment  is 
described  as  follows:  "  I  decided,  if  possible, 
to  remove  the  growth  by  means  of  the  cold 
snare.  As  I  expected,  I  found  much  difficulty 
in  getting  a  wire  around  it.  By  taking  a  small 
malleable  wire  with  a  thread  attached  I  suc- 
ceeded in  getting  through  each  nose  from  the 
front,  and  pulled  back  a  small  tape  and  tied 
the  soft  palate  forward.  Another  string  was 
passed  in  the  same  way,  and  to  this  was  attached 
the  wire  of  the  snare,  which  by  traction  was 
pulled  up  into  the  naso-pharyngeal  space,  and 
by  manipulation  with  the  finger  was  gotten 
around  about  half  the  tumor.  The  Jarvis 
snare,  which  I  here  exhibit,  was  used.  After 
all  traction  possible  had  been  mad.  by  the  hand. 
1  took  a  strong  pair  of  gas  pliers  and  worked 
the  screw  as  far  as  I  could  with  it,  but  could 
uot  cut  the  growth  through.  After  four  hours 
trial  with  this  1  removed  the  snare,  leaving 
the  Bteel  wire  in  position.     I  then  attached  my 

galvat autery  snare-handle  to  the  Bteel  wire, 

and  turning  on  the  current  slowlj  had  the  pari 


of  the  growth  removed  in  about  two  minut 

tie-  steel  wire  burnt  after  the  growth  was  cut 
through  ;  the  ta  Led,  but  left  in 
position  prepared  for  any  after-hemorrhage, 
which  did  not  occur.'  A  -  imewhat  similar 
operation  was  done  two  week-  later,  after  which 
the  patient  breathed  freely  through  his  n 
This  operation  i-  much  more  simple  than  many 
proposed  for  the  relief  of  this  condition.  -"  In 
fifty-eight  cases  reported  by  Lincoln,  thirty- 
eight  were  removed  by  severe  operations,  such 
as  resection  of  the  submaxillary ;  only  ten  re- 
covered. Fourteen  operated  on  by  galvaoo- 
cautery,  with  eleven  cures  and  three  rela] 
He  describes  the  operation  as  done  during  the 
past  three  years  :  The  first  step  wn-  tracheot- 
omy and  the  insertion  of  an  inflated  plug  into 
the  larynx.  Next  the  nose  was  split  from  tip 
to  root,  the  nasal  bones  were  broken  aside  or 
temporarily  or  permanently  removed.  The  tu- 
mor was  then  attacked  with  fore 

and    knives,    and    bleeding   was  from    time  to 
time  controlled  by  actual  cautery.     In  this  way 
the  nasal  meati  might  be  cleared  roughly,  but 
the  pharyngeal  part  could  not  be  reached.    This 
was,    therefore,   attacked   through   the  mouth  ; 
the  soft  palate  was  divided,  and   the  tumor, 
rather  as  much  of  it  as  would  yield,  was  cut 
away   with    scissors    and    treated    with    for 
until  a  tolerable  passage  was  produced.     The 
results  were  v.  iv  unsatisfactory,  as  one  third 
of  the  patients  succumbed  to  anemia,  another 
third  died  from  the  immediate 
pneumonia  and  pyemia — and  about   one   third 

ped  death  after  a  long  and  complici 
of  septicemia.  Of  these  many  have  relap&t  3. 
The  essayist  stated  that  present  methods  « 
the  galvano  cautery,  galvano-cautery  snare,  and 
He  ii-.  s  cocaine  combine  d  with 
resoi  •  as  a  local  anesthetic;  and,  to  prevent 
the  bad  constitutional  effect  of  cocaine,  he 
givesoneortwo  five-minim  capsules  of  sulphuric. 
or  valerianic  ether,  and  now  has  no  trouble 
from  cocaine  at  all.  whereas  it  was  of  quite 
common  occurrence  before.  He  believe-  the 
-  of  cocaine  to  Di  more 
rapid  and  di  -   when  used  in  the  n  - 

than  when  given  by  the  mouth  or  hypodermic 

callv,  owing  to  the  superticialit v  and  close  con- 

ni  ction  of  the  sympathetic  -\  stem  of  the  local- 
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ity  with  that  of  the  respiratory  and  cardiac 
systems. 

He  also  cites  a  case  of  mixo-fibroma  of  post 
nose  in  a  gentleman  sixty-five  years  of  age, 
which  returned  after  removal  with  cold  snare, 
but  which  was  eventually  cured  by  removal 
with  galvano  -  cautery.  "  Myxomata  spring 
from  nose,  fibromata  from  pharynx,  and  the 
mixed  form  from  where  nose  and  throat  join. 
The  means  of  removal  are  same  in  each." 

He  described  a  case  of  fibro-sarcoma  in  a  pale 
anemic  boy,  fifteen  years  old,  filling  entire 
pharynx  and  sending  horns  into  each  nasal 
cavity,  and  pushing  palate  forward  and  extend- 
ing down  so  far  as  to  permit  of  a  large  mass 
being  removed  by  tonsillitomej  very  tough 
and  elastic.  Impossible  to  snare  it.  Frequent 
puncture  with  galvano-cautery  knife  (about 
seventy-five  in  all)  resulted  in  shrinkage  and 
final  disappearance  of  growth.  Mastoid  perios- 
titis, however,  intervened.  General  condition 
fared  badly,  chronic  diarrhea  set  in,  and  finally 
death  resulted  from  exhaustion. 

Diagnosis  should  be  made  by  microscope. 
Had  recently  seen  for  the  first  time  a  polyp  of 
pharynx.  It  was  two  and  a  half  inches  long, 
one  half  inch  in  diameter,  and  cylindrical.  It 
was  removed  by  cold  snare,  and  base  cauterized. 
It  is'  not  common. 

Two  cases  of  sarcoma  of  pharynx  had  re- 
cently come  under  observation.  In  the  first 
no  attempt  was  made  at  removal.  The  second 
returned  rapidly  after  being  twice  removed. 
It  is  more  common  in  the  male.  Prognosis 
unfavorable.  Prefers  galvano-cautery  snare 
or  electrolysis  here  also. 

Had  seen  but  one  case  of  carcinoma  of  phar- 
ynx. History  of  carcinoma  differs  but  little 
from  sarcoma.  Trust  diagnosis  to  microscope. 
Treatment  offers  nothing. 

The  two  general  divisions  of  laryngeal  growths 
are  malignant  and  non-malignant. 

The  non-malignant  are  polyp  (not  common), 
fibromata  (twice  as  common),  myxomata  (rare), 
cysts  (not  common),  angiomata  (rare).  They 
sometimes  disappear  spontaneously,  are  ab- 
sorbed sometimes  by  pressure  from  intubating, 
are  cured  sometimes  by  internal  administration 
of  arsenic,  but  it  is  usually  necessary  to  re- 
move them. 


Cysts  of  the  epiglottis  he  had  seen  two ;  orte 
was  absorbed  by  chloride  zinc.  Neither  returned. 
In  one  case  a  polyp  was  removed  from  larynx 
by  means  of  Schroetter's  laryngeal  forceps,  and 
the  base  treated  with  chromic  acid.  There  was 
no  return. 

Malignant  disease  of  larynx  is  common, 
though  rare  in  trachea.  Epithelioma  (gener- 
ally called  carcinoma)  is  more  frequent.  Sar- 
coma is  rare.  Cylindrical  or  columnar-celled 
carcinoma  is  very  rare. 

Apparently  malignant  degeneration  of  pre- 
viously benign  growths  is  from  time  to  time 
reported.  Cancer  of  larynx  may  coexist  with 
tubercular  or  syphilitic  disease. 

The  writer  reports  four  cases  of  malignant 
disease  of  the  larynx.  One  case,  a  farmer  fifty- 
six  years  of  age,  who  was  first  examined  in 
August  of  1890,  is  still  living.  The  microscope 
showed  this  cylindrical-celled  sarcoma.  Oper- 
ations upon  the  larynx  for  malignant  disease 
have  been  performed  quite  frequently,  total 
and  partial  extirpation  of  the  larynx  being 
done.  Comparison  of  results  shows  a  little  in 
favor  of  partial  extirpation,  viz.,  twenty-nine 
percent  of  cases  in  the  latter  operation  against 
eighteen  per  cent  in  total  extirpation.  But  the 
mortality  from  the  two  operations  is  about 
the  same,  viz.,  forty-three  per  cent  in  total 
and  forty-two  per  cent  in  partial  extirpation. 
Some  authors  claim  better  results  for  the  above 
operations,  and  attempt  to  prove  a  longer  av- 
erage duration  of  life  than  from  tracheotomy 
alone. 

"Morbid  growths  (carcinoma  excepted)  are 
not  common  in  the  esophagus.  They  are  often 
extensions  of  the  disease  from  neighboring 
organs." 

Two  cases  of  tumor  of  esophagus  had  re- 
cently been  seen.  One  was  a  mucous  polyp, 
which  was  removed  by  getting  a  thread  around 
it  and  slipping  the  loop  of  snare  down  to  its  base. 
It  is  five  inches  long  and  one  inch  in  diameter. 
Had  been  removed  once  before. 

The  second  was  a  growth  situate  beyond  the 
reach  of  the  finger,  but  easily  visible  with  Let- 
ter's esophagoscope ;  was  a  large  globular  tumor, 
the  character  of  which  was  undetermined.  No 
operation  was  done,  as  the  patient  was  getting 
along  very  well  on  fluids  and  semi-fluids. 
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Dr.  L.  8.  Mc.Mui  try  :  This  paper  embraces 
a  wide  scope  of  clinical  work  that  it  must 
elicit  unusual  interest.     The  re  all  of 

difficult  character,  and  the  operative  measures 
tired  the  bighesl  skill  for  their  successful 
execution.     I  wish  to  commend  especially  the 
management  of  the  first  case,  in   which   Dr. 

I  atham  operated  for  a  growth  posterior  to 
the  naso  pharynx.    By  the  method  adopted  the 

was  not  disfigured,  and  the  growth  safely 
removed.  I  have  seen  two  operations  done  for 
growths  iu.  this  region,  which  were  skillfully 
I.  but  were  bloody  and  dangerous,  both 
proving  fatal.  The  first  was  by  Prof.  Annan- 
dale,  of  Edinburgh.  A  preparatory  tracheot- 
omy was  done  and  chloroform  administered 
through  the  tube.  A  dissection  was  made 
through  the  bones  of  the  face  to  the  seat  of 
disease.  The  second  operation  I  saw  in  Bill- 
roth'^ clinic  in  Vienna,  the  operator  being  Dr. 
Eiselberg,  assisl  mt  to  Billroth.  The  patient 
died  on  the  table.  The  malar  region  was  pen- 
etrated by  knife  and  chisels  with  severe  hem- 
orrhage. 

Dr.  W.  II.  Wathen  :  Dr.  Cheatham's  i 
will  be  very  valuable  to  persons  interested  in 
that  special  work,  in  view  of  the  fact  that  he 
not  only  reports  most  that  has  been  done  in 
these  interesting  and  difficult  cases,  but  re- 
ports his  method  of  operating  and  successful 
i  -  -  ilts. 

Dr.  T.   P.    Sattei  white :    I    was   es 
interested,  and  agree  with    I>r.  Cheatham  that 
all  those  cases  that  arc  likely  to  give  the  most 
hemorrhage  should  be  done  with  the  galvano- 
cautery. 

Dr.  J.  M.  .Mathews:  I  have  recently  read 
a  monograph  on  the  subject  of  strictures  of 
the  rectum,  by  Dr.  Charles  P.  K  Isey,  of 
New  York  City,  in  which  I  was  greatly  in- 
ti  rested. 

Th<  re  is  much    to   applaud  in    his   treatise 

of  this    important    Bubject,  hut    in   some   things 

my  ideas  and  experienc  are  bo  at  variance 
with  bis  that  in  this  paper  1  shall  try  and 
detail  them.  The  paper  is  the  more  interest- 
ing for  the  reason  that  hia   report  embraces 

I I  i  1 1 1 1  \-  > i  x    cases    of    the    kind    observed    by 

him. 


lb    gives  the  following  classification  of  the 

varieti.  -  of  Btricture  of  the  rectum: 
1  '  1'artial. 

2    P      sure  from  without. 

T  ibercu- 

lnr;  (ci  Inflammatory;  ! 

t     \  •     I 

i  I 

sypbilon 

5.  ' 

i,  it  will  be  notio  d,  is 
congenital  and  acquired.  In  writing  of  or 
dialing  with  stricture  of  the  rectum  the  idea 
inten.l.-d  to  he  conv<  f  a  pathological 

change  in  the  tissues,  etc.,  a  deviation  from  the 
natural  brought  about   by  d  I 

object  to  the  consideration  of  ital   mal- 

formations, or  to  defining  them  under  the  hi 
o  fstrictures  of  the  Lrut.  for  th< 
misleading  to  do  so.    Therefore  I  shall  disi 
this  part  of  the  division  he  has  made.     Indi 

ade  to  the  B(  cond  ol  this 
grand  classification,  viz.,  acquired.     I  am  quite 
aware  of  the  fact  that  t'.ie  term  is  often  used  in 
the  sense  herein  applied,  but  to  my  mind  a  bet- 
ter term  or  classification  could  be  used.      1 
very  easy  to  understand  how  one  can  acqui 
stricture,  the  result  of  venery,  but  it  would  be 
difficult  to  understand  how  one  could  acquire  a 
spasmodic  or  cancerous  Btricture.     But  I  will 
adopt,  lor  the  sake  of  discussion,* the   ab 
classific  ition,  i  scepting  tin         s     ital  varii 

1.  Spasm.  To  this  form  of  stricture  I  shall 
pi.  R  i  two  objections.  First, if  it  be  true  that 
such  condition  ever  exists  (which  1  doubt  then 
it  should  not  be  classed  a^  stricture  at  all. 
the  reason  that  no  pathological  change  i-  man- 
ifest in  the  stricture,  and  no  treatment  could 
be  given  it  perse.  In  other  words,  it  would 
be  but  a  symptom  if  some  lesion  or  trouble 
outside  the  so-called  Btricture.  Second,  1 
lieve  that  from  the  anatomical  construction  oi 
the  gut  it  would  be  utterly  impossible  for  its 
lumen  here  t  •  instituted  as  to  be  either 
perceptible  or  amount  to  an  obstruction.  I 
might  add.  that  in  all  my  examinations  of  this 
portion  ot' the  gut  1  have  never  seen  a  spasmodic 

contraction  that  could  he  called  a  strictun  . 

•J.  Dysenteric.  Though  it  is  frequently  stated 

that  ili-i  nt.  iv  i-  a  cininon  eau-c  ot' stricture  of 
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the  rectum,  I  have  never  yet  seen  a  case  that 
convinced  me  of  the  truth  of  the  statement. 
Many  times  I  have  seen  patients  who  gave  me 
the  history  of  having  had  dysentery,  and  were 
treated  a  long  time  for  the  affection ;  but  a 
close  scrutiny  of  the  case  revealed  the  fact  that 
the  so-called  dysentery  was  caused  by  an  already 
existing  stricture  and  ulceration.  The  rule  here 
being  reversed,  the  dysentery  was  the  result, 
not  the  cause  of  the  stricture.  If  dysentery 
really  be  a  cause  of  stricture  of  the  rectum,  how 
very,  very  often  we  would  expect  to  meet  with 
it  in  our  practice,  considering  the  great  num- 
ber of  people  who  have  dysentery,  especially 
in  the  warmer  climates.  Again,  practitioners 
of  medicine  know  that  ulceration  proper  very 
seldom  exists  in  the  rectum  after  attacks  of 
dysentery — the  sloughing  in  these  cases  occurs 
from  the  gut  above  the  rectum.  I  do  not  deny, 
for  I  am  not  convinced,  that  ulceration  may 
sometimes  be  caused  by  repeated  dysenteries 
or  diarrheas,  but  my  experience  has  not  taught 
rae  that  they  are  frequent  causes  of  the  affec- 
tion. If  a  long-continued  irritation  is  kept  up 
in  the  rectum  from  any  cause,  the  result  would 
be,  of  course,  an  inflammatory  deposit,  result- 
ing perhaps  in  ulceration  and  stricture  ;  but  I 
must  confess  that  in  searching  for  these  causes 
the  road  to  a  conclusion  has  not  been  plain 
enough  for  me  to  put  dysentery  in  the  list  as  a 
common  cause  for  stricture  of  the  rectum. 

Tubercular.  Since  the  discovery  of  the  tu- 
bercle bacilli,  and  the  demonstrations  that  con- 
vince us  of  the  tuberculous  effect  in  the  tissues, 
etc.,  it  is  self-evident  that  the  affection  is  often 
met  in  the  mucous  membrane  and  the  structures 
of  the  rectum.  If  the  distinguished  author  had 
used  the  caption  ulceration  and  stricture  for  his 
monograph,  I  could  make  no  objection  to  his 
classifying  tuberculosis  as  a  cause.  That  ulcer- 
ation frequently  results  from  this  no  one  can 
doubt,  but  the  coincident  stricture  that  follows 
other  named  causes,  notably  syphilis,  is  not  due 
to  ulceration.  The  disposition  of  tubercu- 
lar tissue  everywhere  is  to  break  down.  Be- 
fore the  capacious  rectum  is  filled  with  tuber- 
cular deposit  sufficient  to  stricture  it,  it  will 
have  broken  down  from  ulceration,  and  it  must 
be  by  deposition  that  we  can  conceive  of  a 
stricture  from  this  cause,  because  cicatrization 


is  so  seldom  and  so  feeble  in  these  subjects  that 
it  would  be  the  rarest  accident  to  find  it. 

Inflammatory.  This  term  is  so  broad  and 
comprehensive  that  we  must  per  force  of  reason 
admit  it  as  a  cause  of  stricture  of  the  gut  ; 
indeed,  as  the  one  grand  and  common  cause. 
For  if  a  stricture  form,  from  whatever  cause, 
be  it  trauma,  pressure,  venereal,  dysentery, 
cancer,  tubercle,  syphilis,  ulceration,  or  what 
not,  it  is  invariably  due  to  the  processes  and 
products  of  inflammation.  In  no  other  way 
can  a  stricture  be  formed.  It  might  be  argued 
that  a  lesion  or  wound  existing  in  the  bowel  by 
the  reparative  process  healed  and  left  cicatric- 
ial tissue,  and  that  the  stricture  was  the  result 
of  the  cicatrix  and  not  to  the  plastic  infiltration 
of  tissue.  In  answer,  I  would  say  that  there 
could  have  been  no  cicatrix  but  for  the  inflam- 
matory process;  hence  inflammation,  being  the 
cause  of  the  scar,  was  in  truth  the  cause  of  the 
stricture.  The  author  says,  under  this  head, 
"Any  severe  form  of  proctitis  resulting  in  ul- 
ceration may  be  a  cause  of  stricture."  To  this 
I  freely  assent.  But  the  most  difficult  part  of 
the  whole  matter  is  to  tell  the  cause  of  the 
proctitis,  which  is  inflammation.  Not  to  his 
proposition  do  I  object,  but  to  the  supposed 
causes  asserted.  For  instance,  in  naming  over 
several  such  he  mentions  as  a  cause  of  stricture 
"erosion  and  ulceration  of  hemorrhoidal  tu- 
mors." Now,  in  the  nature  of  things,  can  this 
be  true  ?  A  hemorrhoid  is  in  fact  a  tumor  ;  by 
friction,  etc.,  the  mucous  membrane  on  the 
tumor  can  become  ulcerated.  Supposing  it 
does,  how  can  that  ulceration  produce  a  strict- 
ure of  the  rectum  ?  As  we  have  intimated, 
stricture  may  result  from  two  pathological  con- 
ditions. First,  from  a  deposition  of  plasma 
causing  an  obstruction,  or,  second,  by  cicatri- 
zation causing  a  stricture.  Can  either  one  of 
these  conditions  result  from  hemorrhoidal  tu- 
mors being  ulcerated  ?  Certainly  not.  The 
inflammatory  deposit  would  only  involve  the 
tumor  alone,  and  a  cicatrix  on  top  of  a  pile 
would  amountto  nothing. 

Traumatism.  Under  this  head  the  author 
includes  ulceration  following  operations  or 
wounds  of  the  rectum,  and  cites  the  surgical 
operation  done  for  hemorrhoids  and  fistula  in 
ano.     In  all  my  practice  I  have  never  seen 
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Mich  a  result  after  either  operation.  I  can 
quite  understand  how  the  cicatrix  resulting 
from  the  removal  of  too  much  skin  from  the 
anal  region  might  cause  a  stricture  of  the  anus. 
My  friend,  Dr.  W.  < >.  Rob<  rts,  of  this  city, 
bas  told  me  of  recently  operating  upon  a  pa- 
tient of  this  kind,  the  operation  for  hemor- 
rhoids having  been  done  by  an  experiei 
hand.  I  can  not  understand  how  a  surgeon 
used  to  operating  in  this  region  would  remove 
too  much  skin.  But  traumatic  Btrictures  are 
in  fact  inflammatory  strictures.  Inflammation 
be  result  of  trauma.  So  one  class  would 
include  both.  For  brevity,  this  would  be  best. 
Venereal.  "  Without  assuming  too  much," 
-  the  author,  '-It  may  safely  be  said  that 
beyond  dispute  there  are  three  forms  of  well- 
recognized  venereal  disease  in  the  rectum  which 
may  result  in  stricture."  These  are,  first,  chan- 
croidal, secondary,  and  tertiary  ulcerations  due 
to  unnatural  sexual  intercourse,  either  simply 
traumatic  or  the  result  of  direct  inoculation. 
Third,  an  unusual  form  of  tertiary  disease  of 
the  general  nature  of  a  gummatous  deposit, 
variously  described  by  different  authors,  and 
by  Fournier,  in  a  monograph,  as  ano  rectal 
syphiloma.  The  author  leads  us  to  believe 
that  these  three  venereal  causes,  viz.,  chan- 
croidal, secondary,  and  tertiary  ulcerations  are 
the  most  frequent  way  that  stricture  of  the 
rectum  can  be  produced  by  venery,  and  that 
they  are  due  to  unnatural  sexual  intercourse. 
Allingham  reports  that  out  of  seventy  patients 
suffering  with  stricture  of  the  rectum  thirty- 
five  of  them  had  a  history  of  syphilis.  I  have 
frequently  said  that  I  believed  that  more  than 
one  half  of  the  strictures  met  with  in  the  rec- 
tum were  the  result  of  syphilis.  If  these  state- 
ments be  true,  or  half  true,  there  must  be  a 
great  deal  of  unnatural  intercourse  going  on. 
But,  happily,  I  think  the  author's  premise  or 
conclusions  untenable.  I  have  often  said  that 
in  no  single  instance  have  1  ever  Been  a  strict- 
ure of  the  rectum  caused  by  the  history  of  a 
soft  sore.  I  do  not  believe  that  it  can  occur. 
In  this  opinion  I  am  hacked  by  Allingham, 
James  I!.  Lane,  Coulson,  Alfred  Cooper,  Chris- 
topher 1  [eath,  and  others.  These  three  caust  - 
are  alleged  to  produce  their  effect  by  simple 
trauma  or  direct  inoculation.    Neither  of  these 


can    be    true,   certainly   not   one  in   ten   thoB- 
Granting  that  the  soft  sore  could 

produce  an  ulceration  that  might  end  in  >:rict- 

ure,   how,   I    would  a.-k,  can   tl       soft  8 

into  1  turn?    The  author  answers  it,  " by 

unnatural  intercourse."  (?)  Admitting  this  part 
of  the  argument,  I  will  have  to  admit  that 
trauma  would  result,  it'  I  could  not  admit  that 
the  Bofl  Bore  would  end  in  a  stricture.  He 
classifies  as  a  third  venereal  cause  an  unusual 
form  of  tertiary  disease  of  the  general  nature 
of  a  gummatous  deposit  variously  described. 
If  venery  can  not  be  a  cau>e  in  the  way  the 
author  has  described,  and  yet  syphilis  i>  given 
as  the  grand  cause  of  stricture  of  the  rectum. 
I  can  not  understand  why  the  third  n 
venery  is  p  ll  down  as  "an  unnatural  form  of 
tertiary  disease  of  the  general  nature  of  a 
gummatous  deposit."     1  I  ;ier  from  the 

author  so  much  as  to  say  that  instead  of  this 
being  the  unusual  form,  it  is  the  usual  and  only 
form  in  which  we  find  syphilis  causing  a  Btricture 
in  the  rectum.  Ricord,  Fournier,  Heath,  etc 
believe  this,  and  Mr.  Bryant  in   :  Lent 

Practice  of  Surgery  ascribes  these  ulcerat 
and  strictures  of  the  rectum  as  "  mainly  .syph- 
ilitic,"' and  says  foreign  authors  e  chan- 
croid disease  of  the  rectum  a-  venereal,  hut  not 
syphilitic;  in  this  country  it  is  hardly  recog- 
nizable. So-  ii  America.  To  conch 
if  I  were  asked  what  is  the  prime  cause  •  t 
stricture-  of  the  rectum.  1  would  answer,  in- 
flammation. But  what  causes  the  inflamma- 
tion? In  many  cases  1  don't  know,  but  ordi- 
narily Byphilis,  cancer,  and  trauma,  if  by 
trauma  can  be  meant  a  wound  or  lesion,  from 
many  causes.  Outside  of  the  two  first-named 
causes,  cancer  and  Byphilis,  I  am  satisfied  that 
no  one  can  tell  the  cause  that  originate-  the 
stricture.  The  -  this  paper  will  not 
permit  D  -  USE  the  treatment  of  stricture 
of  the  rectum,  but  I  do  want  to  say  that  1  be- 
lieve that  in  the  great  majority  ot  Btrictun 
cure  i-  ut  telly  impossible      Indeed.  I   feel    like 

Baying,  on<  e  a  Btricture  always  a  stricture,  m 
authorities  to  the  contrary  notwithstanding. 

am  dbsioh 

Dr.  J.  A.  Ouchterlony  :     I  do  not   know    any 

thing  about  strictures  <■<(  the  rectum  from  a 
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therapeutic  standpoint,  but  I  bave  seen  a  good 
deal  of  rectal  disease  as  a  pathologist,  and  now 
and  then  I  have  come  across  these  diseases  in 
consultation  and  private  practice.  As  I  list- 
ened with  great  interest  to  Dr.  Mathews'  re- 
marks I  went  over  in  my  mind  a  rather  large 
dead-house  experience,  extending  over  many 
years.  I  made  post-mortem  examinations  upon 
hundreds  and  hundreds  of  cases  who  had  died 
of  dysentery.  During  war  times  we  came 
across  the  most  malignant  forms  of  dysentery 
we  ever  see.  I  have  seen  cases  where  the  lu- 
men of  the  rectum  was  somewhat  smaller  than 
we  ordinarily  see  it ;  generally  it  was  the  very 
reverse,  but  I  have  never  seen  a  stricture. 

I  must  call  attention  to  the  classification  to 
which  Dr.  Mathews  refers,  in  distinguishing 
between  dysenteric  stricture  and  inflammatory 
stricture,  as  if  stricture  was  ever  any  thing  but 
an  inflammatory  disease,  and  such  I  have  never 
seen.  My  dead-house  experience  in  cases  of 
tuberculosis  is  fully  as  extensive,  and  I  have 
never  seen  a  stricture  due  to  tuberculous  dis- 
ease. I  have  never  known  a  case  of  tubercular 
disease  of  the  bowel  that  did  not  terminate 
fatally,  and  in  which  the  destructive  process 
was  not  much  more  marked.  We  find  tuber- 
cles of  the  intestines  recurring  as  the  result  of 
infected  food  in  infants,  and  where  we  find  it 
in  adults  it  is  always  the  gravest  form  of  tu- 
berculosis, and  I  have  never  seen  any  thing  ap- 
j>roaching  to  stricture  as  the  result  of  the  tuber- 
culous process.  Have  seen  comparatively  few 
cases  of  malignant  stricture  of  the  rectum  post- 
mortem, and  I  have  never  made  post-mortem  ex- 
amination upon  a  patient  having  died  of  syph- 
ilitic disease  ;  on  the  contrary,  T  have  seen  quite 
a  large  number  of  cases  of  malignant  stricture 
and  syphilitic  stricture  during  life,  and  indeed 
all  the  cases  of  stricture  of  the  rectum  I  have 
ever  seen  belonged  to  those  two  classes.  Have 
never  seen  any  other  kind,  with  the  exception  of 
perhaps  a  condition  that  ought  not  to  be  called 
a  stricture;  that  is,  where  tumors  of  various 
kinds  would  press  upon  the  bowel,  and  so  en- 
croach upon  its  lumen  as  to  interfere  with  the 
passage.  I  am  quite  prepared  to  accept  Dr. 
Mathews'  statement  on  that  subject. 

Dr.  W.  H.  Wathen  :  In  listening  to  the  dis- 
cussion by  Dr.  Ouchterlony,  when  he  alluded 


to  the  fact  that  he  has  made  hundreds  of  post- 
mortem examinations  upon  patients  dying  of 
violent  forms  of  dysentery  and  never  found  a 
stricture,  he  gives  this  as  an  argument  that  dys- 
entery could  be  a  cause  of  stricture  or  in  proof 
that  dysentery  is  not  the  cause  of  it.  I  can 
not  see  how  these  postmortems  can  prove  that 
dysentery  is  not  the  cause  of  stricture.  Strict- 
ures are  not  acute  in  their  nature.  They  come 
on  gradually.  Nor  is  it  an  argument  against 
assuming  that  dysentery  may  not  be  a  cause, 
and  that  inflammation  is  the  cause.  That 
question  of  inflammation  being  the  cause  of 
stricture  is  simply  asserting  what  is  always 
true.  It  is  simply  asserting  a  process  that  re- 
sults in  stricture;  but  what  starts  the  process? 
Is  it  dysentery,  or  is  it  something  else. 

The  author  was  doubtless  governed  by  what 
he  supposed  to  be  the  original  cause  of  this 
inflammation,  so  I  can  not  see,  why  dysentery,. 
if  it  involves  not  only  the  coats  of  the  bowels, 
but  also  the  peritoneum,  would  not  produce 
stricture  just  as  well  as  any  other  form  of  in- 
flammation. 

Dr.  Ouchterlony:  Dr. Wathen,  unfortunately 
for  his  position,  jumps  at  a  conclusion.  I  did 
not  limit  my  remarks  to  acute  dysentery.  We 
all  know  the  dysentery  here  was  extended  over 
years,  and  we  continued  to  make  post-mortem 
examinations  in  these  cases  years  and  years 
after  the  close  of  the  war.  The  great  majority 
of  them  were  not  acute  dysentery,  because 
those  cases  we  did  not  see  in  the  hospital  here. 
The  cases  of  acute  dysentery  upon  which  Dr. 
Wathen  bases  his  argument,  if  they  died 
at  all,  died  at  the  front.  The  cases  which 
we  saw  were  those  who  had  sufficient  vitality 
to  struggle  through  the  acute  attack,  and  the 
disease  had  passed  into  the  chronic  form.  I 
simply  stated  an  incontrovertible  fact.  Of  all 
these  hundreds  of  post-mortem  examinations,  of 
which  I  have  reports  extending  over  many 
years,  not  a  single  one  furnished  the  slightest 
evidence  of  stricture.  That  is  the  fact.  Now 
if  dysentery  is,  as  the  author  of  this  brochure 
says,  the  cause  of  stricture,  is  it  not  singular 
that  in  all  these  post-mortem  examinations  not 
a  single  case  of  stricture  was  found  ?  There 
were  one  thousand  one  hundred  and  fifty  beds, 
and  we  sometimes  made  as  many  as  five  or  six 
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post-mortem  examinations  a  day.  Long  after 
the  close  of  the  war  I  was  pathologist  to 
the  City  Hospital,  and  in  all  (he  post  mortem 
examinations  I  made  I  never  m  3 
of  a  case  where  there  was  any  evidence  of 
stricture.  I  was  simply  stating  a  fart. 
making  any  argument  whatever. 

Dr.  Wathen:  I  did  not  mean  if  the  patients 

fered indefinitely*.  Dr.  O.  spoke  of  these  cases 
being  the  most  violent  forms.  If  they  were 
chronic  forms,  then  that  was  all  right. 

Dr.  Satterwhite  :  I  was  very  much  interested 
in  Dr.  Mathews'  paper.  I  do  not  see  how  we 
could  have  a  spasmodic  stricture  likely  to  come 
under  the  observation  of  the  pathologist.  I 
want  to  report  one  case  that  may  be  of  profit 
to  the  gentlemen.  There  was  a  patient  came 
to  me  from  the  country  who  complained  of 
dysentery,  that  he  had  very  painful  stools, 
passed  blood  and  mucus,  and  I  treated  him  for 
dysentery.  He  would  report,  or  some  member 
of  the  family  would  report  as  to  his  condition 
once  or  twice  a  week,  and  that  state  of  the 
case  continued  probably  for  a  month.  I  gave 
him  the  usual  remedies  for  dysenteric  trouble, 
and  to  my  surprise  he  never  got  any  better.  I 
then  suggested  to  his  wife  that  he  come  and  let 
me  make  an  examination.  Examination  reveal- 
ed a  stricture.  He  was  operated  on  for  stricture, 
and  his  actions  were  all  natural  afterward. 

Dr.  J.  M.  Mathews:  I  feel  very  much 
obliged  to  Dr.  Ouchterlony  for  giving  us  his 
experience  in  these  autopsies.  This  question 
probably  interests  me  more  than  it  does  the 
balance  of  you,  because  it  is  in  the  direct  line 
of  my  work.  I  stated  the  truth  when  I  said  I 
have  never  \.  i  seen  a  case  of  stricture,  and  I 
have  seen  a  great  many,  that,  after  carefully 
reviewing  the  symptoms  and  history,  I  could 
Bay  resulted  from  dysentery,  not  one.  Now,  it 
i<  a  very  strong  argument  for  Dr.  Ouchterlony 
to  say  that  out  of  hundreds  of  autopsies  on 

dysenteric  subjects  lie  had  not  found  a  Bingle 
case  of  stricture.  Several  months  ago  Dr.  Mr- 
Muitry  asked  me  \<>  practice  an  operation  upon 
a  lady  who  had  tuberculous  ulceration  of  the 
bowels.  The  operation  was  performed,  curing 
her  of  the  rectal  disease,  and  she  is  dying  now 
of  tuberculosis  pulmonalis.     N   n   [am  glad  to 

hear    Dr.   Wathen    make    the    poinl    he   did.      I 


!e  d    that    point    in    my   own   experience. 
1  Dtery,  if   the    doctor  will  stop  a 

moment  to  think,  is  an  after-  -nee  of 

acute  d  .  In  regard  to  your  case,  Mr. 

Pn  -  id<  nt,i1  is,  to  use  a  common  phrase,  an  every- 
day occurrence  that  I  see  cases  like  that.  Evi  ry 
once  in  a  while  a  man  comes  to  me  and  say-  he 
has  had  dysentery  for  two  or  three  ]  Com- 

ing to  me,  I  -imply  examine  the  rectum.  I 
find  strictures,  syphilitic  ulcerations, and  many 
times  cancer.  M\  •  xj  n  i  ience  has  taught  me 
that  sixty  eases  out  of  one  hundred  are  syph- 
ilitic. Then  I  believe  you  could  add  of  cancer 
thirty  more,  making  ninety.  The  other  ten  I 
would  say  I  do  not  know  the  cause  of.  It  is  in- 
flammation from  some  cause.  What  the  cause 
o  not  be  told. 

Dr.  G.  W.  Griffiths:  The  majority 
in  the  army,  especially  near  the  close  of  the 
war,  were  affected  with  dysentery.  Evenl  -day, 
in  our  experience  as  pension  examiners,  we 
find  numbers  of  old  soldiers  who  have  had 
dysentery  without  subsequent  stricture. 

Dr.  L.  8.  McMurtry  :  I  would  like  to  ask 
Dr.  Mathews  if  it  is  not  a  fact,  and  if  it  is  a 
fact  what  is  the  explanation,  that  at  least 
seventy  five  per  cent  of  the  strictures  of  the 
rectum  occur  in  won:. 

Dr.  Mathews:   I  think  Dr.  McMurtry  - 
the  per  cent  too  high.     The  auth<  rs  Bay,  in 
tabulating  their  report-,  it  i-  more  common  in 
women    than    in   men.     They   attribute    it    to 
ssure  of  the  uterus  during  pr  ;  and 

to  tumors  within  the  abdominal  cavity. 

Dr.  Wathen:   Can   tl  -    ictore  in   the 

rectum  without  inflammatory  condition? 

Dr.  Mathews:  Certainly  not. 

L.  8,  m"mii:ii:\.  m.  d., 

tarf. 


MEDICAL  AND  SURGICAL  SOCIETY  OF 

BALTIMORE. 
Stated  Meeting-  held  Thursday.  April  23.  1891. 
The  725th  meeting  of  the  Society  was  called 
to  order  by  the  presidi  tit,  Dr.  David  Stl 

Minute-  ot    previous  meeting  read  and  ap- 
proved 

Dr.  Wilmer  Brinton  exhibited  a  patient  with 
purpura  hemorrhagica  rheumatic*.    Malt 

twentv  -i\.  came  under  care  about    ten  weeks 
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ago  for  an  attack  of  rheumatism.  Family 
history  good,  except  that  his  father  died  of 
epithelioma  of  the  lip.  la  the  course  of  the 
last  ten  weeks  his  entire  body  has  been  cov- 
ered with  hemorrhagic  spots.  The  throat  and 
conjunctiva  are  involved,  but  no  other  mucous 
membrane,  except  perhaps  the  genito-urinary 
tract;  but,  as  he  has  taken  turpentine  to  the 
point  of  strangury,  the  blood  in  the  urine  may 
be  due  to  that  cause  and  not  to  any  purpuric 
manifestation  in  the  genitourinary  tract. 
His  gums  have  been  firm  and  appetite  good 
throughout  the  attack,  which  has  been  in  his 
favor.  He  has  taken,  during  the  last  ten 
weeks,  gallic  acid,  iron,  ergot,  turpentine,  etc., 
and  at  times  he  would  seem  to  improve,  but  in 
a  day  or  two  his  body  would  become  covered 
over  again  with  a  fresh  crop  of  purpuric  spots. 
The  spots  are  smaller  at  this  time  than  they 
have  been  heretofore.  He  had  a  patch  on  the 
right  side,  some  days  ago,  that  was  about  five 
by  ten  inches  in  size,  where  a  mustard  plaster 
had  been.  In  answer  to  inquiries,  he  said  that 
the  patient  had  not  taken  any  antipyrine  to  his 
knowledge. 

Dr.  D.  W.  Cathell  said  he  had  been  fortu- 
nate in  not  being  called  upon  to  treat  manv 
such  cases;  he  had  seen  eight  or  ten,  but  this 
case  does  not  resemble  any  that  he  had  ever 
seen.  This  is  evidently  due  to  a  depraved  con- 
dition of  the  blood ;  the  spots  in  this  case  are 
so  well  defined  and  discreet  they  do  not  coalese 
and  do  not  show  the  lemon  color  on  fading.  In 
the  other  cases  he  had  seen,  the  hemorrhagic 
areas  were  large  blotches,  some  of  which  would 
•measure  seven  by  ten  inches.  As  to  treatment, 
he  had  found  Blancard's  iodide  of  iron  pills  to 
be  beneficial  in  some  of  his  cases. 

Dr.  F.  C.  Bressler  said  he  had  seen  three  or 
four  cases,  the  first  of  which  was  an  Italian,  in 
whose  case  the  purpuric  spots  were  very  marked 
about  the  joints;  the  case  responded  very  slowly 
to  treatment  and  finally  passed  out  of  his  hands. 
About  six  weeks  ago  a  young  man  came  to  his 
office,  whose  nose  had  been  bleeding  for  some 
time.  He  had  to  plug  the  nostrils  finally  to 
control  it.  He  was  given  some  fluid  extract 
of  hamamelis.  Next  day  he  had  some  hemor- 
rhagic spots  on  the  mucous  membrane  of  the 
lips,  but  the  extravasations  were  not  extensive ; 


he  recovered  under  aromatic  sulphuric  acid. 
The  reason  he  had  asked  if  antipyrine  had 
been  administered  was,  that  we  know  that 
drugs  sometimes  cause  these  extravasations, 
and  he  thought  it  might  possibly  be  traced  to 
some  such  cause.  It  was  thought  that  purpura 
was  a  disease  of  the  blood,  but  this  view  has 
been  abandoned  now;  it  is  one  of  two  things, 
either  some  toxic  material  circulating  in  the 
blood  or  a  disease  of  the  vessel  walls,  allowing 
of  the  extravasation  of  the  blood  through  them 
into  the  adjacent  tissues. 

Dr.  D.  W.  Cathell  exhibited  a  case  of  alope- 
cia universalis.  A  man,  aged  thirty-nine,  fam- 
ily history  good ;  there  has  not  as  yet  been  a 
death  in  the  immediate  family.  The  patient 
had  never  had  occasion  for  the  services  of  a 
doctor  at  any  time  in  his  life  until  he  had  la 
grippe  in  February,  1890.  The  attack  was  of 
nine  days'  duration,  and  he  was  treated  by  a 
druggist.  During  the  next  month  (March) 
he  noticed  little  patches  of  baldness  here  and 
there,  and  in  May  it  extended  from  his  head 
to  his  whiskers.  He  shaved  for  the  last  time 
on  the  6th  of  October,  1890.  At  present  (April 
23,  1891),  there  is  not  a  hair  on  his  body. 
From  being  a  man  with  an  abundance  of  hair 
(as  shown  by  his  picture),  with  a  heavy  growth 
of  whiskers,  that  barbers  did  not  care  to  have 
him  as  a  customer,  he  is  now  entirely  and  uni- 
versally bald.  He  is  in  perfect  health  now, 
except  a  little  dysuria.  There  are  parasitic 
diseases  which  might  destroy  the  hair,  but 
these  diseases  are  infectious,  and  as  the  patient 
has  a  family,  they  would  be  most  likely  to  be- 
come infected,  but  as  they  show  no  infection 
.whatever,  we  may  disregard  that  source  as  the 
cause  of  the  present  condition.  He  was  in- 
clined to  the  belief  that  it  was  due  to  some 
glandular  disturbance,  possibly  an  interference 
with  the  nutrition  of  the  hair  follicles. 

Dr.  F.  O.  Bressler  said  these  cases  are  very 
rare. and  the  etiology  is  obscure;  there  are  two 
theories  in  regard  to  it,  one  that  it  is  neurotic, 
and  the  other  that  it  is  due  to  a  bacteria;  the 
neurotic  theory  seems  to  be  received  with  more 
favor  of  the  two.  Prentiss,  of  Washington,  has 
reported  that  jaborandi  has  a  stimulating  effect 
on  the  growth  of  the  hair,  in  that  it  restores 
gray  hair  to  its  natural  color.     It  is  questiona- 
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ble  whether  jaborandi  would  be  beneficial  in 

tin-  case,  but  it  might  lie  worth  a  trial. 
Dr.  Thomne   A.   Ashby  exhibited  a 

men  of  ruptured  tubal  pregnancy.     A  colored 
woman  waa  Buddi  ed  with  pain  aud  col- 

lapse;  her  physician  was  called  in  and  diagnosed 
a  ruptured  tubal  pregnancy.     Dr.  Ashby  was 

sent    for  and   agreed  in  that  <i  but   her 

surroundings  were  such  that  he  thought  it 
inexpedient  to  operate  unless  -he  could  be  re- 
moved. In  two  or  three  days  Bhe  had  another 
attack  and  she  was  brought  into  the  Maryland 
General  Hospital.  She  developed  a  peritonitis, 
and  on  April  21st  he  did  a  laparotomy.  The 
I"  Ivis  was  full  of  bloody  serum  and  blood  clots, 
the  ruptured  tube  was  excised  and  about  half 
of  the  omentum  had  to  be  removed  on  account 
of  its  gangrenous  appearance.  She  is  doing 
fairly  well,  though  she  is  not  yet  out  of  danger. 
She  may  perish  from  peritonitis  or  from  septic 
trouble.  The  fetus  in  this  case  was  not  recog- 
nized, as  is  often  the  case  in  early  ruptures. 
This  occurred  in  the  eighth  or  ninth  week  of 
gestation.  The  development  of  the  fetus  after 
rupture  is  dependent  on  the  site  of  the  rupture. 
[f  the  rupture  takes  place  into  the  peritoneum, 
the  fetus  is  apt  to  perish;  if  it  takes  place  in 
the  broad  ligament,  it  may  go  on  to  further  de- 
velopment.  Rupture  generally  occurs  early, 
between  the  fifth  and  twelfth  week;  if  it  goes 
on  beyond  the  twelfth  or  thirteenth  week,  it 
go  on  to  maturity.  In  answer  to  the 
question,  "How  long  would  you  wait  before 
operating?"  he  said  it  would  depend  on  the 
surroundings  of  the  patient.  If  the  surround- 
in--  were  such  thai  rsi  psis  could  be  attained, 
it  would  be  advisable  to  operate  immediately; 
if  the  surroundings  were  unfavorable,  an  efl 

uld  be  made  to  tide  her  over  until  she  could 
he  moved  to  where  the  conditions  would  be 
more  favorable.     If  the  rupture  occurs  in  the 

peritoneum,  she   may  bleed    to  death  in  a  short 
time;    if  it  occurs   in    the    broad    ligament, 

bas  a  better  chanci , 

Dr.  Wilmer  Brinton  -aid:  In  the  last  ten 
\.  ars  there  bas  1"  en  a  decided  advance  in  our 
knowledge  on  this  subject.  Electricity  is  being 
abandoned,  and  it  is  being  g<  oerally  accepted 

thai    laparotomy   is   the    best    treatment.      Hut 
every  doctor  can  not  do  a  laparotomy,  and  elec- 


tricity in  the  hand-  of  the  average  mau  will 
continue  to  be  used.  It  i-  important  that  a 
diagnosis  Bhould  he  made  in  these  cases.  He 
knew  of  a  case  where  the  physician  was  called 
and  -aw  the  case  within  an  hour  of  the  attack; 
the  doctor  took  it  to  be  a  case  of  colic,  ami 
gave  her  morphia  and  left  I  her  to  tal 

He  was  sent  lor  again,  and  saw  her  within 
seven  hours  from  the  attack,  and  she  died  while 
he  was  there. 

Dr.  F.  C.  Bresslex  -aid  this  condition  can 
not  be  recognized  before  rupture  takes  p] 
This  is  accepted;  bo  the  general  practiti 
should  bear  in  mind  the  possibility  of  an  ecto- 
pic gestation  wh<  insulted  by  a  woman 
for  irn  gular  menstruation,  and  where  there  are 
any  of  the  earlier             I  pregnancy. 

.1.    WM.    I  I    V   K.    M.   I'.. 
and  Rep't    - 

r»cuiciU5  miD  SiblioijU'iiplMl- 


Text-Book  of  Medical  Jurisprudence  and  Tox- 
icology. By  Joux  J.  Kf.k-k  MM  1':  feesor of 
Medical  Jurisprudence  in  the  University  of  Pcnn- 
Third  edition,  revised  and  enlarged. 
666  pp.  Price.*:!.  Philadelphia:  P.  Bis 
&  Co.    1S91. 

In  this  age,  BO  prolific  of  books  in  every  de- 
partment of  medicine,   medical  jurisprudi 
has  not  been  in  the  least  neglected.    Large  vol- 
umes shed  light  upon  every  aspect  of  I       -    • 
ence,  and  in  scope  can  hardly  fail  to  meet  the 
requirements  of  every  student.    In 
however,  nearly  all  of  them  have  failed.     1 
of  them  sufficiently  impress  upon  the  student 
the  high  degree  id'  uncertainty  that   is  aln 
inseparably  connected  with  medicolegal  mat- 
-        The   discoveries   of    Darwin    in    natural 
history  resulted  in  the  doing  away  with  the 
limitation-  of  Bp<  cies  and  genus,  and  the  estab- 
lishment <1  the  fact  that  no  bard  and    fast  line 

mark-  the  distinction  between  different  class  - 

In  the  fullest  expression  we  need  the  applica- 
tion of  this  principle  to  the  practio  .  at  h  .i-l.  ot' 

nudical  jurisprudence.    This  need   ha-   been 

well  met  by  the  work  ot'  riot".  Reese,  BO  that 
thosi  who  read  tin-  book  in  the  spirit  in  which 
it  is  written,  when   called  to  testify  in  court  or 

to  give  advice,  need  not  bring  the  profession 
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into  such  disrepute  as  has  almost  invariably 
befallen  it  in  the  past.  "I  don't  know"  is  a 
lesson  so  well  taught  throughout  the  work  that 
the  dullest  ought  not  to  fail  to  profit  by  it.  Iu 
addition  to  excellent  method  Prof.  Reese  has 
added  a  selection  of  whatever  is  most  likely  to 
be  useful  to  the  general  student  and  the  prac- 
titioner. The  whole  profession  of  medicine 
have  occasion  to  be  proud  of  the  helpful  work 
Dr.  Reese  has  furnished  them  in  this  volume. 

d.  t.  s. 

A  Practical  Treatise  on  Impotence,  Sterility, 
and  Allied  Disorders  of  the  Male  Sexual  Or- 
gans. By  Samuel  W.  Gross,  M.  D.,  LL.  D. 
Fourth  edition,  revised  by  F.  E.  Sturgis,  M.  D. 
173  pp.     Philadelphia:  Lea  Brothers  &  (Jo.    1890. 

Within  a  brief  period  from  the  first  appear- 
ance of  this  classic  work  three  large  editions 
were  exhausted,  and  the  work  was  a  second 
time  out  of  print.  In  the  mean  time  a  transla- 
tion had  also  been  made  and  published  in  Rus- 
sian. The  death  of  its  lamented  author  pre- 
cluded further  revision  by  him,  and  at  the  same 
time  advance  in  this  department  of  medical  sci- 
ence called  for  a  treatise  embracing  the  newest 
thought  and  discoveries.  Nothing  better  ap- 
peared than  a  revision  of  the  superb  work  of 
Dr.  Gross  by  one  fully  imbued  with  the  author's 
views  and  also  capable  of  meeting  all  the  re- 
quirements of  advancing  knowledge.  This  has 
been  thoroughly  accomplished  by  Dr.  Sturgis, 
and  the  student  is  favored  with  the  work  in  all 
its  original  wealth  of  information  and  charm 
of  style,  together  with  whatever  is  of  value 
among  recent  discoveries.  D.  t.  s. 


Essentials  of  Anatomy  and  Manual  of  Practi- 
cal Dissection,  together  with  the  Anatomy  of 
the  Viscera.  Prepared  especially  for  Students  of 
Medicine.  By  Charles  B.  Nancrede,  M.D.,  Pro- 
fessor ot  Surgery  and  Clinical  Surgery  in  the  Uni- 
versity of  Michigan,  Ann  Arbor.  Third  edition, 
revised  and  enlarged.  Based  on  the  latest  edition 
of  Gray's  Anatomy.  Thirty  handsome  full-page 
lithographic  plates,  in  colors,  and  one  hundred  and 
eighty  fine  wood-cuts.  400  pp.  Price,  $2.  Phila- 
delphia: W.  B.  Saunders.     1890. 

Of  the  very  complete  list  of  question  com- 
pends  making  up  the  Saunders  series,  Nan- 
crede's  Anatomy  appears  to  bear  the  palm, 


both  in  the  labor  bestowed  and  in  its  great  ex- 
cellence. No  branch  of  medicine,  perhaps,  is 
more  facilitated  in  teaching  by  the  use  of  ques- 
tions and  answers  than  anatomy.  And  in  this 
work  the  author  appears  to  have  hit  in  the 
most  happy  manner  on  the  important  points  to 
be  remembered,  and  has  set  them  forth  in  a 
way  that  apparently  leaves  nothing  to  be  de- 
sired in  this  direction.  But  recognizing  the 
fact  that  the  study  of  anatomy  must  be  ground- 
ed on  dissection,  and  that  in  the  time  of  need 
the  surgeon  must  be  able  to  call  into  mental 
view  the  exact  and  minute  relations  of  all  the 
parts,  the  publisher  has  added  a  series  of  plates, 
which  both  enables  him  to  acquire  this  faculty 
and  renders  the  work  an  excellent  guide  in  the 
dissecting-room. 

This  work,  full  as  it  is,  is  not  intended  tc* 
substitute  the  larger  works,  but  only  to  sup- 
plement them  as  teaching  agencies.  From  cover 
to  cover  Nancrede's  Anatomy  and  Dissector  is 
a  gem.  d.  t.  s. 

Wm.  R.  Warner's  Therapeutic  Handy  Refer- 
ence Book  for  Physicians.  119  pp.  Philadel- 
phia: Wm.  K.  Warner  &  Co.     1890. 

This  handy  reference  book,  while,  as  might 
be  expected,  keeping  in  the  foreground  as  much 
as  may  be  done  with  propriety  the  preparations 
of  the  renowned  establishment  it  represents, 
gives  in  most  convenient  form  the  dosage  of 
all  medicines  in  use,  tables  of  weights  and  meas- 
ures, and  a  select  formulary  of  prescriptions 
for  the  treatment  of  all  the  common  forms  of 
disease.  It  is  a  reference  book  well  worth  pre- 
serving, d.  t.  s. 


The  Long  Island  College  Hospital  for 
1891  has  made  the  following  changes:  (1)  The 
regular  course  of  lectures  will  hereafter  be  six 
months  in  duration.  (2)  Three  courses  of  lec- 
tures will  hereafter  be  required  for  graduation. 
(3)  Joshua  M.  Van  Cott,  jr.,  M.  D.,  has  been 
appointed  Professor  of  Histology  and  Patho- 
logical Anatomy  vice  Frank  Ferguson,  M.D., 
who  has  resigned.  (4)  The  medical  class  of  the 
present  year  numbered  250,  the  graduating 
class  82.  (5)  20,830  patients  were  under  treat- 
ment in  the  hospital  and  dispensary  during  the 
year  1890. 


372 


THE  AMERICAN  PBACTlTTONEB  AND  NEW& 


Abstracts  nut)  Selections. 


The  Conditions  "i    mi.  Propagation  of 

Diphtheria. — The  interest  which  ever  centers 
in  this  disease,  its  increasing  frequency,  and 
it-  finality,  constitute  our  excuse  for  again  re- 
verting to  this  subj 

The  microbial  origin  of  diphtheria  was  af- 
firm 'i  ly  as   1861    by   Lab iulbim  .   who 
iribed  parasite-  which  he  had  found  in  the 

-■■  membranes,  and  at  a  later  day  Letz<  rich, 
Talamon,  and  Quinquaud  called  attention  to 
certain  bacteria  to  which  they  attributed  the 
origin  of  this  disease.  It  was  not,  however,  till 
the  researches  of  EJebs  in  1883,  and  those  of 
Loeffler  the  year  following,  that  any  pre* 
data  were  advanced  respecting  the  specific  con- 
tagion of  diphtheria.  Kli  be  discovered  a  pecu- 
liar micro  organism  in  diphtheritic  membranes, 
and  thi<  was  described  with  more  precision  by 
Loeffler,  who  succeeded  in  isolating  and  culti- 
vating it,  and  with  the  products  of  a  pure  cul- 
ture he  inoculated  animals,  reproducing  in  them 
a  di-  ase  strikingly  resembling  diphtheria.  In 
no  case,  however,  did  Loeffler  note  the  super- 
vention of  paralysis. 

Loelller's  memoir,  published  in  1884,  is  a 
model  <>f  the  caution  and  reserve  which  should 
characterize  a  scientific  treatise.  He  had  failed 
to  find  the  bacillus  of  Klebs  in  certain  typical 
cases  of  diphtheria ;  he  had  found  a  bacillus  just 
like  this  in  the  mouth  of  a  healthy  child.  This 
experimentation  was  continued  by  Rous  and 
1  '  -in.  who  announced  in  1888  thai  they  had 
detected  Klebs'  bacillus  in  all  the  cases  which 
they  had  studied  ;  and  after  having  reproduced 
the  disease  in  animals  1  fowls,  pigeons,  guinea- 
pigs,  and  bares)  by  the  inoculation  of  pure  cul- 
tures, they  have  in  several  instances  witnessed 
paralysis  similar  to  what  is  observed  in  mat 

quel  of  diphtheria.  They  have  finally  proved 
that  these  cultures  contain  apoison  Cptomaii 
which,  according  to  the  dose,  kills  the  anim 
rapidly   or   gives   them    paralysis.     They    i 
also  Bnown  that  the  bacillus  <\<n<  nol   develop 
on  a   healthy  mucous  membrane,  and  that   )•> 
obtain  a  false  membrane  it  is  necessary  t"  irri- 
tate the  mucous  surface,  or.  better  still,  to  ,  x 
coriate  it  or  deprive  it  of  its  epithelium. 

The  persiste ■  of  the  virulence  of  Klebs' 

bacillus  has  also  been  shown  by  these  experi- 
menters. A  culture  in  bouillon  kept  six  months 
from  the  light  in  a  '-!"-i  d  1  11  he.  when  sown  anew. 

gavi  healthy  colonies,  which,  when  in- 

oculated in  guinea  pigs  and  hares,  proved  i"  !»■ 

•  edingly  virulent.     A  culture  in  -erum.  kept 

five  months  from  the  light  in  a  tube  Btopped 
with  wadding  (which  of  count  did  not  exclude 

tin'  air  1,  had  a  feeble  vii  uhiu,  ,  hut  w  Imn  90WD 


in  a  new  culture  field  recovered  all  of  it-  . .i-i^r- 
inal  activity. 

-tie.  from  whose  just  publish* 
de  Clini'jii'    Infantile  we  have  borrowed,  1 
from  his  own  experience  and  that  of  his  1 

_  tes  caa  -  tending  t"  prove  the  extrordinary 
vitality  of  the  conl  diphtheria.    A  young 

^rirl  at  Pass]  c  intracted  diphtheria  from  hand- 
ling 1  by  her  mother  two  yea:  • 
during  an  attack  of  diphtheria,  and  which  had 
not  been  disinfecte  i.  Worms 
of  a  man  who,  when  Buffering  from  a  simple 
attack  of  quinsy,  painted  his  throat  with  an  old 
camel's  hair  pencil  which  he  had  taken,  wrapped 
up  in  a  paper,  out  of  a  drawer.  Thi-  pencil  had 
been  used  four  years  before  t"  make  applica- 
tions to  the  throat  of  a  child  sick  with  diph- 
theria, and  by  using  it  the  man  contracted  the 
disease. 

Other  instances  of  a  similar  kind  are  01 
ord.     One  related  by  Dr.  Grellet.  <>t'  AJgii 
attributes  with  some  probability  the  derivation 
of  the  contagion  in  a  fatal  case  to  the  occupancy 
by  the  patient  of  a  room  where  seven  years  be- 
fore three  children  had  died  of  diphtheria.    The 
room  had  nol  subsequently  be<  n  cleansed,  white- 
washed, or  papered.    A  more  remarkable  1 
still  i-  recorded  by  Dr.  Legrand,  and  cited  by 
S     estre.    An  epidemic  of  diphtheria  broke  out 
in  a  village  ol  Normandy,  and  the  contagion 
was  traci  d  to  a  boy  fourteen  years  of  Bge,  who 
was  the  first   to  come  down  with   the 
This  boy  was   the  son   of  a   grave      ._      .    and 
had.  a  few  days  before  the  onset  of  his  sick- 
ness, been  employed  with  his  father  in  digging 
up  and   removing  to  another  part  of  the  ceme- 
tery the  bodies  of  a  numb  •  stiy 
children  I  who  twenty  years  before  had  died  of 
diphtheria,     in  this  instance,  if  thi  was 
thus  contracted,  the  germs  of  the                 iust 
have  remained  dormant  during  all  these  years, 
ready  to  manifi  si  their  pathog<  nic 
develop  and  multiply,  when  tl                ible  con- 
ns appeared. 

In  n  previous  number  of  the  Journal  we  have 
alluded  to  similar  facts  rec  irded  by  other  ob- 
servers, and  if  we  have  again  returned  to  the 
subject  it  i-  because  We  regard  it  as 
importance  from  the  point  of  view  of  prophy- 
laxis. If  the  diphtheritic  bacillus  or  it-  germ 
posst  sses  such  enduring  vitality  and  virulence. 
DOW  pain-taking  and  thorough  ought  all  11 
ures  of  isolation  and  disinfection  to  be  when  it 

is  a  question  how  to  stamp  out  an  existing  epi- 
demic, or  how  most  effectually  to  prevent  any 
hief. 
I  direct  transmission  of  the  disease  by  the 
false  membrane  has  been  observed  again  and 
again,  and  physicians  and  nurses  who  are  com- 
pelled to  make  local  applications  to  the  thi 
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of  their  diphtheritic  patients  can  not  be  too 
careful  not  to  he  infected  by  receiving  into  their 
eyes,  nose,  or  mouth  fragments  of  diphtheritic 
patches  which  patients  in  their  struggles  or  fits 
of  coughing  may  expel. 

Can  .diphtheria  be  carried  in  the  clothing? 
From  what  has  been  said  above  of  the  vitality 
of  the  virus,  one  would  be  disposed  a  priori  to 
give  an  affirmative  answer  to  this  question,  and 
the  facts  justify  such  answer.  Sevestre  relates 
the  history  of  a  patient  in  his  service  at  St.  An- 
toine  who  took  diphtheria  when  recovering  from 
typhoid  fever.  This  patient's  sister,  an  attend- 
ant in  the  diphtheria  wards  of  Trousseau  Hos- 
pital, had  visited  the  patient  a  few  days  pre- 
viously and  had  left  with  him  her  shawl.  This 
Sevestre  thinks  was  without  doubt  the  cause  of 
the  contagion.  Cases  of  the  same  kind  are  re- 
lated by  Salter  and  others.  That  diphtheria  is 
also  communicated  by  contact  with  a  person 
who  has  had  this  disease,  even  during  the  period 
of  convalescence,  when  no  false  membranes  any 
longer  exist,  unless  through  the  clothing,  may 
be  regarded  as  doubtful. 

As  to  whether  the  contagion  may  infect  the 
inspired  air,  there  certainly  seems  no  reason  to 
doubt  that  a  patient  suffering  from  croup  or 
diphtheria  may,  during  fits  of  coughing,  expel 
particles  of  false  membrane  or  minute  portions 
of  mucus  which  may  for  a  time  remain  sus- 
pended in  the  air  of  the  room  and  render  it 
infectious.  It  is,  however,  proved  that  the  con- 
tagion of  diphtheria  is  but  little  diffusible,  and 
that,  as  a  rule,  in  order  for  contagion  to  be  im- 
parted there  must  be  contact  between  the  sick 
person  and  the  person  to  be  infected.  Lancry, 
Bard,  and  Bretonneau  insist  upon  this  proposi- 
tion, and  instances  are  sufficiently  numerous 
where  the  disease  has  attacked  all  the  members 
of  one  family  and  spared  the  neighboring  fam- 
ilies, where  it  has  prevailed  in  one  part  of  a 
tenement  and  spared  the  family  living  iu  the 
other  part. 

Within  a  few  years  numerous  facts  have  been 
published  assigning  to  diphtheria  a  near  kin- 
ship if  not  identity  with  a  disease  prevalent 
among  fowls  (the  pip  or  pcpie),  and  it  has  been 
argued  with  some  plausibility  (memoirs  of 
Wolff,  Nicate,  Paulinis,  Delthel,  Turner,  Men- 
zies,  Teissier),  that  diphtheria  in  the  human 
subject  is  often  contracted  from  the  fowl.  It 
is  hard  to  gainsay  the  facts  published  by  the 
above  mentioned  observers,  and  instances  of 
the  kind  are  accumulating. 

At  what  time  does  diphtheria  begin,  and 
when  does  it  cease  to  be  contagious?  Bard 
says  from  the  very  first  day  of  its  appearance, 
before  the  formation  of  membranes  even,  and 
he  cites  facts  to  prove  its  contagiousness  all 
through  convalescence  till  the  thirty-fourth  and 


fortieth  day.  Ogle  knew  a  child  convalescent 
from  diphtheria,  after  a  month  of  quarantine 
and  return  to  school,  to  give  diphtheria  to  nine 
of  its  playmates.  It  is  probable  that  in  this 
case  and  those  of  Bard  the  germs  had  remained 
in  the  clothing,  and  that  had  suitable  disinfec- 
tion been  practiced  early  the  communication  of 
the  disease  would  have  been  prevented.  It  is 
to  be  inferred,  from  all  that  we  know  about  the 
contagion  of  diphtheria,  that  the  patient  ceases 
to  produce  germs  after  the  active  manifesta- 
tions of  the  disease  have  ceased. — Bost.  Med. 
arid  Surg.  Jour. 

Billroth's  Operation  for  Fissures  of 
the  Hard  and  Soft  Palate. — This  method 
is  described  by  F.  Salzer.  By  preference  the 
operation  is  delayed  till  the  patient  has  reached 
the  age  of  fourteen.  Young  children  are  rare- 
ly operated  upon.  The  Ferguson  incision,  for 
relief  of  tension,  through  the  muscles  of  the 
uvula  is  discarded, and  instead  the  median  plate 
of  the  pterygoid  process  is  divided  subcutane- 
ouslyat  the  base  of  the  hamular  process.  This 
allows  the  point  of  muscular  attachment  to  be 
displaced  inward  en  masse,  thus  relieving  the 
tension.  This  has  been  done  in  fifteen  cases. 
The  operation  is  done  with  the  patient  recum- 
bent and  head  dependent.  The  edges  of  the 
defect  are  refreshed,  both  of  hard  and  soft  pal- 
ate. Hemorrhage  during  the  operation  is  con- 
trolled by  gauze  tampons.  After  the  lateral 
incisions  on  the  outer  side  of  the  hard  palate 
along  the  alveoli,  beginning  at  the  second  or 
first  bicuspid  tooth,  and  extending  to  the  pos- 
terior bonier  of  the  alveolar  process  have  been 
made,  a  chisel  is  inserted  into  the  posterior  an- 
gle of  this  incision  against  the  pterygoid  proc- 
ess, and  by  a  few  blows  in  backward  and  upward 
directions  the  median  plate  of  the  pterygoid 
process  of  the  sphenoid  bone  is  splitoff.  Through 
prying  motions  of  the  chisel  or  elevator  (a  safer 
instrument)  it  is  possible  to  displace  this  bone 
so  far  inward  that  the  edges  of  the  w7ound  of  the 
soft  palate  may  be  brought  into  aj)position. 
The  separation  of  the  bridging  flaps  of  the 
muco-periosteal  covering  of  the  hard  palate  is 
done  according  to  the  Langenbeck  method.  In 
order  to  approximate  the  wound  edges  to  each 
other  at  the  border  of  the  hard  and  soft  palate, 
it  was  sometimes  necessary  to  divide  the  nasal 
mucous  membrane  at  the  posterior  edge  of  the 
floor  of  the  mouth  with  Langenbeck's  button- 
tipped  scalpel.  The  sutures  are  set,  two  (at  the 
most  three)  auxiliary  sutures  (quilted  sutures) 
of  the  hard  and  soft  palate,  which  bring  the 
median  edges  of  the  wound  squarely  up  to- 
gether, and  prevent  any  tension  on  the  few 
button  sutures  applied  later.  The  sutures  are 
inserted  with  simple  straight,  obtuse  curved, 
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doable-edged   needles  having  the  eve  in   the 

point,  and  are  partly  drawn  through  by  Far- 
m's loop  method.  Ti  -  ai  ••  tied,  the 
Dose  and  mouth  well  irrigated  with  three-per- 
cent salicylic  acid  solution.  Finally  the  lateral 
wound  fissures  and  cavities  are  firmly  packed 
eacli  with  a  small  strip  of  iodoform  gauze.  This 
. .  i 1 1 lt  is  antiseptic  and  controls  hemorrhage. 
-  of  great  importance  in  immobilizing  the 
parts  oi  the  palate  which  have  become  mova- 
ble, and  relieves  tension  of  sutures.  It  is  there- 
fore left  ben  days.  The  description  of 
the  above  operation  is  somewhat  unsatisfactory 
in  regard  t<>  anatomical  detail,  which  a  later 
publication  will  perhaps  make  more  intelligi- 
ble.—Ibid. 

Tin:  Treatment  of  Earache. — Otalgias, 
according  to  Dr.  Gompers,  may  be  grouped  as 
follows:  The  pain  connected  with  otitis  ex- 
terna; the  pain  associated  with  otitis  media; 
otalgia  nervosa.  In  all  cases  it  is  violent. 
Otitis  externa  occurs  either  as  a  circumscribed 
furuncle  or  as  a  diffuse  inflammation  of  the 
auditory  canal.  In  the  first  instance  the  pain 
subsides  most  rapidly  if  the  furuncle  is  freely 
split  open  with  a  tenotome.  If,  however,  the 
patient  refuse-  to  3ubmif  to  this  little  operation, 
a  solution  of  five  parts  of  lead  acetate  and  one 
part  of  alum  in  one  hundred  parts  of  water, 
applied  on  a  small  pledget  of  cotton  to  the 
furuncle,  will  lessen  the  pain  materially.  The 
bougies  of  Gruber  may  be  substituted  for  the 
solution  : 

Extr.  opii  aq 1  part. 

Gelatin  alb 50  parts. 

These  are  introduced  into  the  auditory  canal. 
where  they  readily  dissolve.  The  diffuse  in- 
flammatory condition  is  treated  best  with  a  live 
or  ten-per-cetit  solution  of  cocaine  muriate, 
applied  warm.  Otitis  media,  which,  as  a  rule, 
i-  associated  with  a  myringitis,  is  characterized 
by  the  most  violent  pain.  If  the  Btage  of  sup- 
puration has  not  yet  been  reached,  the  whole 
process  may  be  anticipated  by  instillation  of 
i  ocaine  solution  into  the  auditory  canal,  which 
j  hour  or  two.  Should  this 
fail,  carbo-glycerite  of  twenty  per  cent  strength 
iim-t   he  employed,  if  we  would  obtain   s 

results;    it'  suppuration  has  already  gel  in.  and 

bulging  of  the  membrana  tympani  becomes  vis- 
ible, paracentesis  of  the  membrane  will  afford 
prompt  relief.  Antiseptic  washes  complete  the 
treatment  In  cases  of  chronic  otitis  this  cleans- 
ing should  !"•  preceded  by  the  application  of 
fifteen  or  twenty  drops  of  a  five  per-cen4  papain 

BOlution,  which  is  permitted  to  remain  for  one 
hour,    during    which    time    the    scales    of  hard, 

dry  pus  will  soften  and  escape  with  the  ear- 
wash.      In    contradistinction    to  otitis    externa 


and  media,  otalgia  nervosa  is  not  dependent 
upon  any  aural  inflammatory  condition.  It 
may  be  idiopathic,  in  which  case  there  is  often 
no   cause   apparent  :    or  it  may  be  sympathetic, 

the  pain  being  reflected  from  Bome  local  condi- 
tion of  adjacent  parts,  e.  g.,  carious  teeth,  den- 
tal ai-  ling  or  inflammation  uf  the 
cervical  glands,  the  throat,  etc..  and  Bubsides 
when  the  affected  parts  return  to  health. — Ceti- 
tralblatt  fur  die  Gesammte  Therapu 

I\-\MiY  a-  \  Symptom  op  Brights1  I)i-- 

BASE. — In  the  October  number  of  the  Alienist 
and  Neurologist  appears  Dr.  Alice  Benn 
paper  with  the  foregoing  title  —  a  paper  read 
in  June  before  the  Medical  [Society  of  the  St 
of  Pennsylvania.  Dr.  Bennett  emphasis  -  I  lack 
Tuke's declaration  that  the  psychological  theory 
of  insanity  has  prevented  advance  in  the  Btudy 
of  thosi  forms  of  disease  of  which  mental  alien- 
ation is  the  most  prominent,  but  by  no  mi 
the  sole  or  even  the  most  important  symptom. 
Blinded  by  psychology,  a  century  of  observa- 
tion and  the  lives  of  hundreds  of  men  have 
been  lost.  Insanity  is  a  Bymptom,  or  group  of 
symptoms,  that  not  always  in  its  beginnings 
manifests  disease  of  the  organ  of  which  it  is 
the  perverted  acti  in.  Whatever  the  initial 
step  leading  to  disordered  brain  action — exclu- 
sive of  organic  or  developed  insanity — the  re- 
mote effects  are  similar.  If  not  checked,  the 
process  ends  sooner  or  later  in  dementia — in  the 
limited  function  of  a  more  or  less  impaired 
brain  tissue.  The  general  practitioner  N  usually 
the  one  who  has  the  opportunity  of  studying 
insanity  in  it-  inception,  at  the  time  when  pre- 
ventive measures  may  be  attended  with  grati- 
fying -  Sankey  separates  what  he  calls 
"ordinary  insanity"  from  paresis,  epilept 
organic  ami  developmental  insanity.  Speaking 
of  the  etiology  of  ordinary  insanity,  he  so-: 
"Thedi-  sists  in  a  morbid  state  of  the 
blood  or  of  the  processes  concerned  in  nutri- 
tion." And  ;  _  -  ...  thai  during  the 
earlier  period  of  the  disease  the  Bymptoms  are 
due  to  an  alteration  in  the  blood,  in  it<  quality 
and  in  its  amount  ;  there  is  G  gestion 
with  interstitial  deposit  of  serum  ami  of  protein 
compounds;    then   atrophy   of    the    brain    sub- 

stanci    and   hypertrophy  of   the  vessels.     At 

first    Bymptoms   are   .lue    to   the   circulation    of 

impure  blood,   next    I        I      jsive  supply,  then 

they    evidence    tie     imperfect    function    o(  al- 

i    cerebral    li-stie.      Following    this    trend 

of  thought  Dr.  Alice  Bennett  makes  some  sug- 
gestions along  a  certain  line  that  is  the  r<suit 
clinical   experience.     An  analysis  of -sixty 
cases  i-  given,  together  with  interesting  and 

instructive  !■  -   to  all   the    literature   of 

the     Bubject.        The     thirty  nine    pages    evince 
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much  care  and  thought,  and  furnish  to  the 
student  a  point  of  departure  that  may  eventu- 
ally lead  to  investigations  of  the  greatest  mo- 
ment. The  prophecy  made  earlier  before  the 
British  Medical  Association,  "It  is  by  chem- 
ical rather  than  biological  investigation  that 
the  causes  of  disease  will  be  discovered,  and 
the  power  of  removing  them  obtained,"  is  con- 
stantly en  evidence,  and  is  every  day  making 
itself  felt. — Medical  Record. 

The  Operative  Treatment  of  Goitre. — 
A  valuable  article  with  the  above  title  has  been 
written  by  W.  W.  Van  Arsdale,  which  reviews 
the  surgical  part  of  this  affection  to  date.  An 
extensive  bibliography  is  appended.  The  arti- 
cle is  worthy  of  a  careful  perusal  by  those  in- 
terested in  this  subject,  but  too  extended  to  do 
more  than  to  reprint  the  writer's  resume  on  cer- 
tain points. 

In  regard  to  choice  of  operation  for  all  kinds 
of  goitre,  the  exophthalmic  variety  excepted, 
he  concludes :  With  large  nodes  in  simple  goi- 
tres, enucleation  is  preferable ;  when  imprac- 
ticable, resection.  With  nodes  in  immovable 
growths,  where  there  is  some  danger  of  suffoca- 
tion, enucleation  ;  if  the  danger  increases,  evide- 
ment.  With  very  soft  nodes  in  simple  or  immov- 
able goitres,  evidement  (for  the  sake  of  dispatch). 
Numerous  small  nodes,  partial  extirpation  ;  no 
sound  tissue  is  present  which  may  be  left,  re- 
section. Vascular  tumors,  ligation  of  arteries; 
cysts,  enucleation.  Diffuse  hypertrophy,  par- 
tial extirpation  ;  if  no  sound  tissue  is  pres- 
ent which  may  be  left,  resection.  Malignant 
growths,  total  extirpation,  for  which  amputa- 
tion may  be  substituted.  Acute  thyroiditis  in 
simple  goitre,  total  extirpation;  acute  thyroid- 
itis in  cystic  goitre,  enucleation  ;  incision  and 
drainage  where  dispatch  is  necessary.  When 
the  nature  of  the  tumor  is  unknown,  or  if  the 
elected  operation  proves  impracticable,  resec- 
tion. 

Injections  are  reserved  for  cases  where  for 
any  reason  an  operation  is  contra-indicated.  Of 
the  various  fluids  in  use — namely,  tincture  of 
iodine,  Lugol's  solution,  arsenic,  ergotine,  Fow- 
ler's solution,  osmic  acid  and  iodoform — the  lat- 
ter seems  most  worthy  of  trial.  This  is  the  von 
Mosetig-Moorhof  method,  used  principally  in 
soft  parenchymatous  or  follicular  cases  with 
excellent  results : 

Iodoformi 1 .00 

Ether  sulph  )  ..  -  ^^ 

r.,     ,.      r     Van  7.00 

01.  olivag       / 

Sig.  Dose  one  to  two  grams  (15  to  30  minims)  every 
three  to  eight  days.     Repeat  five  to  ten  times  in  all. 

The  indications  for  operation  are  :  Suffocative 
symptoms,  dyspnea  (even  only  after  exertion), 
rapid  growth  of  tumor,  difficult  deglutition,  in- 


terference with  patient's  usefulness  or  enjoy- 
ment of  life.  Age  does  not  coutra-indicate  an 
operation. 

The  complications  which  may  occur  during 
operation  are:  (1)  hemorrhage ;  (2)  gross  le- 
sions of  the  nerves,  especially  the  sympathetic, 
the  pneumogastric,  the  hypoglossal,  and  the 
recurrent  laryngeal  nerve ;  (3)  injuries  to  the 
adjacent  organs,  especially  the  esophagus  and 
the  trachea. 

Those  directly  following  are  :  (1)  the  inflam- 
matory, or  (2)  septic  complications,  such  as 
aphonia  due  to  tumefaction  of  the  mucous  mem- 
brane, and  acute  suppuration  of  the  visceral 
space  of  the  neck,  with  cellulitis  and  consequent 
burrowing  of  pus  and  anterior  mediastinitis. 

Among  the  more  remote  consequences  of  thy- 
roidectomy are:  (1)  acute  mania  following  op- 
eration, (2)  epilepsy,  (3)  tetany,  (4)  hysteria, 
(5)  myxedema,  (6)  recurrence  of  malignant 
tumors  in  loco  and  elsewhere,  with  adhesions  of 
the  capsule  to  the  growth,  envelopment  of  the 
large  veins  of  the  neck  and  the  nerves  in  the 
growth,  extension  below  the  sternum,  etc. — 
Bod.  Med.  and  Surg.  Jour. 

The  Prescription  op  Iron  in  Anemia. — 
In  his  interesting  articles  on  anemia,  Dr.  Ste- 
phen Mackenzie  discusses  with  some  care  and 
anxiety  the  proportions  of  alkali  to  be  com- 
bined with  sulphate  of  iron  in  Blaud's  pill.  Let 
me  assure  Dr.  Mackenzie  and  your  readers  that 
these  proportions  are  of  no  importance  what- 
ever, and  that  the  alkali  may  be  omitted  with- 
out therapeutical  loss  and  with  much  practical 
convenience. 

For  the  last  five  years  of  my  practice  I 
ceased  entirely  to  use  alkali,  and  my  results 
were  equally  good.  The  mistakes  and  failures 
in  treating  adolescent  and  chlorotic  anemias 
are  often  due  to  the  prevailing  economy  in  the 
use  of  the  iron.  With  five,  or  even  ten  grain 
doses  of  citrate  of  iron  little  real  progress  may 
be  made  in  many  cases.  No  form  of  iron  is  so 
efficient  as  the  sulphate,  of  which  gr.  j,  thrice 
daily,  is  to  be  given  for  a  week,  then  two-grain 
doses  for  ten  days,  and  so  on  till  nine,  or  even 
twelve  grains  are  taken  in  the  day.  The  dru°- 
should  be  gradually  reduced  in  like  manner, 
and  the  course  should  never  be  less  than  three 
months  in  duration,  or  relapses  may  occur.  In 
obstinate  cases  the  addition  of  ^gr.  of  strych- 
nine, or  J  gr.  of  phosphide  of  zinc  are  invalu- 
of  gr.  ^  to  \  of  extract  of  aloes  to  prevent  the 
able  aids.  Most  patients  require  the  inclusion 
constipating  effect  of  the  sulphate ;  but  Dr. 
Mackenzie  rightly  denies  that  constipation  is 
the  cause  of  chlorosis,  or  even  generally  coin- 
cident with  it.  This  error  is  due  to  reasoning 
from  an  insufficient  number  of  careful  records. 
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Iron  pills  should  Ik-  carefully  made  from  the 
dried  Bulphate,  and  not  with  gums,  which  by 
hardening  make  the  pills  insoluble,     la  any 
to  order  the  |  ?hly 

made  every  week,  H'  nof  even  more  Frequently. 
Patients  who  arc  unable  to  take  pills  are  beal 
treated  with  the  saccharated  carbonate  of  iron, 
of  which  tin  asp  Kintuls  may 

be  given  in  the  day.      T.  '    Brit- 

ish I  al. 

I  I  -:     .  wi.  l'l;  \<  i  DBE8  OF   I  in    N  I  -  K 

of  in::  Femur. — Dr.  Keen  gives  the  follow- 
ing tables  in  the  College  and  Clinical   Record: 


Fracture  or  Neck. 
2.  In  ■  tently. 

ig  in  both. 

v.  Usually  crepitus. 
8.  Preternatural  mobility. 
hi  promim 


DlSLOC  ITION. 

1.    \.luh  middle  life. 

tally). 

i'i.  If  jri 

displacement    do 

recur. 

bility. 
al  prominei 

niter. 


He  also  gave  this  table  as  a  differential  ■ 

nosis  between    intra-  and   extracapsular  frac- 
ture of  the  neck  of  the  femur: 


LAB. 

lit  injury. 

■-ion. 
tening  incn 
pitns  feeble  and 
times  absent. 

nearly    (but    not  en- 
tirely, bel] 

■leu.. i  radius  of  rota- 
tion. 

7.  Pain  tolerably  si 

8.  Usually  occurs  In   pi 

over  fifty  y  ■ 

[uently  in  women. 


psclar. 

■  re  injury. 
2.  Usually  severe  contus 

i  lie  same. 
•1.  Crepitus  distinct. 

6.  Still 

* 

8.  L'suull)  occurring  in 

□s* under  fifl 

9.  Mure  frequently  in  i 


Simple  Treatmeh  poi  [ngrown  Toenail. — 
The   Pittsburgh    Medical    Review,    February, 

cites  I  »r.  Puerckhauer  (from  the  Munch 
med.  Wot  ■  ommending  a  simple 

and  at  the  same  time  competenl  treatment  for 
ingrown  toenail. 

A  i  !  fpotassa  is  applied 

warm  to  the  portion  of  the  nail  to  be  removed. 
After  a  few  seconds  the  uppermost  layer  of  the 
nail  will  be  so  soft  that  it  can  be  scraped  off 
with  a  piece  of  Bharp-edged  glass;  the  nexl 
laver  is  then  moistened  with  the  same  solution, 
and  sorap  '1  off;  this  must  be  repeated  until 
the  remaining  portion  is  as  thin  as  a  sheet  ol 
paper,  when  it  is  seized  with  a  pincette  and 
lifted  from  the  underlying  Boft  parts  and  -■ 

i  from  the  other  half.     The  operation  do<  - 
not  require  more  than  half  an  hour's  timi 

painless  and  bloodless,  while  the  patient  ifi  de- 
livered from  his  suffering  without  being  dis- 
abled even  for  an  hour. 


1)11  I  I  i:i  \  l  I  \I.  Ill  LGNOSIS  OF  Tl  MOBS,       I  ':  . 

Ke<      .  ■    -  this  table  as  oi  use  in  making  the 
•  -    f  the  1 
imoi  -    Mi  dical  R< 


it  unit 


:  i nine 
11.  I 

Ml  fluctuat- 
ing 

n  until  ul- 
5.  I'll 

~ 
ple. 


11.   I  a  mil;. 

thirtii 

■ 


Hydrarg.  l'r.Ki  sloride  in  Cas<  bum 
1  Bi  itish  Medical  Journal  of  Jan- 

uary  31,    Dr.   Coward   calls  attention  to 
value  of  hydrarg.  perchlor.  in  diphtlu  ria.    M 
not  the  action  of  the  drug  in  this  dis  sase  dep« 
on  its  germicide  properties,  diphtheria  havi    . 

found  to  be  due  to  the  j 
of  a  bacillus  :      I  serious 

tiori  which  1  have  seen  much  benefited  by  the 

-    Irug.     I  allude  to  cancrum 
Within   the  last  ks  two  i       ■         this 

been  under  treatment   in 
this  infirmary.     In  om-  case  the  right  ch< 
was  extensively  ulcerated,  and.  what  I  beli 
to  be  rare,  the  tongue  was  also  involved,  t  he 
right  half  bi  gangrenous  ulcer- 

ation.   The  discharge  was  intensely  fetid,  pour- 
ing from  the  mouth  as  the  child  lay  in  i 
In  both  tin-        -  -  sol.  hydrarg.  perchlor.,  1 
in  1,000,  \\:.-  o  swab  over  the  ulcerated 

i  lurse  taking  all  due  precauti< 
The  effect  was  almost  magical.     In  a  fortnight 
both  children  (they  were  brother  and  Bister 
were  pi  rfectly  well,  a  Blight  scar  on  the  tongue 
alone   remaining     Good    living,   tonics,   < 
undoubtedly  assisted  these  cures.     These  chil- 
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dren  infected  each  other,  the  elder  being  first 
attacked. 

That  there  is  a  microbe  in  cancrum  oris  as 
well  as  in  diphtheria,  etc.,  is  probably  only  a 
question  of  time  to  prove.  If  this  be  so,  then 
the  value  of  such  a  powerful  germicide  as  the 
hydfarg.  perchlor.  in  such  cases  must  be  evi- 
dent. 

The  thanks  of  the  profession  are  due  to  Dr. 
Coward  for  suggesting  this  treatment  for  diph- 
theria. I  believe  that  if  only  a  fair  trial  is 
given  to  this  drug,  whatever  may  be  its  modus 
operandi,  the  results  will  not  be  disappointing. 
Edmund  Bundle,  F.  B.  G.  S.  I.,  British  Medical 
Journal. 

The  Organism  of  Cancer. — In  the  Medical 
Press  and  Circular,  December  31,  1890,  Dr. 
Jabez  Hogg  gives  a  passing  view  of  his  own 
searchesfor  the  characteristic  organism  of  can- 
cer, and  of  Dr.  W.  Russell's  recent  paper  upon 
the  subject  of  its  discovery.  Dr.  Hogg  calls 
attention  to  the  fact  that  the  spores  of  thallo- 
phytes  and  cellulares  are  always  floating  about 
in  the  air  of  town  and  country,  and  conse- 
quently they  are  often  found  in  diseased  struct- 
ure exposed  to  the  air  for  ever  so  short  a  time, 
and  all  decaying  substances  are  naturally  the 
seat  of  fungoid  growths.  Reflecting  upon  the 
universality  of  the  distribution  of  lowly  organ- 
ized vegetable  bodies,  and  their  known  disposi- 
tion to  set  up  chemical  decomposition  in  the 
pabulum  upon  which  they  feed,  places  one  at 
considerable  disadvantage  in  any  attempt  to 
define  the  exact  part  the  fungi  play  in  any  spe- 
cialized form  of  disease. — Medical  Becord. 

The  Diagnostic  Value  of  Fluorescein 
Dye  in  Diseases  of  the  Eye. — Drs.  Fromrn 
and  Grovenonn,  assistants  in  the  eye  clinic  at 
Breslau,  publish  in  the  Archiv  fur  Augenheil- 
kunde  an  account  of  some  experiments  with  flu- 
orescein. They  experimented  with  the  potash 
salt  of  fluorescein  and  the  soda  salt  of  flum-escin, 
preferably  with  the  former  in  a  two-percent 
solution.  One  drop  of  this  liquid  is  dropped  on 
the  conjunctiva.  It  is  well  afterward  to  wash 
the  conjunctiva  with  water  or  any  indiflerent 
liquid.  The  normal  cornea  is  never  colored; 
but  if  it  is  anywhere  denuded  of  epithelium, 
such  spots  and  the  whole  region  near  them 
become  stained  of  a  diffuse  green  color,  which 
generally  disappears  again  in  from  two  to  three 
hours.  The  corneal  substance  is  deeply  impreg- 
nated with  the  color,  but  the  epithelium  is  only 
slightly  tinged  on  each  side  of  the  defect.  Prac- 
ticed observers  have  confessed  that  by  no  other 
means  were  they  able  to  detect  and  map  out  a 
corneal  lesion  so  well  as  with  fluorescein.  This 
chemical  is  most  valuable  for  the  diagnosis  of 


superficial  injuries  which  are  often  difficult  to 
recognize,  as,  if  these  do  not  take  the  stain,  a 
fresh  injury  may  certainly  be  excluded.  Par- 
ticles of  rust  which  often  remain  after  the  re- 
moval of  foreign  bodies,  and  are  difficult  to 
recognize,  are  plainly  distinguished  from  their 
green  base.  Every  ulcer  is  of  course  colored, 
and  a  green  coloration  is  seen  over  every  ab- 
scess and  infiltration.  Opaque  spots,  however, 
do  not  stain,  and  so  are  distinguished  from  fresh 
lesions.  In  the  conjunctiva  the  localities  of  any 
loss  of  substance  are  colored  yellow,  and  inju- 
!  ries  become  visible  which  otherwise  could  not 
have  been  discovered.  In  conjunctivitis  only 
phlyctenular  become  colored,  and  by  this  means 
they  are  distinguished  from  other  nodular  prom- 
inences. The  deeper  parts  of  the  eye  are  not 
affected. — London  Lancet. 

Method  of  Administering  Sulphonal. — 
Every  one  who  has  used  this  drug  must  have 
noticed  how  much  it  varies  in  the  rapidity  with 
which  its  effects  are  produced,  according  to  the 
method  of  administration:  Given  in  powder  on 
the  tongue,  its  action  is  much  delayed,  and  is 
occasionally  only  produced  in  its  greatest  inten- 
sity on  the  day  after  its  administration.  Given, 
however,  with,  for  example,  some  hot  soup,  an 
hour  or  two  before  bedtime,  its  effect  is  not  so 
long  delayed,  and  is  more  certain.  Dr.  Stew- 
art, of  Philadelphia,  has  found  a  simple  and 
satisfactory  method  of  using  this  drug,  which 
he  describes  in  a  recent  number  of  the  Medical 
News.  He  directs  that  just  before  retiring  the 
dose  of  sulphonal  should  be  placed  in  a  tum- 
bler, which  is  then  filled  two  thirds  with  boil- 
ing water.  This  dissolves  the  powder.  The 
solution  is  then  stirred  until  it  is  sufficiently 
cool  for  drinking,  or  cold  water  is  added  to  re- 
duce it  to  a  suitable  temperature.  Such  a 
temperature  is  reached  without  causing  any 
precipitation  of  the  drug.  To  insure  success, 
the  sulphonal  must  be  taken  wholly  dissolved, 
and  the  hotter  the  solution  is  when  taken  the 
better.  By  this  method  the  period  of  so-called 
therapeutic  incubation  is  done  away  with.  Sleep 
results  in  most  cases  in  a  very  few  minutes,  and 
is  said  to  be  sound  and  dreamless.  Another 
advantage  which  this  method  of  administration 
is  said  to  possess  is  that  it  is  not  followed  by 
the  annoying  drowsiness  so  often  present  on 
the  day  after  the  administration  of  the  dose  of 
sulphonal.  The  taste  of  the  solution  is  said  to 
be  a  little  unpleasant,  but  this  is  easily  over- 
come by  the  addition  of  some  flavoring  sub- 
stance. Undoubtedly  its  insolubility  is  the 
great  objection  to  sulphonal,  and  if  it  can  be 
administered  in  this  simple  way,  so  as  to  pro- 
duce its  effect  promptly  and  efficaciously,  its 
value  will  be  much  increased. — Ibid. 
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i  i.i  i  -  in  Tabes  Dobsalis.— 

I  >i     r,    _■•  '  I:  •'     Sfedet 

drawn  attention  to  this  Bubji    t.     He  I  is  ob- 
ed  109  cases  of  the  disease,  and  from  the 
r«.-.- ult- of  tl,  nations  he  draws  certain 

conclusion.".  Be  finds  that  in  cases  in  which 
Ihe  condition  has  manifested  its  If  in  youth  or 
in  old  age  Berious  ocular  troubles  are  nol  met 
with,  and  that  it  i.«  when  Bymptomsof  the 
ase  appear  between  tl  f  twenty-five 

an<l  forty  that  those  complications  for  I 
part  occur.     In  half  the   cases   observed    the 
A !         I .  phenomenon    was    present.  < 

In  (levin  cases  ii  was  accompanied  by  mydria- 
-  -  in  fifteen  cases  the  pupils  were  ol  usual  - 
and  in  two  there  was  contraction  of  one  with 
dilatation  of  the  other  pupil.    He  also  found  in 
rtain  number  of  i  oe  irregularity  in 

the  shape  of  the  pupil,  and  he  remarks  that 
when  iii  iresent  with  the  Argyll-Robert- 

phenomenon  the  instillation  of  atropine 
causes  a  dilatation  of  the  pupil,  which  may 
pi  rsist  for  four  or  five  week-.  Atrophy  of  the 
optic  nerve  was  found  to  be  present  in  33 
(■(tit  of  the  cases,  and  it  did  not  occur  simul- 
taneously in  the  two  nerves.  The  interval 
between  the  commencement  of  atrophy  and  the 
blishment  of  complete  blindness  was  found 
1»_\  this  author  to  vary  from  two  months  to 
seventeen  year-,  and  lie  state*  that  it  usually 
begins  in  the  pre-ataxic  stage,  and  that,  this 
stage  once  passed,  the  danger  of  atrophy  setting 
in  i-  considerably  diminished.  Paralysis  of  the 
external  muscles  of  the  eye  was  observed  in  38 
per  cent  of  the  ea-es.  It  was  found  to  occur 
usually  in  the  pre-ataxic  -  be  as  a  rule 

transitory,  and  to  be  more  frequent  and  more 
lasting  in  patients  with  a  clearly  specific  his- 
tory. In  conclusion  the  author  formulates  a 
theory  of  the  pathology  of  talus.  In  his  opin- 
ion i:  origins  r  in 
the  medulla  regulating  the  vaso  motor  condi- 
tionof  the  optic  nerve  and  of  the  spina!  cord. 
Ibid. 

MoRVAtfs   Disease —This  condition,    first 
described  about  eight  year-  ago  by  the  physi- 
cian whose  name  it  now  bears,  is  one  of  tl. 
apparently    spinal    diseases,   associated    with 

changes  in   sensibility  and   nutrition,  manil 
ing  themselves  especially  in  the  hind-.     The 
time  Bymptoms  on  which  at  first  a  diagn 

Was  made  were  pains  in   the  limli-    at    the   coin- 

mencemehl  of  the  illness,  paresis  and  analgesia, 

<  Bpeci  illy  of  the  hands,  and  the  appearance  in 
■   finger   alter  another  of  whitlows,    pain 

but  destructive.     Several  cases  hive  been  de- 
but   the   pathology  of  the  disease   is 
still  uncertain.  Borne  physicians  n  garding  it  as 
merely  a  form  of  Syringomyelia,  while  Morvan 


and  his  followers,  relying  upon  the  somewhat 
un-     •  animation   •  I  ten, 

due  primarily  to  Borne  el  ..   _ 
the   cord,   associated   with    thick- 
and  secondary  changes  in  tin  pei  ipheral  a*  r 
In  the  Joun  \ 

ciation,  Dr.  <  Ihurch,  nf  ( 

account  of  a  c-.^f  whi  r  to  the 

patient  a 
.  thirty  five,  the  commencemi  ul 
whose  symptoms  date  back  t 
when  he  had  a  whitlow  on  the  right  ring 
which    was    painful,  ami    La-    left    thi 
phalanx  stunted  and  nail  much  alteri  I     A 
thi- time  also  hi-  back  was  noticed  me 

bent,    altho.  .  .u-ly    it    had 

straight.      A  fter  bathing 

Cold  lake  and  driving  aft-  i  ward  BOme  tl  - 
his  left  wrist,  hand,  and  arm  became  Bwollen 
and   painful.      The    swelling    in    the    wrist 

subsided,  and  the  carpu-  ie 
all  appearam  ganized  but  quite  ; 

Three  be  had  a  painless  whitlow 

the  right  index-finger,  in  which  now  the  distal 
phalanx  i-  completely   wantii  [ 
part  of  the  middl  !  v<  ar  the 

middle  ii  the  right  hand  su  sim- 

ilar  mutilation,  abo  from  a  painless  whitlow. 
11  has    tbi  tnities   in   the   iii._ 

and  the  left    wrist,  1;  I  ion   of    ordir 

tactile  sensibility  everywhere,  hut  with 
tic  powei  ol  distinguishing  tactile  from  pain- 
ful impressions  in  the  hands.     Ai'Velhch;.      - 
this  disability  gradually  disappears       I 
als  i  present   marked  lateral  curvature  of   the 
spine  :   his  gait   is  shambling,  but  di-i 
distinctive  peculiarity  :  1   -  mal, 

and   his   mind    is    unaflec      .1 

iliarly  interesting  one.  especially  in  ret 
ence  to  differential  diag  ■  lia, 

but  more  will  havi  known  of  both  condi- 

tio] -  a  certain  diaf  aosis  is  . — 

Ibid. 

Si  ppura i ivi:  Pj  Typhoid 

Fever     An  interesting  observation  1. 
made   with    refi  Buppurat 

which  sometimes  follow  typhoid  fever.     In  a 

:it    nun;'  s  1/         I  ■     M. 

\  3  suit  of  the  ba  _ ical 

mi  nation  of  an  abscess  which  formed  at  the 
inner  side  of  the  tibia  of  a  patient 

typhoid.  The  pus  contained  the  bacillus 
peculiar  to  that  disease  and  none  others  and 
the  cultures  on  potato  weie  quite  typica 

wi  '.■  ipon    animals.      Our 

knowledge  of  this  (da--  of  abscess  i-  bo  Bcanty 
that  it  i-  t"  be  hoped  that  thi-  observation  will 
soon  be  supplemented  by  others.  —  S  p  '■■  Brit- 
■  mrnal. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


In  the  issue  before  this,  and  in  this  issue  we 
have  laid  before  our  readers  a  condensed  report 
of  the  doings  of  the  forty-second  annual  meet- 
ing of  the  National  Association. 

The  proceedings  were  creditable  to  the  profes- 
sion, but  developed  nothing  of  consequence 
above  the  commonplace  of  daily  medical  prac- 
tice. The  reasons  for  this  are  patent,  and  have 
been  discussed  at  sufficient  length  in  former 
years.  For  which  reason  we  shall  not  bore  our 
readers  with  a  diatribe  upon  the  threadbare 
theme. 

Suffice  it  to  say  that  until  our  great  medical 
centers  grow  rich  enough  to  support  a  great 
number  of  special  investigators  whose  one 
thought  is  the  finding  of  something  new,  and 
until  such  measures  are  devised  and  put  into 
practice  as  shall  secure  the  best  efforts  of  the 
representative  men  of  the  entire  country,  the 
American  Medical  Association  will  continue  to 
fall  short  in  its  scientific  performances  of  the 
high  standard  which  its  well-wishers  would 
have  it  reach. 

In  business  and  ethical  ways  little  came  to 
the  surface.  The  problem  of  the  future  man- 
agement of  the  Journal  was  pushed  toward  so- 


lution, and  some  minor  matters  of  professional 
interest  passed  upon. 

The  honor  of  the  presidency  went  to  the 
East  as  was  proper,  and  Boston,  Dr.  Marcy, 
and  the  Association  are  alike  to  be  congratu- 
lated in  the  event.  Detroit  will  be  the  next 
place  of  meeting. 


1818. 


FORDYCE  BARKER. 


1891. 


In  the  death  of  Dr.  Barker,  which  took  place 
on  the  30th  of  May,  the  profession  loses  a  great 
man.  From  the  beginning  of  his  special  work 
as  professor  of  obstetrics  in  "  Old  Bowdoin  "  in 
1850  till  the  date  of  his  death,  he  has  held  his 
place  in  the  front  rank  of  the  profession. 

Dr.  Barker  was  not  only  great  in  medicine ; 
he  was  a  man  of  learning  and  culture  in  liter- 
ature and  the  sciences.  Moreover  he  was  a 
gentleman  in  the  best  sense  of  the  word,  adding 
to  his  intellectual  qualities  and  attainments  in 
full  measure  those  moral,  social,  and  spiritual 
entities  which  give  to  character  peculiar  sym- 
metry and  beauty. 

He  was  truly  "  a  good  man,  skilled  in  heal- 
ing." May  his  useful,  spotless,  honored  life 
continue  to  be  a  living  example  to  us  all. 


THE  JOURNAL  OF  THE  ASSOCIATION. 


The  trustees  of  The  Journal  of  the  American 
Medical  Association  found  it  impossible,  in  the 
time  at  their  disposal,  to  deal  with  the  vexed 
question  of  the  future  management  of  the  pe- 
riodical. An  adjourned  meeting  was  therefore 
agreed  upon,  with  the  following  result : 

"  The  trustees  of  the  Association  met  in 
Chicago  on  Wednesday,  May  13th,  all  being 
present  except  Dr.  Shoemaker,  who  was  repre- 
sented by  proxy.  The  question  of  appointment 
of  editor  being  taken  up,  Dr.  J.  C.  Culbertson, 
for  many  years  editor  of  the  Lancet  and  Clinic, 
of  Cincinnati,  was  placed  in  nomination  and 
received  the  unanimous  vote  of  the  trustees. 

"  Dr.  Culbertson  was  also  instructed  to  act  as 
business  manager. 

"On  Thursday,  May  14th,  the  trustees,  in 
company  with  the  newly-elected  editor,  in- 
spected The  Journal  office,  and  he  was  formally 
placed  in  charge. 
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•  The  trustee  -  l»  speak  for  Dr.  ( Inlbertson  the 
same   kindly  cons  leration  that  has  been  ex- 
tend'd  to  hi-   pri.l.r. --,,r-.  ami   they  :■ 
that  the  results  of  the  new  management  will 
show  tin-  w isdom  of  their  selection. 

"  By  direction  oil'.  ().  Hooper,  President  of 
the  Board.  JOHN  B.  Hamilton, 

"Secretary." 

We  congratulate  Bro.  Culbertson  on  his 
lofty  lift,  ami  the  Association  upon  having 
ired  for  the  Journal  the  services  of  a  man 
so  admirably  fitted  for  the  place.  In  Dr. 
Culbertson  may  be  found  all  the  qualities  of  a 
'-class  editor.  He  is  a  graceful  writer,  a 
good  mixer,  a  hard  worker,  a  heavy  fighter, 
and  a  business  success. 


THE  STATE  SOCIETY. 


flu  recent  meeting  at  Lexington  was  char- 
acterized by  a  full  attendance,  good  work,  and 
a  good  time  for  entertainers  and  entertained. 

Elsewhere  in  this  issue  will  be  found  in  full 
text  several  of  the  papers  read,  and  the  coming 
issue  will  contain  a  full  report  of  the  proceed- 
ings. In  the  election  of  Dr.  Brown,  of  llu- 
tonville,  to  the  presidency  the  Society  properly 
conferred  its  highest  honor  upon  one  of  in 
oldest,  ablest,  and  most  useful  members. 


The  Fifty-ninth  Annf  u.  Meeting  of  i  he 
Bui  i  isii  Medical  Society  will  be  held  at  Bour- 
Qouth  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28,  29,  30,  and  31,  1891. 
President,  Dr.  Willoughby  Francis  Wade.  An 
Address  in  Medicine  will  be  delivered  by  Tims. 
Lauder  Brunton,  M.  D.,  F. R.S.,  Lecturer  on 
Materia  Mcdica  ami  Therapeutics  at  St.  Bar- 
tholomew's Bospital,  London.  An  Address  in 
Surgery  will  be  delivered  by  John  Chiene, 
.M.  D  .  F.  K.C.S.,  Ed.,  Professor  of  Surgery  at 
tin  University  of  Edinburgh.  An  Address  in 
Public  Medicine  will  be  delivered  by  Edward 
Cos  Beaton,  M.D.,  Lecturer  on  Public  Health 
at  St.  Thomas'  Hospital,  London. 

Tin:  prohibition  of  the  -al.  of  tuberculin  in 
Munich  has  nov  been  made  absolute.  Druggists 
bj e  foi  bidden  to  Bell  it  even  to  medical  men. 


ilotcs  iinD  (Oitcrirs. 

The  Mi  Hi-  w.  Brofession  in  Japan.— A 
recent  number  of  the  Sei  I-K»ai  Medical  Jour- 
nal contains  an  interesting  article  on  the  pi 
cut  position  of  medical   practitioners  in  Japan, 
in  which  we  see  that  "iir  amfrbres  in  tl. 

distant  island-  have  not  been  behind  their  fel- 
low countivinen  in  theeai  'is  which  all 

have  1 n   making  to  bring  their  country  into 

the  first   rank   among  the  civilized  nations  oi 

SItll. 

The  writer  of  the  article  to  which  we 
divides  the  medical   profession  in  Japan   into 
four    classes,    viz:     1.    Kampala,    or    Chi: 
school;    2.    Kan-ran   settdrha,  "r   China-Dutch 
school;    3.   Seiyo-ka,  or  European  school;  and 
4.   Senmon  ka,  or  specialists. 

Those  included  uuder  the  first  bead,  the 
Chinese  physicians,  are  the  most  numerous, 
comprising  perhaps  one  half  of  the  entire  num- 
ber of- practitioners  in  the  empire,  but  their 
number  is  rapidly  decreasing  since  the  new  law 
in  regard  to  medical  licenses  prevents  any  ac- 
i<  --ion  to  their  rank-.  M  -  I  them  are  of 
the  older  generation,  few  being  under  fifty 
years  of  age.  They  are  absolutely  guiltless  of 
any  medical  learning,  all  the  knowledge  that 
they  p — 88  havi   g  gathered  by  the  peru- 

sal of  the  absurd  medical  treatises  of  the  Chi- 
nese. Their  medicines  consist  in  certain  herbs 
and  the  bark  and  root-  of  various  plants,  which 
are  always  given  in  the  form  of  decoction; 
the;  nallv   also   employ   a    few    mineral 

preparations. 

In  the  80-called  China-Dutch  school  there 
are  now  about  ten  thousand  members,  or  half 
as  many  a-  in  the  Chinese  Echool.  They  gath- 
their  knowledge  in  the  same  way 
as  those  of  the  first  class  mentioned,  but  they 
supplemented  it  by  the  study  of  rome  old  worka 
on  medicine  which  had  been  imperfectly  b 
latnl  from  the  Dutch  into  Japanese.  They 
treat   disease   much  in  the  same  way  as   the 

Chinese  practitioners,  but  also  U8€  drug- "f  the 
European  pharmacopeias,  such  as  opium,  calo- 
mel, iron,  soda,  a-ateti.la.nloe>.  santonine.  etc 
They  are,  as  a  olass,  liberal  in  their  view-,  and 
the  progress  made  by  European  medicine  in 

Japan    i-   due   in    no   small   measure   to  the  en- 
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couragement  offered  by  these  practitioners,  who, 
though  unable  to  acquire  the  new  knowledge 
themselves,  recognized  its  advantages  and  did 
what  they  could  to  promote  its  spread  among 
those  of  the  younger  generation.  Some,  in- 
deed, did  not  shrink  from  the  task  of  learning 
what  was  now  presented  to  them  by  Western 
physicians;  they  studied  the  new  science, 
adopted  the  new  practice,  and  are  now  among 
the  most  learned  and  respected  of  the  modern 
school  in  Japan. 

The  number  of  physicians  who  belong  to  the 
European  school  is  about  five  thousand,  but 
this  number  is  constantly  increasing  in  propor- 
tion as  that  of  the  former  classes  is  diminish- 
ing. The  practitioners  included  under  this 
head  are  those  who  have  been  educated  either 
abroad  or  in  their  native  schools  which  are 
conducted  under  government  inspection  and 
are  provided  with  competent  instructors.  The 
chairs  in  the  university  and  in  the  various 
medical  colleges  are  occupied  by  the  members 
of  this  class,  and  all  the  important  positions, 
both  public  and  private,  including  those  in  the 
medical  departments  of  the  army  and  navy, 
are  held  by  them. 

In  the  fourth  class  are  the  specialists.  Some 
of  these  are  competent  physicians,  educated 
in  the  new  school,  and  practicing  a  legitimate 
specialty,  such  as  diseases  of  the  eye,  dentistry, 
obstetrics,  or  the  like;  but  the  greater  number 
is  made  up  of  ignorant  quacks,  such  as  flour- 
ished in  former  days  before  scientific  medicine 
had  gained  a  foothold  in  Japan. 

The  medical  practitioners  of  the  new  school 
in  Japan  at  the  present  day  are  a  superior  class 
of  men;  they  are  intelligent,  energetic,  and 
enthusiastic;  they  regard  themselves  in  the 
light  of  missionaries,  and  shrink  from  no  task 
which  they  believe  will  forward  the  progress  of 
rational  medicine  in  their  country.  They  have 
established  medical  societies  and  medical  jour- 
nals, and  have  even  created  a  national  medical 
association,  the  first  meeting  of  which  was  held 
in  Tokio  in  April  of  last  year.  They  have 
passed  from  the  stage  of  pupilage  and  now  con- 
trol themselves  the  course  of  medicine  in  their 
country,  being  no  longer  dependent  upon  for- 
eigners either  in  their  hospitals  or  in  their 
university  chairs.     Even    Sei-I-Kwai   Medical 


Journal,  to  which  we  are  indebted  for  most  of 
the  information  here  presented,  has  no  longer 
an  American  editor,  its  English  department 
being  now  conducted  (and  most  creditably  con- 
ducted, we  may  add),  entirely  by  native  writ- 
ers. In  contemplating  the  admirable  progress 
made  in  this  most  interesting  country,  we  may 
becomingly  indulge  in  a  little  modest  self-com- 
placency, since  American  medicine  has  had 
no  insignificant  part  in  promoting  it. — Medical 
Record. 

The  Bacilli  of  Malaria. —  Dr.  Andreas 
has  recently  published  an  interesting  treatise 
on  the  comparative  number  of  the  bacilli  of 
malaria  in  the  air  at  different  times  of  the  day. 
His  experiments,  which  were  conducted  in  the 
Observatory  of  Moncalieri,  and  reported  in  the 
Medicinische  Neuigkeiten,  April  11,  1891,  were 
carried  out  by  means  of  small  rubber  balloons 
filled  with  hydrogen.  On  to  these  balloons  he 
fastened  a  small  box  holding  prepared  glass 
slides,  which  box  he  was  able  to  open  by  means 
of  a  cord,  after  the  balloon  had  reached  the 
desired  height.  Microscopical  examination  of 
the  slides  showed  that  in  the  early  hours  of  the 
day  the  swarms  of  bacteria  were  close  to  the 
ground  and  in  large  numbers;  later,  at  about 
nine  o'clock  in  the  morning  until  about  three 
in  the  afternoon,  they  would  rise  until  they 
reached  a  considerable  height,  and  from  that 
time  would  again  gradually  sink  to  the  ground. 
The  number  of  bacilli  in  the  air  was  almost 
exactly  in  proportion  to  the  rise  of  tempera- 
ture, while  in  direct  opposition  to  the  amount 
of  humidity  in  the  atmosphere.  It  is  evident, 
therefore,  that  the  condensation  of  the  watery 
vapors  in  the  air  cause  the  falling  of  the  bacilli, 
and  for  this  reason  the  morning  and  evening 
hours  are  the  most  dangerous  in  malarial  dis- 
tricts. 

Diseases  of  the  Tropics. — An  authorita- 
tive consideration  of  those  diseases  which  give 
to  the  tropics  their  greatest  stigma  brings  out 
the  conclusion  (based  largely  upon  military 
returns)  that  although  malaria  is  the  most 
widely  diffused  and  the  most  commonly  talked- 
of  and  dreaded  affection,  yet  dysentery  is  with- 
out question  the  most  fatal. 
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The  Mi. i  an  Systj  m  a.nd  i  be  Bevj  s  hi 
Decenki  m   Hi  \  i-i'  in  O]   i  in:  D.  8.P       B 

re  the  M  --  uri  State  Pharmaceutical  At  • 
ciation,  L890,  by  II.  M.  Whelpley,  M  l».  Ph. 
G.)     Ct  is  pi  bat  in  Less  than  twi   fears 

the  seventh  decennial  revision  of  the  Pharma- 
copeia of  the  United  States  of  America  will  be 
in  tlic  market  and  ready  for  the  pharmaceutical 
and  medical  professions.  The  progressive  drug- 
-  of  the  country  will  adopt  it  as  their  law 
and  guide  in  the  manufacture  of  pharmaceu- 
tical preparations  and  the  identification  of  all 
official  substances.  The  doctors  who  are  alive 
to  the  interests  of  the  times  will  look  to  the 
pharmacopeia  for  all  information  that  it  con- 
tains for  physicians. 

Among  the  new  features  of  the  revised  work 
will  be  tin-  adoption  of  the  metric  system  of 
weights  and  measures  in  the  manufacture  of 
preparations.  The  system  of  "parts"  in  the 
pr<  vi  n-  revision  was  more  conveniently  han- 
dled by  the  metric  system  than  any  other,  but 
the  new  work  will  have  the  decimal  system  itself 
prescribed. 

There  seems  to  be  some  misunderstanding 
among  the  pharmacists  of  the  country  as  to 
just  what  it  means  to  thus  adopt  the  metric 
syst<  in.  Some  have  formed  the  idea  that  the 
doctors  will  then  be  obliged  to  write  prescrip- 
tions in  that  system,  and  1  have  even  talked 
with  those  who  bad  conceived  the  idea  that  pa- 
tients must  give  up  the  old  fashioned  drops, 
teaspoonfuls,  etc.,  for  cubic  centimeters.  Let 
such  persons  barn,  once  for  all,  that  the  phar- 
macopeia is  not  a  guide  in  prescription  writing 
or  dosing.  The  adoption  ot  the  metric  system 
ifies  that  druggists  are  to  use  it  in  manu- 
facturing the  official  preparations  made  in  the 
drugstore.  They  can  buy  them,  sell  them,  dis- 
pense them,  and  doe  them  out  in  any  manner 

they  see  fit,  for  it  in  no  way  affects  the  manu- 
facture. The  convention  at  Washington  rec- 
ized  tin'  system  as  being  the  most  conven- 
ient for  druggists  to  use  in  this  manner,  and 
perhaps  it  will  be  manj  a  day  before  the  med- 
ical prof<  ssion  b  sufEci<  ntly  advanced 
to  adopt  it  in  prescription  « i iting. 

Still  li  sa  excusable  is  the  complaint  that  some 
druggists  have  made  when  they  objected  to  the 
new  system,  as  it  would  cause  them  to  throw 


away    their  1    balances   and    buy 

new    ones.     <  »nly   tie  -  ant   of   the    | 

principli  gbta  and  i  iim- 

into  such  a  Bhallow  complaint.    A-  far  as 

the  weighing  goes,  only  t'. 

must  be  added.  I  do  not  think  tint  any  scales 
or  balai  sufficiently  stubborn  in  their 

innate  nam i      to  refuse  1  to   metric 

.ts. 

n.  Bome  on-  ha-  obji  I  le  metric 

•  m  and  refused  to  learn  a  mw  language  for 
the  sake  of  it.    I  think  i  it nd- 

ied  "  French  in  Twenty  I. 
iii   I  -  and  at  the  mere 

mention  _rn  word.    It 

that  it  is  -  i'h  an  objection 

a-  this,  tor  the  terms  in  the  metric  system  are 
from  the  Latin  and  the  Greek.  These  two  lan- 
guages go  far  toward  making  up  all  the  words 
we  learn  in  pharmacy  and  medicine.  Then 
when  W(  realize  that  the  word-  "mil- 

ligram," "  gram,"  "  cubic  centimeters,"  "  kilo." 
and  "liter"  are  all  that  a  druggist  <«r  doctor 
need  learn,  it  is  strange  that  any  one  should 
a  moment  object  to  the  system  on  the 
tb<'  language.  In  this  connection  I  most  quote 
from  a  committee  of  the  American  A--  ation 
for  the  Advancement  of  Sciences,  where  it 
Bays  :  "  For  the  use  of  tb<  -      ledi- 

cine  and  pharmacy  -i\  Lines  contain  all  that 
i-  di  ■  •  Bsary,"  a-  follow- 1 

milligrams  make  1  gram. 
1,000  grams  or  cubic  centimeters  make  1  kilo  or  liter. 
1,000  kilos  make  1  ton. 

illigrama  make  1  grain. 
\b\  grains  make  1  gram. 
::  1  ^r:i ii  -  make  1  ounce  troy. 

I  advise  those  who  object  to  the  metric  -\-- 

tem  to  devote  a  few  minuti  -  to  il-  study  bet.. re 

they  continue  to  condemn  it. 

In  becoming  familiar  with  the  metric  system, 
first  study  the  principle  of  the  system,  and  then 

learn  it-  n  lation  to  other  - 

A-  marly  all  of  the  text  and  reference  books 

in  pharmacy  devote  more  or  less  space  to  the 
considers  trie  Bystem,  then 

no  excuse  for  a  druggist  Baying  he  can  not 

find  an  explanation  of  the  System  May  the 
time  BOOn  COme  when  they  will  all  be  familiar 
with  it. 
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Anthropology  among  Village  People. 
They  do  remarkable  things  in  little  towns. 
Our  readers  may  not  know  that  there  is  a  new 
university,  the  "Clark  University,"  in  Wor- 
cester, Mass.,  with  quite  a  number  of  mostly 
young  workers  and  teachers  who  have  the  am- 
bition of  enriching  science  with  new  facts,  and 
thereby  adding  to  their  own  reputation  and 
that  of  the  institution.  One  of  them  is  Dr. 
Franz  Boas,  well  known  in  this  country  and  in 
Europe  for  his  geographical  and  anthropolog- 
ical writings.  For  the  Canadian  Government 
and  our  own  he  has  been  among  the  Indians  of 
the  far  Northwest,  after  having  sojourned 
among  the  Esquimaux  of  Baffin's  Laud  several 
years.  This  man  had  the  courage  lately  of  ap- 
plying to  the  Board  of  Education  in  Worcester 
for  permission  to  take  measurements  on  school 
children,  on  the  same  principles  and  for  the 
same  reasons  which  guided  our  own  Bowditch 
thirty  years  ago,  Quetelet  in  Belgium,  Virchow 
in  Germany,  and  so  many  others.  The  Board 
of  Education  readily  granted  the  permission, 
but  one  of  the  newspapers  got  convuhed  with 
fright,  warned  the  public,  appealed  to  the  chil- 
dren, proclaimed  the  Clark  University  people 
vivisectionists,  who  alternated  between  living 
children  and  dead  cats;  described  poor  Dr. 
Boas  as  a  monster,  a  duelist,  a  fiend  ;  published 
letters  from  villagers  who  threatened  his  life 
with  shotguns ;  called  their  Board  of  Educa- 
tion names  for  allowing  "Fanny's  nose"  to  be 
measured ;  scared  President  Hall  into  actual  fear 
and  pretended  indifference  about  the  whole  mat- 
ter, and  proved  that  Worcester  is  no  place  for 
an  institution  of  learning.  Meanwhile  a  num- 
ber of  private  schools  have  readily  opened  their 
doors  to -Dr.  Boas;  but  the  latest  reports  are 
that  the  morals  of  the  Worcester  paper  are  yet 
at  boiling  point,  aud  further  subscriptions  are 
welcome. — Medical  Record. 

Dr.  James  N.  Martin  has  been  appointed 
Professor  of  Obstetrics  and  Diseases  of  Women 
at  the  University  of  Michigan.  He  filled  the 
chair  since  Prof.  Dunster's  death. 

Phenocollum  Hydrochlorate  is  the  name 
of  a  new  antipyretic  allied  to  phenacetin,  and 
given  in  doses  of  seven  to  fifteen  grains. 


A  New  Antiseptic. — At  the  Academie  de 
Medicine,  on  April  28th,  M.  Polaillon  read  a 
paper  contributed  by  Dr.  Berlioz,  of  Grenoble, 
on  a  new  antiseptic  agent  called  "  microcidine," 
which  is  composed  of  seventy-five  per  cent  of 
naphtholate  of  sodium  and  twenty-five  per  cent, 
of  naphthol  and  phenyl  compounds.  It  is  a 
white  powder  obtained  by  adding  to  fused 
/S-naphthol  half  its  weight  of  caustic  soda,  and 
allowing  the  mixture  to  cool.  It  is  soluble  in 
three  parts  of  water,  and  the  solutiou,  which 
is  cheap,  is  said  to  possess  considerable  anti- 
septic powers,  without  being  toxic  or  caustic 
or  injurious  to  instruments  or  linen.  The  anti- 
septic properties  of  microcidine,  while  inferior 
to  those  of  corrosive  sublimate  or  naphthol, 
surpass  those  of  carbolic  and  boracic  acids  ten 
and  twenty  times,  respectively.  Microcidine 
is  eliminated  by  the  kidneys,  and  is  antipyretic. 
M.  Polaillon  has  experimented  with  this  new 
agent  largely  in  his  wards  as  a  dressing  to 
recent  and  other  wounds,  utilizing  as  a  dress- 
ing, after  a  preliminary  cleansing  of  the  raw 
surface  with  a  three-per-cent  solution,  gauze 
soaked  in  the  same  and  covered  with  a  layer 
of  oil  silk  and  a  thick  pad  of  cotton-wool. 
The  results  are  reported  to  have  been  excel- 
lent.— Lancet. 

Cure  by  Miracle. — The  age  of  miracles 
was  popularly  supposed  to  have  terminated 
some  few  centuries  ago,  but  such  is  not  the 
case,  at  least  so  far  as  St.  Louis  is  concerned. 
The  following  is  a  brief  report  of  one  of  the 
latest  and  best  from  that  city :  "  For  five  years 
Sister  Mary  Philomena  had  suffered  from  an 
.abscess  that  threatened  permanent  injury  to 
the  brain.  Partial  blindness  resulted.  On  Tues- 
day, Sister  Baptista  visited  the  sick  nun,  and 
offered  up  a  Novena  in  private  prayer.  She 
also  gave  her  a  relic.  In  a  paroxysm  of  pain, 
Wednesday  night,  Sister  Philomena  swallowed 
the  relic.  When  she  awoke,  she  felt  a  strange 
pricking  above  her  eye.  Lifting  her  hand  to 
the  spot  she  felt  a  needle,  which  she  grasped 
and  pulled  out,  and,  transfixed  on  its  point, 
was  the  relic  that  the  sister  swallowed.  The 
truth  of  the  marvelous  miracle,"  the  account 
goes  on  to  say,  "is  vouched  for  by  Dr.  Alt  and 
the  Mother-Superior."     We  confess  ourselves 
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glad  that  the  transfixed  relic  part  of  the  Btory 
lias  been   vouched   for,  <  l->    it  were   bard 
lit.    Should  tlii-  fall  under  the  eye  of  Dr. 

Alt,    we  sincerely   hope    In-   will    semi    further 
ill-  of  the  relic's  progress  from  the  stomach 

to  the  eye.  That  the  needle  Bhould  have 
effected  it-  exit  through  the  orbil  is  not 
wonderful,  since  we  are  told  that  it  i-  easier 
for  a  needle  to  pass  through  the  eye  than  it  is 
a  rich  man.  The  probable  interpretation 
of  this  being,  that  if  a  lady  gets  a  rich  man  in 
her  eve  it  is  harder  for  him  to  escape  than  it 
would  be  for  a  needle  similarly  situated.  Dr. 
Oliver  W.  Holmes'  hypothesis  of  the  total  de- 
pravitv  of  inanimate  object-  ran  alone  account 
for  the  p<  rvi  rsity  >f  the  needle  in  remaining 
in  the  lady's  eye  until  it  was  furnished  with  a 
relic  to  tran>iix.  Many  instances  have  been 
placed  on  record  of  particles  of  glass  passing 
through  the  eye,  but  investigation  has  almost 
always  brought  out  the  history  of  a  man  with 
an  eye-glass,  or  a  man  with  a  glass  eye.  a-  party 
of  the  first  part,  and  a  man  with  a  li-t,  and 
possessing  a  knowledge  of  it-  use,  a-  party  of 
of  the  second.  Miracles  are  always  intei 
ing,  and  if  Dr.  Alt  knows  of  other  instai 
equal  to  the  one  related,  it  i-  to  be  hoped  he 
will  not  withhold  them. — Medical  Record. 

Dr.  Dewex  confesses  (Medical  Record)  his 

conversion  to  antisepsis  in  the  following  neat 
manner : 

■•  Pun-  obstinacy  in  face  of  I 

Of  ignorance  and  folly  smacks. 

Mutation-   in   tlii-   ftckll 

p. .int  to  tin-  statesman  and  1 1 

The  parasite  1ms  got    >n  top, 

Whatever  system  we  adopt, 

To  kill  the  germ  is  all  the  go, 
tifle  it  in  embryo. 

Inventions  that  last  one  decade 

Of   very    precious   Stuff  are    made. 

\\  ,  beapest  we  can 

Ha-  bad  no  serious  backset 

A  I'ki.m  it  dispi  using  chemist  points  out 
that  a  mixture  of  bromide  of  sodium  and  by- 
drochlorate  of  cocaine  results  in  the  alkaloid 
being  precipitated.    It  will  lie  well  to  hear  this 

in  mind;  for.  with  the  cocaine  merely  sus- 
pended, a  serious  and,  in  an  infant,  even  a  fa- 
tal accident  might  easily  result 


Im  i  '  i  ros  1 1.  m   Milk. —  In  the  (;:. 
Medical  Journal   t"r  October  appears  an  ac- 
count   of  an    epidemic   oi 

throat,  occui  families  supplied  with 

milk  from  a  certain  farm.  The  most  -triking 
•ymptom  was  an  intense  inflammation  of  the 
fan  g   erysipelas  of  the  mm 

membrane,  with  swelling  of  the  glands  of  the 
neck,  and  in  -on..  ses  sup] 
true  eiy-i;  .-l.i-  . .f  the  -kin  developed.  The  tem- 
peratures ranged  from  102*  to  105°  during  the 
first  few  days  of  an  attack.  Convalescence  was 
attended  by  extreme  prostration.  No  bacterial 
examination  was  made,  hut  a  clear  connection 
was  (raced  tie  milk  and  the  epidemic 

Journal  American  Medical  Association. 

Alcohol  ash   Digestion. —  Prom  experi- 
ment-  made  on  himself  by   Dr.    Eichenb 

ie  further  knowledge  of  the  effect  of  a 
hoi  on  digestion  is  obtained,  which  conti 
strongly  with  the  teetotal  lectu       -        crimen! 

a   how  digestion  in  a  e 
tarded  by  alcohol.    Dr.  Eichenberg  found  that 
a  small  •:-•_•:  alcohol  (for  example, 

brandy)  shortens  the  time  that  food  in  general, 
whether  animal  or  vegetable,  or  a  mixture,  re- 
main- in  the  stomach  by  more  than  half  an 
hour.  A  >iinilar  but  not  quite  so  marked  an 
effect  i-  produced  by  a  d.>-o  of  diluted  hydro- 
chloric acid  or  mustard.  Pepper  and  condu- 
rango  diminish  the  time  I   remain-  in 

the  Btomach  by  about  a  quarter  of  an  hour. 
Beer  and  an  infusion  of  rhubarb  had  no  efl 

Tm;  Kin  n  i>  Cause  of  Influenza.. — Dr. 
Tezzier,  of  Lyons,  France,  claims  that  influ- 
enza is  produced  by  a  microbe,  which  I 
the  Btrepto  bacillus  whose  habitat  is  putrid 
mud.  That  Russia  i-  its  home  i-.  in  his  opin- 
ion, due  to  the  fact  that  had  drainage,  filthy 
streets, and  neglected  barnyards  are  the  rule,  a 

condition  particularly  aggravated  by  BWolleo 
river-  and  generally  wide  plains. 

As  Amazing  Chaed m.i  i  Expenditure. — 
According  to  tin  Secretary  of  the  Charity  Or- 
ganization  Society   of  New    York,   throe   hun- 
dred societies  and  agencies  in  that  city  spend 
$4,000,000  annually  in  charitable  work. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a,  downright  fact  may  be  told  in  a  plain  way ;  and  roe  want 
downright  facts  at  present  more  than  any  tiling  else. — Ruskin. 
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THE  PUBLIC  AND  THE  MEDICAL  PROFES- 
SION—THEIR RECIPROCAL  RELA- 
TIONS, DUTIES,  AND  RESPON- 
SIBILITIES.* 

BY   LYMAN   BEECHER   TODD,  M.  D. 

Mr.  President,  former  Presidents,  Fellows  of 
the  Kentucky  State  Medical  Society,  Ladies 
and  Gentlemen  :  Reciprocity,  not  diplomatic, 
is  my  subject — suggesting  "  Watchman,  what 
of  the  night?"  The  time-honored  and  pleas- 
urable custom,  this  annual  reunion,  bringing 
the  intelligent,  confiding,  and  generous  public 
face  to  face  with  the  medical  profession,  ever 
faithful  to  the  trust,  affords  an  occasion  oppor- 
tune and  appropriate  wherein  to  consider  the 
mutual,  the  reciprocal  relations  existing  be- 
tween them  :  the  expectations  and  demands  of 
the  public,  the  duties  and  the  responsibilities 
of  the  medical  profession,  the  benefits  and 
blessings  arising  therefrom,  that  thereby  we  all 
may  enjoy  that  unspeakable  satisfaction  which 
confidence  secures. 

My  fellow  citizen*,  the  greetings  of  the  Ken- 
tucky State  Medical  Society,  your  honorable 
guests  this  evening,  I  now  tender  to  you ;  greet- 
ings warm  .and  cordial  because  they  are  the 
priceless  inheritance  of  memories  cherished  for 
a  former  generation,  past  and  gone  ;  memories 
which  cluster  around  and  cling  to  this  city  of 
Lexington,  now  honored  by  their  presence. 

For  them,  here  and  now,  the  goldeu  gates  of 
memory  swing  wide  open,  and  looking  back- 

-Address  before  the  Kentucky  State  Medical  Society, 
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ward  through  the  vista  of  a  half-century  they 
discern  standing  here  a  famed  temple,  the  first 
and  greatest  medical  luminary  this  side  of  the 
distant  Alleghanies,  bearing  the  euphonious 
name,  Transylvania.  Hither  as  pilgrims  their 
fathers  came  to  worship  at  its  shrine,  and  they 
regarded  those  who  ministered  at  those  altars 
as  very  household  gods ;  receding  time,  they 
declare,  dims  not,  but  rather  adds  luster  to 
their  honored  names — Dudley,  Brown,  Cald- 
well, Nathan  R.  Smith,  Bartlett,  Yandell,  Bush, 
and  Peter.  They  grow  not  old  with  time ;  theirs 
are  stars  that  never  set.  Occasions,  my  friends, 
beget  memories,  and  memories  prompt  to  noble 
deeds  and  heroic  lives;  and  memorable  occa- 
sions stand  out  as  beacon  lights  along  the  coast- 
line of  our  live*.  And  in  future  days  when 
memory  plays  her  part,  one  of  her  services  will 
be  this  occasion,  when,  neither  unmindful  nor 
inappreciative  of  the  honors  which  this  Society 
has  bestowed  upon  me,  thrice  in  thirty  years  of 
standing  before  and  speaking  for  it,  I  find  my- 
self this  evening  surrounded  by  friends  and 
fellow-workers,  zealous  and  studious,  enthusias- 
tic and  successful  in  the  several  departments 
and  specialties  of  our  art,  whom  now  I  have 
the  honor  to  represent  and  for  whom  I  am  au- 
thorized to  speak,  to  positively  express  the 
faithful  fulfillment  of  those  expectations  and 
demands  of  the  public  as  well  as  of  the  progress 
of  the  medical  profession,  ever  onward  and 
upward,  useful,  brilliant,  and  enduring,  worthy 
also  of  the  gratitude  and  of  the  admiration  of 
every  age  and  of  every  race.  Thus  does  this 
Society  greet  you,  fellow  citizens,  and  invites 
your  calm  consideration  thereof,  not  by  rhetor- 
ical figure  and  poetic  imagery  to  delight  your 
fancy,  but  rather  to  excite  your  interest  and  to 
increase  your  confidence  by  principles  well  es- 
tablished and  clearly  demonstrated  facts,  defy- 
ing doubt  and  fearless  of  successful  controver- 
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Still  the  question  confronts  us,  Has  the 
medical  profession  fulfilled  the  bigh  i  rp<  ctation 

i-onable  an<l  enlightened  public?  This 
is  the  question  of  this  evening,  aye  the  problem 
of  the  age;  it  is  asked  by  the  thoughtful  and 
anxious  everywhere,  and  it  is  wrung  from  Buf- 
fering humanity.  Yes,  my  brothers,  it  :i<»< .mi - 
paniea  you  in  your  daily  round  of  professional 
duty  and  hovers  above  your  midnight  lamp; 
it  meets  you  at  the  threshold  of  the  homes  you 
enter;  it  is  preached,  this  imperious  question, 
from  the  pulpit,  it  i-  published  by  the  press; 
it  comes  from  the  humble  cottage  in  the  low- 
lands, where  lurks  the  deadly  malaria;  from 
the  marble  palace,  where  backs  up  and  creeps 
in  the  fatal  sewer-gas;  from  the  miner's  camp 
in  the  faraway  snow-clad  Sierras;  yes,  too,  it 
comes  from  Hying  trains,  that  sweep  across  t he- 
plains,  from  floating  fleets  and  navies  and 
marching  armies.  The  satisfactory  reply  comes 
without  blare  of  trumpet,  without  waving  ban- 
ners; it  is  proclaimed  in  the  triumphs  and  brill- 
iant achievements  of  State  medicine  :  Science 
for  the  State,  in  preserving  the  health  of  the 
citizen  and  in  prevention  of  contagious  and 
other  diseases.  Herein  i-  a  noble  army  of 
workers,  miners,  sappers,  and  engineers,  armed 
not  with  field-glass  and  compass,  with  pick  and 
spade,  but  rather  with  thermometer,  test-tube, 
and  microscope;  ever  over  and  around  about 
them  hover  the  wide-spread  wings  of  their  fairy 
goddess,  Hygeia,  propitious  and  cheering — re- 
quiring that  homes  shall  be  clean  and  well- 
ventilated,  food  unadulterated,  ample  light  and 
air  space  in  dwellings,  water  abundant  and 
pure,  dissipations  avoided  and  vices  shunned, 
mental  and  physical  overstrain  prevented; 
houses  of  correction  for  idle  and  vicious  youths, 
regulation  of  hours  of  labor,  protection  of 
childhood  from  severe  toil,  overcrowding  of 
school-rooms,  compulsory  asylums  for  the  in- 
ebriate, drainage  and  sewerage,  vigilant  and 
industrious  Banitary  commissions,  and  above 
all,  the  regulation  of  the  two  L'iant  evils  of 
civilization — prostitution  and  intemperance. 

Health  is  happiness,  declares  the  physician; 
health  is  wealth,  the  citizen  Bays;  the  common 
weal  is  the  common  wealth,  cries  the  political 

economist  and  state- man.    Thus  ever,  and  every- 
where, side  by  Bide  and  hand  in  hand,  move  the 


public    and    the    medical    prof  the 

same  royal  highway  the;.   _ 
the  great  avenue  ■  idening, 

and  ev<  i  brightening,  to  the  public,  •<(  )••  rsonal 
comfort,  commercial  and  national 

i  honor,  and  to  the  medical  pro- 
n.  Btudj  ii    and   experiment    amid 

gar:  glorious  past,  and   pn  - 

toil  in  unexplored  mines  where  rich  treasures 
lie.  leaj  aing  ami  livii  _  as  mankind. 

Although,  as  a  writer  observes,  it  i-  greatly 
tob  ed  by  the  medical  profession  every- 

where  that   epidemiological  :  tion  and 

arch   have  not   received  from    the   gi  n<  ral 

government  the  substantial  encouragt  i I  and 

fostering  greatly  desired  and  needed,  and 

for  which   comprehensive  and  adequate  I 
have  been  prepared  and  ]     -  the  n  - 

ciprocal  relation-  existing  between  the  pul 
and  the  medical  profession  and  the  mutual 
duties  thereby  existing  will,  I  trust,  in  the 
near  future,  influence  our  representative-,  thus 
obtaining  the  security  from  and  preventioi 
epidemics;  thus  preserving  the  health  of  the 
State,  securing  personal  comfort  and  happin  - 
and  national  prosperity. 

Here  are  potent  and  univ< 
tors  in  the  preservation  and  lengthening  human 
life:  Anesthetics  subdue  pain ;  vaccination,  by 
the  immortal  Jen  tier  a  century  ago,  ha-  stamped 
out  that  loathsome  pe-tih  nee  which  basscourged 
many  nations;  BCUrvy  has  been  annihilated, 
once  the  terror  of  the  world's  watery  highways, 
and  quarantine,  which,  as  dykes  of  old  Holland 
hold  back  the  wave-  of  an  angry  sea.  imprie 
the  terrible  plague,  yellow  fever.  These  are 
only  some  of  the  grand  result-,  the  rapid  ad- 
vances of  scientific  research  and  pathological 
investigation,  with  the  co  operation  of  the  pub- 
lie  and  the  medical  profession. 

Preventive  medicine.  1  insist,  is  the  grand 
problem  of  the  day,  the  "  question  which  you, 
as  the  representatives  of  the  rising  generation 

of  physicians  should  urge,  in  Beason  and  OUt  of 

Beason,  on  the  attention  of  your  fellow  citizens ; 
the  question  which,  above  all  others  and  beyond 
all   others,  should  engage  your  most    Bint 

thoughts,  and   elicit    with   your   fellow    citizens 

your  moat  earnest  co-operation.  When  this 
great,  this    mighty    object    shall    be    attained, 
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when  man  shall  be  able  to  prevent  disease  and 
to  reach  with  little  or  no  suffering  his  three 
score  and  ten  years,  so  graphically  described 
by  the  Psalmist,  then,  but  not  till  then,  will 
this  world  be  a  paradise,  with  God  Almighty, 
All-wise  and  All-merciful,  in  its  midst,  reflect- 
ing the  glory  and  tlie  majesty  of  his  power 
and  holding  sweet  communion  in  a  thousand 
tongues  with  the  human  family." 

The  achievements  of  surgery,  varied  and 
useful,  brilliant  and  successful,  rendering  the 
century  memorable,  I  am  sure,  equal  the  ex- 
pectations of  an  anxious  public,  and  challenge 
and  receive  the  admiration  and  gratitude  of  the 
age.  Prominent  herein  is  abdominal  surgery. 
Hither  are  borne  the  honors  and  triumphs  of 
three  quarters  of  a  century  as  a  garland  ever- 
green and  enduring  resting  on  the  brow  of  the 
originator,  the  immortal  Ephraini  McDowell. 
For  it  was  he  who,  in  the  lovely  village 
of  Danville,  in  the  backwoods  of  Kentucky, 
performed  the  first  operation  of  ovariotomy, 
which  continues  to  bless  the  world.  It  secures 
for  him  the  gratitude  of  all  succeeding  ages 
as  a  benefactor  of  the  race,  a  name  honored 
throughout  the  whole  world  and  forever 
coupled  with  success.  My  friends,  the  majes- 
tic story  of  Ephraim  McDowell's  life  will  never 
grow  old,  whether  preserved  in  the  excellent 
and  life  like  portrait  of  him  secured  for  us  by 
our  beloved  Jackson,  in  the  splendid  memorial 
oration  of  Dr.  S.  D.  Gross,  whether  sung  in  the 
beautiful  lines  of  Dr.  Oliver  Wendell  Holmes, 
or  sounding  in  the  door-knocker  presentation, 
in  the  matchless  eloquence  of  our  lamented 
Cowling,  or  recorded  in  his  own  deeds,  which 
have  filled  the  world  with  fame,  it  will  never, 
it  can  never  grow  old. 

Upon  the  high,  the  historic  plane  where 
Ephraim  McDowell  stands,  I  now  behold  an- 
other figure,  and  together  they  will  stand  for- 
ever. No  eye  can  overlook  it ;  no  historian 
omit,  no  student  can  forget  it.  It  is  Mrs. 
Crawford;  and  who  is  this  Mrs.  Crawford? 
this  woman  of  fame,  as  she  is  destined  forever 
to  remain.  She  is  no  other  than  McDowell's 
first  patient  for  ovariotomy.  Let  us  draw  near 
the  scene,  because  it  is  a  scene  for  pathos  and 
heroism  unparelleled  in  the  history  of  surgery, 
ancient  or  modern.     Look  at  her,  surrounded 


by  her  loving  family  in  her  quiet  home  in 
Boyle  county;  think  of  her  quietly  and  pa- 
tiently bearing  for  long  years  a  heavy  burden, 
intolerable  and  fatal — so  grievous  was  it  to  be 
borne  that  "in  the  morning  she  said,  would 
God  it  were  evening  ;  and  in  the  evening  she 
cried,  would  God  it  were  morning!  " — for  which 
the  good  family  doctor,  who  seemed  to  cure 
everybody  else,  could  give  her  neither  relief 
for  the  present,  nor  promise  her  hope  for  the 
future.  One  bright  May  morning  she  heard 
that  a  young  surgeon  had  come  from  far-away 
Europe  and  had  opened  an  office  in  Danville. 
"I  will  arise  and  go  to  him,"  she  said,  "  I  can 
but  perish  if  I  go."  In  peaceful  days  of  youth 
and  bright  womanhood  how  often  had  she 
passed  along  that  country  road,  shaded  by  her 
lovtd  forest  trees — there  the  green  grass  and 
wild  flowers  bloomed  beneath  her  feet — to  her, 
now,  that  road  was  indeed  via  dolorosa.  Soon 
she  was  face  to  face  with  the  great  surgeon, 
who  was  to  become  her  greatest  benefactor,  and 
with  whom  her  name  is  destined  to  become 
forever  associated.  Never  was  a  more  thor- 
ough, painstaking  examination  made,  never  a 
diagnosis  more  skillful  or  certain.  With  a 
firm  hand  and  with  a  tender  heart  the  surgeon 
held  the  prognostic  scale,  thoughtfully  balanc- 
ing her  chances  before  her  face,  over  which  came 
and  went,  in  quiet  succession,  hope  and  fear — 
that  motley  web  of  human  life.  Few  were  the 
questions  that  she  asked,  but  what  volumes 
they  contain.  Listen  :  "  Doctor,  did  you  ever 
perform  the  terrible  operation  which  you  pro- 
pose for  me?"  "No."  "Has  it  ever  been 
performed  by  any  one  to  whom  rather  I  could 
go?"  "Never,  in  the  world."  "Have  you 
instruments  made  and  especially  adapted  for 
this  operation  ?  "  "  I  have  not."  ' '  Have  you 
trained  and  skilled  nurses  and  assistants  who 
quickly  may  aid  you  amid  a  thousand  dangers 
which  may  arise  ?"  "  I  have  neither."  "  Have 
you  a  reasonable  preventive,  a  safeguard  against 
fever,  which  may  perchance  follow  this  opera- 
tion and  sweep  my  life  away  ?  "  "  No,  indeed." 
"Have  you  any  thing,  that  is  known,  to  keep 
me  perfectly  still,  or  to  dull  the  keen  edge  of 
your  knife  in  my  quivering  flesh  ?  "  "There 
is  nothing  known  that  can  do  it."  Oh,  acme 
of  human  anxiety  and  suspense !     She  strug- 


-- 
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I  with  her  fears;   her  look  was  that  of 
.  vision. 

The  sequel  the  world  knows  by  heart,  and 
rishes  among  it-  mosl  precious  and  most 
valuable  pi  Bsessions  the  perfi  cl  buco  be  of  that 
formidable  operation  which  :i< l«le«l  many  happy 
years  to  the  life  of  M  I  rawford.  I "» ] . — i  < i 
art  thou  amongst  women,  and  "wheresoever 
her  name  -hull  he  mentioned  in  the  whole 
world,  there  shall  this  also  thai  this  woman 
hath  done  be  told  for  a  memorial  of  her."  Do 
you  tell  me  that  the  eagle  majestically  and 
upward  moves  with  his  eye  fixed  upon  the  Bun 
in  his  mid  day  effulgence  and  splendor?  Then 
do  I  declare  to  you  that  the  earnest  gaze  which 
Mi-.  Crawford  placed  upon  the  greatest  living 
surgeon  was  a  gaze  of  prophecy;  for  did  not 
she,  looking  adown  the  vista  of  coming  ages, 
discern  that  procession,  interminable  and  ever 
coming  from  every  race  and  from  every  clime; 
diil  she  not  also  hear,  as  they  returned  relieved 
of  a  burden  similar  to  her  own,  their  shouts  of 
joy  and  gladness,  singing  peans  of  praise  to 
the  morning  star  glory  of  abdominal  surgery? 
I  charge  you,  oh  historian,  thou  proud  chron- 
icler of  the  true  and  the  brave,  to  beware  how 
you  take  the  wreath  of  laurel  from  the  brow 
of  Mrs.  Crawford  to  place  it  upon  that  of  an- 
other. And  long  have  I  wondered  that  the 
women  throughout  the  world,  who  had  been 
relieved  of  the  burden  of  body  and  sorrow  of 
soul  as  she  had  been,  have  not  ere  this  erected 
to  the  memory  of  Mrs.  Crawford  a  monument 
mure  enduring  and  lofty  than  the  regal  heights 
of  the  pyramids;  yea,  better  far,  had  not  per- 
manently endowed  a  sanitarium  on  each  conti- 
nent, where  all  like  afflicted  could  come,  with- 
out money  and  without  price,  and  like  her  be 
relieved,  whose  walls  should  indeed  of  alabaster 
be,  over  whose  ever-open  doors  and  above  \\  I 
altars,  where  inextinguishable  fires  should  glow, 
would  In-  inscribed,  "Esto  perpetiia." 

Abdominal  surgery!  as  bytalismanic  touch, 
i-  opened  the  sacredly  closet!,  long  scaled  book, 
terra  (rather  vixcera)  incognita,  where  the  eve  of 
science  ami  knowledge  guiding  the  ham!  of 
skill  arrest-  disease,  removes  foreign  Bodies, 
repairs  injuries,  and  Bavea  life. 

I. el   ii-  all    feel    thai    it    i-   B    g 1    thing  and 

very  cheering  to  u-  and  very  comforting  to  the 


public  to  know  that  there  are  members  of  this 
9    ietj  who  Folly  have  performed  many 

rations  in  abdomii  ry,  Baving  valua- 

ble lives,  and  who  have  made  solid  reputat 

which  claim  the   unqualified  and  undispi 
r>  Bpect  and  ]  -    nation. 

And  Bhonld  not  the  a--  of  comfort  and 

v.  inspiring  and  increasing  the  confidi 
of  the  public  in  the  medical    profession,   like 
their  twin-sister  charity,  begin  at  honat  '.'     Then 
come  with  me  to  yonder  quiet  home  at  W 

land,  where  two  loving  i  -  -  are  playing, 
innocent  and  thoughtless  of  danger  and  harm  ; 
the  accidental  discharge  of  a  pistol  in  the  1 

of  one  sends  the  too  il  bullet  into  the 

abdomen  of  the  other.  Death  seems  imminent ; 
horror  pervade-  two  households;  the  sorroi 
impending  death  intermingle-  with  ti 
of  a  shadow  ever  darker  than  death  it-elf  to 
follow  the  lifetime  of  the  little  survivor.  The 
skill  of  our  surgeons  prevented  the  one  and 
averted  the  other,  and  restored  to  many  anx- 
ious, distn  BSed  and  loving  ones  "  the  feat 
that  joy  used  to  wear."  In  a  street  tight  in 
Guntown,  a  strong  man  received  a  bullet  in 
his  bowels.  He  was  conveyed  to  St  Joseph's 
Hospital,  where,  in  wards  insufficiently  lighted 
with  coal-oil  lamps,  the  death-bearing  bull.  I  - 
extracted  and  the  injury  repaired  by  a  tinx  ly 
and  skillful  operation,  and  the  man  comes  forth, 
to  whom  life  i-  dear,  rejoicing  as  one  rescued 
from  the  grave. 

Success  and  brilliant  achievement  in  an] 
field  of  discovery  have  always  been   inviti    g 
and,  indeed,  alluring  to  the  industrious   and 
scholarly  investigator-  a-  well   a-  to  the  igl 
rant, adventurous,  and  over-zealous  enthusii 
In  this  respect   abdominal  surgery  is  no  ex. 
tion.     Even  here,  upon  this  BV<  r  -acred  ground, 
"fools    rush    in    where    angels    fear    to    triad." 
For   here — on   account   of  the    literature    and 
labor  being  of  comparatively  recent  date,  un- 
like other  departments  of  surgery,  as  disloca- 
tions and   fracture-  and  ligation  of  arteries — 
the    conditions    are    not    infallibly   established, 
law-,  arc    not    absolutely  certain,    the   rules 
procedure    and   BUDsequenl    treatment    are    not 
unalterably  defined,  the  diagnosis  ami  progno- 
se y<  t  «  DVeloped    in    mi<ts   of  uncertainty. 
I  hear  already  notes  and  words  of  admonition 
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and  warning,  as  alarm  bells  sounding  in  our 
ears  from  all  parts  of  our  land,  pleading 
against  too  frequent,  useless,  and  indiscrim- 
inate removal  of  certain  organs  of  the  female 
system.  The  solemn  and  moral  aspect  and 
consideration  of  the  subject,  as  also  questions 
and  actions  of  a  medico  legal  nature  will  arise, 
which  will  embarrass  the  operator,  impair  his 
usefulness,  diminish  the  confidence  of  the  pub- 
lic, and  bring  reproach  upon  our  profession; 
therefore,  do  I  now  and  here  emphasize  the 
warning  to  the  over-zealous,  the  over-enthusi- 
astic, would-be  laparotomists  :  Beware  and  for- 
bear ! 

From  homes  and  hearts  throughout  our  land, 
from  blighted  homes  and  aching  hearts  comes 
the  plaintive,  the  anxious  question,  and  it  is 
ever  increasing,  "  Can  you  minister  to  the  mind 
diseased?"  Ever  increasing,  did  I  say!  and 
why  not!  Amid  the  rushing  activities,  the 
severe  competitions  of  our  day,  rendering  it 
often  difficult  to  make  a  living,  and  embittering 
the  daily  bread  of  life ;  amid  booms,  no  less 
disastrous  nor  less  fatal  than  the  cyclone,  hur- 
rying on  the  venturesome  and  unsuspecting"  to 
disappointment,  to  financial  embarrassment, 
and  too  often  to  shame  ;  amid  bromides,  opium, 
chloral,  and  cocaine,  which  have  now  become 
domestic  playthings,  and  hypnotism,  now  a 
fashionable  parlor  amusement,  these,  and  exci- 
tants of  gaming,  the  die  cast  in  life's  alluring, 
fascinating  lotteries  everywhere,  which  cause 
imperial  reason  to  totter  from  her  throne; 
can  I  ask,  can  the  medical  profession  to-day 
stand  guiltless,  holding  up  clean  hands  before 
the  public,  which  demands  protection  from 
these  ensnaring  and  dangerous,  indeed  de- 
structive environments,  which  destroy  health, 
happiness,  and  prosperity,  moral,  mental,  and 
material?  I  have,  in  a  recent  address  which  I 
had  the  honor  to  make  before  the  Society,  de- 
sired to  show  the  disavantages  which  impair 
the  usefulness  of  our  hospitals  for  the  insane, 
by  overcrowding  and  indiscriminate  congrega- 
ting in  our  large  institutions  for  the  insane,  as 
well  as  many  gratifying  and  comforting  features 
recently  introduced.  I  then  thought  and  said, 
and  now,  in  this  distinguished,  learned,  and 
influential  presence,  repeat,  that  one  of  the 
greatest,  if  indeed  not  the  chief  advantage  and 


improvement  which  our  hospitals  forthe  insane 
could  possibly  enjoy,  and  by  which  the  con- 
fidence of  the  public  could  be  increased,  would 
be  the  appointment  of  women  superintendents 
of  women  departments  in  all  hospitals  for  the 
insane,  and  that  therein  they  should  be  perfectly 
and  supremely  independent,  subordinate  to  no 
medical  authority  of  the  institution.  Subse- 
quent study,  observation,  and  experience,  gained 
by  my  connection  for  a  term  of  years  as  a  com- 
missioner of  one  of  the  largest  institutions  of 
country,  only  confirm  my  opinion,  and  deter- 
mine me  here  and  now  to  repeat  and  to  empha- 
size the  importance  of  this  enlightened  and  sal- 
utary movement.  Well  knowing,  as  we  all  do, 
woman's  delicate  sense  and  touch,  her  tender 
and  sympathetic  nature,  I  say  that  the  day  has 
entirely  passed  when  it  can  be  doubted  that 
woman  is  capable  of  assuming  and  maintaining 
as»high  a  rank  in  the  medical  profession  as  man. 
Of  the  importance  of  women  physicians  devot- 
ing their  time,  talent,  and  energy  to  the  study 
and  treatment  of  the  insane,  I  can  do  no  bet- 
ter nor  wiser  thing  nor  render  you  more  impor- 
tant service  than  to  use  here  the  language  of 
one  of  the  wisest,  most  learned,  and  useful 
superintendents  of  insane  institutions  of  this 
country.  I  refer  to  Dr.  Andrew  McFarland, 
Oak  Lawn  Retreat,  at  Jacksonville,  Illinois. 
"In  these  days  of  advanced  female  education, 
the  attainments  of  each  sex  being  now  the 
same,  there  is  no  further  reason  why  male 
physicians  alone  should  be  placed  in  charge  of 
female  insane,  but  every  argument  for  the 
reversal  of  the  practice.  The  causes  and  mo- 
tives for  disordered  action  in  the  female  mind 
are,  in  a  great  degree,  a  sealed  book  to  one  of 
the  opposite  sex.  If  this  is  confessedly  so  in 
health,  it  is  infinitely  more  so  when  disease 
gives  its  array  of  suspicions,  fears,  and  miscon- 
ceptions which  only  the  instinct  and  experience 
of  one  of  the  same  sex  can  divine  and  properly 
meet.  Every  consideration  of  delicacy  de- 
mands that  the  moral  weaknesses  displayed  in 
a  fit  of  insanity  should  be  only  to  the  eye  of  a 
kindred  sex.  It  is  well  known  that  a  dread  of 
these  exposures  is  one  of  the  great  hinderances 
to  a  resort  to  an  asylum  in  the  earlier  stages  of 
a  disease  which  quickly  becomes  hopeless  by 
neglect.     The   fact   should    be   enforced,  that 
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in-anit\    is  -Mom  curable  except    in    ita  early 
••-,  and   :>    v  safeguard   will  l>e  welcomed, 
removing  this  obstacle  to  prompt  treatment  in 
the  beginning." 

They  who  know  me  well  will  believe  that  I 
ouild  permit  m>  one  to  feel  or  •  sprees  inure 
sincere  gratitude  than  I  for  that  generation  of 
noble  men  who  have  devoted  their  talent  and 
'i  their  lives  to  the  care  and  cure  of  that 
it  population  who  wander  forth  with  gates 
of  reason  ajar,  if  not  closed  behind  them.  And 
I  am  now  thinking  of  well-beloved  Kinkhride, 
the  learned  and  gifted  McFarland, Gray,  John 
R.  Allen,  \V.  S.  Chipley,  and  other  names 
worthy  of  mention  with  their-,  which  grow 
only  brighter  by  being  brightly  -hone  upon. 
Y  '  earnestly  do  I  hope,  and  indeed  believe, 
that  the  day  is  not  far  distant  when  women 
superintendents,  with  women  assistants,  shall 
preside  over  and  minister  unto,  with  authority 
independent  of  male  superintendents  every 
female  ward  of  every  asylum  for  the  insane 
over  the  broad  domain  from  the  North  Star  to 
the  Southern  Cross. 

la  higher  education,  for  the  elevation  of 
the  standard  of  medical  knowledge,  the  public 
demand-  and  most  reasonably  expects  more 
thorough  primary  preparation  and  satisfactory 
qualification  on  the  part  of  the  practitioner-  of 
medicine  and  Burgery.  The  public  views  with 
su-picion  and  apprehension  number-  of  medical 
-  rganized  throughout  the  West  in  towns 
with  insufficient  population,  where  educational 
and  clinical  advantages  for  instruction  and 
study  necessary  to  qualify  men  for  the  duties 
and  responsibilities  of  physicians  could  be  nei- 
ther reasonably  expected  nor  received,  whence 
with  each  returning  spring  shoal-  of  new- 
fledged  doctors  issue,  where  they  entered  un- 
prepared by  primary  or  good  English  educa- 
tion, and  whence  they  come  unqualified  either 
in  ability,  sagacity,  or  integrity,  designing  the 
pp.!.  Bsion  a-  a  trade— a  reproach  to  the  profi  -- 
Hon  mid  ridicule  of  the  public  and  the  press.  I 
have  always  advocated  the  enactment  by  each 
State  of  laws  controlling  the  issuing  of  diplo- 
mas by  medical  -  therein,  which  law 
-houid  recognize  only  diplomas  which  have 
been  conferred  after  a  regular  course  of  three 
-  study,  a-  a  minimum-  or,  better  Btill, 


to   •  mul  .•••    Harvard    I     iv<  nrity,  the  anci<  nt 
and  honorable  Universit]     f  P<  i  i  -■•  vania  the 
Jeffers    ■  Medical  College  of  Philadelphia, 
other  reliable  head  lights  of  our  noble  science 
and  art.  and  require  a  course  of  foui 
yes,  an  bistoi      Mei       n  hicfa  en 

course  of  six   years  study.     Ami  it  ha-  been 
i.  and    I    think    with    propriety,  that  n 
State  law   should  prohibit  I 

medical  college  in  a  city  of  less  than  seventy- 

five  thousand  population,  and  also  to  limit  the 
number  of  c     eges  nty- 

five  thousand  inhabitants.     En  such  instituti 
the  standing  of  the  lecturers  indical 

and    worthy   educational    purpose    behind  thi< 
movement.     A    movement    not   to    popularize 
knowledge  by  diluting  it.  but  rather  to  at! 
direction,  suggestion,  and   stimulus  to  all  who 
have   a    sincere  r   further   education. 

This  movement,  bo  auspiciously  inaugural 
should  receive  the  cordial  support  of  the  pro- 
fession everywhere.     Somewhere    I  have  - 
it   observed,  that  within   this   present   qua) 
century  the  medical  profession,  keep 
with  the  intellectual  procession  of  the  age,  has 
advano  ■  !  bo  rapidly  that  not  ev<  rv  student 
been  able  to  become  or  to  keep  himself  well 
informed  of  all   that  is  now  regard.. 1  a-  valua- 
ble in  medicine  or  essential  to  a  thorough  med- 
ical education.    And  the  application  in  practice 

of  special  knowledge  acquired  by  |  -  -  lira- 
iting  their  Btudii  -      -     cial  fielde  rva- 

tion  i>  gaining  favor  daily  on  every  hand. 
Overcrowding  and  incom]  greal 

and  evil  results  from  thus  hurrying  thr. 
such  vast  numbers  annually  from  such  - 
ami  believi  me,  my  friends,  the  legitimate 
8UCc — rs  of  Baron  Larrey,  Pasteur,  Virchow, 
Sir  James  V.  Simpson,  Mott,  Meigs,  Mussey, 
Mel),, well.  Stone,  W.  O.  Baldwin,  and  the 
Yandelfs  will   never  come  from    school: 

t,,-  and  short  terms.    Formerly  the  great  I 
of  the   |  nsisted  <■(  general  practi- 

tioners, but  now,  as  soon    -  ug  from  the 

college,  the  tei  m  "sj  app  an  on  the 

voung  doctor's  card ;  when  truly,  in  any  spec- 
ialty, no  one  can  be  expected  to  render  useful 
Service  therein  who  has  not  tor  a  term  ofy< 

11  era!  practice  as  well  a-  special,  and 
who  has  not  for  a-  nianv  more  years  availed 
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himself  of  the  best  advantages  which  can  be 
offered  in  great  medical  centers,  and  thereby 
to  place  himself  in  scientific  parity  with  those 
of  other  lands,  and  lend  his  best  years  and  the 
greatest  efforts  of  his  mind,  with  general  prac- 
titioners, to  the  service  of  his  country  and  of 
humanity — I  repeat,  country  and  the  cause  of 
humanity. 

Reciprocity,  how  suggestive! — the  mere 
mention  thereof  moves  before  us  the  long  and 
inspiring  procession  of  the  great  and  noble  phy- 
sicians whose  patriotic  and  self-sacrificing,  whose 
brilliant  and  useful  life-work  for  country  and 
humanity  brighten  and  bless  the  century  with 
their  name'  and  their  deeds.  The  first  among 
the  greatest,  immortal  Rush  of  Independence- 
signing  and  days — I  had  almost  said  of  Phila- 
delphia, but  rather  of  the  world — for 

"  No  pent-up  Utica  contracts  your  powers, 
But  the  whole  boundless  continent  is  yours." 

Monarchs  and  nobles,  kings  and  princes  have 
vied  with  each  other  and  with  courts  and 
councils  to  do  them  honor,  empires  have 
poured  their  treasures  at  their  feet.  But  yes- 
terday died  the  noblest  Roman  of  them  all, 
J.  Marion  Sims. 

"  Dead  he  lay  among  his  books, 
A' he  love  of  God  was  in  his  looks." 
They  who  looked  upon  him  ere  they  bore 
him  to  his  final  rest  saw  that  quiet  breast, 
which  for  half  a  century  had  throbbed  for 
the  good  of  humanity,  covered  with  the  jew- 
eled insignia  bestowed  upon  him  by  hands 
of  a  dozen  kings,  who  thus  would  do  him 
honor.  You  have  seeh  physicians  well  beloved, 
my  fellow  citizens ;  you  have  known  and  you 
have  loved  them.  In  our  homes  they  are  when 
joy  fills  our  hearts  as  well  as  when  our  hearts 
are  breaking  with  unspeakable  sorrow.  When 
they  pass  from  among  us  the  people  mourn  for 
them  as  if  they  were  of  their  very  blood.  When 
our  Dudleys,  Whitney,  Chipley,  Jas.  M.  Bush, 
John  R.  Desha,  J.  M.  Bruce,  Samuel  M. 
Letcher,  and  David  Bell  went  over  to  join  the 
silent  majority,  did  we  not  feel  as  if  safeguards 
had  been  removed?  And  did  not  this  whole 
community  with  every  member  of  this  associa- 
tion experience  a  sense  of  public  loss  and  of 
personal  sorrow  when  it  was  known  that  Dr. 
Sweeney  was  stricken   with   blindness — when 


they  that  looked  out  of  the  windows  were 
darkened,  seeing  neither  the  light  of  the  sun 
nor  the  face  of  a  friend — a  dire  affliction  in  the 
morning  of  life,  quenching  high  hopes  and 
ending  a  bright  professional  career  of  usefulness 
and  success. 

"He  that  is  stricken  blind  can  not  forget 
The  precious  treasure  of  his  eye-sight  lost." 

And  gladly  do  I  avail  myself  of  his  earliest 
presence  in  our  midst  to  reassure  him  of  our 
regard  and  of  our  sympathy,  and  "hope  that 
there,  may  be  opened  to  the  inner  eye  of  his 
soul  unknown  regions  of  beauty  and  delight 
beyond  the  sights  which  the  eyes  of  the  flesh 
have  lost." 

The  closing  decade  of  the  nineteenth  century 
is  pregnant  with  factors  which  are  potent,  and 
with  problems  which,  although  they  are  now 
difficult  of  solution,  clearly  foretell  discoveries 
in  medical  science  which  will  render  historic 
and  glorious  the  advent  of  the  twentieth  cen- 
tury. The  present  is  already  luminous  with 
the  hope  and  bright  expectation  of  them  :  As  to 
a  star  arising  in  the  East,  thither  the  eyes  of 
all  the  nations  now  turn,  for  although  the  lan- 
guages of  the  nations  are  many  the  language  of 
science  is  but  one.  About  nine  years  ago,  a 
scientific  investigator,  Dr.  Koch,  of  Germany, 
published  an  account  of  a  new  form  of  life,  an 
organism  called  bacillus,  which  he  had  discov- 
ered and  had  described,  and  which  he  declared  to 
be  the  cause  of  consumption.  This  is  generally 
admitted  to  be  the  first  grand  advance  in  the 
study  of  this  the  most  insatiate  and  relentless 
foe  of  mankind,  which  destroys  one  seventh  of 
the  human  race.  The  hope  of  prevention  and 
of  the  arrest  of  the  disease  aft^r  the  victim  has 
been  attacked  readily  accounts  for  the  wide- 
spread great  interest  and  excitement,  for  the 
ardent  and  universal  and  unspeakable  hope 
which  attended  this  startling  announcement. 
Sufficient  time  has  not  as  yet  elapsed  to  enable 
us  to  determine  how  far  the  beneficial  result  of 
Dr.  Koch's  discovered  remedy,  the  lymph,  will 
extend;  but  it  is  believed  that  in  earliest 
stages  of  consumption  by  its  use  by  injection 
further  development  may  be  prevented.  It  is 
therefore  of  the  highest  importance  to  use 
every  means  of  scientific  resource  to  make 
early  diagnosis.     But  a  lapse  of  five  years  has 
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brought  ii-  to  :i  bappy  position,  which  prompts 
universal  prayer  and  hope  thai  prolonged  ami 
diligent  clinical  teste  may  secure  for  the  lymph 
tip-  therapeutic  position  as  a  L'ift  of  God. 

An  enthusiastic  aim  in  r  of  Dr.  Koch,  of  our 
own  country,  who  saw  and  heard  him  last  Bum- 
mer at  the  International  Medical  Congress  at 
Berlin,  writing  of  this  most  noted  man  ol  forty- 
ars,  who  now  -mud-  a;  the  head  of 
scientific  investigators  of  the  medical  world,  said: 
"A  tidal  wave  of  science  was  imminent,  and  it 
cent'  the  discovery  of  Dr.  Koch.     Every 

delegate  will  remember  so  long  as  reason  remi 
the  scene  when  Dr.  Koch  stepped  forward  to 
I  his  Researches.'  Ili-  deep-set  eyes,  so 
true  and  steady,  his  gentle,  yet  decided  hearing, 
I  plainly  that  he  was  giving  us  the  truth 
as  he  found  n .  and  scientists  accepted  it  without 
question.  When  the  greeting  had  subsided,  it 
was  most  interesting  to  watch  the  liues  and 
-  of  those  listeners  from  the  ends  of  Civ- 
ilization, which  quivered  like  the  needle  when 
the  current  is  near.  I  have  heard  from  forum  and 
pulpit  orations  which  have  made  my  countrymen 
famous  the  world  over,  but  this  man  who  stood 
there  giving  to  dying  humanity  a  respite  would 
have  Keen  made  a  god  in  the  days  of  Greece." 

I  have  long  indulged  the  hope,  as  now  I  have 
expressed  the  belief,  that  communities  every- 
where have  been  benefited  bj  I"  ing  made  bet- 
ter and  happier  by  the  medical  profession,  and 
now  I  congratulate  my  Fellows  of  the  Ken- 
tucky State  Medical  Society  that  you  have 
come  to  the  kingdom  at  such  a  time  as  this. 
I  bail  you  as  participators  in  and  contributors 
to  the  greatness  and  glory  of  this  nineteenth 
century.  A  golden  age  of  Christian  liberty  and 
civilization,  of  unprecedented  scientific  discov- 
ery and  improvements,  and  national  happiness 
and  prosperity.  An  age  which  has  added 
Browning,  Tennyson,  Longfellow,  and  Whit 
tier  to  the  world-  poets;  Carlisle,  Emerson, 
Macaulay,  and  Motley  t"  the  world'-  essay- 
ists; Claj  Webster, Calhoun,  Lincoln,  and  Glad- 
■  •  tn  the  world'-  statesmen  ;  Spur-,  on,  the 
Breckinridges,  McCosh,  Henrj  Ward  Beecher, 
and  Philips  Brooks  to  it-  prophets;  and  has 
given  Pasteur,  Yiichow,  Morrell  McKenzie, 
Lawson  Tan,  Gross,  I>.  Hayes  Lgnew,  Mott, 
Sims,  ami  Pepper  to  the  world'-  physicians. 


tutiful,  how  impressive,  and  how  in- 
structive al-o  was  that  in.  mial  in 
that  ancient  temple  I  »ic  Greece,  where 
annually  assembled  thrice  three  hundred  sur- 
plice 1  priests  n  h  ■.  bare-head<  d  ami  uneandalt  d 
and  oM   ,                              secrated  themsel' 

hen    •'  . ih  -  ill  nan  litany  an  .-  ritual 

they  passed  from  hand  to  hand  a  flaming  torch, 

an  emblem  of  the  in  >hable  and  inde- 

Btructible  light  of  the  Truth  of  God  and  of 
I.  ve  to  Man.  That  torch  would  I.  this  even- 
in/,  give  to  each  ol  you,  my  Fellows  of  the 
Kentucky  State  Medical  Society,  and  1  would 
bid  you  bear  it  aloft,  ever  bright  and  ever 
more  brightly  burning,  into  earth's  darkest 
places,  giving  light  and  b  all  :   and  hy 

it  may  you  j  ourselvi  -  lx  light*  d  on  your  path- 
way to  lie  Land  of  the  Hereafter,  whither  we 
all  are  rapidly  moving,  where  they  "  need  no 
candle,  neither  light  of  the  BUn,  for  the  Lord  I  - 

giveth  them  light;"  there  Bickness and  Borrow 

are  unknown,  and  the  Great  Physician  i-  then-. 

Kv 


REPORT  ON  PROGRESS  OP  OBSTETRICS. 

BY    TURNER     \NMK-  >N,  M.  D. 

Professor  of  Obitdrirt  and  Diseases  of  II  |  r*hildren  in 

rttti/of  Louisville.  J£y. 

In  a  survey  of  what  has  been  done  in  ob- 
stetrics during  the  last  twelvi  n  onths,  we  find 
that  im  i-u! •  prevention  of  puerperal 

le\er  lead  the  van,  -i noe  whatever  of  Substan- 
tial progress  can  he  found  must  be  put  to  the 
credit  of  antiseptic  midwifery. 

The  medical  mind  of  the  day  is  more  pro- 
lific of  thought  on  the  subject  of  ami-  •  -  - 
applied  to  medical, surgical, and  obstetrical  prac- 
tice than  jwrhaps  upon  any  and  all  oilier  top  - 
These  considerations,  together  with  the  con 
tion  that  the  proper  application  of  antiseptic 
measures  in  all  cases  will  do  more  than  any 
other  thing  to  lessen  the  mortality  of  labor, 
have  led  me  to  choose  this  subject.    The  theme 

IS  not  new ,  but  tl  -  ■:  to  fear  that 

it-  importance  will  not  be  fully  appreciated  by 
this  generation,  and  thai  in  consequence  of  this 

want  of  appreciation,  many  mothers  will  con- 

-  Mod  leal 

- 
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tinue  to  be  sacrificed  annually  upon  the  altar 
of  ignorance  and  old  fogyisrn. 

That  the  death-rate  in  labor  has  been  mate- 
rially lessened  in  recent  years  can  not  be  denied. 
To  day  parturition,  as  compared  with  parturi- 
tion in  former  years,  makes  a  fine  showing  on 
the  side  of  safety.  If  we  ask  why,  antisepsis 
is  the  answer;  and  it  is  a  growing  belief  with 
the  profession  that  the  more  fully  the  parturient 
woman  is  regarded  in  the  light  cf  a  surgical 
subject,  being  treated  accordingly,  the  safer 
will  her  delivery  be.  If,  thirty  or  forty  years 
ago,  the  question  had  been  asked,  What  is  the 
principal  cause  of  death  in  labor?  there  would 
have  been  but  one  answer.  Thus  Prof.  Henry 
Miller,  the  best  authority  in  the  days  of  our 
fathers,  writes:  "It  should  be  engraven  on 
the  memory  of  every  practitioner  of  mid- 
wifery in  capital  letters,  that  uterine  hemor- 
rhage IN  THE  THIRD  STAGE  OF  LABOR  IS  THE 
GREAT    DESTROYER    OF    PARTURIENT    WOMEN." 

And,  writing  in  another  decade,  Playfair  says 
that,  "during  the  five  years  ending  with  1876, 
three  thousand  five  hundred  and  twenty-four 
women  died  in  England  from  flooding."  It  can 
not  be  doubted  that  such  strong  statements  had 
fair  statistical  warrant,  and  have  resulted  in  the 
saving  of  many  lives.  It  can  not  be  denied  that 
post-partum  hemorrhage  is  always  a  great  possi- 
ble danger  in  any  case  of  labor ;  but  an  appeal  to 
the  experience  of  the  general  practitioner  of  to- 
day will  develop  the  fact  that  death  from  this 
cause  is  by  no  means  common.  It  would  be 
safe  to  say  that  no  doctor  within  the  sound  of 
my  voice  has  lost  a  case  from  this  accident. 

If  the  foregoing  question  were  put  to  the  ob- 
stetrician to-day,  it  is  not  too  much  to  say  that 
septicemia  would  be  the  answer.  Lusk  states 
that  in  the  city  of  New  York,  during  the  nine 
years  ending  with  1875,  deaths  from  all  causes 
numbered  248,533.  Of  these,  3,342  were  from 
diseases  complicating  pregnancy,  child-bearing 
and  the  puerperal  state.  Of  this  latter  num- 
ber 58  per  cent  were  due  to  septicemia ;  or,  in 
round  numbers  about  1  in  100.  These  figures, 
taken  without  reference  to  epidemics  of  puer- 
peral fever,  show  a  mortality  from  this  cause 
approximating  one  per  cent.  If  the  mortal- 
ity due  to  epidemics  of  puerperal  fever  be 
taken  into  account,  the  figure  will  rise  to  five 

13* 


per  cent  or  more.  Such  was  the  unfavorable 
showing  before  the  days  of  antiseptic  mid- 
wifery. Let  us  see  how  the  matter  stands 
to-day. 

The  Sloane  Maternity  Hospital  in  the  city 
of  New  York  recently  completed  its  first  one 
thousand  deliveries,  a  volnminous  report  of 
which  has  been  published.  This  report  shows 
that  one  death  only,  out  of  the  thousand  women 
delivered,  was  from  septicemia.  This  patient 
was  admitted  to  the  hospital  while  in  the 
second  stage  of  labor.  She  had  been  examined, 
and  from  symptoms  aud  temperature  was  be- 
lieved to  be  in  a  condition  of  sepsis  before  ad- 
mission. It  will  not  do  to  base  a  generalization 
upon  one  series  of  cases,  but  reports  from  other 
institutions  are  found  to  make  like  favorable 
showings,  to  wit:  that  since  the  introduction 
of  antiseptic  midwifery  the  mortality  in  hospi- 
tal obstetric  practice  has  become  almost  nil.  To 
place  obstetrics  in  general  practice  upon  a  like 
basis  of  safety  is  the  great  desideratum.  That 
this  can  be  accomplished,  no  scientific  observer 
of  the  situation  can  doubt.  The  chief  factor 
in  the  solution  of  this  problem  is  the  general  rec- 
ognition of  the  probability  that  auto-infection  is 
a  myth,  and  that  puerperal  septicemia  is  due  to 
contamination  from  external  sources.  This  doc- 
trine is  warmly  supported  by  the  investigations 
of  such  men  as  Schemmelweiss,  Schroeder, 
Willis,  Duncan,  Van  Sweeten  and  Den  man, 
who  in  private  and  hospital  practice  have  well- 
nigh  demonstrated  the  truth  of  the  doctrine. 
The  researches  of  these  and  others  have  given 
great  weight  to  the  doctrine  of  external  infec- 
tion by  proving  that  the  materies  morbi  of 
puerperal  sepsis  may  be  carried  to  the  lying-in 
woman  from  various  sources,  and  that  the  dis- 
ease is  in  no  sense  a  specific  fever.  These  facts 
being  granted,  the  disease  is  certainly  prevent- 
able, and  the  duty  of  the  obstetrician  in  the 
premises  is  clear. 

A  review  of  the  management  of  the  one 
thousand  cases  reported  at  the  Sloane  Mater- 
nity is  a  safe  guide  to  practice :  "  As  soon  as  a 
patient  is  taken  in  labor,  she  is  removed  from 
the  waiting  ward  to  the  delivery  room,  where  a 
vaginal  douche  and  a  rectal  enema  are  given 
early  in  the  first  stage.  Physicians  and  nurses 
exercise  the  most  scrupulous  care  in  regard  to 
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.'.  cleanliness.     Before  mail  b  mal 

mination  the  hand-  are  scrubbed  and  a  nail 
brush  used;  they  are  then  immersed  in  alco- 
hol and  afterward  in  a  solution  "f  bichloi 
1-2,000.  Albolioe,  kepi  underneath  a  bichlor- 
ide solution,  is  used  as  an  emollient.  No  -pouges 
are  allowed  in  the  hospital,  they  being  re|>; 
by  absorbent  cotton.  No  visitors  are  allowed 
in  the  wards,  The  patients  and  narses  wear 
only  clothe-  that  can  be  washed.  The  physi- 
cians wear  sack  coat-  of  white  duck.  After 
labor  is  over,  a  vaginal  douche  of  three   pint* 

bichloride  solution,  1-5,000,  temperature 
116,  is  given.  After  attention  to  the  womb, 
etc.,  the  patient  is  removed  to  the  ward  where 

is  to  remain  during  the  puerperium.  The 
entrance  to  the  genital  canal  is  closed  with  an 
antiseptic  pad  twenty  eight  inches  long,  eight 
inch- -  v .  i  le,  made  of  gauze  filled  with  ahsorb- 
bent  cotton.  On  the  first  day  the  pads  are 
changed  every  four  hours;  on  subsequent  day-, 
once  in  eiirht  hours.  The  pads  are  made  some- 
what smaller  as  the  lochia  diminishes  in  quan- 
tity." Such  antiseptic  measures  and  precauti  »ns 
as  th«  -•■  are  reasonably  simple,  may  he  applied 
in  private  practice,  and  will  prevent  not  only 
puerperal  fever  as  a  sequel  of  delivery,  hut 
even  the  third  and  fourth  day  fehrile  processes, 

imonly  called  milk  fever,  which  there  are 
good  grounds  for  believing  are  nothing  more 
than  mild  forms  of  septicemia.  Moreover,  it 
may  he  expected  that  lingering  convalescences, 
due  to  subinvolution,  pelvic  cellulitis,  etc  •  may 
be  thus  prevented,  while  epidemics  of  puerperal 
fever  become  a  thing  of  the  past.  My  own 
practice,  extending  over  a  period  of  more  than 
a  quarter  of  a  century,  bears  abundant  and 
unequivocal  testimony  to  the  utility  of  tl 
measures.  In  the  earlier  years  of  my  practice 
puerperal  fever  was  the  nightmare  of  my 
dream-  ami  the  bugbear  of  my  daily  w^rk.  A 
succession  of  Pour  death-  from  this  cause  a-  a 

It  of  one  week's  obstetrical  work,  drove  me 
temporarily  from  my  field  of  practice,  and  came 
well-nigh  driving  me  out  of  the  profession. 
The  cause  of  my  trouble  at  that  time  I  did  nol 
suspect,  nor  was  the  remedy  then  al  hand.     It 

»;i-   not    until   years  afterward    that    I    learned 

from  a  study  of  antiseptic   medicine   thai  a 

jphh-^monou-  latoii*  arm  WBS  t! 


lion,  and  thai  - 

infection   upon   my  part   would   probably  I 

alamity,    8  plying  the  j  tin- 

ciples  of  an:>     --    1    have   not    encountei 

.-.  nor  have 
I  -  •      any  unfavorable   Bymptoi 
any  of  m      g  .  si         ible 

to  inf<  ction.      Beside*    I  been  re'. 

the  toad  of  appi  and  ani 

but    unavoidable    obstetric 
If  I  did  not  know  that  ! 
stand  alone  in  this  experience,  I   Bhould 
have  troubled  you  with  this  |      -         reminis- 
cence, and   my  apology  for  it  ;>e   that 
it  may  -timulate  or  admonish   those  who  1 
had  like  experience  to  find  the  i  -  1 
have  found  it.      Let  no  doctor  enter  upon  the 
conduct  of  a  case  of  labor  unl  »n- 
ditioned  by  hi-  :                 3  not  to  be  a      :rier 
of  infer:     .    .        -       Lei       m  ]  :    vide  hit. 
with   pr              -  Meeting  chemical-   :         -     in 
all  cases               _       ng  that  a  bottle  of  anti- 
tic   bichloride   tablets  tor  use   in   solution 
upon  his  hand-:  as  a  wash  for  the  vulva  prior 
t            very,   for  the  preparation  of  cl 
application  to  the  vulva  during  the  puerperium, 
and  for  the  disinfection  of  any  and  all  in-tru- 
nient*  used,  is  the  i                   rial   item  in  hi* 
obstetrical  armamentarium.     Let  him  further 
see  that,  as  tar  as  lie*  in  his  power,  bid  pa- 
tient is  guarded  and  |              .  from  articl- - 
clothing  which  might  be  a  source  of  infection. 
Old  comfort-,  which  perhaps  have  done  - 

Lsi  ■•.-.  Bhould  he  replaced  by 
■I   bedding;  ami,   lastly,  let   him   see  that 
nurses  and   other  attendant-  arc    prop 
infect      -      -  not  to  undo  his  work. 

In  conclusion,  may  I   met      \       --   the  hope 

that  the  principles  of  antis  pi     -     _  ■   y.  in  the 

rich  we  ii"\\  live,  may  he  adopted  in  ob» 

ilike  by  city  and  country  practilioi 

so  that  septicemia  may  nol  he  in  the  future,  at 

it  ha-   been  in  the   pa-t.  t:  -  :   of 

parturient  women  ''. 

bOUBVll 


Tin     (  I  >NGB]  98    "1     Ami  RI<  an    PhYSI 

sjstd Surgeons  will  he  held  at  Washington,  8 
tenih.r  22-35,  1891.     William  Pepper,  M   D  . 
is  Chairman  of  th<   Ex<    itive  Committi 
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REPORT    ON    SURGERY.* 

BY  AP  MORGAN  VANCE,  M.D. 

In  this  latter  half  of  the  nineteenth  century, 
which  is  the  most  progressive  the  world  has  ever 
known,  surgery  has  certainly  kept  pace  with 
every  thing  else  in  its  onward  strides.  In  the 
last  decade  this  progress  has  been  so  rapid  that 
it  is  hard  for  those  not  in  the  whirl  of  the  larger 
cities  to  keep  up  with  the  advance. 

In  this  short  paper  I  do  not  wish  to  give  you 
a  rehash  of  what  Mr.  So-and-so  has  done  in 
London,  or  what  Meinherr  So-and-so  has  per- 
formed in  Vienna,  or  what  Drs.  So-and-so  have 
accomplished  in  New  York  or  Philadelphia  ; 
but  I  desire  to  say  a  few  words  in  regard  to 
surgeons  and  their  work — some  observations 
which  are  suggested  by  the  daily  life  of  one 
engaged  in  surgical  practice. 

In  behalf  of  surgical  progress  I  wish  in  the 
beginning  to  enter  a  plea  for  a  better  under- 
standing between  the  surgeon  and  the  general 
practitioner.  The  family  physician,  as  a  rule, 
first  sees  a  surgical  patient,  and  usually  intro- 
duces the  surgeon  into  the  case.  The  manner 
of  this  introduction  is  of  the  greatest  impor- 
tance. 

The  people  have  not  kept  apace  with  sur- 
gical progress,  and  they  still  retain  many  hor- 
rors of  the  man  who  wields  the  knife  that  are 
relics  of  the  anti-anesthesia  period,  and  it  is 
difficult  to  make  them  consider  otherwise  than 
with  dread  the  proposition,  as  the  ordinary  peo- 
ple express  it,  to  call  in  a  "surgical  doctor." 
How  is  the  prejudice  to  be  overcome  save 
through  the  influence  of  the  general  practi- 
tioner ?  I  am  sorry  to  say  it  is  often  otherwise. 
Every  day  are  met  examples  like  this :  A  phy- 
sician will  call  a  surgeon,  and  among  other  ar- 
rangements will  be  the  suggestion  not  to  bring 
a  large  case  of  instruments  for  fear  the  family 
will  be  shocked ;  or  the  statement  that  the 
mother  does  not  know  that  an  operation  is  to 
be  done,  but  thinks  only  an  examination  is  to 
be  made.  All  this  has  been  arranged  by  the 
phy-ician  before  seeing  the  surgeon. 

One  never  knows  what  may  be  needed,  and 
the  surgeon  who  is  to  assume  the  responsibility 

*Read  at  the  May  meetiug  of  the  Kentucky  State  Medical 
Society,  1891. 


should  certainly  give  the  necessary  directions 
as  to  what  is  required  and  what  may  be  ex- 
pected. The  sooner  the  people  become  accus- 
tomed to  surgical  paraphernalia  the  better. 
This  pandering  to  the  sentimental  feeling  of 
the  people  on  the  part  of  the  profession  simply 
tends  to  keep  up  the  idea  among  the  laity  that 
surgeons  have  no  feeling,  that  all  human  sym- 
pathy has  been  drilled  out  of  them,  that  they 
would  rather  see  blood  than  to  eat,  and  that 
they  care  nothing  about  killing  people.  This 
calls  forth  such  expressions  as  "  The  butcher," 
"How  brutal!"  "Will  you  have  to  use  the 
knife?"  "I  will  die  before  I  will  submit  to  the 
knife,"  and  they  do  die  often  for  the  lack  of  a 
proper  knowledge  of  the  surgeon  and  his  ways. 
Still  they  will  allow  a  physician  to  apply  a 
caustic  to  a  cancer  of  the  lip  or  breast,  accom- 
panied by  untold  suffering  in  comparison  to  the 
better,  cleaner,  and  painless  removal  by  the 
knife.  They  should  know  that  surgery  is  con- 
servative, that  it  is  humane,  and  that  procras- 
tination is  often  fatal.  How  often  are  we  intro- 
duced into  a  case  when  it  is  too  late  to  do  any 
good,  when,  if  the  patient  had  understood  bet- 
ter the  necessity  of  the  operation,  a  limb  or 
even  a  life  might  have  been  saved !  I  speak 
feelingly  on  this  subject,  because  proof  of  the 
harm  produced  by  ignorance  on  the  part  of  the 
people  of  surgical  matters  is  met  with  daily  in 
a  surgeon's  work,  and  the  illustration  of  the 
fact  mentioned  above,  that  those  not  working 
in  surgery  often  fail  to  keep  acquainted  with 
its  possibilities.  Else  we  would  not  meet  cases 
of  ovarian  tumor  of  five  or  six  years'  standing 
with  no  other  treatment  than  monthly  dosing 
with  morphine  to  relieve  the  dysmenorrhea,  or 
with  a  case  of  complete  rupture  of  the  peri- 
neum with  its  sequelae,  advised  by  the  fam- 
ily doctor  not  to  think  of  having  it  repaired 
until  she  stopped  having  children,  the  dam- 
age having  been  done  at  the  birth  of  her  first 
child. 

On  the  other  hand,  how  hard  is  it  for  a  sur- 
geon to  change  a  good  prognosis  given  by  the 
physician  into  a  grave  one,  which,  in  justice 
to  the  patient  and  himself,  he  is  often  com- 
pelled to  do !  Making  light  of  operation  is 
often  productive  of  trouble.  For  example, 
when  a  baby  i9  born  with  club-feet,  saying, 
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"  You  can  care  that  in  a  fen  'li  a  lit- 

r  to  the  motl  bild 

with  harelip  or  cleft  palate, "  Don't  worry  about 

that;  a  Btitch  or  two  will  make  that  all  r i^rlit .*' 

r  two  or  three  failures  and  the  critici 
of  the  parents, one  will  be  careful  before  prom- 
ising results  in  these  conditions.  How  bard  it 
-  :i  some  Burgical  friend  to  whom  they  may 
kindly  have  r(  U  nred  the  case,  if  he  foolishly 
operate-;  on  their  prognosis,  and  failure  -liquid 
follow! 

Another  experience  to  which  the  surgeon  is 
subjected  is  the  babil  Borne  physicians  have  of 
calling  a  -urgeon  to  operate  at  the  first  visit 
made  on  their  diagnosis  or  prognosis.  This  is 
very  embarrassing  at  times,  especially  if  he  can 
not  agree  in  either  diagnosis  or  pr<  _ 

Another  is  to  call  a  surgical  friend  to  do  an 
operation  or  set  a  fracture,  then  never  allowing 
him  to  see  the  patient  again.  If,  however,  a  bad 
result  follows,  the  surgeon's  aid  is  necessary  to 
explain  it  away. 

These  little  matters  would  not  seem  to  re- 
quire any  comment,  but  when  one  or  the  other 
is  met  every  day  the  injustice  is  more  apparent 
The  effect  is  to  hamper  surgical  progress  and 
the  legitimate  education  of  the  people  in  mat- 
ters surgical  that  it  is  needful  they  should 
know  for  their  own  good. 

Another  plea  I  wish  to  enter  in  behalf  of 
surgical  progress  is  for  the  more  discriminate 
use  of  opium  in  surgical  cases,  the  disregard  of 
which  I  consider  one  of  the  greatest  evils  of 
the  day.  It  is  not  uncommon  for  grave  condi- 
tions to  be  masked  by  the  too  early  use  of  the 
hypodermic  Byringe,  by  the  destruction  of  re- 
flexes and  the  covering  up  of  important  symp- 
toms, the  early  recognition  of  which  is  neces- 
sary  to  Bave  life.  1  can  recall  a  number  of 
instances  of  this  kind,  the  best  reason  given 
being  that  "something  had  to  he  done,  and  I 
injected  morphine."     I  remember  one 

casein  particular:  A  man  was  Btabbed  in  B6V- 
era!  places,  one  wound  being  over  the  lower 
border  of  the  liv<  r.  I  saw  him  half  an  hour 
after  a  neighboring  physician  had  arrived.  I 
was  puzzled  at  the  symptoms  presented,  when 
I  bethought  myself  to  ask  the  doctor  what  he 

bad  d ,  when  he  .-aid  he  had  injected  j  gr. 

of  morphine  when  be  arrived.    This  explained 


the  Bl  npor  and   peculiar  I  •  nt. 

Another  instance       -        the  case  of  a  tai 
who  had  two  ribs  broken, 
the  accident  I  took  cl 

physicians  first  I   I  tund  the 

man  Buffering  apparently  with  obstruction  of 
the  bowels.  The  history  was,  that  from  his 
occupation  !  ■  i  habit,  a 

had  been  very  much  bo  before  the  injury  ■ 
received  ;  that  in  the  twelve  hours  sine.-  be  had 
taken  hypodermically  and  by  the  mouth  '■'•  i 

morphia  and  ?}-  gr.  of  atropia.  The 
abdomen  caused  me- 
chanical interference  with  the  broken  ril*  and 
inteii-e  pain.  I  was  unable  by 
to  move  this  man's  bowels  under  a  week.  It 
seemed  at  one  time  as  if  I   i  - 

i.     I   have  seen   the  same  condition  D 
times  follow  abdominal  operations  where  opium 
had  been  too  largi  In  these  cast  -  it  is 

often  dangerous,  to  -ay   nothing  of  the  gl 
distress  to  whicb  the  patient  is  subjected.    My 
experience  i>  that  th<    •     g     n  can  get  along 
with  very  much  le-s  opium  than  can  the  physi- 
cian in  a  given  number  of  patii 

To  the  introduction  of  antisi  due. 

more  than  any  thing  else,  the  present  perfec- 
tion in  wound  management.  An  imperi 
knowledge  of  the  technique  and  a  misunder- 
standing of  the  power  of  antiseptic  agent-  - 
accountable  for  nearly  all  the  lailur.  -.  My  •  \- 
perience  teaches  me  that  many  men  think  that 
all  that  is  needed  i<t"  have  the  Bolution  of  car- 
bolic acid,  corrosive  Bublimate,  or  what  not  in 

abundance,  without  much  regard  to  the  v<  -• 
sels  which  contain  them,  or  much  heed  to  the 
strength,  usually  deciding  this  by  guess,  1  was 
surprised  indeed  when  a  teacher  of  BUrgi  rj 
reported  recently  the  daily  irrigation  of  the 
abdominal  cavity  with  a  1  to  •"'(,(l  Bublimati 
lution.and  he  seennd  equally  astonished  at  my 
answer  to  his  question  a-  to  what  strength  I 
was  in  the  habit  of  using,  which  was,  tha: 
yet  I  had  never  had  the  temerity  to  use  any 
within  the  peritoneum. 

l\w  recognize  the  fact  that  antiseptic  agents 
arc   used   to   render  doubly  sure  our  efforts  at 
as)  pais.     Every   detail   of  perfect   cleanlii 
should  be  oil-,  nred,  then  use  the  appropriate 

antiseptic-    according    to    the    individual    Q 
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But  never  use  1  to  500  sublimate  solution  in 
the  peritoneal  cavity,  or,  as  I  saw  a  surgeon 
sometime  since,  make  the  solution  in  ordinary 
.  painted  buckets  which  were  left  exposed  for 
two  days  prior  to  being  used  at  a  major  opera- 
tion. 

The  application  of  antiseptic  principles  in 
wound  treatment  has  been  so  simplified  over 
what  it  was  a  few  years  siuce  that  no  man  is 
excusable  in  doing  surgery  without  understand-, 
ing  and  practicing  it.  There  are  still  some  sur- 
geons, however,  who  are  teaching  a  disregard 
of  these  precautions,  and  who  are  still  talking 
about  "bugs"  and  giving  other  evidences  of 
the  greatest  ignorance  of  the  progress  which 
has  been  made  in  this  department  of  surgery. 
I  think  it  is  the  duty  of  all  conscientious  sur- 
geons to  refuse  to  participate  in  such  an  oper- 
ation or  to  permit  such  surgeons  to  be  present 
to  contaminate  clean  antiseptic  work.  I  think 
this  much  we  are  in  duty  bound  to  do  for  the 
sake  of  humanity  and  the  progress  of  good  sur- 
gery. 

Since  the  advent  of  the  aseptic  treatment  of 
wounds  the  question  of  the  necessity  for  drain- 
age has  arisen.  Can  we  dispense  with  this  safe- 
guard ?  Are  there  not  other  reasons  for  drain- 
age besides  the  assurance  of  asepsis?  These 
problems  are  now  being  discussed  in  the  sur- 
gical world.  The  use  of  a  good  and  sufficient 
outlet  for  the  natural  secretions  of  a  wound  is 
still  a  necessity,  in  my  opinion,  as  much  to  in- 
sure rest  and  coaptation  as  to  guard  against  the 
decomposition  of  these  discharges,  which  would 
otherwise  be  confined  without  this  vent.  Small 
wounds  will  often  do  well  without  draiuage ; 
but,  as  a  rule,  wounds  of  any  extent  will  be 
retarded  in  their  healing  if  we  completely  close 
them.  An  exception  may  be  made  in  abdom- 
inal wounds,  but  here  the  same  rule  holds 
good,  the  extent  of  the  freshened  surface  regu- 
lating the  necessity  for  the  tube.  Again,  in 
other  wounds  we  have  not  the  alimentary  canal 
by  which  to  obtain  efficient  drainage. 

Surgeons  are  still  looking  for  an  ideal  oper- 
ation for  the  radical  cure  of  hernia.  This  prob- 
lem has  puzzled  surgical  minds  since  the  ear- 
liest times,  and  I  fear  will  continue  to  do  so  for 
some  time  to  come.  There  are  advocates  en- 
thusiastic on  each  of  the  recognized  operations, 


but  none  of  them  can  produce  cases  sufficiently 
long  after  the  operation  in  sufficient  numbers 
to  prove  the  propriety  of  the  patient's  discon- 
tinuing some  form  of  support,  however  light 
this  may  be.  Until  we  find  some  procedure  so 
perfect  that  we  can  say  to  the  patient,  "Your 
hernia  is  radically  cured,  and  surely  will  never 
reappear,"  we  should  not  call  the  operation 
radical,  but,  better,  palliative.  The  danger 
of  relapse  is  only  avoided  by  the  use  of  effi- 
cient support. 

The  subject  of  anesthesia  is  interesting  to 
every  one  working  in  surgery,  and  can  in  sev- 
eral ways  effect  progress.  You  will  find  advo- 
cates of  ether  and  advocates  of  chloroform  and 
advocates  of  the  A.  C.  E.  mixture.  Now  I  can 
assure  you  that  all  and  any  of  them  are  bad 
enough  to  make  most  surgeons  breathe  easily 
only  when  they  hear  the  patient  speak  after 
the  operation  is  done.  I  confess  I  am  afraid  of 
the  anesthetic,  and  my  feelings  of  security  are 
just  in  proportion  to  my  confidence  in  the  man 
who  is  in  charge  of  this  part  of  the  operation. 
Except  in  special  cases  where  there  is  plain  in- 
dication for  one  or  the  other  anesthetic,  I  think 
the  choice  ought  to  be  decided  by  the  personal 
experience  of  the  man  who  is  to  administer  it. 
If  I  had  to  choose  between  an  experienced  chlo- 
roformer  and  an  experienced  etherizer,  I  would 
prefer  the  latter  in  all  cases  where  no  special 
indications  were  present. 

This  is  an  important  subject,  and  I  hope  it  will 
be  discussed  by  the  members  of  the  Society. 

Louisville. 


PSEUDO-MEMBRANOUS    LARYNGITIS 

TREATED  BY  MERCURIAL 

FUMIGATION.* 

BY  A.  J.  LIEBER,  M.  D. 

Thinking  that  the  above  subject  would  inter- 
est the  Fellows,  especially  our  country  brethren 
whose  operating  cases  and  intubating  instru- 
ments are  not  always  at  hand,  I  have  concluded 
to  write  upon  it. 

For  this  advance  in  therapeutics  we  are  all 
indebted  to  Dr.  J.  Corbiu,  of  Brooklyn,  N.  Y., 
who,  in  1881,  read  a  paper  on  this  subject  be- 
fore the  Kings  County  Medical  Society. 

"'Read  at  May  Meeting  of  Kentucky  State  Medical  Society 
1891. 
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On  March   30,   L890,   I   was   called    I 

1  ■  II.  P8  old.  iination 

I  :  iund  diphtheritic  membrane  on  both  tonsils 
The  disease  ran  a  mild  course  for  five  <  1  a \  -.  n  ben 
there  was  evidenl  a  to  the  larynx.    ' 

forty-eighth  of  a  grain  of  bichloride  of  mercury 
was  giv<  ii  every  thn  •  -  and  the  oleate  of 

mercury  freely  used  by  inunction.  The  vapors 
from  slaking  lime  were  faithfully  used.  Under 
this  treatment  the  disease  rapidly  advanced, 
and   twenty-four   hours   later  I  to  me 

that  a  fatal  termination  could  not  be  long  de- 
ferred. I  then  approached  the  father  and  told 
him  that  the  only  chance  left  was  to  pi  rform 
tracheotomy  or  intubation.  I  could  not  do  the 
latter  operation,  a9  I  had  no  instruments  to  do 
it  with,  but  if  he  was  willing  I  said  I  would 
call  in  help  and  perforin  tracheotomy.  He  pos- 
itively declined  any  operation.  I  was  about  to 
leave  the  house,  and  was  warming  my  fi  et,  for 
1  had  a  good  long  ride  of  seven  miles  before 
me,  when  I  recalled  Dr.  Corbin's  suggestions 
and  acted  upon  them  at  once. 

The  child  was  placed  in  an  improvised  tent, 
and  thirty  grains  of  calomel  were  burned  under 
it  every  half  hour  for  six  hours,  I  having  or- 
dered it  repeated  as  often  as  the  character  of 
respiration  became  alarming.  The  next  morn- 
ing  the  patient  was  decidedly  better,  and  the 
intervals  of  fumigation  were  extended  to  three 
hours.  The  following  night  it  was  used  twice; 
the  next  day  once,  and  was  not  required  after 
that  ;  a  good  recovery  followed. 

Although  the  method  of  using  mercurial 
fumigation  is  simple,  it  has  been  misused,  and 
for  that  reason  I  venture  to  give  a  description 
recently  given  by  Dr.  Law.  of  l'>n  .klvn.  The 
apparatus  consists  of  a  tenl  and  an  alcohol 
lamp  with  arm-  to  Bupport  a  piece  of  -heet- 
iron.    A  g 1  tent  may  be  quickly  constructed 

in  the  following  manner:  Each  posl  of  the 
child'.-  crib  i-  extended  by  fastening  to  it  in  an 
upright  position  a  bed  slat;  the  frame  is  com- 
pleted by  cross  pice.-  above;  Bheets  to  cover 
the  frame  complete  the  t.  nt.  The  child  is 
plact  d  iii  the  crib  at  one  ,  nd,  the  lamp  is 
lighted,  the  sheet-iron  plate  is  adjusted  and 
heated,  and  thirty  -rain-  of  calomel  are 
dropped  upon  it.  The  lamp  i-  then  placed 
under  cov<  r  at  the  end  not  occupied  by  the 


child;    the   vapor  quickly   ri<es    and    fills   the 

tent.      Th<    usual  tin-'  ■   .tlllelit  i- 

minutes,  hut  may  1-  ircumstances 

indicate.  The  attendants  should  be  cautioned 
let  to  inhale  the  fume-  unnecessarily,  as  mer- 
euiial  pois*  ning  is  ■,;.';:•  certain  :■•  result.  In 
the  patient,  however,  this  effect  does  not  fol- 
low. The  temperature  and  humidity  of  the 
room   should    he   the  -    with  any   other 

treatment  in  the  -aim-  disease.  It  is  well  to 
have  the   use  of  two  :  ving  om 

be  used  only  while  the  treatment  is  in  \ 
and  thoroughly  airing  it  afb 

The  prompt  relief  of  steno.-i-  I  >uppose  to  be 
due,  partly  at   hast,  t"  the   r 
by  tic  treatment,  just  as  we  see  relief  follow 
an  emetic   in   membranous  croup,  even  if  no 
membrane  is  expelled.    The  cure  is  ibt- 

.  both  to  the  local  ami  to  the  constitutional 
action  of  the  drug. 

HSON.    KY. 


REPORT  ON  VITAL  AND  MORTUARY 
STATISTICS  OF  KENTUCKY. 

l.V  T.    B.   QBE!  NI.KY.  M.    I'. 

At   our  last  meeting  I  had   the  honor  to  bo 
appointed  a  committee  to  report  on  the  Vital 
and  Mortuary  Statistics  of  the  State,  and  ki 
ing  we  possessed  none  of  our  own.  I  congratu- 
lated myself  with  the  idea  that  I  could  again, 
as  I  did  l\\"  year-  ago,  ha'.  ■ 
census  report     Hut  in  this  I  am  unhappj 
say  1  bavi  greatly  disappointed. 

I  wrote  to  Dr.  J.  S.  Billings,  l     S.  A.,  who 
is  sup  i  population  statistics,  in  i  r 

to  get  a  -tateineiit  lie.  .  --an  t    r  D  J  and 

ived  the  following  reply : 

Y    ;;r-     :'  April   11th  is  nt  hand. 
I  1  in  the  last 

havi 
ti.'n  and  thia  work  u 

The 

menced,  ana  I 

ban  nine  months  from  t! 
i  ill  the 

St   ■•  -  n  hich  'I"  d 

ital  statistics,  \\  ill  I 
•.    ;.    .  \ 
such  a  reirjstratii 

I-   the 
birtl  .  it  i-  probable  that  these  will 

:;hk  of  the  Kent 
tj 
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first  appear  in  the  compendium  of  the  census,  which 
will  he  published  next  winter. 

Regretting  that  I  am  unable  to  furnish  you  the 
information  which  you  request, 

I  remain,  yours  very  sincerely, 

J.  S.  BILLINGS, 
Washington,  D.  ft,  April  13,  '91.  Surgeon  U.  S.  A. 

As  it  regards  the  status  of  our  State  pertain- 
ing to  vital  statistics,  we  stand  in  an  unfortu- 
nate, not  to  say  discreditable,  attitude.  A 
Kentuckian,  when  abroad,  is  able  to  make  a 
favorable  comparison  with  any  other  State  in 
the  Union  as  it  respects  success  in  the  various 
avocations  of  life,  in  physical  and  mental  en- 
dowments, and  in  the  quality  and  quantity  of 
the  products  of  her  soil,  but  if  asked  in  regard 
to  her  birth-  and  death-rate  a  blush  will  be  seen 
mantling  his  countenance.  In  this  particular 
he  stands  abashed,  and  is  unable  to  render  any 
reasonable  excuse  for  our  delinquency.  And 
can  we  wonder  at  the  blush  of  shame  suffusing 
our  faces  when  we  take  a  retrospective  view  of 
the  renown  of  our  profession  in  the  past?  Can 
we  help  calling  to  mind  the  names  of  McDow- 
ell, Brashear,  Dudley,  McCreary,  Drake,  Jack- 
son, Yandell,  and  many  others  who  stood  high 
on  the  roll  of  fame  in  the. days  of  our  past  his- 
tory? Shall  we  stand  idly  by  and  have  it 
said  that  our  profession  is  deteriorating  while 
all  other  professions,  arts,  and  sciences  are  in 
the  line  of  advance  and  keeping  pace  with  the 
foremost  ? 

"We  can  not  but  think  and  believe  that  the 
profession  of  Kentucky  to-day  is  as  proud,  hon- 
orable, and  proficient  as  their  compeers  in  any 
State,  but  by  neglect  have  allowed  the  law  re- 
specting vital  statistics,  somewhat  imperfect  in 
its  provisions,  to  become  inoperative  and,  you 
might  say  obsolete,  through  mere  thoughtless 
desuetude. 

The  question  now  arises,  shall  we  allow  such 
a  state  of  things  in  this  particular  to  continue? 
I  think,  on  a  fair  consideration  of  the  matter, 
every  doctor  in  Kentucky  will  answer  in  the 
negative.  Then  let  us  be  up  and  doing,  and 
as  one  man  put  our  shoulders  to  the  wheel  and 
relax  not  our  efforts  until  we  stand  on  a  plane 
equally  effective  and  honorable  as  that  of  any 
of  our  sister  States. 

Learning  that  our  close  neighbor,  Indiana, 
has  a  very  good  and  efficient  registration  law,  I 
visited  New  Albany  to  examine  the  statutes  in 


this  particular.  In  my  estimation,  the  law  of 
our  sister  State  embraces  about  all  the  essen- 
tial'details  of  an  efficient  and  practicable  law 
on  the  subject. 

I  here  give  all  of  said  law,  in  a  condensed 
form,  that  seems  to  be  requisite  to  our  object : 

1.  The  law  compels  every  physician  and 
midwife  to  register  at  his  county  seat.  This 
is  in  accordance  with  our  law,  except  it  does 
not  include  midwives. 

2.  Each  physician  and  midwife  so  registered 
is  furnished  blanks,  and  must  make  monthly 
returns  of  each  birth,  giving  the  name  of  the 
child,  the  number  of  the  child  of  its  mother, 
sex,  color,  date  of  birth,  place  of  birth,  born 
alive  or  dead,  legitimate,  or  illegitimate;  nat- 
ural labor  or  difficult  labor,  with  its  cause, 
means  of  relief ;  mother's  maiden  name,  moth- 
er's age,  her  residence  and  place  of  birth ; 
father's  name,  age,  occupation,  and  birth-place. 

3.  Each  physician  shall  make  return  of  each 
death  occurring  in  his  practice,  giving  the 
name  of  deceased,  age,  sex,  color,  residence, 
single  or  married,  widow  or  widower,  cause  of 
death,  occupation,  birth-place,  place  of  death, 
duration  of  disease,  complication,  duration  of 
complication,  date  of  death,  father's  name  and 
birth-place,  mother's  maiden  name  and  birth- 
place. 

4.  It  is  obligatory  for  each  physician  to  make 
return  to  the  proper  health  officer  immediately 
on  recognizing  any  case  of  smallpox,  cholera, 
scarlet  fever,  typhoid  fever,  diphtheria,  cerebro- 
spinal meningitis,  or  measles;  for  failing  to  do 
which  he  is  liable  to  a  fine  of  $5  to  $10  fur 
neglect.  The  same  penalty  is  attached  for  fail- 
ing to  return  births  and  deaths. 

As  it  pertains  to  health  boards  the  Indiana 
law  is  somewhat  similar  to  ours.  Each  county 
has  its  health  board  and  secretary,  being  aux- 
illiary  to  the  State  Board.  In  making  returns 
of  births  and  deaths,  etc.,  the  physicians  of 
each  county  send  them  to  the  secretary  of  the 
county  board,  and  he  forwards  them  to  the  sec- 
retary of  the  State  Board.  These  returns  are 
tabulated  and  embraced  in  the  annual  publica- 
tion of  the  transactions  of  the  board. 

It  is  obligatory  upon  the  physicians  of  each 
county  to  make  their  returns  monthly  to  the 
secretary  of  the  county  health  board,  and  he 
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makes  his  returns  quarterly  to  the  secretary  of 

the  8l       B   irii. 

Now  my  object  in  getting  :i  Bynopsis  of'the 
[ndiana  law  pertaining  to  vital  statistics  is  to 
make  a  comparison   with  oar  law,  and  if  any 

thing  it  contains  may  seem  to  be  more  practica- 
ble <>r  desirable  than  our-,  lei  as  adopt  it. 

1  In  accounl  of  our  unpleasant  attitude  as  it 
vital  statistics,  I  would  respectfully  ask 
our  president,  with  the  concurrence  of  this 
Society,  to  appoint  a  committee  whose  duty  it 
shall  be  to  prepare  suitable  measures  by  which 
we  will  I"-  enabled  to  have  published  annually 
a  correct  showing  of  our  vital  and  mortuary 
statistics.  Let  it  also  be  the  duty  of  this  com- 
mitti  e   to   present   their  meae  our 

nexl  legislature  in  order  that  they  may  be 
acteil  on  early  in  it-  session. 

I  am  inclined  to  hope  there  will  be  no 
objection  on  the  part  of  any  physician  in  this 
broad  commonwealth  to  making  a  report  of  his 
birth-  ami  deaths  to  the  proper  authorities. 

We  should  all  be  actuated  by  a  desire  to 
keep  abreast  with  the  most  advanced  State-  in 
what  pertains  to  our  honor  and  dignity  ae  a  pro- 
fession, and  not  let  the  consideration  of  a  little 
gratuitous  work  prevent  us  in  doing  what  de- 
volves upon  us  in  upholding  our  good  standing 
in  an  honorable  and  progressive  profession. 

K  Y . 


Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 


The  thirty-sixth  annual  m<  this  Soci 

ety  was  held  in  Lexington.  May  '_'7,  28,  and  2f>, 
1-  ■  W  Beeler,  M  D     1 1  linton,  Pi 

den!,  in  the  chair.     After  the  usual  formali- 
ties of  the  open  in,  the  scientific  pro- 
lings  began  with  the  Report  on  Obstetrics, 
by  I  >r  Turner  Anderson,  oi  Louisville, 
page  392.; 

Dia  i  8811  •» 

Dr  I-  9  McMurtry,  Louisvill  :   1  tl  ink  the 

ety  is  iimler  obligations  to  Dr.  Anderson 

for  presenting  his  paper,  particularly  for  pre- 

ting  his  method  of  antisepsis  in  midwiferj 

prai  ■  ■•       I  very  frequently  talk  on  this  sub- 


ject with  my  professional  I  ged  in  a 

large  practice  and  who  d  I 

k,  and  they  say  this:  That  is  all 

vei  \   well  il    :•  •   I,  but  it  can    :  DC   ill   a 

great  ma 

It  has  h,  at  human   life 

\t  so  valuab  •  matter 

of  antiseptic  technique  in  midwifi 

-  -  :  it  can  and  ought  to  be  done  any- 
where. It  i-  an  to  l>e 
confined  in  a  h  epital  than  in  private  \ 

A  few  yean  common  thii 

hear   if  • .,.    j  ng-in       rdsol  -.  private 

maternil  sed  on  accounl 

alenee  of  puerperal  fever,  and  hi 

rded  as  not  the  proper  place  for  women  to 

be  confined   in.      Now  the   situati  rely 

revei-  ■!.  and  a  well  I  -:•  matic    | 

pital,  when  asepsis  and  the  an  I  echniqoe 

are  applied  is  a  fine 

a  woman   than  any  room    in    priva 
It  is  much  -  nan  to  he  confined  in 

the  Preston   !;■  Philadelphia, than  in 

many  ot'  the  tine  hooses  of  our  American  cil 
because  the  antiseptic  technique  is  appli 
Anl  I  am  glad  that  Dr.  Anderson  took  ncca- 
□  to  explain  the  details  of  this  technique. 
We  know  frequently  that  the  practitioner  is 
apt  to  have  the  idea  that  a  little  bichloride 
solution   i-  all   that   U  lei   the 

part-  thoi    ighlj  aseptic,  wh<  is  a 

thing  to  be  gained  by  the  aid  ofai  rith 

thorough  cleanliness  to  start  with.     The  -ur- 
•  hi-  cut!-  •  the  way  ;  he 

a  nail-brush  ;  -  the 

antic  lution.      When  a  woman   i-  to  1*> 

confined  the  oldest  and  least  valuable articli 
bedding  in  the  house  is  sometimes  put  an 
her.  -ii  that  when  it  i-  ruined  by  the  dischs 
it  will   not   In-   much  1    h>  lieve  the 

physician,  when  he  is  i  \t  •  ct<  I  to  tak< 
a  woman  in  labor,  before  the  tin.' 
should  call  at  the  ho    •  ':■•    «■  iv 

going  t"  p<  i  fon  I  ion.  and  j 

specific  rule-  and  instruction-,  preparing  the 
patient  tor  labor.  Then  when  she  is  to  go  into 
labor  tin   nurses  are  instructed  and  the  anti- 

-  ptic  technique  so  simplified  that  labor  is 
ducted    easily  and    the    woman   i-   protected 
throughout     It  is  simple,  and  if  carried  out, 
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puerperal  fever  will  be  banished  from  private 
practice  just  as  it  is  from  hospital  practice. 

Dr.  John  A.  Larrabee,  Louisville  :  I  do  not 
believe  that  there  is  any  paper  that  has  been 
read  or  will  be  read  which  will  result  in  greater 
benefit  to  the  medical  profession  than  the  one 
to  which  we  have  just  listened.  At,the  time 
when  asepsis  and  antisepsis  were  beginning  to  as- 
sume their  proper  proportions,  our  city  hospital 
was  closed  on  account  of  puerperal  sepsis.  I 
think  that  was  something  like  ten  years  ago. 
Patients  were  confined  and  died  out  of  doors 
as  well  as  iu-doors.  A  safer  building  was  se- 
lected in  a  remote  part  of  the  city,  and  deaths 
occurred  there.  When  I  took  charge  of  the 
obstetrical  department  there  I  commenced  the 
system  of  complete  cleanliness  and  isolated 
from  the  outside  persons  during  the  period  of 
accouchment,  using  at  that  time  chloral  hydrate 
instead  of  corrosive  sublimate  for  a  solution, 
requiring  and  insisting  upon  all  the  attendance 
and  care  which  the  author  of  the  paper  laid 
down,  and  the  exclusion  of  every  thing  possible 
to  contaminate  the  patient.  The  resident  phy- 
sician was  careful  in  carrying  the  rules  out. 
It  was  our  experience  there  that  one  hundred 
and  eight  women  from  all  parts  of  the  State, 
from  the  alleys  and  lanes,  brought  in  in  all 
kinds  of  conditions,  were  delivered  in  that  in- 
stitution, from  the  time  I  took  charge  of  it 
until  it  closed,  without  a  single  death.  I  sim- 
ply add  this  statement  in  corroboration  of  the 
remarks  made  by  Dr.  McMurtry. 

Dr.  Arch.  Dixon,  Henderson  :  I  was  glad  to 
hear  Dr.  Anderson  make  one  point,  and  that 
is,  a  puerperal  woman  should  be  regarded  in 
the  same  light  as  a  "  wounded  woman,"  and 
that  we  should  treat  her  as  such.  Gentlemen 
who  practice  obstetrics  should  take  into  consid- 
eration that  point. 

A  point  which  Dr.  Anderson  did  not  touch 
upon  in  his  paper  is  irrigation  of  the  vagina 
and  vulva  before  labor.  By  doing  this  we 
often  if  not  always  prevent  ophthalmia  neona- 
torum in  the  child.  There  is  no  question  about 
this  fact.  The  old  bugbear  that  light  made 
the  child's  eyes  sore  has  gone  out  of  date.  By 
washing  out  the  vagina  and  vulva  before  labor 
the  child  will  not  have  sore  eyes. 

I  do  not  believe  in  the  theory  of  auto-infec- 


tion.    I  do  not  believe  any  woman  infects  her- 
self.    Infection  comes  from  without. 

The  point  made  in  regard  to  nurses  is  an  im- 
portant one.  A  physician  may  have  his  patient 
in  the  very  best  condition,  and  the  nurse  comes 
along  with  a  dirty  finger  and  sticks  it  in,  and  if 
it  infects  the  patient,  the  physician  gets  the 
blame  for  it.  When  I  have  carefully  prepared 
my  patient  for  labor  I  tell  the  nurse,  in  the 
presence  of  a  member  of  the  family,  that  if  the 
woman  has  septicemia  or  puerperal  fever  it  is 
her  fault,  and  not  mine.  I  take  precautions 
to  prevent  it.  The  average  nurse  we  get  in 
the  country  is  entirely  different  from  one  you 
get  in  a  hospital.  We  have  to  pick  up  some- 
times an  ignorant  woman  who  has  not  the 
slightest  idea  of  cleanliness.  I  do  not  believe 
any  woman  infects  herself.  I  think,  if  we  pre- 
vent infection  from  without  we  can  stamp  out 
puerperal  fever. 

Dr.  C.  Skinner,  Louisville :  I  simply  rise  to 
say  that  I  am  not  only  in  thorough  accord  with 
every  thing  that  has  been  said,  but  I  will  go 
farther,  and  say  that  it  has  been  my  practice 
in  a  few  instances  after  delivery  of  the  child 
to  apply  the  douche  twice  a  day,  using  bichlo- 
ride of  mercury,  if  for  nothing  more  than  to 
make  the  patient  rest  more  comfortably.  .  It  is 
disagreeable  to  a  patient  to  have  the  lochial  dis- 
charges continuing  a  week  or  ten  days  when 
they  can  be  diminished  by  the  use  of  bichlo- 
ride. I  think  it  is  the  habit  of  most  practition- 
ers here,  who  do  work  of  this  kind,  to  visit  the 
patient  before  labor  comes  on,  as  was  advised 
by  a  previous  speaker. 

A  Member:  I  was  well  pleased  with  the  pa- 
per, and  the  doctor  has  treated  the  subject  in  a 
masterly  way.  There  is  one  point  I  have  al- 
ways insisted  upon,  and  that  is  the  preparation 
of  the  lying-in  bed.  I  insist  upon  the  point 
that  every  bed-tick  should  be  protected  beneath 
the  sheet  with  an  oilcloth,  because  if  any  of 
the  lochial  discharges  escapes  from  the  dressing 
and  soils  the  sheet  it  naturally  will  go  on  and 
soil  the  bed-tick  also.  It  is  an  easy  matter  to 
change  the  sheet  and  the  bedding  generally,  but 
it  is  not  so  easy  to  change  the  bed-tick. 

Dr.  Turner  Anderson,  Louisville :  I  fully 
appreciate  the  complimentary  remarks  made 
on  my  paper. 
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With  rei  to  thi  pn  ■■ .  ntion  of  ophthal- 

mia neonatorum  I  an  1  that  the  point 

made  by  Dr.  Dij  lone;  Idid 

into  that  Bub  illy  as  I  might  have  d 

I  think  t  lure  i>  another  source  of  this  condil 
which  is  frequently  overlooked,  and  that  is  the 
habit  of  some  nurses  to  wrap  the  child  in  "1.1 
•.  U  or  woolen  garments,  conveying  u  ritative 
or  infective  material  to  the  eyes  in  this  maoi 
In  Borne  cases  I  am  satisfied  that  ophthalmia 
aatorum  is  due  to  particles  of  dirt   from 
ten  garments  wrapped  around  the  head  of 
the  child  soon  after  birth.     Of  recent  years   I 
have  been  in  the  habit  of  having  silk  hand! 
chief-  or  something  of  this  kin.l  wrapped  about 
the  head  of  the  child, and  since  I  have  adopted 
that  practice  I  have  -  cases         »ph- 

thalmia  neonatorum. 

Dr.  I-  B.  McMurtry,  of  Louisville,  read  t lie 
Report  on  Abdominal   Surgery.      (Sei 

Dr.  C.  Skinner,  Louisville:  I  have  listened 
to  Dr.  McMurtry'-  paper  with  a  good  deal  of 
pleasure, and  I  fully  agree  with  him  in  all  thai 
has  said,  particularly  in  his  remark-  on  periton- 
itis and  its  cause.  I  want  to  Bay  a  few  words 
regard  to  the  intra  uterine  application,  and  then 
make  a  few  remarks  with  reference  to  replace- 
ment of  displaced  uteri.  I  think,  just  as  the 
doctor  has  stated,  there  is  no  treatment  that  is 
so  universally  employed  a-  intra-uterine  appli- 
cations, and  they  certainly  have  their  place, 
hut  I  think  this  treatment  has  been  carried  bo 
far  as  to  clearly  demonstrate  its  misuse  in  a 
il  many  instances.  So  many  tilings  can  be 
■  aiiied   into  the   inflamed    uterine    cavity  and 

i  into  the  tubes  intimately  connected  tie 
with,  and  suction  is  often  carried  on,  and  many 
practitioners  in  the  beginning  of  the  treatment 

may  gel    along  very  well,  hut   bod varian 

change  takes  place,  fever  runs  up,  pi  Ivic  pain 

taki  -  place,  and  the   treatment  i-  continued 

until  peritonitis  develops.     This  is  tin-  history 

gri  at  many  cases,  and  a  specialist  i-  finally 

I  to  do  iin  operation. 

Replace t  of  the  uterus  is  another  thing 

that  has  been  misused.  I  think  the  introduc- 
tion of  tli>  Bound  or  the  use  "t  n  poeitories  arc 
unsurgical  and  unscientific   in   a  great  many 


cases.      I  think,  to  put  a  mechanical  applia 
into  the  cavity  of  the  uterus  and  attempt  to 
replace    the  organ  by  fining  it  in  p  - 
ansurgical.      Tl  ■ 

without  any  kind  ol  intra-uterine  application, 
the  manipulation  being  done  on  the  outside  of 
the  oi_-;iy,   and   by   j  time,  and   pen 

nee  it  can   he   replaced  and   more    or 
fixed  in  thi   cavitj     f  the  uterus,  and  no  harm 
will  result.     A-  has  been  stated  in  tl.' 

much  Mre>s  can  not  he  put  on  the  fact  that 

should  not  he  attempted.  Trach- 
elorrhaphy i-  sometimi  -  a  on  tie-  laot  rated 
cervix  when  then    -  intercurrent  trouble, 

particularly  of  the  tubes,  the  inflammation  be- 
ing  above  the  uterus,  and  no  r< 

Dr.  J.  F.  Purdom,  Mitchellsburg :    I  only 
wish  to   add  my  commendation  to  thi 

I  by  Dr.  McMurtry.    It  is  an  important 
for  the  genera]  practitioner. 

ds  the  remarks  made  by  Dr.  Skinner 
in  reference  to  the  reposition  of  the  displa 

uterus  and  the  u-e  ■■!'  the  SOUnd,  it  occur- 
nie  that  the  sound  is  an  instrument  that  should 
he  very  -eld-!;,  used, and  only  used  !••  measure 
the  depth  of  the  organ.  I  hardly  think  any 
tleman  here  would  dare  to  replace  a  - 
placed  uterus  with  an  instrument  introduced 
into  the  organ,  tor  it  it  h  displaced 

any  con-id.  rable  length  of  time  there  i-  cer- 
tainly some  form  •  listing,  and  the 
physician  would  not  be  aide  to  disrupt  them 
withoul  doii  ^  damage  to  the  endometrium. 

The  introduction  ofa  sound  in  order  to 
mine  the  position  of  the  uterus  seems  ; 
tirely  oul  ol  plao  .     It  is  a  qui  Btion  i 
importance   to  the    general   practitioner,  a-   -  i 
many  of  the  the  lapai 

mist  come   from  the  hand-  general  pi 

titioner.    The  trouble  commences  while  the 
i-  under  hi-  car. .     He  is  n  sponsible  ne  i  • 
for  not  having  made  a  .  areful  ami  accurate  d 
nosis,  and  for  not  resorting  to  the  correct  treat- 
iiii -iit.     I  e(  rtainly  believe  that  the  curette  hi 
place  in  the  hands  oft!  il  practitioner.  It 

can  not  :  away  with.     1  believe  the  con- 

dition- requiring  the  use  of  the  ourette  are  well 
d<  lined  and  may  be  perfectly  understood  by  the 

general  practitioner  Of  medicine,  ami  the   judi- 

ciout  the  same  is  perfectly  safe,  whili 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


403 


injudicious  use  would  be  dangerous.  Further- 
more, I  believe  that  the  intra-uterine  applica- 
tion of  remedies  is  perfectly  safe  when  properly 
used,  and  I  think  the  conditions  we  see  demand 
it.  It  seems  to  me  that  if  the  general  practi- 
tioner were  more  carefully  trained  and  better 
informed  on  medical  literature  he  would  send 
fewer  of  his  cases  to  the  laparotomist. 

Dr.  W.  H.  Wathen,  Louisville :  I  am  pleased 
with  the  character  of  the  report  that  Dr.  Mc- 
Murtry  has  seen  fit  to  make  to  this  Society, 
because  it  presents  to  us  practical  questions 
that  are  so  much  more  valuable  than  a  simple 
narration,  as  is  fashionable  at  the  present  time, 
of  a  long  series  of  cases.  This  is  a  very  broad 
question,  and  one  that  the  general  practitioner 
is  just  as  much  interested  in  as  the  gentlemen 
who  do  special  work,  particularly  those  of  us 
who  are  engaged  largely  in  abdominal  and 
pelvic  work,  because  there  are  two  questions 
involved  that  make  it  practical :  d)  The  diag- 
nosis of  pelvic  diseases,  and  (2)  the  danger  of 
inflicting  injury  to  the  peritoneum  by  a  lack  of 
ability  to  make  a  diagnosis,  or  by  a  lack  of 
knowledge  as  to  the  precautions  necessary  in 
order  to  prevent  carrying  septic  infection  into 
the  peritoneal  cavity. 

Unfortunately  the  two  greatest  failures  with 
the  general  practitioner  are,  (1)  that  he  does 
not  pay  enough  attention  to  pelvic  manipula- 
tion, and  (2)  he  very  often  mistakes  a  pelvic 
or  peritoneal  trouble  for  a  uterine  trouble,  and 
his  treatment  is  based  on  that  error.  He  does 
things  that  instead  of  relieving  his  patient  in- 
tensify the  trouble  with  which  she  is  suffering. 

Now,  just  here  lies  another  error  iu  regard 
to  the  danger  of  minor-pelvic  surgery  and  iu- 
tra-uterine  manipulation.  The  uterine  sound 
properly  introduced  into  the  uterus,  if  there  is 
no  pelvic  inflammation  or  pelvic  adhesion  or 
tubal  trouble,  will  never  cause  pelvic  periton- 
itis, unless  the  person  using  it  neglects  cleanli- 
ness and  carries,  because  of  carelessness,  septic 
matter  upon  his  sound  into  the  uterine  cavity, 
otherwise  he  will  never  cause  peritonitis.  And 
you,  gentlemen,  have  all  of  you  observed  the 
great  carelessness  with  which  many  men  use 
the  uterine  sound.  If  there  be  no  trouble 
whatever,  if  the  adnexa  are  in  a  healthy  con- 
dition,  and  the   speculum   is  introduced  and 


cervix  exposed,  the  vagina  thoroughly  cleansed 
and  made  aseptic  by  wiping  away  all  discharge 
— and  if  you  see  fit  use  a  bichloride  solution — 
if  the  sound  is  thoroughly  septic  there  will  be 
little  or  no  danger  of  septic  peritonitis  result- 
ing. If  you  neglect  antiseptic  precautions  in 
the  use  of  the  sound,  your  patient  is  in  danger 
of  having  a  pelvic  peritonitis.  Furthermore,  if 
you  use  a  sound  in  the  uterine  cavity  that  is 
clean,  or  the  vagina  is  clean,  and  if  there  is 
pelvic  peritonitis,  you  may  rekindle  the  trouble 
and  possibly  have  further  extensive  involve- 
ment of  the  peritoneum  and  pus  cavities  form- 
ing. 

In  regard  to  rapid  dilatation  of  the  cervix, 
it  is  practically  devoid  of  pelvic  involvement 
if  you  do  the  operation  aseptically,  and  if  there 
be  no  pelvic  inflammation  preceding  it.  So  if 
we,  as  members  of  the  medical  profession,  will 
study  these  questions  more  thoroughly,  we  will 
have  fewer  difficulties  arising  on  account  of 
minor  pelvic  surgery  and  intra-uterine  applica- 
tions. 

It  is  not  difficult  to  diagnose  our  cases  if  we 
study  them  properly,  but  the  difficulty  we  all 
have  to  contend  with  and  which  has  never  been 
solved  is,  what  is  the  exact  character  of  the 
pelvic  condition  with  which  we  have  to  deal? 
I  thought,  several  years  ago,  that  I  could  diag- 
nose correctly  any  form  of  pelvic  inflammation 
or  pelvic  exudate,  and  I  have  found  after 
entering  the  abdominal  cavity  that  the  com- 
plications were  very  extensive  and  the  opera- 
tion a  difficult  one.  Again,  when  I  opened 
the  abdomen  expecting  to  deal  with  a  difficult 
condition,  I  have  found  the  conditions  simple. 
No  one  can  state  with  positiveness,  when  there 
are  pelvic  adhesions,  that  there  is  pelvic  peri- 
tonitis ;  but  we  know  enough  to  avoid  unneces- 
sary manipulation  and  to  refer  the  patient  to 
some  surgeon  who  is  competent  to  do  an  opera- 
tion if  we  do  not  feel  that  we  can  do  it  ourselves. 
There  is  undoubtedly  too  much  pelvic  surgery 
done,  and  we  have  all  done  it.  There  is  pelvic 
surgery  done  for  reflex  disturbances ;  there  are 
operations  done  for  small  cystic  ovary  or  a 
small  cyst  that  could  have  been  punctured  and 
the  liquid  discharged,  and  the  patient  would 
probably  have  recovered  from  all  the  symptoms. 
The  tubes  and  ovaries  are  removed,  and  the 
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woman  n  iof 

the  operation,  and  it  ia  heralded  to  the  world 

i  triumph  in  pelvic  surgery  :  but  watch  that 
-  I  have  -•■•  11  them,  twelve  months 
two  ird,  deprived  of  these  01  gans, 

the  important  organs  that  characterize  her  i 
woman.  at  enabled  her  to  reproduce 

gone.     What  return  has  Bhe?    She  has  not] 
but  a  worse  form  of  invalidism,  with  the  humil- 
iation that  hi  -   point  to  her  a-  a  woman 
who  has  neither  ovaries  nor  tul 

1  I      1    pelvic  work    i-    "i.. 
triumphs  in  modern  surgery;  bad  pelvic  work 
•  •  of  the  Btigmas  upon  surgery. 

I  am  going  to  make  a  statement  now  that 
may  >inn  paradoxical  to  you.  nevertheless  I 
am  forced  to  the  conclusion  from  a  constant 
ly  and  observation  a-  a  result  oi  the  use  of 
antiseptics,  viz..  that  antiseptics  have  no  place 
upon  any  thing  that  goes  into  the  peritoneal 
cavity.  I  do  not  deny  that  we  may  use  ai.ti- 
M-ptic-  in  the  preparation  of  various  thing-  we 
use,  but  never  upon  any  thing  that  goes  into 
the  peritoneal  cavity,  not  even  the  hands.  If 
you  dip  your  hand  into  a  solution  of  bichloride 
of  mercury  and  tin-  peritoneum  is  not  inflamed, 
possibly  months  afterward,  if  you  re-open  that 
abdomen  you  will  find  peritoneal  bauds  binding 
the  intestines  together,  bringing  about  a  worse 
condition  than  the  patient  suffered  with  b  I 
the  operation  was  done. 

Dr.  J.  G.  Carpenter,  Stanford  :  I  am  thor- 
oughly convinced  in  my  own  mind,  from  what 
I  have  seen,  that  a  man  who  know-  how  to 
practici  gynecology  a-  it  should  lie  done,  does 

Dot  want  the  ut.  lino   BOUnd,  and    the  man  who 

uses  it  should  never  practice  gym  It 

is  a  dangerous  instrument,  inasmuch  as  it 
brings  "ii  ova  lit  is.  parametritis,  salpingitis,  etc; 

and    if  tin-   BtudentS   of  medical    I  '.ere 

taught  to  disregard  it.  there  would  be  fewer 
deaths  and  fewer  patients  tor  the  abdominal 

Dr.   .1.    N.    McCormack,    Bowling   Green: 

A  t'lf  r  having  had  some  experience  in  abdomi- 
nal surgery,  I  have  arrived  at  thi  conclusion 
that  tin-  genera]  surgeon  ought  not,  where  it 
can  be  avoided,  to  do  these  operations  1  am 
of  the  opinion  that  not  only  Bhould  the  general 
surgeon  do  these  operations  with  reluctai 


but  also  that  the  operation  fre- 

quently by  i 

perien  •    ai  d  ition  a  g  'he 

abdominal   BUI 

country  by  specialists  has  resulted  fatally.  Wt 
hear  ■  g  !  about  results,  but   nothing 

concerning  the  funerals  that  follow  the  opera- 
tion-, and  therefore  I  -ay  that  reports  which 
deal  in  glutei  ralities  before  our  soci- 

-  arc  misunderstood  by  us  plain  country 
people. 

1  believe  the  operation  for  appendicitis  is 
mucfa  abusi  1.     I  have  hai  some  pen 
perienc"  with   tl  •  and  1  i  - 

report  a  cas  related  to  me  by  a  physician  in 
Cincinnati  a  few  years  ago,  who  had  an  attack 
of  appendicitis  at  the  same  time  that  Dr. 
Agnew  had  the  disease  and  was  1  upon. 

Both  were  sick  of  the  disease,  and  both  were 
attended    bj    th<  geon.     When   the 

BUrg< -  arrived   at   the  hotel   where  the  man 

was  -taying  for  the  purpose  of  doing  an  opera- 
tion, after  consultation  they  decided  he  was 
far  gone,  that  he  had   pass  nd   the  fa 

which  an  operation  would  afford,  that  it  would 
give  no  relief.     He  was  not  operated  upon,  and 

v<  red.     I  b\  A_'i,<  w,  w  host 
far  advanced,  and  was  I  to  be  a  hoj^ful 

one  was  operated  on.  and  died. 

After  considerable  experience  in  abdominal 
Burgery  and  observation  <>f  the  work  ofoth  - 
I    ri-e   to  enter  my  ]  •:.  what  1  be- 

lieve to  be  growing  up  rapidly,  an  abuse  of  the 
operation.      1   would  like  for  those  gentlemen 
when  they  come  before  us  with  theei  casec 
give  the  percentage  of  r  -  and  deaths. 

1  was  at  one  time  infa  mital,  and 

such  cases  came  under  my  observation  a-  well 
as  that  of  other  physicians.  Wi  -aw  the  glitter 
of  the  knife,  the  spurt  of  blood,  and  a  funeral 
afterward. 

1  am  afraid  we  plain  member-  oft': 

hear  too  little  of  that  side  of  the  question.     I 

am  very  much  i-  in  tin  verv  >  ccellenl 

paper  that    Dr.  McMurtry   ha-  read,   but   it 

ma   to   me   that   comparatively    important 

detail-  are   b.  ing  Omitted. 

Dr.  K   l;   Palmer,  Louisville  :    I  think  Dr. 
McCormack   must    have   many  Bympathii 

judging  fV'tn    the  applaUM  which    his   remarks 
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have  elicited,  and  that  a  large  number  here  are 
aware  of  the  great  danger  attending  the  open- 
ing of  the  abdominal  cavity.  Those  who  have 
seen  the  work  of  Dr.  McMurtry  have  little 
conception  of  the  pains  necessary,  of  the  many 
phases  of  work  that  must  be  carried  out  in 
order  to  make  true  the  statement  of  thorough 
antiseptic  precautions.  I  have  seen  operation 
after  operation  performed,  and  I  tell  you  in 
very  few  instances  have  I  seen  absolute  anti- 
septic precautions  carried  out  with  success  in 
such  work.  I  have  never  seen  but  two  men 
operate — perhaps  three — who  followed  what 
seemed  to  me  the  ideal  antiseptic  method,  and 
they  were  Bull,  Gerster,  and  Wyeth,  of  New 
York  City.  It  looks  tiresome  to  us  to  see  the 
pains  and  care  that  these  men  exercise  in  their 
work.  They  have  no  trouble  at  all.  I  saw 
Wylie  open  the  abdominal  cavity  in  a  case  of 
cancer  for  diagnosis  and  to  relieve  tension,  with 
the  statement  that  the  patient  would  live  con- 
siderably longer  after  having  the  cavity  opened 
than  if  it  had  not  been  done.  If  absolute  an- 
tisepsis is  exercised,  the  danger  is  almost  nil  so 
far  as  sepsis  is  concerned.  Whenever  you  have 
trouble,  you  may  rest  assured  that  it  is  some- 
thing else  than  the  operation — some  fault  in 
the  method  will  account  for  the  trouble  that 
subsequently  results.  We  need  not  be  afraid 
to  open  any  thing,  including  the  skull,  if  abso- 
lute asepsis  is  secured. 

Dr.  J.  M.  Mathews,  Louisville  :  I  agree  with 
the  author  of  the  paper  in  the  points  he  has 
brought  out ;  but  it  appears  to  me  that  a  slight 
reflection  has  been  cast  upon  the  profession  of 
Kentucky ;  and  while  I  agree  with  the  last 
speaker  that  the  distinguished  gentlemen  in 
New  York  deserve  great  praise  and  credit  for 
their  work,  I  must  say  that  I  have  seen  as  fine 
and  brilliant  operations  done  by  six  or  seven 
distinguished  gentlemen  in  Louisville  and 
Lexington — operations  done  by  men  who  as 
thoroughly  understand  antiseptic  surgery  as 
any  men  in  the  city  of  New  York.  I  am  in- 
clined to  think  that  they  are  capable  of  doing 
as  good  surgical  work  in  the  abdomen  as  any 
men  in  the  East. 

While  the  carrying  out  of  antisepsis  does 
look  tiresome,  it  is  not  hard  to  understand. 
Anybody  in  a  country  town  or  village  or  city 


can  surely  understand  what  absolute  cleanli- 
ness, or  what  asepsis,  if  you  please,  means. 
Therefore  I  simply  recall  the  fact  that  we 
are  in  Kentucky,  and  I  believe  in  Kentucky, 
and  in  the  ability  of  its  surgeons  to  do  this 
special  work. 

Dr.  A.  M.  Cartledge,  Louisville:  I  did  not 
hear  the  whole  of  the  paper.  I  simply  rise  to 
speak  with  reference  to  the  remarks  made  by 
Dr.  McCormack.  I  make  a  plea  in  favor  of 
the  general  surgeon  regarding  the  question  of 
laparotomy  and  abdominal  surgery.  He  spoke 
of  the  specialists  doing  abdominal  surgery. 
I  have  tried  very  hard  to  harmonize  these 
claims  and  charges  with  the  conditions  as  they 
exist,  and  have  not  been  able  to  do  it,  by  admit- 
ting the  existence  of  one  or  two  conditions  that 
do  not  exist.  If  what  the  gentleman  said  is 
true,  it  would  be  necessary  that  we  only  invade 
the  abdominal  cavity  for  such  conditions  as 
ovarian  cystoma,  extra-uterine  pregnancy,  ec- 
topic pregnancy,  and  some  of  the  more  chronic 
pelvic  troubles,  which  can  be  sent  to  the  spe- 
cialist in  a  city,  or  if  we  have  abundant  time 
the  specialist  can  be  called  to  the  case.  We 
all  know  that  ovarian  cystomas  and  some  other" 
conditions  constitute  a  small  percentage  of  the 
cases  which  demand  laparotomy.  We  know 
that  the  abdomen  is  now  invaded  in  many  in- 
stances for  gunshot  wounds  and  appendicitis 
and  for  other  conditions,  and  yet  must  the 
general  practitioner  let  a  patient  die  from  the 
fact  that  there  is  no  specialist  at  hand  to  oper- 
ate? I  wish  to  say  that  if  the  general  surgeon 
is  ready  to  operate  in  cases  of  emergency  and 
necessity,  he  should  also  be  able  to  do  opera- 
tions for  ovarian  cystoma,  extra-uterine  preg- 
nancy, etc.  The  technique  and  detail  required 
in  an  operation  for  gunshot  wounds  of  the 
abdominal  cavity  are  far  greater  than  the  tech- 
nique in  the  operation  of  supravaginal  hys- 
terectomy. We  can  not  get  all  these  patients 
to  a  city.  It  takes  a  great  deal  of  territory  to- 
support  the  abdominal  surgeon.  He  can  not 
exist  in  a  population  of  less  than  50,000  people, 
and  consequently  in  a  great  many  cases  we 
must  depend  upon  the  general  surgeon  to  do 
this  work.  I  have  nothing  to  say  in  derogation 
of  the  specialist.  There  is  ample  room  for 
him.     If   the  general   surgeon  is  taught,  aud 
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knows  thorough  ml  antisi  -ell 

as  the  gr<  at  pi  incipli  -  of  surgery,  tl 
reason  on  thi  f  the  <:irt ii  why  he  can 

do  this  work  Well. 

Dr.  I.    B    McMurtry,  of  Louisville,  closing 

the  ii,    -aid :    I   desire   to   Bay  a 

words,  particularly  with  to  tin-  re- 

marks of  Dr.  McCormack  Ii  is  well  known 
thai  Dr.  McCormack  has  done  good  work  in 
abdominal  surgery,  [ndeed,  hi-  work  inclu 
of  the  firsl  and  most  remarkable  successful 
-  of  intestinal  resection  done  in  thi-  coun- 
try, ami  thai  8<  nn. 
The  remark-  he  ha-  jusl  made  are  very  mis- 
leading, ami  coming  from  such  i  •  are 
calculated  to  do  a  great  deal  of  barm.  I 
sire  to  challenge  ment  that  abdominal 
ami  pelvic  operations  are  very  simple, and  that 
"anybody  can  do  them.'"  Such  a  statement.  I 
repeat,  i-  very  misleading.  A-  ■ '-  knowl- 
edge of  pelvic  and  abdominal  surgery  incr- 
with  experience,  he  will  he  convinced  that 
simple  cases  are  exceptional,  and  the  work 
most  trying  in  difficulties  and  complicate  - 
Moreover,  to  protect  the  patient  from  the 
great  and  ever  imminent  peril  of  sepsia  requin  - 
a  vigilance  and  rigid  surveillance  of -elf.  assist- 
ants, and  nurses,  which  is  laborious  and  exact- 
ing to  a  degree  required  in  no  other  branch  of 
surgery.  To  do  these  operations  with  any- 
thing like  uniform  success  requin  -  -  -  ited 
in  my  paper,  an  apprenticeship  and  constant 
attention  to  detail-.  Unless  such  an  appren- 
ticeship has  been  served,  the  first  cases  will  be 
marked  by  a  shocking  mortality.  Hem 
Bay  that  abdominal  section  i-  simple,  and  that 
"anybody  can  do  it."  i-  misleading,  and  is 
capable  of  doing  harm  when  emanating  from 
Buch  a  competent  Burgeon  a-  Dr.  McCormack. 

I  do  not   pro]  diss*  nt   from   I  >r.   Me- 

tatement  that  too  much  operating 

i-  being  done.    I  asserted  as  much  in  my  paper, 

adding  that  one  of  tl  est  Improvements 

of  recent   months  in  this  new  held  ot  Burgery 

isista  in  more  careful  -election  ot  cases  and 
.  discrimination  in  diagnosis. 

Dr.  McCormacB  bas  cited  against  abdomi- 
nal Burgerj  two  ca fappi  ndicitis:  one  was 

operated  on  ami  died,  the  other  was  no)  oper- 
ated upon  ami  recovered.     This  general  state- 


ment can  prove  notb  gentleman  of  this 

city  called    up"ii  me  at  the  bob  1   thi-   morning 
upon    whom    I   i.;  Septl  :nl»er.      ] 

appendix  bad  at      gone  •  amputa- 

tion, and   w.  -  1  out   with  from   foul 

•  foul  pus  from  the  right  ili:e   t  --a. 
II    «a-  in  a.  lition  when  the  oper- 

ation was  'lone,  ami  I  am  - 
in  a  fi  w  day-  without  it.      I  mi  rely  menl  on  it 

•:-  ■   .  _■         t  as  has 

against  operative  treatment.    One  or  •• 
prove   n  thing,   an  I    bo  ih   arg  I   again 

repeat,  is  misleading.     !!■  re  in  Kentucky  and 

rule,  operation  is 
ne  ad<  d   by  I       practitioner  ami  .  by 

the  patient   and   family  until  it  i-  evident  that 
the  patient   i-  moribund.     This    - 
the  value  of  any  operation,  tions  on 

the  dyii  -         -     .  .  l>v 

Dr.  Vai  rday  in  his  admiral'!' 

on  surgery  (see  p.  393),  what  i-        - 
now  is  to  teach  the  laity  that   - 
-'  rvativi  method  of  treatment,  and  not  a  dan- 
gerous )■  -  mly  t"  he  called  in  at  the  last 
moment  when  disaster  and  death  are  at  hand. 

I  wish  to  commend   ami 
instructive  and  practical  criticism  of  Dr.  Pal- 
mer,     lie  said   we  are  constantly  hearing  the 
expression,   "thorough  antiseptic  precaut 
wre  observi  d."  n  hi  □  a-  a  matti  i  the 

popular  professional  idea  i-  that  tl.  -  -  -:-  in 
a  few  di  -  irbolic  acid  and  sublimate  solu- 
tion here  and  there,  with  dirt  everywhere.  To 
constantly  observe  and  live  up  to  a  thorough 
aseptic  technique,  made  aseptic  by  cleanlii 
and  sterilization,  requires  lahor  and  vigil-, 
which  few  appreciate  who  have  not  practiced 
it.     It  i<  ii"t  *  asy. 

Dr.  T.  B.  Greenli  j .  of  Wt  st  Point,  ri  ad  the 
Report  on  Vital  Statist    - 

on*    sg   »» 

I  h-.  .1    N.  M  Corn  i  k,  B  n  ling  The 

majority  oi  the  members  know  that  I  am.  as 
Secretary  of  the  State  Board  of  Health,  Super- 
intendent of  Vital  Statistics  in  the  State  It 
ha-  been  my  fortune  u->  look  into  the  sub 
which  ha-  been  bo  well  ami  interestingly  writ- 
ten about  by  Dr  Greenley.    lam  heartily  in 

sympathy   with  what    he   -a\-.      I  hope    ' 
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ciety  will  devise  some  means  by  which  new  leg- 
islation can  be  had  on  the  subject.  Our  pres- 
ent legislation  is  worse  than  useless.  The  State 
Board  thought  it  unwise  to  publish  the  few 
returns  that  came  in,  because  they  were  mis- 
leading. In  making  this  statement  I  want  to 
say  that  I  have  given  some  attention  to  the 
laws  in  operation  in  the  various  States,  and 
I  do  not  believe  the  law  of  Indiana,  from 
which  Dr.  Greenley  quotes,  is  any  great  im- 
provement upon  our  present  law.  Any  legal 
enactment  which  requires  physicians  to  report 
births  and  deaths  will  not  be  observed.  I  say 
this  after  years  of  experience.  In  one  year  we 
have  adopted  the  plan  successfully  followed  by 
the  United  States  Census  Bureau.  We  pub- 
lished a  small  pamphlet,  sent  it  in  a  stamped 
envelop,  addressed  back  to  the  State  Board  of 
Health,  to  every  physician  in  the  State  whose 
name  and  address  we  could  secure.  I  kept  these 
statistics,  and  yet  so  few  were  returned  that 
they  were  absolutely  valueless.  It  appears  to 
me,  in  order  to  have  success  in  securing  legis- 
lation, we  must  go  into  the  matter  carefully  and 
ask  the  legislature  for  such  enactments  as  will 
give  us  successful  results.  Nothing  will  be  suc- 
cessful until  a  system  of  burial  statistics  is  re- 
quired and  a  burial  permit  has  been  issued  by 
some  officer  of  the  county.  I  have  given  a  great 
deal  of  attention  to  this  subject,  and  in  almost 
every  instance  the  plan  suggested  by  Dr.  Green- 
ley,  of  having  physicians  make  voluntary  re- 
turns with  penalty  attached,  has  been  a  failure. 

Dr.  L.  S.  Letcher,  Henderson  :  This  is  a  mat- 
ter of  importance,  and  I  therefore  move  that  a 
committee  of  three  be  appointed  to  take  the 
matter  into  consideration  and  report  at  the 
next  meeting. 

Motion  seconded  and  carried. 

The  President  appointed  on  this  committee 
Drs.  Greenley,  McCormack,  and  Todd. 
[to  be  continued.] 


Investigating  Ghosts. — The  French  So- 
ciety of  Physiological  Psychology  has  appointed 
a  committee  to  investigate  the  possibility  of 
hearing  the  voices  and  seeing  the  counterfeit 
presentments  of  persons  known  to  be  far  away 
at  the  time. 


THE  CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting,  March  31,  1891,  Dr.  T.  P.  Satter- 
white,  President,  in  the  chair. 

Dr.  Wm.  Cheatham  exhibited  a  sample  bot- 
tle of  cantharidin,  and  read  an  abstract  of 
translation  appearing  in  the  Cincinnati  Lancet- 
Clinic,  describing  the  effects  of  same,  as  fol- 
lows : 

These  observations  showed  that  cantharadin, 
when  injected  experimentally,  does  not  produce 
the  inflammatory  conditions  which  one  expects 
to  find,  but  that  a  peculiar  process  is  developed 
in  the  capillaries  followed  by  the  exudation  of 
serum.  This  is  the  characteristic  action  of 
cantharidin.  If  now  cantharidin  is  given  in 
such  small  doses  that  it  has  no  deleterious  ef- 
fects on  the  normal  lung  or  kidneys,  but  attacks 
diseased  or  inflamed  capillaries  wherever  these 
may  be,  an  exudation  of  serum  takes  place. 
This  exudation  must  not  be  underrated.  Buch- 
ner,  Stern,  and  others  have  beautifully  demon- 
strated that  the  serum  has  antibacterial  prop- 
erties and  we  may  therefore  suppose  that  the 
exudation  around  diseased  and  irritated  capil- 
laries possesses  disinfectant  properties. 

Many  substances  were  tried  to  hold  the  can- 
tharadin in  solution  for  subcutaneous  injection, 
and  at  last  it  was  accurately  determined  how 
much  caustic  potash  (alkali)  was  necessary  to 
dissolve  the  cantharidin.  A  clear  solution, 
with  a  slight  alkaline  taste,  even  in  the  strength 
of  two  deci-milligram  cantharidin  to  a  cubic 
decimeter,  is  the  result.  The  first  experiments 
were  made  with  the  co-operation  of  Profs. 
Ewald  and  Gumlich,  with  very  small  doses, 
1-50  milligrams.  These  doses  were  increased 
until  at  length  a  maximum  dose  of  six  deci- 
milligrams  were  made.  This  is  the  largest  dose 
thatcan  be  injected  subcutaneously  with  safety. 
The  usual  dose  for  therapeutical  purposes  lies 
between  these  two  extremes,  and  is  from  one  to 
two  deci-milligrams.  The  remedy  was  now 
given  into  the  hands  of  Prof.  Fraenkel,  Drs. 
Hey  man  and  Landgraf,  especially  to  be  tested 
in  cases  of  laryngeal  affections.  The  results  are 
briefly  stated  later.  Liebreich,  in  closing  his 
article,  remarks  that  it  is  far  from  being  a  spe- 
cific for  tuberculosis,  as  its  action  may  be  of 
benefit  in  other  diseases  as  well.  In  using  the 
remedy  he  especially  cautions  to  watch  its  ef- 
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the  kidneys  and  never  to  am  it  w 
the  kidneys  are  afli  cted,    The  initial  dose  must 
nol  i  milligram,  ami   may   lie 

dually  increased  to  two  deci  milligrams.  It 
i-  nol  necessary  I  i  give  injections  daily,  bul  a 
day  al  leasl  Bhould  intervene  between  the  in- 
ject 

At  the  Bame  Dr.  Hi  j  oan  ga\  e  the 

ilts  of  the  treatment  of  twenty  -  inic 

patients  with  cantharidin  ;  ten  patients  were 
under  treatmeut  bo  -hurt  a  time  that  they  were 
left  out  of  consideration;  of  I  a  re- 

maining  were  i  -ive 

tubercular  changes  in  the  larynx  of  the  worst 
type,  while  six  were  •  .ironic  laryngitis. 

All  patients  were  treated  at  an  out-patient  de- 
partment, and  followed  their  usual  mode  of 
living  in  every  way.  Local  inflammatory  si|  - 
at  the  site  of  the  injection  occurred  bul  om 
abscesses  never  developed.  The  injection 
given,  whenever  practicable,  between  the  two 
shoulder  blades. 

In  the  eleven  cases  of  tubercular  disease  of 
the  larynx  most  extensive  alterations  had 
already  taken  place.  The  voice  was  affected 
in  all  cases,  either  hoarse,  or,  as  in  mosl  cases, 
completely  aphonic  ;   the  general  condition  was 

1 r.      Generally  after  three,  or  at   most  four 

injections  the  general  condition  of  the  patients 
became  better,  their  appearance  bright*  r.  At 
the  same  time  a  remarkable  improvement  in  the 
voice  took  place.  This  gradually  increased  to 
clear  up,  so  that  in  some  cases  there  was  Bcarcely 
any  perceptible  hoarseness  after  a  while. 

The  character  and  number  of  bacilli  did  not 
seem  to  change.  The  change  in  the  lungs  was 
also  marked;  moist  rales  di-appcaring,  the  dull- 

-  decreasing  Bomewhat,  and  the  cough 

( ing  less  and  less,  the  expectoration  more 

thin    and    watery.      In    four   cases    the    cough 
Ceased    entirely.      In    DQ08t    cases    nighl  BVI 
diminished  or  ceased  altogether.      In   one  case 
with  hectic  fever,  the  fever  disappear!  d  enti 
after  the  fourth  injection.     Laryngoscopically, 
the  cases  showed  t'u-t  a  decrease  in  the  red- 

n.  —  ■  t  the  larynx, a i  the  infiltration  of  the 

tissui  -  became  less  and  I  illations  be- 

came paler  and  more  flattened.  A  number  of 
ulcers  healed  completely,  while  others  are  fast 
approaching  their  stale.    The  edi  matoua  swell- 


Dg  oid  car;.  |    in 

all  cases.     The  healing  pi  a  gradu- 

ally and  insensibly  in  tin  -  |  that  we  are 

- 
by  the  use  of  the  iodide  of  potash. 

In  the  Bix  ■  ihronic  laryngitis, 

case  ref  respond   t<>  treatment  :   in   the 

rrhal  ulcers  healed  i 
pleti  ;!•:..      In    ; 

cast  -  mai ked  d<  sand  ing 

could  be  ->■>  n.  and  improvement  wa-  mark 
aihd  history  of  all  cases  foil 

I'  B.  Praenkel  then  followed  with  the 
demonstration  oi  -     _     he 

was  1  by  Prof.   Liebreich  to  try  the 

cantharidin  on  cases  of  laryngeal  phthia  - 
Borne  difficulty  was  I    in  selecting 

•  the  lighter  forms  ui 
servation  were  I ■■  it  the  time  with 

Koch's   fluid.     It   waa   tl 
take  more  advanced      -  -         aryngeal  tuber- 
culosia  that  had  not  been  subjected  to  the  Koch 
treatment. 

t  JABS  1.    Male,  thirty  -  :  _ 

for  seven   years,   hoarse   -  Caster, 

Very  emaciated  :   night-sweats.     He  had  I 
treated  locally  at   Polyclinic  Bin©    December, 
1890.      At  the  time  the  cantharidin   inj 
were    begun    he    had    been    aphonic   for    four 
weeks;  extensive  ulcerati     -        Bent  on  both 
vocal  pi      -  ding  to  the  false  and  true 

vocal  cord  on  the  left  side,  bounded  behind  by 
a  granulating  Bwelling  over  the  whole  posterior 
laryngeal  wall.  After  the  second  injection  the 
-welling  became  less,  the  granulations  Bmaller. 

After  the  third  injection  the  Voice  came   1 
the  cough  became  less  and  much    looser,  and 
deglutition    was   no   longer   painful.     At  the 

-•  nt   time  the  ulcerations  on  the 
have  completely  healed. 

Cabi  -'.  Male,  thirty-eight  years  old ;  cough 
for  two  years  ;  painful  deglutition  since  P.  cem- 
ber,  Is'-'11  Has  been  completely  aphonic  f  r 
four  week-.     Bpiglotl  n  and  ulcerated  ; 

vocal   chord-   BWollen   and  edematous ;    mai 
tubercular  changes.      Alter  the  third    injection 

aphonia  disappeared   entirely  and  deglutit 

wa-  no  longer  painful. 

t'\-i  3.   Female,  thirty-eight  years;  aphonic. 

[n tense  pain  in  deglutition  ;  only  liquids  can  be 
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swallowed,  even  these  not  without  great  pain. 
Marked  stridulous  respiration ;  edematous  con- 
dition of  epiglottis ;  extensive  ulcerations  of 
both  vocal  cords,  as  also  the  subglottis  region. 
At  present  stridulous  breathing  completely 
gone  ;  no  pain  in  deglutition  ;  the  patient  eats 
potatoes  and  other  solid  food  without  trouble. 
Local  improvement  marked. 

Case  4.  Male,  forty-five  years.  Edema  of 
epiglottis,  aryteno-epiglottic  fold  ;  ulceration  of 
larynx;  juxtaposition  of  the  vocal  cords,  with 
stenosis  of  the  larynx.  The  condition  greatly 
improved  and  the  swelling  greatly  decreased. 
To  day  au  injection  of  one  deci-milligram  was 
given  and  a  serous  exudation  has  taken  place 
in  the  larynx,  seemingly  in  conformity  with 
the  theory  of  Prof.  Liebreich.  The  patient 
coughs  continually  a  fluid  greatly  resembling 
saliva.  His  general  condition  is  not  so  good. 
The  injections  have  produced  strangury. 

Case  5.  Male,  fifty-five  years.  Case  of  ul- 
ceration of  the  right  vocal  cord.  This  ulcer 
has  completely  healed  after  a  few  injections, 
the  hoarseness  disappeared,  and  the  cough  be- 
came much  less.  The  patient  of  his  own  accord 
says  he  is  completely  cured  and  entirely  well. 

After  the  injections  strangury  is  frequent, 
tenesmus  and  hematuria  less  often  complained 
of.  Fraenkel  found  that  the  bacilli  tubercu- 
losis in  cases  that  were  treated  with  cantharidin 
would  not  stain  so  rapidly  as  before,  and  some 
would  not  stain  at  all.  It  is  necessary  to  let 
them  remain  in  the  staining  fluid  at  least 
twenty-four  hours.  Fraenkel  also  found  a 
decrease  in  the  number  of  bacilli  after  the  in- 
jections with  cantharidin. 

DISCUSSION. 

Dr.  J.  A.  Ouchterlony  :  I  have  had  no  prac- 
tical experience  with  the  cantharidinate  of 
potash.  I  was  impressed  in  reading  the  article 
with  the  feasibility  of  trying  it,  and  through 
the  enterprise  and  skill  of  Mr.  J.  A.  Flexner 
I  have  been  provided  with  a  solution  of  can- 
tharidinate of  potash,  and  expect  to  use  it  at 
the  earliest  opportunity.  I  shall  certainly  report 
to  the  Society  whatever  the  results  may  be. 
There  is  one  sentence  in  the  article  read  I  wish 
to  call  attention  to,  and  that  is  one  which  he 
emphasizes  especially,  viz.,  that  it  is  not  a  spe- 


cific for  tuberculosis,  as  it  may  also  be  useful 
in  other  diseases.  I  can  not  see  why  its  being 
useful  in  other  diseases  prevents  its  being  a 
specific  in  tuberculosis. 

Dr.  F.  Leber :  What  is  the  dose  ? 

Dr.  W.  Cheatham :  From  one  to  two  tenths 
of  a  milligram.  It  is  something  anybody  can 
get.  It  does  not  degenerate  by  keeping.  No 
reaction  follows  its  use.     It  is  inexpensive. 

Dr.  T.  P.  Satterwhite :  While  on  this  sub- 
ject, Dr.  Ouchterlony,  will  you  favor  us  with  a 
report  in  regard  to  a  case  you  reported  several 
meetings  since  ? 

Dr.  J.  A.  Ouchterlony:  The  case  reported 
some  time  since  as  treated  by  Dr.  Torstensen's 
subcutaneous  method  has  not  turned  out  satis- 
factorily. The  patient,  after  a  while,  began  to 
go  down  again,  and  to  show  the  usual  symptoms 
of  advancing  tuberculosis  of  the  lungs.  Fever 
arose  every  evening,  respiration  became  more 
difficult,  pulse  rose  in  frequency,  and  cough 
became  troublesome ;  moist  rales  developed 
where  none  had  previously  existed,  and  in  ad- 
dition thereto  laryngeal  symptoms  set  in.  The 
condition  of  the  patient  was  sufficiently  urgent 
to  demand  the  care  of  a  specialist,  so  I  referred 
him  to  Dr.  Cheatham.  In  the  course  of  a 
couple  of  weeks  he  was  put  on  the  Koch  treat- 
ment, and  I  am  happy  to  say  he  has  improved 
very  nicely.  He  now  receives  four  milligrams 
of  the  Koch  lymph  every  two  days.  His  other 
symptoms  are  gone,  fever  has  gone  down,  and 
he  is  doing  well.  The  cases  on  which  we  are 
trying  the  Koch  lymph  in  my  clinic  at  the 
University  have  not  been  numerous.  There 
are  three  under  treatment  at  the  present  time, 
and  they  are  all  doing  remarkably  well. 

Dr.  T.  P.  Satterwhite:  In  the  case  you  ex- 
hibited, in  using  the  lymph  was  there  much  re- 
action ? 

Dr.  J.  A.  Ouchterlony  :  At  first  very  slight. 
In  my  clinic  at  the  University  I  have  treated  a 
number  of  cases,  and  it  was  not  until  the  dose 
was  increased  to  3  and  4  milligrams  that  any 
reaction  took  place,  and  then  not  excessive. 

Dr.  T.  P.  Satterwhite  read  a  note  on  The 
Nature  of  Personality  Illustrated  by  the  Lives 
of  Twins. 

Twins  represent  in  the  average  of  births  1 
in  70,  triplets  1  in  5,000,  and  quadruplets  1  in 
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160, \.       I  H  i:;-    an-    of    two   -]..  .  (if  r 

each   "f  them   i-  germinated  from  a  distinct 
ovule,  in  which  case  they  maj 
-Mm  r  they  may  have 

issued  tV  •  1 1 1  ■  _•  native  Bpots  in  the  same 
ovule,  :iml  then  they  ar-  enveloped  within  the 
same  membrane  and  are  invariabl)  same 

The  latter  instance  alone  yields  two  per- 
ilities  that  are  strictly  speaking  twi 
paper  went  on  and  Btated  that 

nf  twin-  was  a  matter  of  comm bservation, 

and  further  showed  that  there  are  other  resem- 
blances, that  is,  in  tastes,  app       -        1  facul- 

iid  even 

Dr.  P.  Guntermann  :   I  have  to  re- 

]■  it.  the  first  of  the  kind  I  have  ever  seen.  It 
was  th.'  case  of  a  baby  which  died  at  the 
of  three  days.  When  I  -aw  it  it  was  two  days 
and  eight  hours  old.  In  abdomen  was  very 
large  and  distended.  I  was  told  that  it  had 
neither  passed  water  nor  had  the  bowels  moved 
•  ■  the  time  of  its  birth.  The  midwife  had 
tried  to  administer  injection-,  but  failed.  I 
introduced  my  finger  into  the  bowel,  which 
passed  readily  for  an  inch  and  a  quarter  when 
it  met  an  obstruction.  I  then  introduced  a 
small  bougie  and  tried  to  find  an  opening,  Inn 
found  none  there.     The  pan  ised  any 

surgical  exploration.  That  was  the  first  case 
of  the  kind  I  have  ever  seen.  I  have  beard 
one  case  spoken  of  by  I  >r.  Mathews.  The  child 
died  when  about  three  days  old.  six  or  eight 
hours  alter  I  had  seen  it. 

Dr.  T.  P.  Satterwhite:  Was  there  any  pott- 
mart*  »<  ' 

Dr.  Guntermann:  There  was  none. 

Dr.  A]i  M.  Vance  by  invitation  i :  Some  time 
sinei  I  operated  in  a  case  of  imperforate  anus, 
tin-  child  being  three  day-  old.  The  head  of  a 
pin  could  not  have  been  passed  through  the 

ling,      I  made  an  incision  with  a  tenotome. 

A  great  deal  of  fecal  matter  passed   through 

theopening.      1   then  introduced  a  conical  g 
drainage  tube  and   divulsed   the   aim-,  and  so 
drained  the  bowel.     The  child  was  also  lai 
a-  |  I  >r.  ( Guntermann  desci  ibes      It  is 

the  onlj  case  in  tnj  exp 

Dr.  .1.   M.   Math.  WS  :    A  in    -lad    Dr.  (Junt.  r- 

inann  reported  this  ca  •  i  ral  reasons.    In 

all  the  work-  <>n  diseases  of  the  rectum  and 


boo!  •  ry  there  i>  just  oi 

advocated    in   the  class  of  G  m- 

termann  report-,  and  that  i-  colotomy.     Dr. 
Guntermann  did  not  do  it.  and  he  Lrave  I 
excellent  reasons  for  not  doing  so.     In  mi 
port  International  Medical  < 

in  Washi   gt       I  stated  my  objecti     -  lot- 

oiny.     This  lently  not  atresia  of 

the  rectum,   hut  malformation  of  the  rectum 
itself.     1 1  could  only  hav<  lot- 

omy,  hut   Dr.  Guntermann  Bays  tin-  pan 
could  not  think  of  Burgical  procedure.     I  do 

1 1 - •  t  think  it  would  he  right  to  perform  the 
gusting  operation  of  colotomy  upon  an  infant, 
and  allow  the  child  to  pass  through  life  in  that 
conditinn.     I  fully  indorse  what  he  did  under 
circumstances  of  I 

Dr.  J.M.  Mathews:  I  will  report  three 
which  have  been  under  my  cai 
meeting  of  tl     S       ty. 

A  -hurt  while  Bince  Dr.  Palmer  referred  a 
young  man  to  in.-  Buffering  with  diarrhea,  which 
he  could  not  control  by  ordinary  treatment, 
and  RUspected  rectal  disease.  Examining  with 
a  long  speculum,  I  found  three  or  four  it 
of  the  rectum  entirely  free  from  any  di- 
hut    beginning   about   four   ii  the 

sphincter    muscle   was  a: 
surface.     I:  -..i-  vt ry  red,  vet     sent  tive,  and 
bled  to  touch  of  my  instrument.     1  instituted 
local   treatment   by   means  of  the  rectal   tube. 
and    after   the   third    application   the    diarr 
■  d.  and  th.  re  has  been  no  return  of  it. 

Following  upon  that  closely,  Dr.  1 
f.  rsonville,  brought  me  for  examination 
man  wh  ranc<  was  decidedly  phthisical. 

I    i  patient  had  Buffi  red  trom  diarrhes 
or  ti\c  "times  having  as  many  a-  I 

action-  a  day.      I'pon   examination    I  found   in 
this  man  the  ulceration  began  at  the  -phi' 
muscle  and  extended  three  or  four  inch.-  and 
then  •  ■  '-■  d.  just  the  •  f  the  other.     II. 

was  put  under  the  Bame  treatment,  which  - 
afforded  relief. 

Tin.  wa-  ask<  d  bj  l ':    3   'it  to 

examine  a  young  married  woman  Buffering  with 
diarrhea,  which  had  existed  fbra  year,  hi 
marking  at  the  time  it  was  the  onlj  cast     I 
diarrhea  he  had  not  been  able  t.>  control  by 
medication.     I    examined  the  rectum;  found, 
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beginning  at  the  entrance  and  extending  to  the 
sigmoid  flexure,  inflammation  of  the  mucous 
membrane,  and  the  whole  of  it  studded  with 
what  I  took  to  be  tubercle.  The  lady's  mother 
died  of  phthisis,  as  well  as  her  only  brother,  and 
although  she  has  no  cough  she  is  of  that  appear- 
ance, and  I  believe  this  will  go  on  to  tubercular 
degeneration  of  the  bowel  unless  it  is  stopped. 
I  have  only  seen  her  once,  so  will  only  make  this 
brief  report  ami  reserve  a  more  complete  report 
for  a  future  meeting. 

Dr.  Vance,  at  Dr.  Mathews'  suggestion,  re- 
ported a  case  he  had  seen  in  consultation,  with 
Dr.  Mathews. 

It  was  a  case  of  inguinal  tumor.  The  man 
had  been  wearing  a  truss,  which  was  a  very 
rude  instrument.  Arising  one  morning  he 
found  a  tumor  about  the  size  of  a  partridge 
egg,  possibly  a  little  larger.  The  cord  seemed 
to  go  right  into  the  base  of  it  and  come  out  on 
top  of  it.  It  was  hematocele,  due  to  over 
trussing.  I  fitted  him  a  truss,  which  caused 
him  no  pain,  and  rather  think  the  tumor  will 
be  absorbed.  l.  s.  m'murtry,  m.  d.; 

Secretary. 


JVbstrncts  auo  Selections. 


When  is  Antisepsis  a  Failure? — Outside 
of  a  comparatively  small  circle  of  surgeons  there 
are  heard  from  time  to  time  suggestions,  which 
occasionally  appear  in  print,  that  the  system  of 
"  Listerism,"  so-called,  is  a  failure.  Strange  as 
it  may  seem  it  is  not  very  uncommon  to  hear 
some  one  say  that  in  a  given  caee  "every  anti- 
septic precaution"  was  adopted,  but  the  result 
was  bad.  The  speaker  would  have  you  believe 
that  he  had  done  his  part  and  that  the  system 
was  at  fault. 

Now,  it  is  worth  while  to  consider  briefly 
where  the  difficulty  lies;  and  without  entering 
the  discussion  of  asepsis  as  opposed  to  antisepsis 
— absence  of  dirt  versus  sterilization  of  dirt — 
without  advocating  special  methods  or  dress- 
ings, attention  may  be  drawn  to  practical  diffi- 
culties which  lead  to  misunderstanding. 

A  few  men,  like  Mr.  Tait,  vigorously  attack 
the  theory  of  Listerism,  while  they  themselves 
carry  out  the  principles  underlying  its  success. 
The  reputation  of  Mr.  Tait,  however,  rests  upon 
his  operative  work,  and  not  upon  his  opinions  or 
his  explanations.  When  in  characteristic  style 
he  says  (British  Medical  Journal,  September  27, 


1890,  p.  728):  ....  "  The  tone  and  attitude- 
adopted  by  Sir  Joseph  Lister  at  Berlin  clearly 
show  that  the  whole  sad  business  is  on  its  last 
legs,"  etc.  Also  (p.  729):  "  I  venture  to  say- 
that  before  the  present  generation  has  run  out 
the  word  'antiseptic'  will  be  all  that  is  left  to 
represent  this  strange  structure."  The  harm 
that  he  can  do  is  not  great  among  the  men. 
who  are  doing  the  best  work  in  surgery,  espe- 
cially in  general  surgery.  These  can  not  work 
for  a  day  without  discovering  for  themselves 
that  their  results  are  better  or  worse,  according 
to  their  greater  or  less  microscopic  and  chemical 
cleanliness  in  operating.  Active  surgeons  do 
not  care  how  Mr.  Tait  explains  his  good  results. 
He  might  refuse  to  believe  in  the  law  of  gravi- 
tation if  he  choose,  but  as  long  as  he  did  not 
violate  it,  as  long  as  he  refrained  from  walking 
out  of  windows  or  off*  precipices,  his  opinion  as 
to  the  law  would  make  little  difference.  Most 
men  care  little  that  he  denies  the  evil  potency 
of  germs  and  relies  upon  removing  decomposa- 
ble material  from  his  wounds.  They  remember 
that  he  deals  with  a  peculiar  membrane  and  its 
neighborhood,  that  he  is  extremely  clean  in  his 
work,  and  they  will  permit  him  to  attack  Sir 
Joseph  Lister  personally,  and  his  impregnable 
principles  to  his  heart's  content ;  principles  of 
the  widest  practical  application.  The  harm  Mr. 
Tait  can  do  is  to  unsettle  the  mind  of  the  man 
who  is  beginning  his  work  ;  and,  worse  than 
that,  his  writings  tend  to  salve  the  conscience  of 
those  who  have  had  no  training  in  genuine 
aseptic  methods,  who  fail  consequently  to  fully 
carry  them  out,  and  who  joyfully  hail  any 
champion  who  even  seems  to  justify  their  in- 
difference. 

But  even  among  the  better  trained  class  of 
men  does  not  one  often  see  a  lamentable  failure 
to  grasp  the  essential  ideas  of  surgical  cleanli- 
ness ? 

There  are  hundreds  of  men  to  day  who  appar- 
ently persuade  themselves  that  mopping  a  1  to 
20  carbolic  acid,  or  a  1  to  2,000  bichloride  of 
mercury  solution  about  a  wound  area  consti- 
tutes using  "  every  antiseptic  precaution,"  as 
the  phrase  goes.  There  are  also  men  who  will 
use  chemicals  upon  a  septic  patient  but  neglect 
to  change  infected  bedding.  There  are  men 
who  will  go  to  an  operation  with  the  points  of 
their  scissors,  the  locks  and  serrations  of  their 
hemostatic  forceps,  the  eyes  of  their  needles, 
choked  with  dried  blood  or  worse  material 
from  the  last  operation.  They  never  boil  an 
instrument.  Tbeir  conscience  is  satisfied  with 
the  carbolic  acid  in  the  instrument  pan.  Some 
men  wash  their  hands  before  an  operation  no 
better  than  before  dinner.  When  an  instru- 
ment or  a  sponge  drops  to  the  floor  they  may 
rapidly  rinse  it  in  the  pan  and  use  it  at  once. 
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There  are  other  men  who  have  trained  nurses, 
lized  ■  1 1  '1  boiled  instruments,  hut 

who.  alter  they  have  I  ir  the  operation, 

shake  hands  v\itli  a  spectator,  put  a  hand  in  a 
pool  -.  e  instruments  Prom  an  old  !>'" 

Bta  ■  :  rv  a  table,  handle  <l 

bottli  -.  or  use  :i  handkerchief,  aud  yet  say  they 
use  every  antiseptic  precaution.  Many  nun 
know  better.     What  is  lackinj  fill  self- 

training  and  what  may  be   called  an  aseptic 
conscience.    What  is  wanted  is  a  re  during  sense 
al  difficulty  in  |  ean  and 

then  keeping  them  b  ».  ( larb  ilic  acid  solutions 
as  practical  Bterilizers  are  a  delusion  and  :i  soare. 
1  v  w  irk  slowly  at  best  I  - 
for  comfortable  or  safe  handling  they  do  little 
good,  and  they  do  i  normoua  harm  by  quieting 
the  cou8ciem  man  who  ought  I 

more  time  cleaning  his  hands;  yel  how  many 
times  to  we  see  them  relied  upon  when  they 
only  c  iver  dirt.  Many  text-books,  i  \<  a  the 
revised  editii  indard  works,  are  written 

lie  add  standpoint.     Antisepsis  is 
a  failure  w  hen  it  is  Buperfici  il. 

In  a  recent  case  of  laparol  imy,  refei 
l>y  the  author's  permission,  the  -titclies  cut  out 
and  the  wound  opened,  though  it  afterward 
united  by  granulation.  The  operator  had  been 
inly,  I  nit  the  fault  was  trao  d  to  a  nurse  who 
had  bandied  the  previously  sterilized  .-ilk  with 
infected  Gngers.  In  another  case  the  parapher- 
nal] elaborate  and  the  preparations  mi- 
nute     I'ii'  chief  assistant  Beized  a  falling  ether 

bottle,    old    and    very   dirty,   and    without    the 

test  i  (Tori  to  cleanse  the  hand  again  it  was 
soon  in  the  abdominal  cavity.  The  patient 
died  two  da.  of  peritonitis,  which  may 

have  been  a  coincident 

A  few  days  ago,  in  a  hospital,  a  major  opera- 
tion was  in  progress.  The  lecturer  had  dilated 
upon  the  beauties  of  the  antiseptic  methods. 
Tic-  catgut  ligatures  proving  detective,  he 
called    for   silk.      There   was   a   bcu rrying  of 

nurses    and    an    ancient   open    box    of    -ilk    was 

brought.     A  spectator  with    unwashed  hands 

ihrew  a  card  of  silk  into  the  instrument  pan, 

from    which   a    piece   was   taken   when    BCarc 

and  placed    ie   of  i  he    larg  «l  ai  t< 

in   the    body.       A    weak   link   breaks  a   -;rong 

chain. 

In  a  hospital  case  of  my  own.  requiring  care- 
ful dissection  about  the  face,  an  assistant, 
unknown  to  the  operator,  obtained  an  instru- 

t     which     had     been     USed     a     few     inin 

before   in   opening   a   suppurating   bubo.     In 

two  day-  the  WOUnd  area  wa-  an  abscess  under 

under  -ii  i  ili/'  d  dressii 

..  in  an  cy,  the  writer 

ed  at   a   drug  -i'  antiseptic  gause. 

il    instantly  opened   a  beautifully 


i   and    labeled    tin    \k>\,  unrolled  q 

a  quantity  of  hi-  inspection.     11- 

told  that  while  I 
antic  such  by 

hi-  handling,  a  propositi  in  which  (ailed  com- 
pletely to  enter  hi-  mind.  N  ibl  that 
identical  r"!.  I  the 

writer  fear-  that  there  are  ph\- 
would  buy  it  i:  by  the  yard  on  his 
counter,  I  hardly  realize  that  it  was 
wort  ug  it  pack 
B  w  hy  moltiplj  an- 
tisepsis," when  neutralized  h\  -  ■  mis- 
take, i-   a  failure.  Which   should    be   blami 

i  or  the  applicati 
I       war  about  asepsis    • 
,-i-  i-  a  minoi  issue.  1 
the  principles  of  cleanliness,  though  ado] 

cafly  throughout  the  world,  an 
carried  out  very  imj  by  most  nun 

most    hospital    interne-.  Borne  prncti- 

tioners  in  town   and  country,  i 
.-aid  '      by  many  otherwU  ami 

as. 

This  i-  not   the  place  to  |  ward   the 

rwhelming   evidence    in    t  surgical 

cleanliness        saving  life  and  promoting  swift 

recovery  from    operations   impossible  without 

it.     Tin-  work  ha-  been  d  gain, 

Many  of  US  Bee  it  daily. 

Let  no  one  he  mislead  by  the  w  thods 

into  suspecting  the  truth  of   principles  Let 

each  of   n-   train   himself  constantly   to  make, 

hi-  work  clean      Only  bj        B  can 

this  l'e  d 

In  regard  to  the  use  of  chemicals,  i:   - 
that  in  abdominal  operations  tiny  are  not  • 

ry.     In  genera]  Burgery,  including  railroad 
and  machinery  accidi  Bults  cai 

.lied    by   the   use   of  Bublimat 
aseps  -.  though  it  should  be  aimed  at.  i-  aln 
impossible  a-  a  practical  n  1  he  ass 

ant  of  the  moment  is  often  untrained,  ami  can 
neither  b<  relied  upon  nor  narrowly  watched ; 

nurses    may   he    new    to   the    work,    derelict    or 

in pe tent;  tic  wound  i-  frequently 
before  it  is  seen.     The  best  results  in  general 
Burgerj  are  obtained  with  least  trouble  by  com- 
bining the  aseptic  with  chemical  methods. 
Further,    let    no    man    v<  nture    t  i    cr 
methods  which  he  ha-  never  fairlj  tried;    let 

him   al-o   bear   in    mind    that    his   trial,   though 

hone-t,  may  he  superficial,  and  therefore  faulty 

through  In-   lack  ..t    patient    personal  train 

In  conclusion  then,  in  answi  r  to  the 

lion:    When    i-  antisepsis   or   a-  p-i-  a  tail 
.  never  it  real.  alwa\  -  if  impel ' 
I       re  is  u  i  doubt  that   the  great  principle  of 

cleanliness  in  jr.  whether  obtained  by  soap, 

hot  water,  drj  heat,  or  oheniii  come  to 
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stay,  and  the  sooner  all  of  us  act  thoroughly 
upon  that  principle,  ignoring  personal  discus- 
sion, the  better. —  J.  E.  Shoemaker,  M.  D., 
Journal  of  the  American  Medical  Association. 

Operation  for  Opening  the  Posterior 
Mediastinum. — In  a  recent  communication  to 
the  Societe  de  Chirurgie  of  Paris,  M.  Quenu 
described  an  operation  he  has  lately  devised, 
in  association  with  M.  Hartmann,  for  gaining 
access  to  the  posterior  mediastinum.  (British 
Medical  Journal,  from  Revue  de  Chirurgie,  No. 
3, 1891.)  A  vertical  skin  incision  is  made  mid- 
way between  the  spinal  border  of  the  scapula 
and  the  vertebral  column.  After  division  of 
the  exposed  portions  of  the  trapezius  and  rhom- 
boid muscles,  and  displacement  inward  of  the 
outer  border  of  the  sacro-lumbalis,  a  portion 
of  the  entire  thickness  of  each  bone  and  about 
three  quarters  of  an  inch  in  length  is  taken 
from  the  third  and  each  of  the  two  following 
ribs.  An  opening  is  thus  formed  nearly  five 
inches  in  length,  and  extending  from  the  first 
rib  to  the  upper  border  of  the  sixth.  Quenu 
states  that  by  separating  the  sides  of  this  wound 
one  can  see  very  clearly  the  whole  of  the  poste- 
rior mediastinum  and  all  the  organs  it  contains. 
This  operation,  it  is  pointed  out,  is  attended 
with  more  difficulty  and  danger  on  the  right 
than  on  the  left  side,  because,  as  was  first 
shown  by  Braune,  the  pleura,  which  on  the 
left  side  passes  directly  from  behind  forward, 
insinuates  itself  on  the  right  side  between  the 
esophagus  and  the  vertebral  column  in  order 
to  reach  the  aorta.  Operative  penetration  into 
the  posterior  mediastinum  might,  it  is  thought, 
be  indicated  in  disease  of  any  organ  contained 
in  this  part  of  the  thoracic  cavity,  but  is  most 
likely  to  be  needed  in  cases  of  impacted  foreign 
body  in  the  lower  part  of  the  esophagus.  The 
anatomical  conditions  in  this  operation  are  not 
favorable  to  removal  of  malignant  disease  of 
the  gullet  unless  the  growth  is  of  very  limited 
extent. — Boston  Medical  and  Surgical  Journal. 

Intracranial  Tumors  and  their  Local- 
ization — In  a  pnper  read  in  the  course  of  last 
year  by  Dr.  Putnam,  of  Boston,  before  the  New 
York  Medical  Association,  attention  is  directed 
to  the  value  of  the  commencement  of  a  convul- 
sion as  an  indication  of  the  position  of  the 
exciting  cause  of  the  fit.  He  starts  with  the 
Jacksonian  dictum  that,  given  an  irritation  of 
the  arm  or  leg  area,  the  attack  is  most  likely 
to  begin  in  the  thumb  or  fingers  in  one  case  and 
in  the  toes  in  the  other,  these  parts  being  the 
most  highly  specialized  or  the  most  lately 
evolved  in  their  respective  limbs.  Considera- 
tions are  urged  by  Dr.  Putnam  which  are  re- 
ally corollaries  of  this  proposition.    They  refer 


chiefly,  to  the  occurrence  of  convulsions  in  the 
limbs  as  effects  of  tumor  at  some  distance  from 
the  limb  areas.  Particular  reference  is  made 
to  one  case  published  by  the  author,  in  which 
he  himself  witnessed  a  convulsion  of  several 
minutes'  duration,  occurring  at  the  shoulder, 
and  unattended  by  loss  of  consciousness.  This,, 
however,  was  the  only  attack  witnessed,  al- 
though (according  to  the  history)  there  had 
been  others  of  a  more  general  character,  and 
it  was  not  considered  to  furnish  sufficient  jus- 
tification for  operating.  Hud  an  operation  been 
performed,  with  the  indication  afforded  by  the 
occurrence  of  this  convulsion,  the  tumor  would 
have  been  found,  for  it  lay  at  the  posterior  end 
of  the  middle  frontal  convolution,  and  had 
rolled  over  the  upper  edge  of  the  hemisphere 
toward  the  falx  cerebri,  strongly  compressing 
the  intervening  parts.  To  sum  up,  the  author 
concludes  that  the  following  list  indicates  ap- 
proximately the  liability  to  convulsion  by  irri- 
tation in  the  neighborhood  :  (1)  Hand,  (2)  face, 
v(3)  toe  and  foot,  (4)  elbow,  (5)  leg,  (6)  shoul- 
der, (7)  trunk,  and,  conversely,  convulsions 
limited  to  or  commencing  in  the  parts  men- 
tioned in  the  end  of  the  list  would  furnish  much 
more  reliable  indications  for  localizing  the  irri- 
tation than  convulsions  starting  in  the  hand  or 
face.  A  similar  line  of  argument  is  pursued 
with  regard  to  indications  afforded  by  speech 
derangement,  comprehension  of  speech  in  this 
relation  being  regarded  as  the  less  specialized 
ox  evolved  condition,  and  therefore  as  furnish- 
ing by  its  disturbance  a  more  reliable  guide  in 
localizing  a  lesion  than  is  afforded  by  disturb- 
ance of  the  more  highly  specialized  power  of 
expression. — London  Lancet. 

The  Etiology  of  Acute  Suppuration. — 
An  interesting  review  of  Steinhaus'  exhaustive 
work  on  this  subject  closes  with  the  following 
paragraph,  which  is  of  surgical  interest : 

"  That,  so  far  as  our  present  knowledge  is  to 
be  relied  upon,  we  are  justified  in  believing  that 
suppuration  in  the  living  tissues  is  the  result 
of  some  certain  chemical  action,  which  may  be 
combined  with  the  presence  of  bacteria,  or  may 
be  obtained  from  pure  chemical  substances  with- 
out the  presence  of  micro-organisms." 

Whether  this  is  merely  of  theoretic  interest 
or  not,  and  that  practically  in  clinical  work  all 
suppuration  is  due  to  microbes,  is  still  a  ques- 
tion unanswered.  It  is  of  especial  interest  in 
regard  to  cold  abscesses,  whose  pathology  is  still 
unsettled.  Steinhaus  also  claims  to  have  dem- 
onstrated that  the  action  of  the  same  micro- 
organisms varies  greatly  in  different  animals, 
thus  explaining  many  apparently  contradictory 
experimental  results. — Boston  Med.  and  Surg. 
Jour. 
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SHOULD  WOMEN   PRACTICE   MEDICINE? 


thanked  the  gods  daily  that  he  was 
a  human  heing,  nut  a  beast ;  a  man,  not  a 
woman;  a  Greek,  not  a  barbarian.  If  he  be 
quoted  aright,  the  most  popular  lady's  man  in 
1  ingland  .-lands  in  u  itli  the  father  of  philosophy 
on  the  Bee  >nd  count  Mr.  Lawsoi  I  lil  is  raid 
to  have  said  :  "  For  the  greater  pari  of  my  life 
I  have  been  engaged  in  the  Btudy  of  and  prac- 
among  the  spei  in]  die  women,  and 

inclusion  is  more  firmly  rooted  in  my  mind 
than  a  devoul  thankfulness  that  I  belong  to  the 
other  Bex."  "  From  the  cradle  to  puberty  they 
seem  to  be  on  fairly  equal  terms  with  men.  but 
from  that  moment  through  the  wl  i  of 

active  life  th<ir  existence  Is  one  of  prolonged 
suffering."  "The  great  function  of  their  lives 
i-  led  lip  to  by  troubles,  and  from  it  endless 
Buffering  sprii 

practitioner  of  th<  healing  art  will  fail 
to  give  this  a  melancholy  seconding.  For, 
granted  that  "man  is  born  t"  trouble  aa  the 
sparks  fly  upward,"  the  physician  knows,  as  do 
other  can  know,  that  Buffering  and  woman  are 
well  nigh  synonymous  terms  From  puberty 
to  senility  > I ••  can  iet  the  heavy  end  of  the  bur- 
den of  life.    It  forbidden  the  exercise  of  the 


function  for  \\  hich  sfa 

hunger  <>f  1  ■ 
the  husks  of  bi 

i  v  for  which 

natun 

•  u  motberhoi  d,  which  is  ber  d 
tiny  and  crow  n  i  f 

her  :  •.  r  1  y 

pain  and  r>  ril,  later  pain  ami  ■  ind  with 

the  |  ill  fui  tlit-r  pain  and  y 

\\ 

a  fal-i-.  a  wicked,   and  cru<  I 
launches  upon  her,  t:  st optimistic 

opher  might  well  -        si  thi  woman 

question,  and  thank  i       gods  S  ml 

Tait  that  his  part  in  the  major  function  of  life 
- 

In  th(  tor  of  the  J    irnal 

ol  th(  Ami  M  -  ■  liv- 

fMr.  Tait  bears  heavily  up  n  theq 
tion  of  the  fit  nest  -  in 

the  healing  art.     He  - 

i    n  argun  -■  d  upon  Lawson  Tail's 

i-\|  osition,al  once  pres<  nt  then  - 
unfortunate,  pain-atli  ipy 

a  sphere  of  unquestioned  usefu  n<  as  ii.  m<  licine, 
where  physical  and  mental  rigor,  fortitude,  and 
enduram  minently  requisite,  and  wl 

the  Btrong  must  help  the  weak,  help  them  by 
virtue  of  their  strength  to  healthier  and  - 

an  the  power  "f  sympathy 
•m    tin-    int.  affliction 

and    th«-   possibli    comfort  of  relief,  I  . 
with  knowledge  and  discrimination,  pa—  from 
a  in- dual  woman   to  her  Buffering  -ex  with  a 
probability  of  extenuating  their  disl  tally 

a-  great  a-  would  maintain  under  the  full 
of  power  mentioned  in  the  first  pro,    - 

Such  is  the  question,  the  argui  which 

ha-  1»-,  ii  1.,  •  edical  profession  I 

time,  but  the  solution  of  which  may  nol  !•■  -aid 
to  bavi  a-  \.  :  been  n  ach<  d. 

"  This  much  rem  r,  however,  v< 

ha-  yet  :■■  a.  h:.  •.  ■  ••!    :i,,    i. 

of  medicine,  and  .t  such  i-  to  be  her  future 
portion  it  must  be  in  the  direction 
her  own  sex.    She  must  b  I  ,    -      l'ait, 

a  8p»  ii'  <  >   Will-  [  Win  DOl  a  Sims 

Thomas,  Prioe;  or,  if  thai  be  impossible  under 
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the  outlines  of  the  first  great  general  question 
and  the  conclusions  of  Lawson  Tait,  then  must 
she  rest,  in  the  unsought  weakness  of  her 
nature,  as  a  follower  of  man,  and  under  the 
privilege  of  that  sympathy  which,  if  properly 
fortified,  may  reach,  if  not  greatness,  that  de- 
gree of  usefulness  the  medical  world  can  not 
with  reason  gainsay." 

To  our  mind  neither  of  the  two  above  deep 
and  dark  questions  can  be  answered  until  the 
typical  woman,  that  is,  the  wife  and  mother, 
shall  enter  the  ranks  of  medicine.  As  a 
rule  she  is  better  employed;  and  if  by  chauce 
she  be  deprived  of  her  natural  support,  she 
is  too  much  hadicapped  by  maternity  and 
poverty  to  begin  life  in  a  great  profes- 
sion. Against  that  large  and  daily  increasing 
class  of  involuntary  spinsters,  which  the  worth- 
lessness  of  man  and  the  pinch  of  poverty  have 
forced  to  seek  support  out  of  the  proper  sphere 
of  woman,  no  great  profession  will  bar  the  door. 
Among  these  may  be  found  a  few  who  will  fol- 
low science  with  masculine  force,  enthu-iasm, 
and  success,  but  the  majority  must  ever  be  1111- 
sexed,di-coutented,and  unsuccessful  anomalies, 
whose  oidy  hope  for  usefulness  and  happiness 
is  in  marriage  and  its  consequences. 


Ilotcs  onb  (fkertea. 


The  National  Conference  op  the  State 
Boards  of  Health.— The  seventh  annual 
meeting  of  the  National  Conference  of  the 
Slate  Boards  of  Health  was  held  in  the  Ebbitt 
House  on  the  Saturday  and  Monday  before  the 
meeting  of  the  Association.  Dr.  J.  N.  Mc- 
Cormack,  of  Bowling  Green,  Ky.,  presided. 
An  address  of  welcome  was  made  by  District 
Commissioner  Douglass,  after  which  Dr.  Coch- 
ran, of  Alabama,  read  a  paper  entitled,  "What 
are  the  Requisites  for  a  Thorough  System  of 
Quarantine  and  Maritime  Sanitation  in  the 
Light  of  Present  Scientific  Attainment? "  He 
thought  that  the  port  of  Havana  was  the 
proper  place  for  quarantining  yellow  fever 
ships,  which  nearly  all  came  from  Cuba.  Next 
Dr.  S.  R.  Oliphint,  of  New  Orleans,  discussed 
the  questions:  "Given  a  vessel,  with  cargo 
from  Central  or  South  America  or  the  West 


India  Islands,  can  such  vessel  and  cargo  be  dis- 
infected without  discharging  the  cargo?"  and 
"  Can  such  cargo  be  disinfected  thoroughly  and 
without  damage  after  it  has  been  discharged?" 
The  speaker  believed  that  the  best  method  of 
disinfection  of  vessels  was  by  sulphurous  acid. 
Dr.  Cochran  did  not  think  disinfection  of  a 
ship's  hold  and  cargo  could  be  effected  in  this 
way.  Dr.  Salomon,  of  New  Orleans,  read  a 
paper  on  the  means  of  preventing  the  carrying 
of  infection  from  one  State  to  another.  Dr. 
Balch  then  discussed  the  question,  "Should 
State  boards  of  health  have  control  of  the  san- 
itary arrangement  of  all  school  buildings  to  be 
erected  within  their  boundary?"  and,  "What 
is  the  best  plan  to  secure  such  control?"  He 
argued  against  the  direct  control  of  school 
matters  by  the  State  Board.  The  second  ses- 
sion was  occupied  mainly  with  the  discussion 
of  what  boards  of  health  should  teach  and  do 
to  prevent  consumption.  The  election  ot  offi- 
cers resulted  as  follows:  President,  Dr.  J.  N. 
McCormack,  Kentucky  ;  Secretary,  Dr.  C.  O. 
Probst,  Ohio;  and  Treasurer,  Dr.  Henry  B. 
Baker,  Michigan. 

Pathology  of  Grief. — That  severe  mental 
distress  or  fright  sometimes  produces  j)bysieal 
disease,  and  occasionally  even  death,  is  an  ad- 
mitted fact,  although  the  way  in  which  it  acts 
has  hitherto  been  but  little  studied.  In  order 
in  some  measure  to  supply  the  deficiency  in  our 
knowledge  regarding  this  matter  Dr.  G.  Bassi 
has  recently  made  a  number  of  observations 
on  animals  which  apparently  died  in  conse- 
quence of  capture.  Birds,  moles,  and  a  dog 
which  had  succumbed  to  conditions  believed  by 
Dr.  Bassi  to  resemble  those  known  among  hu- 
man beings  as  acute  nostalgia  and  a  "  broken 
heart "  were  examined  postmortem.  Generally 
there  was  hyperemia,  sometimes  associated  with 
capillary  hemorrhages  of  the  abdominal  organs, 
more  especially  of  the  liver,  also  fatty  and  gran- 
ular degeneration  of  their  elements,  and  some- 
times bile  was  found  in  the  stomach,  with  or 
without  a  catarrhal  condition.  The  clinical 
symptoms  were  at  first  those  of  excitement, 
especially  in  the  birds,  these  being  followed  by 
depression  and  persistent  anorexia.  The  theory 
suggested  by  Dr.  Bassi  is  that  the  nervous  dis- 
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turbance  interferes  with  the  due  nutrition  of 
the  tissues  in  such  a  way  as  to  give  rise  to  the 
formation  of  toxic  substances — probably  pto- 
maines— which  then  set  up  acute  degeneration 
of  the  parenchymatous  elements  similar  to  that 
which  occurs  in  consequence  of  the  action  of 
certain  poisonous  substances,  such  as  phos- 
phorus, or  to  that  met  with  in  some  infectious 
diseases.  In  support  of  this  view,  he  points 
out  that  Schule  has  found  parenchymatous  de- 
generation in  persons  dead  from  acute  delirium, 
and  that  Zenker  found  hemorrhages  in  the 
pancreas  in  persons  who  had  died  suddenly; 
be  refers  also  to  some  well-known  facts  con- 
cerning negroes  in  a  state  of  slavery,  and  to 
the  occasional  occurrence  of  jaundice  after 
fright.  He  hopes  that  these  hints  may  induce 
medical  officers  of  prisons  and  others  to  study 
both  clinically  and  anatomically  this  by  no 
means  uninteresting  or  unimportant  subject. — 
Gaillard's  Medical  Journal. 

A  Domestic  Sterilizer. — There  are  few- 
houses  in  which  a  ready  sterilizer  is  not  at 
hand,  namely  the  kitchen  oven.  The  heat 
which  can  be  generated  in  this  culinary  ap- 
pliance would  be  more  than  sufficient  to  de- 
stroy those  forms  of  germ  life  which  are  inim- 
ical to  wound  treatment.  With  a  clean  recep- 
tacle at  hand,  into  which  towels  and  other 
appliances  required  for  the  purposes  of  an 
operation  could  be  placed,  the  kitchen  oven 
could  be  relied  on  to  effect  the  necessary  steril- 
ization of  these  with  convenience  and  dispatch. 
Thus  as  an  improvised  "sterilizer"  we  can 
easily  conceive  of  the  occasions  when  a  surgeon 
would  be  glad  of  the  asistance  of  the  kitchen 
oven. — Medical  Press  and  Circular. 

The  Committee  on  Hypnotism. — The  com- 
mittee appointed  by  the  Section  of  Psychology 
at  the  annual  meeting  of  the  Association  in 
Birmingham  has  held  its  first  meeting.  Dr. 
Needham,  the  president  of  the  Section,  was 
unanimously  elected  chairman  of  the.  commit- 
tee. The  following  headings  were  decided 
upon  as  a  basis  for  carrying  out  investigations  : 
(1)  The  Nature  of  Hypnotism  and  its  Nervous 
and  Mental  Relations.  (2)  Its  General  or  Lim- 
ited Applicability  as. a  Therapeutic  Agent   in 


different  classes  of  disease.  (3)  The  Degree 
and  Mode  of  its  influence  on  Morbid  Condition. 
(4}  Its  Dangers  and  the  necessary  Safeguards. 
At  the  request  of  the  committee  Dr.  Kings- 
bury, of  Blackpool,  consented  to  visit  various 
centers  to  meet  members  of  the  committee  re- 
siding therein,  and  aid  them  in  their  investiga- 
tion-:. 


SPECIAL  NOTICES. 

Sterility: 

R     Fl.  ext.  Pulsatilla 1  oz; 

Aletris  cordial  [Rio] 7  oz. 

Sig:  Teaspoonful  three  times  a  day. 

W.  R.  Warner  &  Company  are  evidently  deter- 
mined to  keep  in  the  vnn  of  therapeutic  remedies. 
"Antalgic  Saline "  appeals  to  us  to-day  for  recog- 
nition as  a  remedy  for  the  relief  of  ••  headache,'' 
for  influenza  and  neuralgia,  and  us  an  antidote  of  ••  la 
grippe  "  they  issue  the  "  Pil.  Chalybeate  Compound  :  " 

Composition  earb.  protoxide  of  iron. .2}  a 
Ext.  nuc.  vom |  gr. 

Sig:  One  pill  every  four  hours  and  increase  t"  two 
pills  three  times  a  day. 

Antalgic  Saline,  one  dessertspoonful  every  four  or 
five  hours  till  relieved  for  headache,  the  same  mode 
of  administration  precedes  that  of  the  chalybeate 
pills  for  "  la  grippe"- —  Weekly  Medical  Review. 

Popular  Faith  in  Alteratives. — Since  the 
nature  of  the  action  of  this  class  of  remedies  is  to 
some  extent  as  yet  undetermined  and  obscure,  they 
are  necessarily  prescribed  empirically.  To  this  fact 
is  perhaps  due  the  promiscuous  use  by  the  public, 
not  infrequently  with  the  indorsement  of  physicians, 
of  a  host  of  nostrums  of  no  real  medicinal  value. 
Many  of  these  have  had  an  enormous  sale  — indica- 
tive not  so  much  of  their  worth  as  of  the  general 
belief  in  the  necessity  for  the  use  of  what  are  prop- 
erly termed  "blood  purifiers."  Spring  is  the  season 
when  these  are  most  generally  resorted  to. 

When  we  consider  that  there  is  no  condition  of 
of  disease  in  some  stage  of  which  tonic  alteratives 
are  not  indicated,  it  will  be  appreciated  that  next  to 
agents  such  as  opium  and  quinine,  the  action  of 
which  is  specific,  no  class  of  remedies  are  more  fre- 
quently demanded. 

Messrs.  Parke.  Davis  &  Company  supply,  under 
the  name  of  Syrup  Trifolium  compound,  an  alterative 
formula  containing  Red  Clover.  Stillingia,  Cascara 
Amarga.  Burdock  Root,  Poke  Root,  Prickly  Ash 
Bark,  Berber's  Aquifolium,  all  valuable  vegetable 
alteratives,  either  with  or  without  Potassium  Iodide. 
This  has  been  used  by  physicians  with  much  sue.  - 
in  all  conditions  requiring  alterative  treatment. 

Notwithstanding  the  large  number  of  Hypo- 
phosphites  on  the  market,  it  is  difficult  to  obtain  a 
uniform  and  reliable  Syrup.  "Robinson's''  is  ■ 
highly  elegant  preparation,  and  possesses  an  advan- 
tage over  some  others,  in  that  it  holds  the  various 
salts,  including  Iron,  Quinine,  and  Strychnine,  etc.. 
in  perfect  solution,  and  is  not  liable  to  the  formation 
of  fungous  growths. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


©riginnl  Articles. 

LESSONS  TAUGHT  BY  A  POST-MORTEM.* 

BY  J.  G.  CARPENTER,  M.D. 

To  one  the  battle  of  life  is  over,  yet  life 
could  have  been  saved  and  the  enemy  van- 
quished. Yes,  the  victim  is  dead,  the  grass 
grows  over  her  grave,  the  willows  bend  their 
heads  in  silence  and  sorrow,  the  dewdrops  as 
they  gather  upon  the  sod  show  that  nature 
weeps.  The  winds,  as  they  sweep  over  the 
fields  and  kiss  the  hill-tops,  whisper  the  sad, 
sad  requiem  of  the  past  and  the  might  have 
been. 

This  mass  of  clay  was  once  the  tabernacle  of 
an  immortal  soul.  The  spirit  has  winged  its 
flight  to  the  bright  beyond,  and  this  relic  is  a 
signboard  to.warn  the  physician  of  the  dangers 
of  timidity,  ignorance,  prejudice,  and  delay. 
It  is  a  pathological  light  in  the  surgeon's  light- 
house to  guide  the  frail  bark  tossed  upon  the 
sea  of  disease  into  the  haven  of  rest,  the  sur- 
geon's haven  and  security  of  life. 

The  title  of  this  paper  might  have  been  appro- 
priately called  "The  Past  and  the  Might  Have 
Been,"  text  taken  from  the  Gospel  of  Asepis 
in  the  Acts  of  Abdominal  and  Pelvic  Surgery. 

Through  the  courtesy  of  Dr.  O.  H.  McRob- 
erts  I  was  invited  to  witness  a  post-mortem  ex- 
amination authorized  by  the  County  Judge 
upon  the  person  of  a  negress  who  had  died 
■suddenly,  only  ailing  seriously  about  thirty -six 
;>r  forty-eight  hours.  The  history  obtained  was 
'this  :  The  deceased  had  been  having  spells  from 

*Read  at  the  May  Meeting  of  the  Kentucky  State  Medical 
Society. 
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time  to  time  of  "  colic"  or  pain  in  the  bowels  ; 
that  no  physician  had  been  called  on  these  oc- 
casions, but  a  dose  of  morphine  and  hot  poul- 
tices had  been  used.  She  no  doubt  had  been 
taught  formerly  the  seductive  influence  of  mor- 
phine by  some  hypodermic  tinkerer  ignorant 
in  the  diagnosis  of  intra-pelvic  ailments. 

On  inspection  the  r'gor  mortis  Avas  marked. 
The  belly  was  opened  crescenticly  on  left  side 
from  ziphoid  cartilage  over  colon,  across  the 
hypogastric  region,  to  right  anterior  superior 
spinous  process  of  ileum,  the  abdominal  wall 
turned  over  on  the  right  side,  the  abdominal 
contents  and  cavity  and  pelvic  organs  brought 
prominently  to  view ;  and  this  method  is  to  be 
preferred  to  the  median  incision  in  making 
post-mortems  in  this  region.  The  belly  was  full 
of  offensive  and  acrid  pus.  There  was  the  most 
marked  and  unique  purulent  general  perito- 
nitis. The  caput  coli  and  ascending  colon  were 
gangrenous  and  more  or  less  disintegrated,  the 
appendix  vermiformis  destroyed.  Numerous 
lymph  bands  stretched  across  the  bowel  at  sev- 
eral points,  constricting  its  lumen.  The  colon 
was  perforated,  and  the  most  extensive  and  inti- 
mate union  by  adhesion  existed  between  the 
ascending  colon  and  uterus  and  wall  of  the 
right  fallopian  tube  ;  but  really  the  latter  had 
degenerated  into  an  immense  abscess,  whose 
walls  were  greatly  thickened  and  condensed  by 
inflammatory  products.  When  the  abscess  wall 
was  opened,  the  tube  and  ovary  were  found  de- 
stroyed by  maceration  and  disintegration.  A 
quart  or  more  of  offensive  pus  was  evacuated. 
The  abscess  had  its  origin  in  a  gonorrheal  pus 
tube.  The  intimate  peritoneal  adhesions,  effu- 
sions of  lymph,  and  organized  bands  teach  the 
efforts  of  nature  to  do  the  best  she  could  to 
stop  leaks,  strengthen  weak  points,  and  offer 
barriers  of  defense  until  surgical  interference 
is  resorted  to,  and  life  saved  by  the  surgeon. 
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This  case  teaches  us  the  origin  of  all  these 
abdominal  lesions  was  gonorrhea, which  termi- 
nated in  a  pyosalpynx  of  the  right  tube;  that 
after  intervals  of  repose  relapses  of  local  periton- 
itis supervened  from  leakage  of  the  tube  and  in- 
fection of  the  peritoneum;  that  the  victim  would 
have  been  amenable  to  rigid  surgical  treatment. 
The  aseptic  hand,  knife,  drainage-tube,  and  ir- 
rigation would  have  saved  a  life  now  lost.  Not 
only  would  a  life  have  been  saved,  but  a  timely 
abdominal  section  would  have  caused  a  separa- 
tion of  the  various  adhesive  divisions  of  the 
constricting  bands  that  were  obstructing  the 
lumen  of  the  bowel,  and  an  appendisectomy 
would  have  removed  the  inflamed  appendix  and 
formed  an  extra  wall  of  peritoneum  to  prevent 
perforation  of  the  intestine. 

This  is  a  typical  case  of  what  is  occurring 
and  has  occurred  in  every  village,  town,  and 
city  from  week  to  week,  month  to  month,  and 
vear  to  year  with  certain  physicians,  ignorant  in 
the  diagnosis  and  pathology  of  pelvic  diseases, 
who  take  all  pelvic  diseases  to  be  uterine,  and 
whose  only  means  of  diagnosis  is  the  uterine 
sound  and  sj>eculuin  ;  who  are  mentally  myopic, 
and  see  and  feel  no  further  than  the  fornix 
vagina?,  curette  normal  uterine  tissue,  and  resort 
to  rapid  dilatation,  hoping  that  a  cervical  sten- 
osis exists,  and  that  the  measure  will  do  no 
harm  if  not  great  good  ;  who,  though  dysmen- 
orrhea and  other  pains  are  tubal  or  ovarian, 
mistake  hydro-  hemato-  or  pyo-salpynx  for  ver- 
sions, and  insert  a  pessary  which  always  injures 
the  patient.  These  blunderers  in  diagnosis, 
palliators  of  disease,  and  electro-physicians  de- 
pend upon  opium,  morphine,  and  the  hypoder- 
mic syringe,  chloral,  blisters,  nitrate  of  silver, 
douches,  iodine,  carbolic  acid,  electricity,  etc., 
to  remove  such  pathological  lesions  as  are  here 
enumerated.  These  palliators  through  delay 
become  aggravators  of  disease  ;  do  not  cure, 
but  add  fuel  to  the  fire,  obstruct  the  work  of 
the  surgeon,  make  chloral  and  morphine  hab- 
itues, procrastinate  the  health  and  happiness 
of  the  patient,  and  the  last  or  abandoned  state 
is  worse  than  the  first. 

Palliative  measures  are  good  when  properly 
used  at  the  right  time,  are  often  curative  and 
have  a  limited  field,  but  to  continue  their  use 
when  radical  surgical  measures  are  forcibly  in- 


dicated is  non  conservative  and  malpractice  per 
se,  and  the  perfection  of  conservatism  becomes 
a  rigid  aseptic  surgical  operation.  Further- 
more, patients  are  permitted  to  die  that  could 
be  easily  and  quickly  saved  by  section,  drain- 
age, and  irrigation.  These  palliators  present 
long  and  expensive  bills,  get  handsome  pay  for 
adding  the  many  straws  that  break  the  camel's 
back,  forgetting  or  ignoring  the  fact  that  delays 
are  dangerous  ;  time  waits  for  no  one  ;  procrasti- 
nation is  the  thief  of  time ;  blind  to  the  fact 
that  the  surgeon  would  cure  with  less  pain, 
time,  and  expense,  with  a  rapid  restoration  to 
health  in  a  few  weeks. 

The  surgeon  should  be  looked  upon  by  the 
physician  who  does  not  operate  in  abdominal 
and  pelvic  diseases  as  the  "  fire  brigade,"  who 
opens  the  door  of  the  abdomen,  inserts  the  ho.-e, 
turns  on  the  hot  aseptic  water,  and  extinguishes 
the  smouldering  or  flaming  peritoneal  fire,  re- 
moving disease  and  complications  that  in  a  few 
hours  or  days  would  destroy  life. 

The  one  thing  needful  today  is  more  and 
better  diagnosticians  in  pelvic  diseases.  The 
tactus  eruditus  is  not  only  required  by  the  index 
finger,  but  each  finger  should  have  an  intel- 
ligent eye  upon  it  to  survey  the  vast  domain 
of  intra-pelvic  affections.  Little  or  no  uterine 
sounding  and  less  specular  sight  seeing  is  high- 
ly essentia],  while  more  expert  digital  and  con- 
joined manipulation  is  demanded. 

Ignorance  and  timidity  in  the  diagnosis  of 
pelvic  and  abdominal  affections  are  not  alone 
confined  to  the  "  professional  country  cousins." 
but  to  very  many  of  the  city  physicians.  In 
conclusion,  it  may  be  truthfully  stated  that  phy- 
sicians who  are  abundantly  able  to  pilot  the 
patient  over  an  attack  of  pneumonia,  typhoid 
fever,  adjust  adequately  a  broken  bone,  or  do 
an  amputation,  are  often  sadly  deficient  in  the 
diagnosis  and  treatmentof  intra-pelvic  ailments. 
Conservatism  is  doing  the  right  thing  at  the 
right  time.  The  Scripture  states  if  the  eye  or 
the  hand  or  a  limb  is  evil  and  offends  the  body. 
it  is  better  to  remove  the  offending  menilur 
than  to  lose  the  whole  body. 

General  surgery  has  taught  us  from  time 
immemorial  to  remove  necrosed  bone,  raise  a 
depressed  skull,  lay  open  sinuses,  evacuate  ab- 
scesses ;  but  physicians  do  not  yet  realize  or  are 
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not  possessed  of  that  diagnostic  skill  that  should 
enable  them  to  differentiate  intra-pelvic  affec- 
tions and  have  such  lesions  removed  early. 

In  a  few  more  years  the  removal  of  large 
ovarian  tumors  will  be  an  anomaly,  because 
they  will  be  detected  when  small  and  removed 
before  adhesions  and  structural  lesions  have 
formed  and  constitutional  manifestations  have 
arisen,  and  when  the  patient  is  in  the  hest  health 
for  a  safe  and  uncomplicated  operation. 

A  voice  is  crying  to  day :  Save  the  mother 
and  wife  with  the  leaking  tube,  save  the  hus- 
band and  father  with  obstructed  bowels,  save  the 
child  with  an  appendiceal  lesion.  The  pass- 
word all  along  the  line  is:  Save  life!  do  not 
operate  to  do  ideal  operations,  but  save  poor 
sufferers  from  death  and  the  grave.  There  is 
no  need  of  rushing  patients  off  to  distant  cities 
when  men  at  home  can  and  should  operate. 
Physicians  in  country  towns  can  be  as  compe- 
tent as  those  in  the  cities.  They  read  the  same 
books,  attend  the  same  lectures  and  hospitals, 
take  the  same  private  couives,  use  the  same 
kind  of  instruments,  methods  of  operating,  and 
technic  of  dressings;,  and  attend  the  same  med- 
ical societies.  Any  town  of  a  thou.-and  inhab- 
itants or  County  Medical  Society  that  has  not 
a  physician  thoroughly  equipped,  posted,  and 
prepared  to  do  the  operations  of  special  sur- 
gery should  blush  with  chagrin. 

The  best  work  in  abdominal  and  pelvic  sur- 
gery done  in  America  has  been  by  Dr.  Joseph 
Price  and  his  students,  young  men  who  have 
not  reached  the  "  sere  and  yellow  leaf"  of  life. 
Dr.  Price  has  done  900  operations,  with  a  loss  of 
27  lives  ;  has  done  more  than  120  sections,  with- 
out a  death  ;  57  sections  for  extra-uterine  preg- 
nancy, with  2  deaths ;  has  done  even  43  supra- 
vaginal hysterectomies,  without  a  loss  of  life, 
even  excelling  Mr.  Tait  in  this  operation,  and 
leaving  Bantock,  Wells,  and  Keith  in  the  dis- 
tance. Dr.  Price's  best  work  has  been  done 
not  only  in  picturesque  sanitariums,  but  in 
the  courts,  garrets,  and  cellars  of  Philadelphia, 
in  families  so  poor  that  nurses  had  to  sleep  on 
ironing  boards  for  two  or  three  weeks'  sieges. 
The  keynote  of  success  is  the  aseptic  room,  fur- 
niture, bed,  physician,  assistants,  instruments, 
nurse,  and  dressing. 

While  you  are  exporting  the  patient  to  a 


distant  city,  collapse  and  death  may  ensue. 
Had  the  physician  at  home  been  equipped  and 
operated  early,  and  avoided  the  extra  risk  of  re- 
moval, many  lives  might  have  been  saved  that 
were  lost.  An  interval  or  delay  of  one,  three, 
six,  or  twelve  hours  often  means  death.  There- 
fore you  can  not  afford  to  wait  for  the  far-away 
surgeon  in  the  city.  Let  "temper  paratus"  be 
our  motto,  and  wherever  we  find  the  patient, 
either  in  the  palatial  mansion,  the  country 
home,  the  log  cabin,  or  village  hut,  garret,  or 
cellar,  remember  there  is  a  life  to  be  saved,  a 
victim  to  rescue  from  the  grave. 

Fifty  per  cent  death-rate  from  intestinal  ob- 
struction will  in  the  near  future  be  greatly 
reduced  when  there  is  an  awakening  among  the 
profession  generally.  There  have  been  already 
beautiful  results  obtained  by  the  advance  guard, 
one  of  whom  is  a  Lexingtonian.  In  the  days 
of  the  past  Lexington  had  her  famous  Dudley. 
To  day  she  has  a  noble  surgeon,  Dr.  David 
Barrow,  a  disciple  of  that  illustrious  abdom- 
inal and  pelvic  operator,  Dr.  Joseph  Price. 
Barrow,  though  skilled  in  the  surgical  treat- 
ment of  stab  and  gunshot  wounds  of  the  abdo- 
men, has  reported  two  cases  of  intestinal  ob- 
struction, with  recovery,  at  the  late  American 
Medical  Association. 

In  Kentucky,  the  home  of  abdominal  sur- 
gery, patients  continue  to  die  with  "locked 
bowels,"  because  an  early  diagnosis  and  opera- 
tion is  not  done.  An  early  diagnosis  of  intes- 
tinal obstruction,  with  the  use  of  Senn's  hydro- 
gen gas,  can  be  made,  and  the  seat  of  obstruc- 
tion, whether  in  the  larger  or  small  bowel, 
located  before  operation,  and  when  first  sus- 
pected, and  before  inflammation,  sloughing,  and 
gangrene  have  resulted.  When  gangrene  has 
resulted,  the  surgeon  should  exclaim  to  the 
phy.-ician,  "  Too  late  !  too  late !  you  can  not 
enter  now."  The  physician,  if  he  suspects  in- 
testinal obstruction,  should  be  able  and  equipped 
to. use  Senn's  hydrogen  gas  by  inflation. 

Test  the  permeability  or  non-permeability  of 
the  intestinal  canal,  locate  the  obstruction  in 
the  large  or  small  bowel,  or  both,  always  under 
an  anesthetic.  If  obstruction  is  present,  the 
physician  should  irrigate  and  evacuate  the 
stomach,  then  send  for  the  surgeon,  stand  back, 
fold  his  arms,  and  await  the  surgeon's  arrival, 
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because  without  the  latter  he  is  as  a  mariner 
at  sea  without  a  compass,  and  the  surgeon  must 
be  sent  for  early,  before  irreparable  structural 
lesions  have  formed  and  the  chance  of  recov- 
ery lost,  if  we  wish  to  reduce  the  mortality  to 
three  per  cent,  as  in  other  abdominal  and  pel- 
vic operations. 

You  are  all  doubtless  familiar  with  sudden 
deaths,  the  cause  being  some  obscure  ailment 
manifested  in  the  abdomen,  viz.,  an  intussus- 
ception, intestinal  obstruction  or  perforation, 
appendicitis,  ruptured  pus  tube,  or  a  supposed 
dysmenorrhea  treated  for  an  ectopic  pregnancy, 
palliative  treatment  having  been  used.  If  the 
surgeon  skilled  in  abdominal  and  pelvic  dis- 
eases had  been  called,  an  abdominal  section 
would  have  been  done  and  life  saved.  The 
physician  being  called,  he  draws  his  weapon, 
the  hypodermic  syringe,  and  shoots  his  patient 
with  morphine,  obscuring  important  symptoms 
highly  indicative  of  and  demanding  section. 
The  patient  dies.  Section  would  have  saved 
the  life,  revealed  the  obscure  lesion  and  re- 
moved it,  given  back  to  the  patient  three-score 
years  and  ten,  and  the  last  days  on  earth  would 
have  ended  in  a  tranquil  euthanasia. 

In  the  future  let  us  have  early  diagnosis  and 
early  operation,  before  structural  lesions  have 
occurred,  when  the  patient  is  in  best  possible 
condition  for  operation.  Let  the  operation  be 
done  by  a  surgeon  skilled  in  all  the  details  of 
abdominal,  intra  pelvic,  and  intestinal  surgery, 
who  operates  quickly,  safely,  expeditiously, 
economizing  time,  minimizing  shock,  lessening 
the  stage  of  anesthesia,  and  protecting  the  vis- 
cera under  aseptic  precautions,  with  little  or 
no  taxis.  Then  successful  and  brilliant  results 
will  crown  our  efforts. 

Stanford,  Ky. 


The  Minister  of  Education  and  Medical  Af- 
fairs freed  Professor  Koch  from  his  professional 
duties  during  the  past  winter  session  to  enable 
him  to  devote  his  undivided  attention  to  the 
study  of  tuberculosis.  The  private  lecturer, 
I  )r.  von  Esmarch,  a  son  of  the  famous  surgeon 
of  Kiel,  lectured  on  hygiene  in  his  stead,  and 
conducted  the  practical  work  in  the  Hygienic 
Institute.  It  is  believed  that  Dr.  Koch  will 
not  return  to  the  Chair  of  Hygiene. 


THE  OCULAR  COMPLICATIONS  OF 
"LA   GRIPPE."* 

BY   J.    MORRISON    RAY,   M.   D. 

Lectun  /  onEyi .  Ear,and  Throat  Diseases,  Univi  rsityofLot  isviiU; 

Surgeon  In  Eye  and  Ear  Department  SS.  Mary  and 

Elizabeth's  Hospital. 

Doubtless  every  member  of  this  Society  has 
had  under  his  observation  numbers  of  cases 
presenting  some  of  the  many  sequela  to  the 
wide-spread  epidemic  of  influenza  which  we 
have  passed  through  during  the  past  two  sea- 
sons. The  respiratory  passages  have  been  the 
parts  most  frequently  involved.  Aural,  nasal, 
naso  -  pharyngeal,  laryngeal,  and  pulmonary 
troubles  have  occurred  without  number.  In 
such  a  debilitating  disease,  with  such  marked 
depre-sion  following,  it  is  to  be  expected  that 
the  eye  would  also  show  its  evil  effects.  It  has 
been  my  fortuue  to  observe  many  ca-es  in  which 
eye  symptoms  were  present  either  during  the 
height  of  the  attack  or  following  soon  after 
convalescence  was  established. 

No  eye  disease  can  be  said  to  be  a  characteristic 
symptom  or  sequela.  Similar  diseases  have  oc- 
curred independently,  yet  the  frequency  of 
conjunctival  and  corneal  diseases  in  the  victims 
of  la  grippe  has  attracted  the  attention  of  many. 
The  majority  of  those  I  have  observed  have  been 
of  this  class.  Two  cases  seen  at  their  homes  dur- 
ing the  epidemic  presented  intense  conjunctivitis 
with  great  edema  of  the  lids  and  chemosis  of 
the  conjunctiva,  with  but  little  secretion  of  a 
watery  mucus.  Under  local  applications  of 
hot  water  with  a  boric  acid  collvrium  they 
quickly  recovered.  A  number  of  other  cases 
seen  after  the  attack  presented  more  serious 
complications;  and  as  the  history  pointed 
directly  to  the  influenza  as  the  exciting  cause, 
it  might  be  well  to  give  the  history  of  a  few 
of  them. 

Mrs.  B. ,  aged  forty-one;  seen  in  February, 
1891.  She  was  confined  to  her  room,  suffering 
from  what  her  family  physician  considered  an 
attack  of  la  grippe.  Three  days  previous  to 
my  visit  she  noticed  the  sight  of  the  left  eye 
was  obscured,  and  she  had  suffered  much  from 
a  neuralgic  pain  around  that  eye.  On  exami- 
nation I  found  no  external  evidence  of  disease. 


*Read  before  the   May  Meeting  of    the  Kentucky  State 
Medical  Society. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


She  could  only  count  fingers  at  six  feet.  The 
other  eye  appeared  normal  in  perception.  Oph- 
thalmoscopic examination  showed  an  anemic 
optic  nerve  and  retina.  The  blood-vessels  were 
small  and  the  disc  pale ;  no  gross  lesion.  A  solu- 
tion of  atropia  was  ordered  instilled  into  the  eye, 
and  the  following  day  a  more  thorough  exami- 
nation of  the  ocular  fundus  was  instituted,  but 
beyond  the  exsanguinated  appearance  of  the 
nerve  and  retina  nothing  was  found.  She  was 
kept  under  observation  daily  for  several  clays; 
the  sight  improved  in  the  left  eye  and  she  was 
able  to  come  to  my  office.  Six  days  later  she 
complained  of  the  right  eye,  and  when  tested  it 
was  found  to  have  only  ability  to  count  fingers. 
Examination  by  the  ophthalmoscope  presented 
the  same  picture  as  had  been  shown  by  the  left. 
Under  tonics  and  atropia  solution  locally  the 
eyes  gradually  improved  until  normal  vision 
was  established.  The  diagnosis  in  this  was 
made  of  "  ischemia  retinae." 

Mrs.  D.  had  a  severe  attack  of  la  grippe. 
During  convalescence  she  began  to  see  double, 
and  her  daughter  noticed  that  the  left  eye 
turned  in.  When  I  saw  her  the  following  day 
there  was  paralysis  of  the  left  external  rectus 
muscle.  No  history  of  rheumatism  or  syphilis 
was  obtained.  Tonics  with  strychnia  inter- 
nally and  galvanism  were  used,  but  without 
effect  on  the  paralyzed  muscle. 

Mrs.  K.,  aged  thirty,  had  a  most  severe  attack 
of  la  grippe.  During  its  invasion  she  had 
severe  conjunctivitis  that  yielded  to  local  treat- 
ment. In  a  few  days  afterward  she  began  to  no- 
tice rings  around  the  lights  and  complained  of 
neuralgia  about  the  eyes ;  the  sight  became  dim. 
When  I  saw  her  there  was  only  perception  of 
light  in  the  right  eye;  injection  of  the  blood- 
vessels of  the  conjunctiva,  shallow  and  hazy 
anterior  chamber,  dilated  pupils,  with  tension 
+  2:  in  fact  all  the  symptoms  of  acute  glau- 
coma. As  the  patient  was  still  much  depressed 
and  suffering  from  severe  cystitis,  the  local  use 
of  eserine  was  tried  until  her  condition  admit- 
ted of  operation.  Four  days  later,  as  the  symp- 
toms were  only  partially  allayed,  I  advised  and 
performed  double  iridectomy.  The  operation 
was  difficult  owing  to  the  slight  anesthetic 
effects  of  cocaine  and  the  very  shallow  anterior 
chamber.    The  operation  relieved  all  her  eye 


symptoms,  and  when  last  seen  her  vision  was 
|^,  yet  the  ophthalmoscope  showed  still  present 
slight  arterial  pulsation  on  the  disc  with  a 
shallow  excavation. 

While  this  paper  was  in  process  of  prepara- 
tion I  saw.  another  case  of  glaucoma  which 
traced  all  the  symptoms  to  an  attack  of  la 
grippe.  I  operated  by  iridectomy,  and  the  case 
is  now  under  treatment,  having  been  operated 
on  only  three  days  ago.  In  this  case  the  glau- 
coma has  destroyed  all  perception  of  light  in  the 
right  eye,  and  the  left  has  only  ability  to  count 
fingers.  The  operation  will  probably  only  fur- 
nish relief  from  the  neuralgic  pains  and  the 
increased  tension,  sight  being  too  far  gone  to 
be  improved  by  the  operation. 

I  was  sent  for  to  see  Mrs.  C,  who  was  con- 
sidered to  be  convalescing  from  la  grippe.  She 
said  that  during  the  height  of  the  attack  her 
eyes  had  been  red  and  light  painful,  but  since 
then  the  left  lower  lid  had  begun  to  swell  and 
became  red  and  painful.  On  examination  I 
found  acute  inflammation  of  the  lachrymal  sac, 
with  an  intense  erysipelatous  looking  redness 
extending  over  the  side  of  the  cheek  and  nose. 
An  operation  for  evacuation  of  the  pus  pent  up 
in  the  lachrymal  sac  was  advised  and  refused. 
Two  days  later,  evidence  of  rupture  externally 
being  plain,  I  explained  the  disagreeable  fea- 
tures of  a  fistulous  opening  in  this  locality,  and 
she  submitted  to  a  slitting  up  of  the  canaliculus 
and  evacuation  of  pus  from  the  lachrymal  f-ac. 
Subsequently  I  washed  it  out  with  a  boric  acid 
solution  and  pyoctanin.  Lachrymal  probes 
were  passed  through  into  the  nose.  The 
trouble  in  the  sac  subsided,  yet  troublesome 
epiphora  still  remains. 

Mr.  C,  aged  sixty-three,  consulted  me  in 
April.  He  had  suffered  from  la  grippe,  since 
which  he  had  not  been  in  his  accustomed  health. 
A  few  days  before  I  saw  him  he  noticed  a  blur 
over  his  right  eye.  On  closing  the  left  he  was 
unable  to  see  objects  directly  in  front  of  him, 
but  things  around  looked  clear.  Ophthalmo- 
scope showed  a  large  retinal  hemorrhage  di- 
rectly in  the  macula.  Chemical  and  micro- 
scopical examination  of  the  urine  showed  noth- 
ing abnormal.     The  heart  was  normal. 

While  having  this  case  under  observation, 
Mrs.  H.,  aged  fifty  four,  brought  her  grandson 
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to  me  for  treatment.  After  which  she  remarked 
that  one  of  her  eyes  had  been  troubling  her 
since  she  recovered  from  la  grippe  three  weeks 
ago,  previous  to  which  she  had  excellent  sight 
and  had  only  worn  glasses  for  reading  a  few 
years.  On  examination  I  found  the  sight  of  the 
right  eye  to  be  -£fo ;  left  -|#.  Ophthalmoscope 
showed  extravasation  of  blood  in  the  macula. 
The  hemorrhage  was  of  dark  color,  sharply  out- 
lined, and  covered  considerable  portion  of  the 
macular  region.  Examination  of  the  urine  and 
heart  exhibited  no  lesion  present. 

In  addition  to  these  cases,  the  histories  of 
which  I  have  briefly  sketched,  asthenopic  sub- 
jects, with  or  without  hypermetropia,  present 
themselves  almost  daily  and  trace  their  trouble 
to  la  grippe.  In  a  search  of  the  literature  of  the 
subject,  I  find  the  majority  of  the  observations 
have  been  made  by  foreign  writers,  Dr.  Alt, 
of  St.  Louis,  excepted.  In  the  American 
Journal  of  Ophthalmology,  February,  1891, 
he  reports  his  experience..  The  majority  of 
the  cases  he  saw  were  cases  of  conjunctival 
chemosis  with  edema  of  the  lids.  Some  of 
these  were  so  violent  as  to  lead  to  the  suspicion 
of  beginning  of  gonorrheal  infection.  He  also 
reports  cases  of  ischemia  retinas  occurring  dur- 
ing convalescence.  Fuchs  rejiorts  a  number  of 
cases  of  inflammation  of  Tenon's  capsule  fol- 
lowing the  attacks.  He  was  led  to  the  belief 
that  they  were  complications  of  the  disease 
from  the  fact  that  four  of  them  came  under 
observation  in  the  space  of  two  weeks,  all  in 
subjects  who  had  suffered  from  the  epidemic. 
Whereas  in  his  extensive  clinic  he  had  only 
met  with  one  similar  case  previously.  Faye 
reports  thirty  two  cases  presenting  different 
eye  symptoms.  He  says  the  eye  trouble  may 
make  its  appearance  during  the  attack  in  de- 
cline or  when  convalescence  has  far  advanced. 
The  attacks  are  favored  by  bad  constitutional 
conditions  ;  but  in  many  cases  he  believes  there 
is  a  true  infective  process,  especially  in  those 
suffering  from  conjunctival  and  corneal  involve- 
ment. The  observations  of  Landolt  agree  with 
those  of  Alt  and  Fuchs  in  that  conjunctival 
and  episcleral  invasion  were  the  most  common 
sequelae. 

In  the  January  number  of  the  Archives  of 
Ophthalmology,  Beaumont  reports  the  details 


of  twenty  three  cases  of  different  forms  of  eye 
trouble  encountered  by  him  as  the  sequelae 
of  la  grippe.  His  list  contains  a  number  of 
cases  of  lachrymal  abscess,  ischemia  retinae, 
glaucoma,  and  asthenopic  symptoms.  The  cases 
I  have  presented  are,  I  find,  similar  to  those  re- 
ported by  others.  It  was  not  expected  that  a 
new  eye  disease  would  be  found  that  was  a 
constant  accompaniment  of  la  grippe.  It  is  the 
observation  of  all  competent  ophthalmologists 
that  such  diseases  as  transient  amblyopia, 
ischemia  retinae,  glaucoma,  and  retinal  hemor- 
rhages occur  during  any  form  of  constitutional 
disturbance  in  which  the  vital  powers  are  les- 
sened from  an  impoverished  blood  circulation. 
Therefore  in  a  disease  as  wide-spread  as  the  in- 
fluenza it  is  not  surprising  that  we  found  serious 
eye  disturbances  during  its  prevalence  and  that 
it  has  departed  leaving  traces  of  its  presence 
in  its  wake. 
Louisville. 


Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Thirty-sixth  Annual  Meeting-,  held  in  Lexington. 

May  27,  28,  and  29,  1891,  George  W.  Beeler, 

M.  D.,  President,  in  the  chair. 

[CONTINUED  FROM    PAGE  407,  VOL.  XI.] 

J.  G.  Carpenter,  M.  D.,  of  Stanford,  read  a 
paper  entitled  Lessons  Taught  by  a  Post-Mor- 
tem.     (See  page  1.) 

DiscussroN. 

Dr.  John  M.  Foster,  Richmond  :  There  are 
three  points  in  the  paper  that  are  worthy  of 
some  remarks.  The  first  is  the  necessity  for 
early  operation  in  pelvic  and  abdominal  troub- 
les. The  second  is,  who  shall  operate?  The 
third  question  pertains  to  early  diagnosis.  Of 
course  every  thing  depends  upon  the  third  point. 
I  have  not  time  to  go  into  a  lengthy  discussion 
of  the  subject.  It  is,  to  a  certain  extent,  a 
hackneyed  one,  and  I  would  not  care  to  con- 
sume the  valuable  time  of  the  Society  in  going 
over  points  which  have  been  gone  over  so  fre- 
quently. 

In  regard  to  the  necessity  for  early  opera- 
tion, I  think  a  large  number  of  the  gentlemen 
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here  realize  this  important  point,  and  it  is  use- 
less to  emphasize  it. 

Who  shall  operate?  If  that  question  were 
discussed  at  length  it  might  provoke  some  crit- 
icism and  consume  valuable  time.  The  ques- 
tion can  be  quickly  and  easily  answered  in  this 
way :  By  any  mau  who  is  competent,  who 
knows  what  his  opportunities  have  been  and 
knows  what  his  facilities  are  for  operating. 
While  there  is  no  doubt  that  practice  makes 
one  perfect,  and  that  a  person  becomes  more 
and  more  proficient  and  skilled  in  the  perform- 
ance of  these  operations  in  proportion  to  the 
number  of  cases  he  has  to  operate  upon,  and 
can  give  us  a  better  rate  of  mortality ;  yet  I 
see  no  reason  why  the  country  physician,  who 
feels  competent  and  has  opportunities  for  doing 
the  work,  and  has  prepared  himself  for  it, 
should  hesitate  to  perform  these  operations. 
Any  man  who  feels  competent  should  do  the 
work.  If  the  country  practitioner  feels  that 
he  is  incompetent,  he  should  call  in  some  spe- 
cialist. But  under  ordinary  circumstances  a 
man  with  skill  and  experience  can  do  this  kind 
of  work. 

With  regard  to  diagnosis,  this  is  an  impor- 
tant point.  It  his  fallen  to  my  lot  to  see  a 
great  many  cases  of  ovarian  troubles,  and  while 
it  may  be  pyosalpinx,  hydrosalpinx,  or  some- 
thing else,  yet  in  nine  cases  out  of  ten  one  may 
be  mistaken  in  diagnosis,  and  mistakes  are  made 
in  this  regard  by  expert  surgeons.  Of  course, 
the  diagnosis  is  easily  made  after  you  have  en- 
tered the  abdominal  cavity. 

Dr.  Carpenter  seems  to  dwell  ou  the  matter 
of  diagnosis,  and  censures  physicians  for  not 
making  an  early  diagnosis  in  these  cases  and 
operating.  The  remedy  for  this  evil  or  lack  in 
early  diagnosis  comes  from  medical  education. 
A  higher  medical  education  will  solve  the 
problem  of  early  diagnosis  not  only  in  pelvic 
but  in  other  troubles.  The  successful  doctor  is 
one  who  is  capable  of  diagnosticating  a  disease; 
but  there  seems  to  be  a  secret  success  in  some  of 
these  cases,  and  I  am  looking  forward  to  a 
higher  medical  education  which  will  give  us  a 
remedy  for  this  evil  or  lack  of  knowledge  in 
making  early  diagnoses. 

Dr.  C.  Skinner,  Louisville :  I  am  glad  I  heard 
the  paper  by  Dr.  Carpenter,  and  I  want  to  sup- 


plement it  by  reporting  a  case  just  identical  with 
it,  because  it  seems  to  go  along  with  the  ad- 
mirable specimen  which  has  been  presented. 
Mine  was  removed  ante-mortem,  and  the  patient 
recovered,  and  it  has  certainly  made  me  feel 
bolder  in  opening  the  abdominal  cavity,  or 
at  least  in  making  an  exploratory  incision. 

I  will  relate  the  case  briefly.  I  do  not  re- 
member all  the  points.  A  Avoman,  thirty-eight 
years  of  age,  was  referred  to  me  by  a  brother 
practitioner.  The  history  was  very  obscure. 
He  had  been  attending  her  for  a  week  or  ten 
days  for  some  fever,  the  temperature  running 
up  to  103°  in  the  morning,  and  104.5°  in  the 
afternoon,  with  a  corresponding  pulse.  The 
only  treatment  she  had  been  getting  was  opium 
and  quinine.  She  had  some  swelling  of  the 
abdomen,  and  the  attending  physician  desired 
me. to  see  her.  I  went  with  him  and  found  this 
condition  of  affairs:  In  the  median  line  just 
over  the  bladder,  or  where  the  bladder  should 
be,  there  was  a  marked  tumor  about  the  size  of  a 
cocoanut,  sensitive  and  painful  to  the  touch, 
and  she  had  a  temperature  of  103.5°  at  the 
time.  Suspecting  it  to  be  some  tubal  trouble 
or  a  salpingitis,  I  suggested  that  we  make  an 
exploratory  incision,  not  venturing  a  positive 
diagnosis,  but  asking  for  an  operation  that 
would  reveal  what  might  be  found  in  the  cavi- 
ty. This  was  presented  to  the  family  plainly 
and  truly,  and  the  dangers  of  an  operation 
made  known  to  the  patient.  She  consented  to 
an  operation,  as  she  felt  she  was  going  to  die, 
and  wanted  any  thing  done  to  offer  hope  of 
prolonging  her  life.  She  was  taken  to  an  in- 
firmary. I  called  in  a  couple  of  professional 
friends  and  asked  them  to  examine  the  patient. 
They  did,  and  disagreed  with  me  in  the  matter 
of  diagnosis.  They  said  it  must  be  a  fibroid, 
but  both  concurred  in  an  immediate  operation. 
She  was  put  upon  the  table  at  once,  the  abdo- 
men opened,  and  a  sac  containing  about  ten 
ounces  of  pus  was  found.  It  was  adherent  to 
the  bladder,  and  we  had  to  introduce  a  sound 
into  the  bladder  before  we  could  tell  whether 
it  was  really  adherent  to  the  bladder  or  pelvic 
walls.  It  was  found  adherent  to  the  viscera, 
colon,  and  sigmoid  flexure.  It  seemed  to  touch 
every  thing,  and  it  looked  as  though  the  patient 
would   die  on   the  table.     Several  physicians 
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had  come  to  see  the  case.  In  the  enucleation 
of  the  sac  it  was  ruptured  and  pus  spurted 
over  the  spectators.  The  cavity  was  flooded, 
which  complicated  matters.  The  sac  was  pulled 
out  in  pieces,  and  large  flakes  were  found,  prov- 
ing that  an  old  pyogenic  membrane  had  formed 
there  some  time  since,  and  which  had  become 
re-excited  by  some  cause.  This,  as  I  said  be- 
fore, was  removed,  and  the  cavity  irrigated 
with  a  solution  of  bichloride  of  mercury  1-5,000. 
Reaction  was  good,  but  prognosis  bad.  No  one 
expected  the  woman  to  live.  Her  temperature 
at  the  time  she  was  put  on  the  table  was  103.5°  ; 
pulse  120.  The  next  morning  after  the  opera- 
tion temperature  was  normal  and  remained  so 
until  recovery  was  complete.  The  drainage- 
tube  had  been  left  in  a  week,  and  pus  began  to 
pour  out  of  it ;  and  even  in  that  condition  there 
was  no  elevation  of  temperature.  This  con- 
tinued a  few  days  longer,  and  within  two  or 
three  weeks  the  sinus  was  completely  healed, 
and  the  woman  is  now  doiug  her  work. 

The  operation  in  this  case  was  deferred  until 
it  was  forced,  yet  recovery  was  complete.  I 
will  bring  up  a  point  that  was  not  spoken  of 
until  Dr.  Foster  mentioned  it,  and  that  is  ab- 
dominal section  for  diagnostic  purposes.  I  do 
not  think  the  man  exists  or  ever  will  exist  who 
is  accurate  enough  to  make  a  positive  diagnosis 
in  one  half  of  the  cases  he  sees.  You  take  a 
surgeon  before  be  begins  to  operate,  and  he 
does  not  know  sometimes  what  he  will  find.  It 
may  be  a  cyst,  it  may  be  a  fibroid,  an  abscess, 
or  this  or  that.  No  man  can  foresee  what  he 
will  find  in  the  pelvic  cavity.  I  think  abdom- 
inal section  for  diagnostic  purposes  has  come  to 
stay.  It  is  an  of>eration  that  will  be  done  often. 
It  will  be  done  more  this  year  than  it  was  last. 
As  mentioned  yesterday  in  one  of  the  papers 
read,  surprises  will  always  occur.  You  think 
you  have  a  simple  case  to  deal  with  when  it 
turns  out  to  be  a  difficult  one,  and  vice  versa. 

As  regards  Senn's  hydrogen  gas  test,  I  am 
not  much  in  favor  of  it.  I  am  not  an  icono- 
clast at  all,  but  still  I  do  not  believe  that  we 
should  risk  the  uncertainty  of  the  gas  test.  It 
has  failed  more  than  once,  and  I  do  not  think 
we  should  risk  the  patient's  life  in  resort- 
ing to  it  when  abdominal  section  for  explora- 
tory or  diagnostic  purposes   is   so   safe.     We 


have  had  an  illustration  in  this  city  that  has 
been  brought  prominently  before  the  medical 
profession  where  the  gas  was  employed  too  late. 
One  of  the  dangers  in  the  use  of  Senn's  gas 
test  is  this,  that  if  extravasation  of  fecal  mat- 
ter does  not  take  place  through  the  rent,  the 
gas  will  force  it  into  the  abdominal  cavity  and 
set  up  a  fatal  peritonitis.  I  think  we  can  give 
the  patient  the  benefit  of  the  knife  and  not 
wait.  Conservatism  in  gunshot  wounds  in  the 
abdominal  cavity  does  not  lie  in  the  direction 
of  waiting.  Conservatism  is  to  open  the  abdo- 
men, see  what  is  the  matter  and  close  up  the 
rents. 

I  want  to  go  on  record  as  being  an  advocate 
for  early  abdominal  section  for  diagnostic  pur- 
poses. 

Dr.  S.  C.  Davis,  Mount  Vernon:  I  rise  to 
congratulate  Dr.  Carpenter  on  the  excellent 
paper  he  has  presented.  It  is  in  keeping  with 
surgical  progress.  I  wish  to  call  attention  to 
one  point,  and  that  is,  who  shall  operate?  It 
seems  to  me  it  is  a  question  by  some  as  to  the 
right  of  a  local  or  a  general  surgeon  to  operate 
in  some  cases  of  abdominal  section.  I  wish  to 
give  some  reasons  why  I  think  the  general  sur- 
geon should  operate.  One  of  them  is,  that  the 
general  or  local  surgeon  often  sees  the  patient 
first,  and  this  is  a  very  essential  point  to  re- 
member. He  clearly  understands  the  condi- 
tions and  idiosyncracies  of  his  patient,  and  after 
all  the  surgeon's  success  depends  upon  his  ability 
to  calculate  the  amount  of  injury  inflicted  upon 
the  resisting  forces  of  nature.  Being  acquainted 
with  the  patient  he  is  better  able  to  calculate 
the  power  of  resistance.  One  other  reason  why 
the  local  surgeon  should  operate :  Very  often 
many  patients  are  not  able  to  pay  the  price  of 
specialists,  and  under  such  circumstances  the 
surgeon  should  do  the  operation.  I  might 
mention  one  or  two  cases  illustrating  why  the 
local  surgeon  should  operate,  but  I  will  not 
take  up  the  time  of  the  Society,  and  will  only 
say  that  I  think  illogical  conclusions  are  ar- 
rived at  by  generalizing  from  a  too  limited  ex- 
perience. This  seems  to  have  been  the  case 
with  the  gentleman  who,  in  the  face  of  statis- 
tics, criticised  the  paper  of  Dr.  Barrow  in  his 
report  on  abdominal  section  for  gunshot  wounds. 
This  gentleman,   because  he   happened   to  be 
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successful  in  treating  three  cases  of  gunshot 
wounds  on  the  expectant  plan,  criticised  the 
paper  of  Dr.  Barrow,  who  shows  in  an  analysis 
of  twelve  cases  of  gunshot  wounds,  where  op 
oration  was  done,  about  nine  per  cent  died.  Dr. 
McBurney,  in  an  analysis  of  fifteen  cases  oc- 
curring at  St.  Luke's  Hospital,  where  the  oper- 
ation was  done,  shows  that  of  this  number 
twelve  cases  recovered. 

In  pelvic  troubles  statistics  show  eighty  per 
cent  of  successes  in  competent  hands,  while  the 
expectant  plan  shows  a  death-rate  of  not  less  than 
fifty  per  cent.  Where  the  specialist  is  readily 
accessible,  I  think  the  majority  of  people  prefer 
him,  but  when  we  can  not  get  him  it  is  the 
duty  of  the  general  surgeon  to  go  ahead. 

Dr.  J.  G.  Carpenter,  Stanford :  We  can  not 
wait  for  the  specialist  to  come  two  hundred 
miles  to  perform  an  operation.  While  we  are 
waiting  for  him  the  patient  may  die.  If  the 
local  surgeon  prepared  himself  to  do  abdominal 
and  pelvic  operations  many  lives  would  be 
saved  that  are  now  lost.  The  patient  is  carried 
to  the  grave  when  a  rigid,  surgical,  aseptic  oper- 
ation would  save  life.  I  believe  the  physician 
and  surgeon  should  go  hand  in  hand;  one 
should  consider  the  interests  of  the  other. 
There  should  be  no  rivalry ;  there  should  be 
peace  and  brotherly  love,  remembering  that  we 
are  here  to  save  life  and  to  do  good. 

Now,  as  to  the  general  surgeon.  It  is  often 
the  case  that  he  thinks  he  understands  these 
special  subjects  as  well  as  the  specialist,  when 
he  really  does  not,  and  lam  opposed  to  any 
general  or  local  surgeon  doing  these  operations 
unless  he  is  specially  prepared  and  equipped  for 
the  work.  Every  county  should  have  a  sur- 
geon prepared  and  equipped  for  these  emergen- 
cies. It  is  wrong  to  resort  to  palliative  treat- 
ment and  then  have  a  man  die  with  obstruction 
of  the  bowel  when  an  operation  would  have 
saved  him  before  structural  lesions  had  formed. 
I  am  in  favor  of  early  operation.  We  had 
better  operate  too  soon  than  to  wait  until 
structural  lesions  have  formed  and  death 
ensues. 

Dr.  Joseph  Price,  of  Philadelphia,  one  of  the 
greatest  abdominal  surgeons  in  America,  whose 
work  is  equal  to  Mr.  Tait's,  has  done  900  ab- 
dominal sections  with  only  27  deaths  ;  43  supra- 

1* 


vaginal  hysterectomies  without  a  death.  He 
has  operated  57  times  for  ectopic  pregnancy 
with  only  2  deaths.  He  is  going  on  to  perfec- 
tion step  by  step. 

Now,  there  are  times  when  the  best  and  most 
expert  diagnosticians  will  make  errors.  Even 
Price  himself  sometimes  makes  errors;  but,  as 
a  rule,  he  finds  what  he  expects  to  find.  He 
makes  his  diagnosis  beforehand.  I  believe, 
nine  times  out  of  ten,  he  will  make  his  diagnosis 
sure.  When  asked  what  he  expects  to  find,  he 
may  say  one  of  a  dozen  things.  We  do  not 
always  find  the  one  thing.  We  find  several, 
which  demand  immediate  operation,  and  we 
want  a  surgeon  prepared  and  equipped  to  do 
these  operations,  knowing  the  field  he  is  going 
to  enter  and  explore ;  then  with  clean  hands, 
clean  instruments,  a  clean  room,  a  clean  nurse 
and  assistant,  and  hot  water,  simplifying  the 
operation  in  all  its  details,  we  operate.  It  is 
not  necessary  to  transport  patients  to  other 
cities  and  to  private  sanitariums,  the  work  can 
be  clone  safely  at  home  and  at  less  cost  to  the 
patient. 

Resorcin  as  an  Antipyretic  was  the  subject 
of  a  paper  by  W.  Carroll  Chapman,  M.  D.,  of 
Louisville,  of  which  the  following  is  the  au- 
thor's abstract : 

Resorcin  has  been  especially  under  my  ob- 
servation since  1884.  During  this  period  of 
,  seven  years  I  have  prescribed  resorcin  almost 
daily  as  an  antipyretic  in  the  different  fevers 
peculiar  to  this  climate  with  most  satisfactory 
results,  and  particularly  in  the  pyrexia  attend- 
ing septicemia,  malaria,  typhoid  fever,  measles, 
dysentery,  and  cholera  infantum  have  its  effects 
been  highly  gratifying. 

Resorcin  is  a  chemical  compound  obtained 
from  certain  resins  by  the  action  of  fusing 
alkalies.  It  is  a  member  of  the  phenol  group. 
It  occurs  in  tabular  prismatic  crystals,  color- 
less or  slightly  pinkish,  rather  shining  and 
lustrous,  somewhat  sweetish  taste,  with  a  little 
after  pungency.  It  is  freely  soluble  in  water 
in  the  proportion  of  86.4  parts  of  resorcin  to 
100  parts  of  water  at  0°  C.  The  best  vehicles 
are  water,  syrup  of  lemon,  or  glycerine. 

Resorcin  is  antipyretic,  antiseptic,  and  anti- 
fermentative.  Dose  for  adults,  two  grains  to 
two  scruples. 
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Resorcin  is  antagonized  by  the  cerebral  ex- 
citants, by  the  agents  which  raise  the  arterial 
tension,  and  by  the  cardiac  and  respiratory 
stimulants — atropia  especially.  Its  action  is 
assisted  by  quinia,  aconite,  salicylic  acid,  car- 
bolic acid,  etc. 

Besides  being  a  reliable  antipyretic,  it  has 
decided  an ti ferment  properties,  arrests  decom- 
position in  animal  tissues,  deodorizes,  and  is 
destructive  of  the  minute  organisms  on  the 
presence  of  which  putrefactive  decomposition 
is  dependent,  and  thus  changes  the  character 
and  odor  of  the  contents  of  the  alimentary 
canal  in  certain  diseases,  besides  having,  as  is 
claimed  by  Lichtheim  and  others,  a  specific 
action  upon  the  mucous  membrane. 

When  thirty  or  forty  grains  are  administered 
in  a  fever  a  sense  of  heat  is  felt  about  the  epi- 
gastrium, and  spreads  thence  over  the  system, 
the  face  flushes  and  grows  hot,  the  eyes  glisten, 
the  breathing  and  pulse  are  accelerated,  and 
dizziness,  with  ringing  in  the  ears,  and  frontal 
headache  are  experienced.  A  good  deal  of 
discomfort,  oppression  of  the  chest,  and  a  sense 
of  distension  of  the  head  are  usually  produced  ; 
but  these  sensations  subside  in  from  ten  to  fif- 
teen minutes,  the  skin  then  grows  moist,  and 
in  a  few  minutes  more  a  profuse  perspiration 
is  pouring  out  on  the  surface  of  the  body.  The 
pulse  then  falls,  coolness  succeeds  to  heat,  lan- 
guor to  tension,  and  the  temperature  of  the 
body  declines  several  degrees.  This  occurs  in 
about  one  hour's  time.  The  temperature  may 
be  reduced  as  much  as  four  degrees  Farenheit. 

Nausea  and  vomiting  or  any  derangement  of 
the  gastro-intf  stinal  tract  is  rarely  ever  caused 
by  resorcin.  It  has  a  decided  tendency  to  cor- 
rect these  disorders,  partly  by  its  antifermenta- 
tive  action  and  partly  by  a  specific  influence 
upon  the  mucous  membrane. 

Pneumonia,  bronchitis,  and  erysipelas  are 
least  amenable  to  its  antipyretic  action. 

No  case  of  fatal  poisoning,  so  far  as  known, 
has  been  recorded.  Thirty  or  forty  grains  can 
be  given  without  danger. 

Compared  with  the  other  antipyretics  resor- 
cin seems  the  more  desirable  for  a  number  of 
reasons:  (1)  It  is  fully  as,  if  not  the  most  re- 
liable. (2)  The  ease  with  which  it  can  be  ad- 
ministered, being  freely  soluble,  of    pleasant 


taste,  and  free  from  disagreeable  odor.  (3)  It 
does  not  cause  nausea  and  vomiting.  (4)  The 
physiological  action  is  plain  and  can  be  watched 
with  ease.  (5)  In  a  dose  sufficient  to  reduce 
the  temperature  three  or  four  degrees  (thirty 
to  forty  grains)  there  is  no  danger. 

In  septicemia  resorcin  seems  especially  indi- 
cated, as  it  influences  the  febrile  and  septic  con- 
dition favorably,  thus  lessening  the  severity  of 
the  disease.  To  support  this  claim,  eight  cases 
of  septicemia  were  referred  to,  which  came 
under  Dr.  Chapman's  observation  while  he  was 
resident  physician  of  the  Maternity  Hospital 
in  Baltimore.  Resorcin  was  begun  in  the  third 
case  after  the  sixth  day  of  the  disease  and  after 
other  remedies  had  failed  completely.  Resor- 
cin controlled  the  fever  and  gastro-intestinal 
symptoms.  The  subsequent  cases  were  treated 
with  resorcin  from  the  beginning  with  gratify- 
ing results.  Of  the  eight  cases  four  died  and 
four  recovered.  Of  those  that  died  two  did  so 
before  the  resorcin  was  used.  In  the  third, 
resorcin  was  not  begun  until  the  sixth  day  of 
the  disease,  then,  after  other  remedies  had 
failed,  the  temperature  responded  to  its  use. 
Of  the  five  cases  treated  with  resorcin  from  the 
beginning,  four  recovered.  It  is  true  the  latter 
cases  seemed  milder,  but  might  not  this  mild- 
ness have  been  due  to  the  resorcin  itself,  in  con- 
sequence of  the  readiness  with  which  the  fever 
responded  to  the  remedy,  the  slight  derange- 
ment of  the  stomach  allowing  a  freer  use  of 
sustaining  remedies,  and  finally  to  its  antisep- 
tic proj)erties?  Dr.  Chapman  related  one  case 
in  private  practice,  and  referred  to  another 
which  bore  strong  evidence  in  favor  of  the  be- 
lief that  resorcin  alleviated  the  symptoms  in 
septicemia. 

While  the  few  cases  cited  are  not  sufficient 
to  give  us  positive  knowledge  of  the  influence  of 
resorcin  in  septicemia,  they  seem  worthy  of  the 
careful  consideration  of  reliable  observer-. 

In  malaria,  resorcin  has  an  anti  periodic 
effect  in  addition  to  its  antipyretic  action.  In 
typhoid  fever  it  is  efficient.  It  seems  to  pre- 
vent excessive  fever.  Hy  its  anti-fermentative 
action  it  prevents  excessive  tympanites.  If  the 
belief  of  Hoefer,  Lichtheim,  and  others  is  con- 
firmed as  to  the  specific  action  of  resorcin  on 
the  mucous  membrane,  it  will  surely  be  imli- 
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cated  as  a  guard  against  excessive  sloughing  of 
the  peyerian  and  solitary  glands  and  consequent 
intestinal  ulceration. 

In  measles  in  the  beginning  of  the  second 
stage,  when  the  eruption  is  slow  about  coming 
to  the  surface  and  the  skin  is  dry,  with  irrita- 
ting cough,  it  fills  the  office  of  sudorific  aud 
antipyretic,  hastening  the  eruption,  soothing 
the  irritation,  and  reducing  the  temperature. 

Attention  is  called  theu  to  the  fact  that 
resorcin  is  most  valuable  in  fevers  where  there 
is  a  tendency  to  gastro-intestinal  derangement, 
whether  due  to  septic  or  other  cause,  in  pa- 
tients where  a  pleasant  medicine  is  required, 
for  children,  especially  in  cases  where  the  fever 
is  very  high  and  a  quick  result  is  desired  and 
the  physician  wishes  to  watch  the  physiological 
action  of  the  drug,  and  finally,  in  measles  when 
the  temperature  is  high  and  the  eruption  de- 
layed. 

DISCUSSION. 

Dr.  T.  B.  Greenley,  West  Point :  Our  thanks 
are  clearly  due  to  our  young  friend  for  the  in- 
teresting paper  he  has  read.  It  shows  that  he 
possesses  an  investigating  mind,  and  he  has 
proved  by  test  the  value  of  resorcin  in  various 
diseases.  I  have  never  used  it  as  an  antipy- 
retic, but  on  several  occasions  I  have  used  it  as 
an  alterative  and  .curative  remedy  in  the  diar- 
rhea of  typhoid  fever,  and  am  well  pleased  with 
the  results  obtained.  I  have  never  ventured 
to  use  it  in  larger  doses  than  five  to  eight  grains, 
repeated  at  intervals  of  four  or  five  hours. 

Dr.  J.  G.  Carpenter,  Stanford:  I  rise  to  ap- 
prove the  paper  just  read.  I  think  it  is  a  most 
valuable  contribution.  I  have  had  no  ex- 
perience with  resorcin  as  an  antipyretic,  but  I 
have  used  it  locally  in  throat  affections  with 
remarkable  success. 

Dr.  F.  M.  Green,  Bloomfield  :  I  wish  to  add 
my  testimony  to  the  value  of  this  comparatively 
new  antipyretic  in  typhoid  fever,  and  likewise 
in  dysentery,  in  which  it  may  be  used  both  as  an 
internal  remedy  and  as  a  wash.  I  have  been  well 
pleased  with  it  in  cases  of  dysentery,  a  disease 
which  you  all  know  is  difficult  to  treat  by  the 
remedies  usually  given  for  it.  I  believe  the 
antiseptic  treatment  of  dysentery  is  the  treat- 
ment par  excelle/ice.  During  last  summer 
there  was   an  epidemic  of  the  disease  in  my 


particular  locality,  and  the  treatment  I  may 
say  was  confined  almost  entirely  to  local  irriga- 
tion and  with  resorcin. 

In  reference  to  the  treatment  of  typhoid 
fever,  that  fever  whish  gives  us  so  much 
trouble,  and  which  is  so  often  fatal  under  any 
treatment,  I  believe  it  can  be  treated  more  suc- 
cessfully by  resorcin  than  by  almost  any  other 
remedy.  I  have  used  it  in  a  series  of  fourteen 
cases,  with  two  deaths.  One  death  occurred 
from  cerebral  complication ;  the  other  from 
intestinal  perforation.  As  an  antipyretic  I 
believe  I  have  derived  more  benefit  from  resor- 
cin, in  doses  of  five  to  ten  grains  every  three 
or  four  hours,  than  from  any  other  antipyretic. 
I  have  made  it  take  the  place  of  quinine  and 
other  remedies.  These  are  the  only  cases  in 
which  I  have  used  it  extensively.  I  have  not 
attempted  to  use  it  in  rubeola  or  scarlet  fever. 
It  commends  itself  especially  in  cases  of  typhoid 
fever  in  which  there  is  nausea.  We  sometimes 
have  gastric  complications  in  this  disease  and  the 
patient  is  unable  to  take  scarcely  any  remedy. 
I  have  found  that  patients  would  tolerate  it  in 
those  cases  when  other  remedies  would  fail.  It 
is  a  comparatively  new  remedy,  and  I  person- 
ally thank  the  doctor  for  presenting  it,  because 
I  believe  it  will  be  adopted  by  the  profession 
as  an  antipyretic  and  also  as  an  aseptic  remedy. 
I  have  not  used  it  in  puerperal  affections,  but 
expect  to  do  so  when  the  opportunity  presents. 

Dr.  J.  M.  Ray,  of  Louisville,  read  the  Re- 
port on  Ophthalmology.     (See  page  4.) 

DISCUSSION. 

Dr.  S.  G.  Dabney,  Louisville  :  I  have  lis- 
tened to  the  paper  with  a  great  deal  of  interest, 
and  I  have  seen  several  such  cases  as  have  been 
described — one  particularly,  a  case  of  glaucoma 
in  a  lady  from  Shelby  County.  The  case  was 
not  so  acute  as  the  doctor's  case.  The  symp- 
toms were  well  marked,  pupils  widely  dilated, 
accompanied  with  pain.  It  would  have  been 
better  if  the  attack  had  been  more  acute  and 
less  insidious.  The  lady  did  not  visit  an  oculist 
until  the  trouble  had  lasted  about  a  month.  I 
performed  iridectomy,  and  saved  what  sight 
was  left.  Granular  diseases  of  the  eye  are  an 
index  of  the  general  health,  and  phlyctenular 
inflammations  have  occurred  as  sequela?  of  the 
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grip.  Some  patients  who  had  not  had  attacks 
for  many  years  suffered  from  intense  asthenopia. 

I  would  like  to  call  attention  to  one  point 
mentioned  in  the  paper  that  is  of  value,  and 
that  is  the  use  of  pyoctanin,  a  new  remedy,  in 
the  strength  of  1  to  1,000.  I  have  found  it 
very  valuable  in  inflammations  of  the  tear-pas- 
sages, a  common  form  of  ocular  disturbance, 
one  in  which  there  is  no  actual  organic  change 
in  the  eye,  but  which  is  accompanied  by  severe 
headache  lasting  two  or  three  weeks,  and  by 
dizziness  induced  by  the  depressed  general  con- 
dition of  the  patient. 

One  of  the  sequelae  is  paresis  on  accommoda- 
tion, which  the  doctor  called  attention  to.  I 
have  not  seen  cases  in  which  there  was  paraly- 
sis of  the  external  muscles  of  the  eye  following 
the  grip,  but  saw  several  patients  who  had  a 
slight  error  of  refraction,  and  who  found  it  dif- 
ficult to  use  the  eyes  on  near  work.  It  is  a 
well-known  fact  that  an  error  of  refraction,  par- 
ticularly of  the  slighter  forms,  is  fatal  just  in 
proportion  to  the  depressed  condition  of  the 
general  health,  so  that  a  great  many  patients 
who  had  previously  gone  along  without  observ- 
ing any  ocular  disturbance  would  have  their 
attention  first  directed  to  the  eyes  as  the  grip 
left  them  in  this  depressed  state.  The  correc- 
tion of  a  slight  error  of  refraction  would  cause 
relief,  and  I  believe  this  is  an  experience  which 
is  common  with  those  who  practice  diseases  of 
the  eye. 

Dr.  Dudley  S.  Reynolds,  Louisville :  I  have 
listened  with  a  great  deal  of  pleasure  to  the 
doctor's  paper,  and  I  desire  to  call  attention  to 
the  retinal  hyperemia  that  persists  in  a  great 
many  such  cases,  coming  on  simultaneously 
with  a  disturbed  state  of  accommodation,  and 
lasting  in  some  instances  for  months.  I  have 
two  cases  now  under  observation  in  which  the 
impaired  power  of  perception  is  so  great  that 
neither  of  them  can  undertake  to  read  fine 
type.  This  state  of  hyperemia  of  the  retina 
was  induced  by  the  infectious  influenza,  and  has 
been  so  persistent  that  I  feel  almost  ready  to 
accept  as  fact  that  the  condition  is  permanent. 
The  amblyopia  is  persistent,  and  will  become 
permanent.  The  peculiarity  I  have  noted  in 
the  cases  is  this,  that  while  the  hyperemic  state 
of  the  retina  is  present  generally  in  both  eyes, 


it  is  not  present  in  the  whole  field  of  vision, 
the  central  field  of  vision  being  in  most  cases 
scarcely  at  all  impaired  at  first,  but  subsequently 
becoming  invaded  as  the  disease  becomes  chron- 
ic or  as  relapses  come  on.  The  disturbed  state 
of  accommodation  in  one  of  my  cases  is  so  per- 
sistent as  to  make  a  near  approach  to  paraly- 
sis, making  it  necessary  for  the  young  lady  to 
wear  spectacles  for  distant  objects  and  specta- 
cles for  reading,  whereas  before  she  used  glasses 
for  reading  only. 

Dr.  J.  Morrison  Ray,  Louisville:  Li  refer- 
ence to  the  cases  that  Dr.  Dabney  referred  to, 
I  classed  them  under  the  head  of  asthenopia. 
Slight  paresis  of  accommodation  may  be  ob- 
served in  a  number  of  cases  of  hypermetropia, 
and  patients  who  had  previously  worn  glasses 
would  present  themselves  after  an  attack  of  the 
grip  and  require  an  increase  in  strength  of  the 
glasses. 

Dr.  J.  B.  Marvin,  of  Louisville,  read  a  pa- 
per on  The  Modern  Methods  in  the  Treatment 
of  Phthisis.     He  said  : 

"  Familiarity  breeds  contempt"  is  alike  true 
in  morals  and  medicine.  Phthisis  is  so  com- 
mon that  we  too  often  look  upon  it  with  indif- 
ference and  an  easy  tolerance  of  its  frightful 
ravages.  This  great  "  white  plague,"  regard- 
less of  station  or  circumstance,  age,  sex,  or 
previous  condition  of  servitude,  invades  alike 
the  homes  of  the  rich  and  the  abodes  of  the 
poor.  "The  pestilence  that  walketh  in  dark- 
ness, the  destruction  that  wasteth  at  noonday," 
the  ravages  of  war,  all  pale  into  insignificance 
when  placed  by  the  side  of  consumption.  In 
nearly  every  household  there  is  heard  "  weeping 
and  lamentation,  the  voice  of  Rachel  weeping 
and  refusing  to  be  comforted  because  her  chil- 
dren are  not." 

I  shall  offer  no  further  apology  for  calling 
your  attention  to  so  trite  a  subject  than  to  cite 
the  statistics,  which  indicate  that  phthisis  causi  8 
more  than  one  seventh  of  the  entire  mortality 
of  the  world,  one  half  of  all  deaths  between 
the  ages  of  fifteen  and  thirty  five,  and  more 
than  one  half  of  all  prison  mortality.  The 
defenses  so  tar  thrown  up  against  this  disease 
are  everywhere  weak  and  inefficient.  Koch's 
discovery  of  the  tubercle  bacillus  revived  hope 
and  kindle  1  enthusiasm,  and  marks  an  epoch  in 
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the  history  of  this  disease.  The  promise  then 
given  has  not  yet  been  realized.  Be  it  said  to 
the  honor  of  the  medical  profession,  that  while 
never  Utopian  it  is  always  expectant,  hopeful  and 
persevering,  never  pessimistic.  And  if  we  must 
still  fail,  let  us  fall  with  our  faces  to  the  light. 
I  shall  not  marshal  before  you  the  well-nigh  end- 
less list  of  drugs  and  medicaments  administered 
in  powder,  liquid  solution,  vapor,  by  the  mouth, 
per  anum,  inhaled,  or  sprayed  internally  or  ex- 
ternally, hot  air  and  other  inhalations,  gaseous 
enemata,  and  other  "fids"  equally  as  absurd, 
if  not  as  foul  smelling;  the  blood  of  bullocks 
quaffed,  and  now  the  blood  of  the  malodorous 
goathypodeimically  injected.  All  have  proved 
their  success  as  uniform  failures.  The  present 
is  the  era  of  hypodermic  medication. 

I  have  had  no  experience  with  any  of  these 
rival  methods,  save  only  that  of  Koch.  Let 
me  briefly  detail  to  you  my  experience  with 
tuberculin,  which  is  limited  to  twenty  cases  of 
pulmonary  phthi>is  and  five  cases  of  lupus  vul- 
garis. These  cases  were  treated  either  in  the 
wards  of  the  City  Hospital  or  at  the  dispensary 
of  the  Kentucky  School  of  Medicine.  In  se- 
lecting cases  for  this  treatment  I  tried  to  ob- 
serve the  rules  laid  down  by  Koch.  I  have 
classed  those  cases  in  which  there  was  only 
slight  infiltration,  without  cavities  or  evidences 
of  softening  and  breaking  down  of  tissue,  as  in 
the  first  stage.  There  was  no  change  in  diet  or 
surroundings  of  these  cases,  nor  was  any  med- 
icament given  during  the  period  in  which  tu- 
berculin was  injected.  I  started  with  doses  of 
1  mg.  slowly,  and  at  intervals  of  several  days 
increased  the  dose.  I  attempted  always  to  avoid 
general  reaction,  attaching  more  importance  to 
local  reaction.  I  have  had  no  abscesses  nor  any 
bid  effects  whatever  in  any  case.  The  injec- 
tions were  given  in  the  back,  using  by  prefer- 
ence a  Mayer  syringe,  which  has  au  asbestos 
piston. 

Case  1.  A.,  a  tramp,  aged  fifty-five  years, 
applied  at  dispensary  of  the  Kentucky  School 
of  Medicine.  First  stage,  beginning  of  second. 
Injected  1  mg.  Only  appeared  two  or  three 
times;  left.     Treatment  too  brief;  no   result. 

Case  2.  B.,  aged  thirty  years,  applied  for 
treatment;  suitable  case;  sent  to  City  Hos- 
pital; complained  of  diet,  and  left  after  a  few 


injections.  Afterward  reapplied  for  treatment 
at  his  home.  Declined  to  treat  him  under  the 
circumstances.     No  result. 

Case  3.  Mrs.  M.  :  In  the  second  stage,  very 
weak,  quick  pulse,  fever,  nausea,  and  irritable 
bowels.  Both  lungs  extensively  infiltrated; 
not  considered  a  suitable  case,  but  at  her  solic- 
itation was  injected.  She  became  discouraged 
and  left  for  home.     No  improvement. 

Case  4.  P.,  aged  fifty-seven  years.  Coughs 
badly,  very  weak,  quick  pulse,  no  appetite. 
Both  lungs  infiltrated  in  upper  lobes ;  larynx 
involved.  Received  in  all  thirty  injections; 
largest  25  mg.  At  first  improved  markedly  in 
strength,  appetite,  gained  flesh,  coughed  easier 
and  less  frequently,  sputum  greatly  diminished, 
night-sweats  and  fever  checked ;  expressed  him- 
self as  being  much  better  in  every  respect. 
Had  la  grippe  about  April  1st,  which  greatly 
prostrated  him.  Laryngeal  trouble  increased, 
deglutition  became  very  painful  and  the  fever 
increased.  Treatment  was  suspended,  though 
patient  always  claimed  his  lungs  were  cured. 
Death  one  month  after  treatment  was  suspended. 

Cases  5  and  6.  Patients  at  the  City  Hos- 
pital ;  first  stage  of  the  disease.  Patients  left 
hospital,  so  treatment  could  not  be  continued. 
No  results. 

Cases  7  and  8.  Patients  at  the  City  Hos- 
pital. They  claimed  improvement  in  appetite 
and  general  condition.  Still  in  hospital ;  treat- 
ment continued  at  irregular  intervals.  No  im- 
provement to  speak  of. 

Case  9.  Mrs.  X.,  aged  thirty-three.  Patient 
at  City  Hospital  since  December  29,  1890. 
Received  ten  injections;  left  hospital  March 
16th.  Improvement  in  cough,  night-sweats, 
appetite ;  gained  flesh  and  strength  ;  no  marked 
change  in  physical  condition  of  lungs.  (Since 
paper  was  read  reapplied  for  admission  to  City 
Hospital.  Condition  much  worse,  and  has 
since  died.) 

Case  10.  B.,  aged  twenty,  admitted  to  City 
Hospital,  first  stage;  received  eighteen  injec- 
tions, gained  eight  pounds.  Left  hospital; 
great  improvement. 

Case  11.  W.,aged  eighteen,  admitted  to  City 
Hospital  January  13,  1891.  First  stage;  re- 
ceived fifteen  injections;  maximum  10  mg. ; 
gained  eleven    pounds,  cough,  expectoration, 
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and  night-sweats  improved.  Left  hospital 
March  10th ;  improved. 

Case  12.  L.,  aged  twenty,  admitted  to  City 
Hospital  February  2d.  Both  lungs  extensively 
infiltrated  ;  large  suppurating  gland  over  right 
clavicle  ;  received  eighteen  injections.  General 
improvement,  still  disease  progressed  in  larynx. 
Dullness  and  moist  riiles  diminished.  Still  in 
hospital.     Lately  no  improvement. 

Case  13.  R.,  aged  twenty-three,  colored,  ad- 
mitted to  City  Hospital  January  30th.  First 
stage;  frequent  hemoptysis;  received  fifteen 
injections.  (Delayed  reaction,  etc.).  Great 
improvement.     At  work. 

Case  14.  M.,  aged  twenty,  colored,  City  Hos- 
pital, profuse  night-sweats  previous  to  injec- 
tions, requiring  ■£$  gr.  atropia  sulph.  at  night 
to  check  sweats  ;  loss  of  flesh,  etc.,  very  slight 
physical  signs.     Inqjroved  greatly.     At  work. 

Case  15.  A.,  aged  nineteen,  City  Hospital ; 
infiltration  of  right  apex  ;  great  improvement, 
gained  nineteen  pounds.     At  work. 

Case  16.  R.,  City  Hospital,  first  stage;  great 
improvement.     At  work.     (Syphilitic.) 

Case  17.  R.,  aged  forty-two.  Left  lung  ex- 
tensively involved;  no  cavities.  Great  im- 
provement.    At  work. 

Case  18.  W.,  aged  twenty-eight.  Hemor- 
rhages, right  lung  infiltrated,  very  weak,  fever, 
etc.  Improved,  coughs  very  little,  scanty 
sputa,  imjjroved  appetite,  checked  night-sweats. 

Case  19.  N.,  aged  twenty-four.  First  stage, 
right  lung  apparently  stationary.  Improved. 
No  bacilli  in  sputum.     At  work. 

Case  20.  D.,  aged  sixty.  Still  under  treat- 
ment. 

Summary.  Phthisis  pulmonum,  total  num- 
ber of  cases  treated,  20.  Treatment  too  brief  to 
be  conclusive,  3;  improved,  9;  unimproved,  7; 
death,  1. 

Lupus.  Number  of  cases,  5.  McG.,  nose 
and  face ;  local  reactions  and  temporary  heal- 
ing, R. ,  face;  no  decided  or  permanent  im- 
provement, C,  nose;  S.,leg;  B.,face.  If  the 
remedy  possesses  any  value  in  lupus  it  is  as  an 
adjunct  to  surgical  or  other  destructive  agents. 

DISCUSSION. 

Dr.  John  A.  Ouchterlony,  Louisville:  I  am 
sure  I  express  the  feelings  of  every  one  who 


has  listened  to  the  admirable  paper  by  Dr. 
Marvin,  when  I  say  I  was  profoundly  inter- 
ested in  it.  He  has  given  us  not  only  his 
honest  and  unbiased  opinion  on  the  subject, 
but  a  plain  statement  of  facts  that  appeals 
strongly  to  the  common  sense  of  the  medical 
profession.  We  know  Dr.  Marvin  to  be  a  close 
and  most  competent  observer,  and  I  am  sure 
that  we  are  all  indebted  to  him  for  the  early 
and  energetic  measures  he  took  in  order  to  ob- 
tain as  soon  as  possible  a  supply  of  Koch's 
lymph. 

The  whole  subject  is  one  of  profound  interest 
and  of  importance,  and  I  only  rise  (1)  to  say  a 
few  words  in  discussion  of  the  paper,  and  (2)  to 
add  a  few  observations  of  my  own.  In  judging 
of  the  effect  of  treatment  in  tuberculosis,  there 
are  several  things  needed.  First  of  all,  we 
must  have  a  large  number  of  cases  to  form  a 
conclusion  or  general  law.  We  must  have  our 
cases  under  observation  for  a  sufficient  length 
of  time. 

This  is  absolutely  essential  in  diseases  which 
run  so  slow  and  chronic  a  course  as  pulmonary 
tuberculosis;  in  other  words,  we  must  take  into 
account  the  natural  history  of  the  disease  and 
our  observations  on  that  subject,  excepting 
those  cases  which  we  call  galloping  consump- 
tion. Its  progress  is  marked  by  periods  of  ag- 
gravation, by  symptoms  due  to  fresh  invasion 
of  new  lung  territory  by  the  tubercular  process, 
and  marked  by  stages  of  more  or  less  complete 
quiescence,  and  so  the  case  goes  on  year  after 
year.  I  have  under  my  treatment  now  cases 
that  I  first  saw  in  the  year  1861.  Now,  how 
can  we  under  such  circumstances  declare  a  case 
cured  after  having  had  the  patient  under  obser- 
vation only  for  a  few  weeks  ?  The  conclusion 
is  premature,  and  while  it  may  be  correct  it  is 
just  as  likely  to  be  erroneous.  Following  this 
line  of  reasoning,  I  shall  not  ventue  upon  draw- 
ing conclusions  as  to  the  effects  of  tuberculin. 
I  have  treated  a  number  of  cases  in  private 
practice  with  the  lymph,  and  I  have  used  it  in 
the  F/niversity  medical  clinic.  Some  of  the 
cases  are  still  under  treatment,  and  I  am  satis- 
fied that  in  order  to  enable  me  to  do  with  this 
material  what  I  would  like  to  do  I  need  the 
whole  year;  at  the  same  time  we  are  grateful 
to  any  one  who  gives  us  material  to  think  about 
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in  the  mean  time  until  the  great  mass  of  the 
profession  shall  have  had  an  opportunity  to  test 
the  powers  of  this  new  remedy  for  themselves. 

In  some  cases  I  have  found  no  reaction  at  all. 
At  first  I  thought  the  lymph  was  of  no  value, 
that  it  produced  no  effect,  that  there  would  be 
no  reaction  from  it,  yet  the  patient  would  gain 
flesh  and  the  cough  would  diminish,  expectora- 
tion would  become  less,  and  the  number  of 
tubercle  bacilli  in  the  expectoration  would  be- 
come diminished. 

One  case,  a  private  patient,  that  was  troubled 
with  acute  symptoms  of  laryngitis,  was  referred 
to  me  by  Dr.  William  Cheatham,  and  was  en- 
tirely unaffected  by  treatment.  The  ordinary 
remedies  applied  by  specialists  in  cases  of  lar- 
yngeal inflammation  seemed  to  have  no  effect 
whatever.  We  then  put  the  patient  under 
treatment  with  Koch's  lymph,  and  the  laryngeal 
symptoms  disappeared  in  a  most  remarkable 
manner,  both  as  to  rapidity  and  as  to  degree  of 
intensity. 

I  agree  with  Dr.  Marvin  that  the  physical 
signs  are  not  affected  for  the  better  very  speed- 
ily. In  some  of  my  cases  I  found  quite  a 
number  of  unpleasant  symptoms  would  occur. 
The  patient  would  be  attacked  with  dyspnea, 
fever  running  high ;  there  would  be  reaction, 
and  the  increased  respiration  and  dyspnea 
might  be  accounted  for  in  this  way ;  but  there 
was  often  a  marked  increase  for  the  time  being 
in  the  symptoms  of  pulmonary  disturbance. 

Dr.  John  A.  Larrabee,  Louisville  :  I  have 
been  exceedinly  interested  in  the  paper,  and 
for  the  same  reason  as  expressed  by  my  friend, 
Dr.  Ouchterlony,  would  compliment  this  form 
of  report.  It  is  just  that  form  of  report  which 
the  Society  requires  upon  such  a  subject  as 
Koch's  lymph. 

It  was  my  fortune — or  may  be  misfortune — 
to  be  in  Berlin  at  the  time  of  the  discussion  of 
this  question,  and  when  I  returned  home  I 
was  surprised  to  find  (because  I  did  not  read 
the  papers  abroad  very  much)  the  interpreta- 
tion which  had  been  given  to  the  plain,  simple 
statements  made  by  Professor  Robert  Koch. 
I  expressed  my  surprise  that  the  press  heralded 
a  cure  for  consumption,  which  the  professor  had 
never  intimated.  You  are  all  familiar  with  the 
resolute  action  of  the  members  of  the  Congress 


to  get  a  report  of  his  experiments,  which  were 
hardly  completed  at  the  time  or  in  such  shape 
as  to  be  reported.  No  sooner  was  this  done 
than  a  report  appeared  in  the  London  Times, 
and  the  New  York  Times  first  came  ont  with 
a  headline,  "Cure  for  Consumption!"  The  re- 
sult of  this  was  very  bad  indeed. 

I  was  one  of  the  first  to  receive  a  supply  of 
the  lymph  from  Berlin,  and  began  to  use  it  in 
the  treatment  of  my  cases.  I  have  been  intei-- 
viewed  without  being  seen.  My  cases  have 
been  reported  through  nurses,  and  some  of  them 
by  the  patients  themselves.  I  mention  this 
simply  because  the  paper  we  have  heard  is  just 
what  we  need.  I  have  treated  about  twenty-five 
cases  of  tuberculosis  with  tuberculin,  and  my  re- 
sults compare  with  those  of  Dr.  Marvin.  I 
could  name  five  patients  in  whom  the  treatment 
was  abandoned  after  the  second  injection  for 
various  reasons.  The  first  case  which  was  in- 
jected fell  into  my  hands  soon  after  I  returned 
from  Berlin.  I  got  a  letter  from  a  gentleman 
in  Indiana,  stating  that  when  the  lymph  arrived 
in  this  country  he  desired  to  be  the  first  subject. 
He  was  taken  sick  two  years  ago,  and  had  been 
confined  to  bed  part  of  the  time.  When  I  re- 
ceived the  first  consignment,  I  wrote  to  him  to 
come  to  Louisville,  and  he  did.  When  he  was 
helped  into  my  office  by  the  party  that  was 
with  him,  I  shook  my  head,  and  after  careful 
examination  I  said  I  did  not  think  there  was 
any  thing  in  the  world  which  could  relieve  him. 
He  was  a  single  man  with  a  great  deal  of  nerve. 

He  said  he  was  willing  to  undergo  the  treat- 
ment, because  it  was  only  a  question  of  a  few 
weeks  when  he  would  die.  I  then  asked  that 
the  responsibility  be  thrown  upon  him,  as  he 
desired  to  have  an  experiment  performed  on 
him.  This  was  agreed  to.  I  commenced  with 
a  small  injection.  I  gave  him  half  a  milligram, 
and  then  waited  a  couple  of  days.  No  great 
reaction  took  place.  I  do  not  think  the  patient 
had  any  more  fever  than  he  had  before  the  in- 
jection. He  had  evening  hectic.  I  gave  one 
milligram  at  the  second  injection,  and  went  on 
increasing  in  this  manner.  He  became  quite 
weak  at  one  time,  and  I  was  almost  determined 
to  abandon  the  treatment.  Careful  examina- 
tion of  his  lung  at  this  time  revealed,  together 
with  the  physical  signs  and  dyspnea,  that  a 
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portion  of  the  left  lung  had  been  the  subject  of 
pneumonia  some  five  years  previous,  and  was 
beginning  to  break  down.  It  became  neces- 
sary to  suspend  treatment  for  a  time,  and  go  to 
work  to  save  his  life,  if  possible.  Fortunately 
the  ulceration  in  the  case  took  place  through 
the  bronchial  tract,  and  the  patient  expecto- 
rated a  large  quantity  of  matter.  I  made  a  mi- 
croscopical examination  of  the  sputum,  and 
waited  a  day  or  two  after  the  injection. 

Another  curious  thing  about  the  case  at  this 
time  was,  the  patient  drew  my  attention  to  a 
discharging  fistula.  It  appears  that  eight  years 
ago  he  was  operated  upon,  and  the  ca«e  was 
regarded  as  cured.  The  fistula  undoubtedly 
healed  soon  after  the  discharge  of  the  matter, 
although  the  patient  did  not  gain  in  flesh  while 
in  the  hospital.  He  ran  down  a  little  and 
seemed  to  stay  down,  although  expectoration 
was  greatly  diminished,  night-sweats  stopped, 
breathing  easier,  he  felt  better,  and  began  to  re- 
cover power  enough  to  walk  about.  He  insisted 
on  going  down  to  the  barber  shop,  walking  out 
doors  after  thirty-five  injections.  The  last  week 
showed  that  there  were  no  tubercle  bacilli  in 
the  sputum,  and  the  sputum  was  so  materially 
lessened  that  it  was  difficult  to  get  any.  He 
then  wanted  -to  go  home.  I  discharged  him, 
requesting  him  to  come  again  in  two  weeks  for 
another  injection.  He  returned.  He  had  a 
slight  reaction  after  this  injection,  but  soon  be- 
came better.  He  then  told  me  he  had  con- 
tracted to  work  in  a  store  as  clerk  for  a  year, 
and  I  advised  him  to  go  to  Colorado. 

All  of  my  cases  have  been  in  the  second  stage 
of  the  disease  unfortunately.  I  still  have  some 
cases  under  treatment.  One  case  died,  the  pa- 
tient being  brought  to  me  with  all  the  physical 
signs  corresponding  to  an  advanced  stage  of  the 
disease,  and  the  tuberculin  treatment  was  a 
dernier  ressort.  After  the  tenth  injection  was 
made  the  patient  began  to  grow  worse,  or  I 
think  it  was  after  the  eighth  injection  ;  became 
more  feeble,  had  greater  difficulty  in  breathing, 
and  was  removed  to  his  home,  where  he  died 
twenty  days  after  the  last  injection.  This  is  the 
onlv  fatal  case  so  far.  There  are  other  patients 
whom  I  have  treated  that  I  think  will  die. 

Another  case  was  brought  to  me  two  weeks 
ago,  a  young  lady  who  desired  treatment  by  the 


Koch  lymph.  I  pointed  out  the  dangers  to 
her,  and  ventured  to  inject  half  a  milligram  ; 
and  whether  by  reason  of  the  injection  of  the 
tuberculin  or  not,  the  following  symptoms  oc- 
curred: She  was  brought  by  railroad,  therefore 
she  was  somewhat  fatigued.  I  waited  a  couple 
of  days  before  making  an  injection.  On  the 
second  day  after  the  injection  the  temperature 
arose  to  104°,  and  she  was  seized  with  a  sud- 
den, sharp  pain  in  the  side ;  dyspnea  became 
urgent,  pulse  ran  up  to  140,  very  weak  and 
sometimes  quite  imperceptible  at  the  wrist,  and 
she  was  in  imminent  danger.  She  rallied,  how- 
ever, and  the  treatment  seemed  to  do  her  good. 
She  is  still  at  St.  Joseph's  Infirmary. 

I  will  mention  one  other  case.  A  patient  far 
advanced  in  laryngeal  phthisis  had  tried  all 
kinds  of  treatment,  both  in  this  country  and 
in  Europe,  and  in  the  last  stage  was  determined 
to  try  the  tuberculin  treatment.  Reaction  was 
threatened  after  the  injection  of  one  milligram, 
the  patient  having  considerable  suffocation. 
Examination  of  the  throat  showed  an  elon- 
gated swelling.  Tracheotomy  did  not  have  to 
be  performed.  The  swelling  could  be  plainly 
seen  by  the  laryngoscope.  Dr.  Stucky,  who  is 
present,  made  the  examination  for  me.  The 
patient  rallied  from  this  and  expectorated  a 
large  quantity  of  pus  in  which  tubercle  bacilli 
were  found.  The  injections  were  repeated  with- 
in two  or  three  days,  and  after  the  fourth  in- 
jection the  patient  was  better,  and  the  friends 
could  see  an  improvement.  Supervening  upon 
this,  however,  came  weakness;  the  patient  was 
no  longer  able  to  ride  out ;  symptoms  of  debil- 
ity increased  rapidly,  but  expectoration  had 
begun  to  diminish  in  spite  of  this,  and  her  ap- 
petite became  almost  nil.  Tuberculin  was  dis- 
continued, and  I  may  say  the  day  I  last  saw 
her  she  was  feeling  better  than  she  had  been 
previous  to  any  of  the  injections. 

In  regard  to  the  formation  of  abscess  I  have 
something  peculiar  to  report.  Three  of  my 
cases  have  developed  an  egg-shaped  tumor  at 
the  point  of  puncture,  assuming  a  dusky  color, 
and  by  reason  of  that  the  treatment  has  been 
chanced.  One  other  case,  Avhere  I  have  good 
reason  to  believe  there  is  specific  disease  asso- 
ciated with  tuberculosis,  had  the  same  tiling. 
The  injection  was  made  on  the  arm  in  this  case. 
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and  the  tumor  remained  for  two  weeks,  when 
it  disappeared.  An  injection  of  five  milligrams 
of  lymph  was  then  made  between  the  shoulder 
blades,  and  in  twenty-four  hours  the  site  of  in- 
jection assumed  the  same  proportions  as  it  did 
before,  and  remained  one  week. 

In  conclusion,  I  desire  to  say  that  I  think 
most  of  us  have  injected  too  large  a  quantity, 
and  some  of  us  have  injected  tuberculin  far  too 
frequently.  It  is  difficult  as  yet  to  tell  what 
cases  will  bear  and  stand  the  treatment  best 
and  what  will  not. 

The  cases  of  which  I  have  been  a  little  tim- 
orous have  recovered  so  as  to  go  about  their 
work.  Four  of  these  cases  by  the  old  treat- 
ment or  no  treatment  would  not  have  been  liv- 
ing, and  whatever  becomes  of  them  in  the  future 
I  do  not  know.  I  do  not  regard  them  as  cured, 
but  they  are  much  better  than  they  would  have 
been  without  Koch's  treatment. 

Dr.  William  Bailey,  Louisville:  I  want  to 
commend  the  paper  of  Dr.  Marvin,  and  I 
desire  to  say  to  this  convention  that  the  state- 
ment is  an  honest  one  and  may  be  relied 
upon.  In  my  judgment  we  have  something 
in  Koch's  discovery  that  has  come  to  stay.  It 
is  not  in  any  sense  to  be  compared  with  the 
Bergeon  fad,  which  consists  of  the  introduction 
of  gas  into  the  bowel.  I  think  injustice  is 
likely  to  be  done  to  Koch's  work  by  claims 
being  made  that  he  does  not  make  himself. 
The  remedy  is  limited  to  certain  cases,  and  I 
think  this  can  be  recognized  as  proper  and  true 
when  we  consider  the  manner  in  which  the 
remedy  is  supposed  to  perform  its  action.  I 
believe  it  is  claimed  that  it  has  no  influence 
upon  the  tubercle  bacilli,  but  that  it  destroys 
tubercular  tissue.  The  remedy  is  beneficial  in 
disposing  of  tubercular  tissue,  hence  we  can 
see  how  it  is  not  applicable  to  cases  of  exten- 
sive lung  involvement.  While  it  has  a  limited 
area,  and  may  be  used  externally  iu  a  disease 
like  lupus,  we  can  see  how  nature  throws  it  off; 
but  we  have  an  extensive  lung  involvement, 
and  if  there  be  a  remedy  capable  of  destroying 
tubercular  tissue,  to  say  nothing  of  the  tuber- 
cular bacilli,  and  nature  can  not  dispose  of  it, 
evil  must  come  and  not  good.  It  is  therefore 
necessary  to  limit  the  application  of  the  remedy 
to  the  incipient  cases.     I  express  the  confidence 


that  we' have  something  here  that  will  make 
the  name  of  Koch  immortal. 

Dr.  Dudley  S.  Reynolds,  Louisville:  I  in- 
jected a  case  of  lupus  of  the  nose  with  Koch's 
lymph  on  the  27th  of  January.  For  twelve 
hours  after  the  injection  of  a  single  milligram 
there  was  no  decided  reaction.  Occasionally 
the  temperature  had  been  reduced  as  much  as 
one  degree  below  the  normal  standard,  and  in 
the  next  hour  perhaps  it  had  gone  a  degree  and 
a  half  above.  At  the  expiration  of  twenty 
hours  from  the  date  of  the  injection  the  tem- 
perature was  observed  to  be  104°,  and  said  to 
have  gone  a  degree  higher  an  hour  previously. 
The  patient  suffered  an  enormous  enlargement 
of  the  nose,  lips,  and  face,  eyelids  closed.  She 
was  covered  all  over  with  a  bright-red  papular 
eruption,  and  remained  prostrated  from  the 
injection  for  several  days.  At  the  end  of  five 
days  I  gave  her  another  injection  of  the  same 
proportion.  She  had  in  fourteen  hours  after 
that  injection  a  temperature  of  105°,  reacted 
quickly,  on  the  second  day  was  up  and  about. 
No  great  increase  of  swelling  took  place.  After 
a  second  injection  a  brown  crust  which  resulted 
from  the  first  injection  still  remained  intact,  the 
nostril  being  occluded  by  it.  On  the  eighth 
day  from  the  second  injection  a  third  was  ad- 
ministered, the  patient  in  the  mean  time  having 
recovered  from  the  effects  of  the  last  treatment, 
The  brown  crust  was  thrown  off  during  the 
febrile  excitement  following  the  injection,  the 
temperature  going  to  105°.  The  swelling  which 
had  followed  previous  injections  was  not  visible 
at  this  time.  The  papular  eruption  which  ap- 
peared faded  away  in  two  or  three  days.  The 
patient,  experiencing  great  debility  from  the 
third  injection,  was  permitted  to  go  ten  days 
before  the  fourth  was  administered.  The  same 
high  temperature  prevailed,  remaining  but  a  sin- 
gle hour.  Reaction  was  entirely  over  in  twenty- 
four  hours  from  date  of  injection;  patient  al- 
lowed to  go  two  weeks  before  another  injection, 
lupus  surface  having  cicatrized.  There  has 
been  no  return  of  the  deposition,  nor  no  dis- 
position toward  breaking  down  of  the  lupus 
tissue ;  no  local  irritation  at  the  site  of  injec- 
tion, and  no  evidence  whatever  of  any  local 
reaction  at  any  point  except  in  one  of  the  cer- 
vical lymphatic  glands  on  the  right  side.    After 
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the  first  injection  they  became  enlarged  and 
tender.  Subsequently  after  each  injection  this 
this  gland  became  tender  and  painful  and  had 
gradually  diminished  in  size.  A  fifth  injection 
was  made,  when  the  gland  showed  no  signs  of 
its  presence,  with  no  manifestation  of  local  re- 
action. Last  Monday  I  gave  another  injection 
as  a  test,  using  at  that  time  five  milligrams  of 
the  tuberculin.  In  all  of  my  injections  they 
were  made  in  the  left  arm  above  the  elbow. 

Dr.  J.  A.  Ouchterlony,  Louisville  :  I  wish 
to  go  on  record  in  connection  with  this  subject 
to  this  effect,  that  the  use  of  Koch's  lymph  in 
cases  of  advanced  tuberculosis,  where  the  pa- 
tient's vitality  is  entirely  exhausted,  is  harmful ; 
that  the  patient  is  bound  to  die,  and  under  such 
circumstances  the  use  of  the  tuberculin  is  an 
injustice  to  the  great  originator  of  this  treat- 
ment. 

Dr.  J.  B.  Marvin,  Louisville :  I  purposely 
left  the  subject  open  and  expressed  no  convic- 
tion in  regard  to  tuberculin.  I  think  the  time 
has  not  come  when  any  man  can  positively  ex- 
press a  conviction  in  regard  to  it,  and  when  I 
am  asked  what  I  think  about  it  I  tell  people 
that  I  do  not  know  any  thing  about  it.  It  is 
still  in  an  experimental  stage.  I  think  we  do 
not  know  the  dosage  nor  the  frequency  with 
which  the  doses  should  be  repeated,  and  that 
we  are  only  getting  glimpses  in  regard  to  the 
matter.  It  is  preposterous  to  talk  about  cures 
so  shortly  after  its  use. 

After  four  months'  experience  with  the  rem- 
edy I  have  been  fully  persuaded  that  we  do 
not  wish  to  get  this  so-called  general  reaction 
that  the  papers  talk  about.  It  seems  to  me 
the  height  of  nonsense  to  give  a  patient  with 
fever,  wasting  night-sweats,  the  additional  dis- 
comfort by  increasing  fever  and  pain  by  this 
remedy.  My  idea  has  been  to  give  it  in  small 
doses  and  watch  the  local  reaction,  and  utterly 
disregard  or  try  not  to  get  any  general  reaction. 
I  seem  to  have  been  misunderstood,  hence  I 
make  that  remark.  I  do  believe  the  remedy 
is  of  very  limited  use.  I  think  that  it  should 
be  confined  to  hospitals  or  infirmaries,  or  put 
into  the  hands  of  men  where  it  can  be  watched. 
I  do  not  think  we  have  made  sufficient  progress 
with  it  to  draw  conclusions.  It  is  easy  to  go 
with  the  multitude,  and  in  the  present  reaction 


against  tuberculin  we  are  apt  to  overlook  any 
good  there  may  be  in  the  agent.  At  present 
the  remedy  is  practically  dead. 

Dr.  Robert  (J.  Kenner  read  a  paper  entitled 
The  Treatment  of  Acute  Dysentery.  He  re- 
viewed at  length  the  literature  of  the  subject. 
He  believes  the  treatment  by  saline  cathartics 
is  not  capable  of  shortening  the  disease,  and  is 
therefore  valueless.  He  thinks  the  reputation 
they  sustain  is  due  to  two  misconceptions.  The 
first  is  that  mild  cases  under  the  saline  treat- 
ment would  have  made  equally  good  recoveries 
without  any  treatment  at  all.  The  second  is 
that  the  favor  which  they  originally  obtained 
was  due  to  a  comparison  of  that  treatment  with 
the  old  treatments  by  blood-letting  and  mercu- 
rials, which  prolonged  the  disease  instead  of 
curing  it,  and  made  the  mortality  great. 

Relative  to  the  opium  treatment,  he  thinks 
opium  is  only  valuable  as  a  palliative,  but  it 
should  not  be  regarded  as  a  sheet-anchor  rem- 
edy; that  it  does  not  cure  the  disease  nor  re- 
lieve the  complications  for  a  long  period  of 
time  ;  that  the  stupefaction  induced  by  it  is 
harmful. 

The  treatment  by  enemas  of  the  nitrate  of 
silver  and  astringents  he  thinks  may  sometimes 
do  good,  but  as  yet  the  limitations  of  their  use- 
fulness have  not  been  defined,  and  they  are 
often  accompanied  by  severe  pain.  The  mem- 
ory of  some  of  the  painful  issues  of  cases  in 
which  he  used  this  remedy  is  by  no  means 
pleasant. 

He  favors  the  ipecac  treatment,  which  found 
so  much  favor  in  the  hands  of  McLean,  Dock- 
er, Ewart,  and  other  distinguished  physicians. 
He  begins  the  treatment  by  a  purge  of  sul- 
phate of  magnesia.  In  six  hours  thereafter, 
or  as  soon  as  the  sulphate  of  magnesia  has  pro- 
duced free  feculant  discharge,  he  gives,  three 
hours  after  abstinence  from  food  and  driuk, 
one  fourth  to  one  half  grain  morphine  hypo- 
dermic-ally, and  then  gives  by  the  mouth  thirty 
grains  of  ipecac  in  enough  syrup  of  orange  peel 
to  cover  its  taste.  This  is  given  again  in  from 
eight  to  twelve  hours  thereafter,  as  the  symp- 
toms seem  to  demand,  and  until  the  cure  is 
fairly  under  way.  By  this  treatment  he  has 
cured  ninety  per  cent  of  sixty  cases  in  an  aver- 
age of  twelve  days. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


19 


He  estimates  the  value  of  all  remedies  which 
are  meant  to  be  curative  by  their  power  to 
abridge  the  duration  of  a  disease.  The  ipecac 
treatment  in  his  and  in  the  hands  of  others  has 
brought  about  results  which  nothing  else  has 
ever  effected,  and  therefore  stands  the  only- 
treatment  having  on  its  side  the  weight  of  clin- 
ical test  and  historical  endurance. 

DISCUSSION. 

Dr.  J.  F.  Purdom,  Mitchellsburg:  I  wish  to 
make  a  few  remarks  with  reference  to  tenes- 
mus. Instead  of  using  cold  enemata  I  have 
used  early  in  the  case  hot  enemas,  which  have 
been  in  my  hands,  above  any  thing  else,  the 
most  useful  remedy  for  that  symptom. 

Dr.  W.  C.  Webb,  Bryantsville :  In  giving 
the  definition  of  a  remedy  as  curing  disease,  it 
is  that  which  cuts  short  disease,  convalescence 
immediately  setting  in.  I  believe  that  dys- 
entery belongs  to  that  class  of  diseases  which 
is  self-limited,  and  no  remedy  which  you  can 
use  is  going  to  abridge  that  time.  Pneumonia, 
typhoid  fever,  dysentery,  and  some  other  dis- 
eases are  self-limited,  and  all  the  remedies  which 
you  may  use  will  not  cut  short  the  disease.  If 
you  will  consider  the  pathology  of  dysentery 
you  will  at  once  see  that  you  can  not  cut  short 
this  disease  by  any  remedy  you  may  use,  and 
the  pathology  of  it  is  ulceration  of  the  bowels, 
and  it  will  take  time  to  heal  over.  If  you  have 
an  ulcer  or  wound  on  your  hand  you  want  to 
give  it  rest,  which  is  the  prime  feature  in  the 
treatment.  How  are  you  going  to  secure  rest 
of  this  ulceration  of  the  intestinal  canal?  Re- 
member that  the  vermicular  motion  of  the  in- 
testine is  augmented  in  this  disease,  owing  to 
irritation,  and  all  remedies  which  you  give  by 
the  mouth  tend  to  increase  vermicular  motion, 
and  consequently  the  ulceration  is  kept  up  by 
constant  irritation  ;  and  if  the  hypodermic  syr- 
inge is  worth  any  thing  at  all,  it  is  in  the  treat- 
ment of  this  disease.  The  use  of  morphine  con- 
trols pain,  and  paralyzes  the  spasmodic  action 
of  the  intestinal  canal,  and  gives  rest  to  the 
diseased  part.  You  thereby  enable  nature  to 
throw  off  the  disease  and  you  relieve  suffering, 
and  this  is  the  best  plan  that  I  have  hi,t  upon 
in  the  treatment  of  this  affection. 

Dr.  T.  B.  Greenley :  I  have  had  no  experi- 


ence with  large  doses  of  ipecac,  but  it  has  been 
in  vogue  for  a  long  time.  I  have  been  afraid 
of  producing  vomiting  by  it.  I  agree  with  Dr. 
Purdom,  who  spoke  of  the  excellent  effects  of 
warm  injections  in  the  acute  stage.  Where  we 
have  a  good  deal  of  tormina  and  tenesmus  it 
has  a  most  admirable  and  soothing  effect.  In 
the  subacute  form  I  derive  benefit  from  the 
bichloride  of  mercury  in  solution,  given  every 
three  or  four  hours — about  the  twenty-fifth  or 
thirtieth  of  a  grain.  In  some  cases  we  have  to 
resort  to  morphine,  which  is  better  than  opium 
or  laudanum.  I  find  that  hypodermic  injec- 
tions of  a  sufficient  quantity  of  morphine  have 
a  very  excellent  effect.  It  procures  rest,  and 
gives  patients  a  long  interval  of  repose  between 
the  actions  of  the  bowels.  I  have  also  in  the 
diarrheic  stage  of  dysentery  derived  beneficial 
effects  from  resorcin,  repeated  at  intervals  ot 
about  four  hours. 


CLINICAL  SOCIETY  OF  LOUISVILLE. 

Stated  Meeting-,  April   14,  1891,  Dr.  T.  P.  Satter- 
white,  President,  in  the  chair. 

Dr.  W.  H.  Wathen  :  I  would  not  exhibit 
this  pathological  specimen  this  evening,  were 
it  not  that  I  think  there  are  some  few  interest- 
ing points  connected  with  it  that  are  not  always 
observed  in  those  cases  of  laparotomy  for  the 
removal  of  the  small  ovaries  and  tubes.  I  do 
not  think  such  cases  are  of  any  special  advant- 
age, unless  they  illustrate  some  particular  point, 
which  I  want  to  bring  out  in  this  report. 

This  woman  is  about  twenty-five  years  of  age, 
has  given  birth  to  one  child,  has  probably  had 
one  abortion.  My  first  knowledge  of  her  was 
about  a  year  ago,  when  she  was  under  the 
treatment  of  a  medical  friend,  she  having  a 
profuse  hemorrhage  that  resisted  all  his  treat- 
ment for  a  considerable  time,  the  woman's  con- 
dition becoming  rather  dangerous.  Finally  the 
hemorrhage  ceased  and  she  got  out  of  the  insti- 
tution, went  out  of  the  city  to  her  home,  but 
from  that  time  up  to  the  present  she  has  been 
an  invalid.  Just  how  much  of  an  invalid  she 
wras  before  that  time  I  am  unable  to  say.  Her 
trouble  since  then  has  been  great  nervousness, 
pain  down  in  the  pelvic  regions,  somewhat  severe 
upon  the  left  side,  increasing  in  severity  after 
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any  unusual  exertion.  In  examination  you 
could  detect  a  uterus  very  little  enlarged,  a 
little  turned  to  one  side,  and  the  broad  liga- 
ments thickened.  I  operated  on  her  six  days 
ago  this  afternoon,  and  removed  the  specimen 
that  I  show  you.  I  found  the  ovaries  and  tubes 
upon  each  side  firmly  bound  down  to  the  per- 
itoneum posteriorly  and  also  to  the  rectum, 
but  there  was  no  indurated  inflammatory 
deposit  whatever  in  the  pelvis.  There  were 
these  thread-like  adhesions  in  every  direction, 
with  the  end  of  each  tube  firmly  adherent  at 
each  side,  with  the  fimbria  entirely  destroyed. 
When  the  adhesions  were  all  separated  and 
the  structures  brought  down  into  the  abdom- 
inal wound,  the  tubes  were  found  to  be  very 
little  enlarged,  with  the  exception  of  the  fim- 
briated extremity,  which  had  been  destroyed. 
The  tubes  were,  as  far  as  the  eye  could  see, 
comparatively  in  a  healthy  state ;  no  pus,  no 
water,  nor  any  thing  of  the  sort  in  the  tube; 
the  ovaries,  one  of  them  comparatively  healthy, 
the  other  one  with  half  a  dozen  small  cysts  which 
would  not  have  necessitated  removal  of  the 
ovaries  had  there  not  been  other  conditions. 
The  ovaries  and  tubes  were  removed,  the  uterus 
then  separated  from  its  adhesions.  Every  thing 
was  adjusted,  the  abdomen  cleansed,  the  abdom- 
inal wall  closed,  with  small  drainage-tube,  which 
was  permitted  to  remain  in  three  days,  because 
of  the  discharge  of  a  small  quantity  of  bloody 
serum  showing  at  each  time  the  tube  was 
mopped.  The  tube  was  then  removed.  The 
patient  has  made  good  progress  up  to  the 
present  time. 

The  character  of  the  adhesions  is  what  I 
want  to  especially  call  attention  to.  They  can 
be  taken  out  and  you  can  see  them  yourself. 
There  is  not  a  particle  without  adhesions.  But 
there  is  not  a  particle  of  inflammatory  indura- 
tion. The  tubes  were  perfectly  healthy  when 
removed.  I  removed  these  specimens  because 
so  many  adhesions  being  thrown  out  I  felt  sure 
if  I  did  not  remove  them  the  adhesions  would 
continue  and  the  woman  would  suffer  from  the 
same  trouble.  In  the  second  place,  as  the 
fimbria  were  all  destroyed,  these  tubes  would 
probably  be  useless,  and  the  correct  thing  would 
be  to  remove  the  tubes  and  ovaries.  One  point 
in  regard  to  the  pathology  of  this  case.     You 


know  we  are  of  late  led  to  believe  by  some 
enthusiasts  in  pelvic  work  that  nearly  every 
ca-e  of  pelvic  inflammation  is  gonorrheal  in  its 
origin,  pyosalpinx,  or  salpingitis.  I  do  not  be- 
lieve that  this  woman  had  any  inflammation  at 
all  of  the  fallopian  tubes,  salpingitis,  specific  or 
otherwise,  or  those  tubes  would  not  have  been 
in  the  healthy  condition  they  were  found  to  be. 
I  believe  that  this  inflammation  in  the  pelvis  is 
caused  not  by  inflammation  of  the  tubes  them- 
selves but  by  some  other  cause.  I  am  not 
prepared  to  say  that  the  inflammation  in  the 
pelvis  did  not  reach  there  through  the  tubes 
without  causing  inflammation  of  the  tubes. 
Dr.  Weidener  is  making  a  microscopical  exam- 
ination to  see  if  he  can  detect  any  abnormal 
character  of  the  growths. 

Dr.  F.  Leber:  Was  there  any  retroversion? 

Dr.  Wathen :  No  ;  it  was  pulled  up  high. 
The  adhesions  were  running  over  from  the 
rectum  everywhere. 

Dr.  Leber:  The  tubes  are  thickened.  There 
was  unquestionably  local  peritonitis  at  one  time, 
which  caused  the  condition  of  the  parts  men- 
tioned. Now  the  question  is,  how  long  since? 
The  adhesions  are  not  new,  they  are  old.  The 
lumen  of  the  tube  is  enlarged  in  both  of  them. 
You  do  not  get  any  such  lumen  in  a  normal 
tube.  The  ovaries  are  but  slightly  if  any  en- 
larged. I  think  the  treatment  was  proper  and 
that  they  ought  to  be  removed. 

Dr.  T.  P.  Satterwhite :  If  on  opening  the 
abdominal  cavity  you  found  no  disease  of  the 
ovary  or  of  the  tube,  but  simply  adhesions  as 
you  describe  them  here,  would  your  course  be 
to  remove  them  simply  on  account  of  the  ad- 
hesions ? 

Dr.  Wathen :  As  a  general  thing,  with  or- 
dinary amount  of  adhesions,  with  perfectly 
healthy  conditions  of  the  tube,  the  fimbriated 
extremities  not  destroyed,  I  should  leave  the 
ovaries  and  tubes  in.  Obstructed  tubes  are 
never  healthy. 

Dr.  Satterwhite :  Was  there  much  hemor- 
rhage following  the  breaking  up  of  the  adhe- 
sions ? 

Dr.  Wathen:  No;  but  enough  to  indicate 
the  advisability  of  the  use  of  a  drainage  tube, 
and  the  wisdom  was  made  manifest  by  the  hem- 
orrhage that  continued  for  two  days,  probably 
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every  hour  as  much  as  a  dram  or  more.  1  used 
a  straight  tube,  very  small,  about  the  size  of  a 
common  lead  pencil. 

I  think  there  are  too  many  operations  doue 
for  pelvic  work.  I  know  I  have  done  opera- 
tions in  the  past  that  I  would  not  do  to  day, 
and  there  seems  to  be  a  good  deal  of  a  craze  to 
do  these  operations,  and  I  am  going  to  get  more 
and  more  conservative  in  doing  them.  So  if  I 
operate  and  find  that  the  structures  are  in  bet- 
ter condition  than  I  expected  to  find  thein,  I 
shaU  in  the  future  leave  one  or  both  sides  in 
the  pelvis,  because  these  simple  operations  are 
followed  by  uasatisfactory  results.  I  have  seen 
cases  operated  upon  a  number  of  times  where 
operation  was  not  indicated.  Again,  if  patient 
recovers  and  even  goes  out  into  the  world  feel- 
ing much  better  than  before  the  operation,  we 
ilo  not  know  what  twelve  months  is  going  to 
bring  forth;  and  there  are  many  cases  that 
have  been  operated  upon  for  reflex  trouble,  nerv- 
ous general  condition,  where  patients  are  in  a 
much  wor^e  nervous  condition  than  before  the 
operation,  and  also  the  operation  has  caused  a 
degree  of  pelvic  adhesions  that  will  last  as  long 
as  that  woman  lives.  But  not  only  that,  we 
find  very  frequently  in  secondary  operations 
upon  these  cases  adhesions  of  the  intestines, 
and  very  often  just  the  same  character  of  adhe- 
sions that  you  find  in  this  specimen.  I  noticed 
some  time  ago,  while  in  New  York,  Dr.  Coe 
did  an  operation  upon  a  woman  for  the  third 
time.  The  first  operation  Dr.  Coe  did,  the 
second  Dr.  Polk,  and  the  third,  the  one  I  wit- 
nessed, Dr.  Coe  did.  It  was  certainly  a  very 
beautiful  operation.  They  were  men  of  great 
experience.  In  that  woman,  the  third  time, 
he  found  a  little  nodular  indurated  mass  at  the 
cornua  of  the  uterus  which  he  removed.  They 
thought  that  would  relieve  her.  He  looked 
further,  pulled  up  the  intestines,  and  there 
found  quite  a  number  of  very  firm  bands 
holding  the  intestines  together,  all  of  which  he 
separated  and  then  closed  up  the  abdominal 
wound.  These  intestinal  adhesions  are  often 
followed  by  the  severest  pain.  We  who  are 
doing  it  should  study  carefully  and  see  if  we 
are  not  doing  too  much.  Now  how  are  we  to 
prevent  these  adhesions  ?  I  believe  two  of  the 
most  frequent  causes  of  pelvic  adhesions  fol- 


lowing laparotomy  work  are  the  use  of  antisep- 
tics in  the  operation.  I  believe  if  you  will  do 
absolutely  clean  abdominal  surgery  and  do  not 
use  antiseptics  you  will  not  have  as  many  ad- 
hesions following  as  if  you  use  them. 

Dr.  W.  G.  Roberts:  Last  Saturday  night  a 
young  man  twenty-four  years  of  age,  working 
in  the  railroad  yards,  got  his  thigh,  just  above 
the  knee,  caught  between  the  couplings  of  an 
engine  and  the  car.  He  was  taken  to  the  in- 
firmary, where  I  saw  him  about  an  hour  after 
the  accident.  I  found  him  with'  two  small 
openings,  one  of  the  knee,  and  one  of  the  outer 
side  of  the  thigh  about  three  inches  above  the 
joint.  Each  one  of  these  openings  was  about 
the  caliber  of  an  ordinary  lead  pencil.  Exam- 
ination revealed  compound  fracture  of  the 
thigh.  He  was  chloroformed  and  these  en- 
larged. My  finger  found  quite  a  number  of 
fragments.  Those  which  were  perfectly  loose 
I  removed.  The  fracture  extended  into  the 
knee-joint.  These  openings  were  enlarged  to 
two  and  a  half  inches.  There  was  a  considera- 
ble amount  of  clotted  blood  in  the  wound, 
which  was  cleaned  out  as  thoroughly  as  it  was 
possible.  I  ran  a  stream  of  bichloride  solution 
(1-5,000)  through  the  limb,  until  it  came  out 
perfectly  clear.  I  then  introduced  into  these 
openings  a  piece  of  iodoform'  gauze,  put  the 
limb  into  an  antiseptic  dressing,  and  over  it 
placed  plaster  of  Paris.  The  patient  was  put 
to  bed,  and  the  following  day  the  dressing  was 
found  to  be  pretty  well  saturated  with  a  bloody 
discharge.  Instead  of  cutting  a  window,  as  is 
the  usual  custom  in  these  cases,  I  removed  the 
entire  dressing.  I  found,  upon  removing  it, 
that  the  gauze,  which  extended  from  the  foot 
to  the  groin,  was  thoroughly  saturated.  There 
was,  at  the  time  of  removal,  no  further  dis- 
charge from  the  opening,  so  I  withdrew  the 
gauze  and  passed  again  a  hot  solution  of  the 
bichloride  fluid  to  see  if  any  clots  could  be 
washed  out.  It  came  out  almost  clear.  The 
limb  was  then  put  up  as  before,  except  the 
gauze  was  not  introduced  into  the  wound.  The 
patient  has  gone  along  so  far  without  any  bad 
symptoms  whatever.  I  do  not  intend  to  make 
any  change  in  the  dressing  now,  unless  there 
is  evidence  of  fever.  I  was  governed  entirely 
by  the  temperature.     There  has  been  no  swell- 
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ing  of  the  foot.  The  plaster  of  Paris  bandage 
extends  from  the  ankle  to  the  groin. 

In  connection  with  this  case  I  would  like  to 
mention  three  others,  which  have  recently 
cime  under  my  observation.  One  was  a  man 
thirty-eight  years  of  age,  a  very  large,  robust 
looking  fellow,  who  received  a  compound  frac- 
ture by  the  fall  of  a  piece  of  steel  on  his  leg. 
He  is  foreman  in  the  ship-yard  at  Jefferson- 
ville.  His  leg  was  broken  just  two  and  a  half 
inches  above  the  ankle.  The  wound  was  in 
the  anterior  part  of  the  joint.  The  accident 
occurred  in  the  afternoon  between  four  and  five 
o'clock.  He  was  seen  by  the  local  surgeons, 
and  they  removed  several  fragments  of  bone. 
A  temporary  dressing  was  applied,  and  I  was 
summoned  between  eight  and  nine  o'clock  that 
night.  The  question  was  as  to  whether  or  not 
the  limb  should  be  amputated.  The  circula- 
tion in  the  foot  was  perfect,  and  there  had  been 
comparatively  little  hemorrhage.  The  wound, 
which  was  a  ragged  one,  was  about  an  inch 
and  a  half  long,  and  three  quarters  of  an  inch 
in  width.  I  examined  him  without  chloroform, 
as  he  preferred  it.  I  found  the  bone  broken 
in  three  fragments,  but  there  were  no  loose 
pieces — those  had  been  removed  before  I  saw 
him.  I  decided  there  was  an  excellent  chance 
of  saving  the  limb,  under  antiseptic  surgery, 
so  I  washed  it  out  thoroughly  with  bichloride, 
made  no  attempt  to  close  it  up,  and  it  was  put 
up  under  strictly  antiseptic  precautions.  This 
man  has  made  an  excellent  recovery,  without 
at  any  time  his  temperature  being  over  100°. 
This  was  on  the  second  day.  The  first  dress- 
ing was  not  removed  for  ten  days  after  receipt 
of  injury,  and  then  the  wound  seemed  to  be 
two  thirds  healed.  There  was  thorough  satu- 
ration of  the  gauze  for  a  foot  or  more  up  the 
limb,  so  that  the  drainage  was  perfect. 

Now,  in  another  case  a  man  sixty-four  years 
of  age,  a  teamster,  an  employe  of  the  Street 
Railway  Company,  was  thrown  from  his  wagon 
out  on  Twelfth  Street,  from  the  bad  condition 
of  that  street.  He  had  in  his  wagon  one  of 
these  turn  tables,  and  in  attempting  to  cross 
the  street  the  wagon  turned  over  and  threw 
the  turn-table  on  his  leg.  He  had  a  compound 
Potts'  fracture.  There  was  an  opening  on  the 
inner  side  of  the  leg,  extending  from  the  ankle 


three  inches  up.  The  tibia  protruded.  The 
fibula  was  broken  and  the  external  malleolus 
was  broken  off  and  quite  loose,  so  I  removed 
it.  No  attempt  was  made  in  this  case  to  bring 
the  wound  together.  It  was  an  ugly,  ragged 
wound.  No  drainage-tube  was  applied.  Noth- 
ing was  introduced  into  the  wound,  but  the 
limb  was  put  up  with  antiseptic  dressing,  cov- 
ered by  plaster  of  Paris.  This  dressing  was 
not  removed  for  ten  days  after  the  receipt  of 
the  wound,  and  I  found  the  limb  in  as  good 
condition  as  that  of  the  second  case  which  I 
reported.  The  man  has  gone  on  six  weeks 
since  receipt  of  injury.  I  dressed  it  two  days 
ago.  There  has  been  no  suppuration  in  this 
case  whatever,  and  wound  has  almost  entirely 
healed.  There  has  been  no  sign  of  inflamma- 
tion or  swelling.  In  this  last  case  there  was 
some  dirt,  but  in  the  others  there  was  not. 

These  cases  are  a  few  of  a  great  many  which 
I  have  had  in  the  last  year  or  two.  Two,  I 
think,  have  been  reported  to  this  Society,  in 
which  there  was  compound  fracture  of  both 
limbs.  I  had  a  number  of  cases  not  quite  so 
severe.  The  treatment  has  been  the  same  as 
in  these  three  I  have  just  reported.  Where 
the  wound  is  large  no  attempt  is  made  to  close 
it,  and  where  wound  is  small  it  is  enlarged,  so 
there  will  be  no  obstruction  to  drainage.  This 
is  especially  important  where  the  fracture  is  the 
result  of  direct  violence,  in  which  there  must 
be  a  considerable  amount  of  contusion,  and  in 
none  of  these  cases  have  I  u>ed  a  drainage- 
tube. 

Dr.  J.  M.  Krim  :  Is  it  not  possible  that  there 
might  be  some  loose  bone?  I  saw  a  case  yes- 
terday where  a  man  who  was  injured  by  a  kick 
had  been  taken  to  the  hospital  some  days  since. 
The  limb  was  entirely  closed  ;  nothing  could  be 
seen.  I  saw  him  yesterday,  and  found  some 
little  tenderness  just  above  the  seat  of  the  in- 
jury, and  by  running  my  finger  along  found 
something  loose,  and  on  opening  found  a  little 
bone. 

Dr.  Geo.  W.  Griffiths:  In  accidents  of  that 
kind,  where  the  opening  is  large,  I  think  it 
well  to  bring  the  upper  portion  of  the  opening 
together,  as  it  gives  the  broken  fragments  more 
support.  I  believe  in  enlarging  small  wounds, 
and  I   believe  in   thorough   antiseptic  precau- 
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tions.  In  the  majority  of  these  cases  they  are 
already  septic  before  we  get  hold  of  them,  by 
dirt,  etc.,  being  ground  under  the  wheels.  The 
cases  reported  are  certainly  remarkable.  I  am 
not  much  in  favor  of  drainage-tubes,  and  I 
rarely  use  them.  I  prefer  the  iodoform  gauze. 
Iu  all  large  openings  I  think  it  better  to  bring 
portions  of  the  wound  together.  It  aids  in  heal- 
ing soft  tissue  and  supports  fragments  of  fract- 
ured bone.  I  am  a  very  strong  advocate  of 
antiseptic  treatment  of  wounds,  and  have  been 
for  several  years  back,  ever  since  its  first  in- 
troduction. Even  in  midwifery  all  manipula- 
tions are  done  after  my  hand  has  gone  through 
antiseptic  treatment.  I  certainly  congratulate 
Dr.  Roberts  upon  his  success  in  these  cases. 

I  want  to  say  further,  I  do  not  think  you 
can  rely  upon  temperature  altogether  ;  have 
had  cases  where  the  temperature  was  normal, 
and  yet  suppuration  was  going  on. 

Dr.  F.  Leber :  I  agree  in  a  measure  with  Dr. 
Roberts.  I  want  thorough  drainage.  In  these 
large  wounds  communicating  with  fractured 
parts  I  use  plaster  of  Paris.  I  believe  in  cut- 
ting a  window  so  that  you  can  see  the  exact 
coaptation  of  the  wound.  Then  you  can  get 
at  it  from  time  to  time  without  removing  the 
dressing.  It  is  a  safe  rule,  when  dressings  be- 
come saturated  they  ought  to  be  removed.  I 
think  Dr.  Roberts  has  treated  these  cases  ad- 
mirably. If  the  dressings  are  not  saturated  I 
leave  them  on  for  some  time,  but  in  cases  of 
extensive  lacerations  in  conjunction  with  plas- 
ter of  Paris  I  use  iron  hoops,  which  enables 
you  to  get  at  the  dressing  much  better. 

Dr.  Krim  :  I  want  to  ask,  if  the  soft  parts 
are  lacerated  a  good  deal,  do  you  trim  them  off? 

Dr.  Roberts :  You  cut  them  off. 

Dr.  W.  H.  Wathen  :  The  cases  are  very  in- 
teresting, and  the  contrast  between  these  and 
the  poor  results  that  were  formerly  obtained  in 
this  line  of  surgery  can  not  but  impress  upon 
us  the  great  value  of  antiseptics.  But  in  using 
antiseptics  the  great  thing  is  cleanliness  con- 
joined with  antisepsis.  In  many  instances  anti- 
septics are  used  to  take  the  place  of  cleanliness. 
For  example,  a  surgeon  will  dress  a  wound  or 
operate  with  dirty  hands  and  dirty  instruments 
passed  through  a  solution  of  bichloride  of  mer- 
cury or  carbolic  acid.    This  will  not  get  the 


desired  results.  Cleanliness  must  be  conjoined 
with  antisepsis,  otherwise  antisepsis  will  amount 
to  nothing. 

Dr.  Geo.  W.  Griffiths  :  A  matter  of  impor- 
tance in  the  use  of  antiseptic  solutions  in  wound 
treatment  is  the  character  of  water  used.  In 
several  instances  I  have  been  compelled  to  dis- 
solve the  bichloride  tablets,  which  I  carry  in 
my  case,  in  pump  water  or  water  from  wells. 
The  results  were  excellent,  but  some  experi- 
ments made  at  my  request  show  that  a  much 
larger  proportion  of  bichloride  is  necessary  in 
hard  water  than  in  distilled  water,  which  I  use 
in  surgical  operations  by  preference. 

Dr.  T.  P.  Satterwhite :  I  wish  to  report  a 
case  of  injury  to  the  ankle.  A  buggy  wheel 
had  separated  the  tibia  from  the  astragalus. 
You  could  see  into  the  joint — a  perfectly  clean 
wound.  The  wound  healed  without  suppura- 
tion, and  I  think  he  has  as  good  a  joint  now  as 
he  ever  had.  I  did  not  use  a  tube  ;  used  anti- 
septics. My  guide  in  the  matter  was  the  tem- 
perature and  pulse.  Dr.  Griffiths  stated  that 
he  has  known  very  serious  results  to  take  place 
when  there  was  no  elevation  of  temperature. 
Have  any  of  you  seen  that  result? 

Dr.  Roberts :  Have  only  seen  it  in  connec- 
tion with  abdominal  surgery. 

Dr.  J.  W.  Guest  (by  invitation)  :  I  wish  to 
emphasize  Dr.  Griffiths'  remarks  as  to  the  un- 
reliability of  temperature  as  a  guide  in  cases  of 
compound  fracture.  Last  August  I  saw  a  case 
of  compound  fracture  in  the  care  of  another 
surgeon.  It  was  a  case  of  compound  fracture 
of  the  tarsus  from  direct  violence.  It  was  put 
up  with  thorough  antisepsis,  and  placed  in  a 
plaster  of  Paris  dressing.  In  accordance  with 
the  custom  of  the  attending  surgeon,  the  plas- 
ter dressing  was  allowed  to  remain  until  union 
was  firm,  unless  inflammatory  symptoms  set  in. 
The  temperature  was  taken  regularly  every 
day,  it  never  going  higher  than  99.2°.  When 
the  dressing  was  removed  at  the  end  of  three 
weeks,  profuse  suppuration  was  found  to  have 
occurred,  with  necrosis  of  the  tarsus.  The  en- 
tire foot  was  in  a  miserable  condition,  and,  al- 
though every  effort  was  made  to  save  it,  at  the 
end  of  six  weeks  after  removal  of  the  plaster 
dressing  (nine  weeks  from  the  accident)  the 
foot  was  amputated.     I  think  it  is  a  very  im- 
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portant  point  that  Dr.  Griffiths  has  evolved 
from  his  large  experience,  and  should  be  firmly 
impressed  upon  the  professional  mind,  viz.,  that 
it  will  not  do  to  rely  upon  the  temperature 
curve  as  an  infallible  guide  in  treating  com- 
pound fractures  in  fixed  dressings.  The  com- 
fort of  the  patient  and  his  general  condition 
are  far  more  reliable. 

Dr.  T.  P.  Satterwhite  :  Sometime  since  I 
saw  a  case  of  compound  fracture  of  the  thigh, 
which  was  remarkable  in  its  course  and  fatal 
in  termination.  When  I  was  called  to  the  pa- 
tient there  was  very  little  hemorrhage.  I  made 
a  careful  examination  of  the  wound  in  the  soft 
parts,  which  readily  admitted  my  finger,  and 
there  was  no  evidence  either  of  bleeding  or  ef- 
fusion of  blood  into  the  soft  part-'.  I  dres-ed 
the  limb  with  a  simple  dressing,  placing  com- 
presses upon  the  sides  of  the  limb.  He  seemed 
to  be  doing  well  until  the  tenth  day,  when  sud- 
denly hemorrhage  supervened,  and  in  a  few  min- 
utes he  bled  to  death. 
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The  Treatment  of  Habitual  Constipa- 
tion in  Children. — The  diseases  of  children 
do  not  always  meet  with  scientific  attention. 
Constipation,  in  particular,  is  treated  in  them 
with  little  ceremony;  yet  the  imperfect  diges- 
tion, of  which  it  is  a  result,  is  in  children  so 
pre-eminently  the  origin  of  ill  healthy  that  one 
cm  not  bestow  upon  it  too  much  consideration, 
if  for  no  other  reason  than  that  patients  of  this 
tender  age  may  receive  kind  and  considerate 
treatment.  If  the  following  observations  should 
not  command  unqualified  assent,  they  may  yet 
serve  to  bring  forward  some  interesting  ques- 
tions. 

One  of  the  cases  narrated  is  an  example  of 
success  with  unas^ted  physiological  dieting. 
The  other  shows  the  difficulty  of  obtaining  good 
results  so  long  as  the  cause  is  unremoved. 

The  first  case  was  that  of  a  little  boy  four 
years  and  six  months  old,  the  only  child  of  per- 
sons of  good  position.  He  was  reared  at  the 
breast  for  the  usual  period  by  a  wet  nurse. 
Since  weaning  he  had  led,  for  a  child,  a  some- 
what trying  life,  having  accompanied  his  mother 
on  voyages  undertaken  for  her  health  to  Aus- 
tralia^ the  Mediterranean,  and  various  parts  of 
the  continent.  Upon  the  whole,  he  had  stood 
this  constant  change  of  climate  and  diet  well, 
developing  into  a  sturdy  little  boy.     He  had 


not,  however,  been  without  some  symptoms  ot 
delicacy,  namely,  a  certain  liability  to  take  cold, 
inability  to  bear  a  cold  bath,  dampness  and  cold- 
ne-s  of  the  hands  and  feet,  slight  nocturnal 
attacks  of  spasmodic  croup,  especially  on  ship- 
board, frequent  sore  throats  with  enlargement 
of  the  ton.-ils,  considerable  trouble  with  consti- 
pation, and  thread  worms.  The  particular  symp- 
tom for  which  he  came  under  my  notice  was  a 
lassitude  which  used  to  come  on  suddenly  while 
he  was  out  for  a  walk,  making  him  civ  from  pain 
in  his  stomach,  and  ask  to  be  taken  home.  At 
home  he  used  to  enjoy  himself,  and  fed  and 
slept  well. 

Upon  examination  there  was  no  appearance 
of  rickets,  but  he  was  rather  pale,  and  his  mus- 
cles flabby.  His  skin  was  too  thick,  pinching 
up  into  thick  folds,  though  not  exactly  fat. 
The  pharynx  was  pale  and  full  of  secretion, 
and  the  tonsils  hypertrophied,  though  not  in- 
flamed. The  abdomen  was  much  too  large, 
measuring  twenty-four  inches,  while  the  chest 
was  nineteen,  so  that  ready-made  clothes  would 
not  fit  him  without  much  enlargement  rouud 
the  waist. 

The  cause  of  his  ill  health  appeared  to  "me 
to  be  this :  His  mother,  though  a  tender  and 
affectionate  woman,  was  inexperienced,  and 
yet  by  her  wandering  life  removed  from  the 
opportunity  of  being  instructed  by  her  elders. 
She  was  also  one  of  those  persons  who  prefer 
what  they  see  in  print  to  very  much  wiser  ad- 
vice delivered  orally,  and  had  in  consequence 
guided  herself  in  bringing  up  her  child  by  one 
of  those  popular  mother's  manuals  which  what- 
ever their  merits,  do  not  meet  the  conditions 
of  every  single  case.  The  result  was  that  the 
child  was  being  brought  up  in  a  pedantic  man- 
ner. He  was  overclothed  with  pure  wool  cloth- 
ing, subjected  to  cold  baths,  although  they  left 
him  very  miserable,  and  given  a  diet  which,  all 
things  considered,  was  not  nearly  good  enough. 
His  breakfast  consisted  of  a  plain  boiled  egg  or 
oatmeal  porridge,  bread  very  thinly  spn  ad  with 
butter,  and  hot  milk  and  water.  At  eleven  he 
had  a  cup  of  beef  tea  and  some  dry  toast.  For 
dinner  he  had  a  small  amount  of  plain  boiled 
or  roasted  meat,  fat  and  brown  cut  off  accord- 
ing to  the  instructions  of  the  manual,  or  else 
fish  given  without  sauce,  unlimited  potatoes, 
boiled  and  mashed,  and  so-called  plain  pud- 
dings, that  is,  flour  or  starch  made  up  with  as 
little  as  possible  of  any  thing  else.  Sometimes 
fig  puddings  and  stewed  prunes  were  substi- 
tuted to  relieve  the  constipation,  for  which  pur- 
pose he  also  had  brown  bread  ocacsionally. 
"Tea"  consisted  of  bread  and  butter  as  be- 
fore, with  milk  and  water.  The  currants, 
again,  by  direction  of  the  ho  >k,  were  carefully 
picked  out  of  any  cake  or  buns  which  he  might 
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have  ;  and  he  had  never  tasted  a  sweetmeat  of 
any  kind  until  I  myself  gave  him  a  chocolate. 

It  may  be  asked,  what  fault  could  be  found 
with  this  diet  ?  Simply  this,  that  it  did  not 
suit  the  boy,  and  was  persevered  with  although 
he  could  not  digest  it.  Had  he  thriven  on  it, 
one  would  have  said  nothing.  Much  medical 
attendance  had  been  given  to  his  various  de- 
rangements. I  found  nothing  to  criticise,  ex- 
cept that  one  practitioner  had  ordered  glycerine 
and  tannic  acid  to  be  applied  to  the  tonsils 
without  further  directions.  The  application 
had  consequently  been  continued  religiously 
for  more  than  a  year,  rather  increasing  the  con- 
dition. The  question  had  now  been  raised  of 
excising  them.  On  the  whole,  I  found  suffi- 
cient cause  for  his  ailments  in  a  faulty  bring- 
ing up. 

I  therefore  set  to  work  to  reform  it  as  fol- 
lows:  The  amount  of  clothing  was  reduced 
considerably.  What  he  wore  really  impeded 
his  exercise.  Next,  the  baths  were  made  warm- 
er until  they  left  him  comfortable.  Then  I 
altered  the  feeding.  For  breakfast  he  had  (and 
I  was  in  a  position  to  see  that  he  had)  some 
bacon  fried  or  cold,  fish,  sardines  in  oil,  or  eggs 
cooked  in  any  palatable  manner,  not  merely 
boiled.  Bread  or  toast  was  cut  thin  and  freely 
buttered.  On  the  last  piece  he  was  allowed  to 
have  jam.  His  drink  was  milk  and  water  as 
before.  Eleven  o'clock  lunch  was  altered  to 
bread  and  butter  and  milk  and  water.  At  din- 
ner the  fat  and  brown  were  ou  no  account  to 
be  cut  off  from  his  meat  unless  he  wished  it. 
When  there  was  fish,  it  was  accompanied  with 
sauce.  Vegetables  were  restricted  in  quantity, 
and  green  ones  served  among  them.  Pudding 
was  also  limited,  but  improved  in  quality,  with 
the  addition  of  custards  and  stewed  fruit  to  the 
list.  "Tea,"  like  lunch,  was  bread  and  butter 
with  milk  and  water,  supplemented  by  cooked 
fruit  of  some  kind. 

It  will  be  seen  at  what  I  was  aiming  with  this 
diet.  I  purposely  exaggerated  the  amount  of 
albuminoids  and  fat,  while  I  cut  down  the  flour 
and  starch.  I  also  put  before  him  every  tasty 
thing  I  could  devise.  What  he  fancied  he  had", 
and  what  he  disliked  he  left.  Meals  had  al- 
ways been  a  scene  of  tears  on  one  side  and 
preachings  and  argument  on  the  other.  Now 
they  were  rather  testive  occasions.  It  was  a 
very  interesting  physiological  experiment. 

The  result  ot  this  reform  was  that  at  the  end 
of  a  month  he  was  well.  His  tonsils,  somewhat 
to  my  surprise,  had  returned  to  the  normal 
size.  His  bowels  were  perfectly  regular.  His 
color  was  good.  Though  somewhat  thinner,  he 
was  considerably  stronger,  so  that  there  were 
no  more  complaints  about  being  tired,  and  the 
girth  of  the  abdomen  had  diminished  between 


two  and  three  inches,  and  afterward  went  down 
somewhat  more,  so  that  ordinary  ready-made 
suits  of  clothes  fitted  him.  No  medicine  was 
given  throughout  the  attendance.  Except  for 
an  attack  of  measles  he  has  since  continued  per- 
fectly well,  bidding  fair  to  outgrow  all  deli- 
cacy and  to  compensate  considerably  for  ex- 
penditure in  his  diet  by  the  saving  in  medical 
attendance.  Money  and  good  will  had  never 
been  wanting,  so  that  the  reforms  which  I  ini- 
tiated were  cheerfully  continued.  His  mother 
perceived  that  she  had  been  giving  him  coun- 
try boy's  food  without  a  country  boy's  constitu- 
tion. I  suspect  that  many  practitioners  have 
cases  like  this.  I  hope  that  they  will  try  to 
treat  their  next  one  accordingly. 

In  the  second  case  the  possibilities  were  lim- 
ited. A  little  while  ago  a  girl  of  nine  years  old 
was  brought  to  me  by  her  mother,  the  mother 
being  teacher  in  a  charity  school  for  girls,  and 
the  child,  her  only  daughter,  gratuitously  main- 
tained in  the  same  school.  The  chief  subject 
of  complaint  was  a  violent  cough,  most  trou- 
blesome at  night,  without  expectoration  ;  in 
fact,  a  throat  cough  of  the  usual  character. 
But  the  child  also  suffered  from  constipation, 
chilblains,  and  bad  circulation  in  the  hands 
and  feet. 

On  examination  the  tonsils  were  found  en- 
larged, but  not  congested  or  inflamed.  The 
abdomen,  like  that  of  the  first  patient,  was  ex- 
cessively protuberant,  full,  and  doughy.  Al- 
though her  cheeks  were  round  and  red,  so  that 
in  her  clothes  she  looked  fairly  healthy,  when 
stripped  one  saw  that  she  was  poorly  devel- 
oped. The  muscles  were  meager  and  soft,  and 
her  skin  of  that  thick  and  coarse  nature  that  a 
fold  of  it  pinched  up  measured  perhaps  half  an 
inch  thick,  a  very  characteristic  test  of  poor 
condition.  Had  the  skin  been  removed,  the 
rest  would  have  appeared  miserable. 

I  was  able  to  learn  from  the  mother  with 
great  exactness  the  sort  of  life  that  was  led  at 
this  school,  which  appeared  to  me  one,  like 
many  others,  where  the  bodily  welfare  is  lost 
sight  of  in  the  zeal  for  moral  development  ; 
that  is  to  say,  that  while  the  children  were  put 
to  sleep  in  cold  dormitories,  and  sat  most  of  the 
day  learning  lessons  and  sewing  and  such  like 
things,  and  were  only  exercised  by  walking  two 
aud  two  about  the  streets  of  London,  their  food 
was  of  the  most  insufficient  description.  Break- 
fast consisted  of  bread  and  dripping,  treacle,  in 
the  mother's  words  ;  when  the  children  tired  of 
the  dripping,  with  skim  milk  and  water  to  drink. 
The  same  for  tea.  Dinner  on  Sundays  con- 
sisted of  stewed  shin  of  beef,  on  Wednesdays 
of  stewed  mutton,  both  with  vegetables;  on 
other  days  nothing  but  suet  pudding,  the  al- 
lowance of  suet  only  half  an  ounce  per  head. 
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Throughout  the  previous  winter  she  had  suf- 
fered in  the  same  way,  and  had  been  only 
"  kept  going,"  as  her  mother  phrased  it,  by 
cod-liver  oil. 

Not  being  able  to  interfere  with  the  diet  in 
the  institution,  I  did  not  anticipate  great  suc- 
cess in  treatment;  and  although  medicine  af- 
forded some  relief.  I  felt  bound  to  advise  that 
the  best  thing  for  the  child  was  for  both  mother 
and  daughter  to  leave  the  institution  when  con- 
venient. 

I  do  not  know  if  I  have  succeeded  in  depict- 
ing the  pathological  condition  present  in  the>e 
cases.  I  cite  them  because  they  happen  to  be 
the  clearest  instances  at  hand  of  a  state  of 
things  very  prevalent  in  children,  which  can 
be  distinguished  in  various  degrees  of  severity 
by  any  careful  observer,  and  which  finds  a  place 
in  most  clinical  descriptions  of  disease  in  chil- 
dren, though  under  various  names.  It  appears 
to  me  that  these  children  were  on  the  brink  of 
developing  that  condition  known  as  scrofula, 
meaning  by  the  term  a  peculiar  fades  which 
precedes  a  predisposition  to  tubercle,  and  is  the 
outward  sign  of  a  defectively  developed  con- 
stitution. I  consider  it  of  service  to  group  such 
extreme  cases  with  those  of  minor  severity 
when  seeking  to  discover  the  causes  which  pro- 
duce them,  but  I  hope  that  it  will  not  there- 
fore be  thought  that  I  am  basing  my  arguments 
on  too  narrow  a  foundation. 

The  fault  in  these  cases  was  that  the  patients 
did  not  agree  with  their  diet.  The  defect  lay 
in  their  digestion.  As  the  defect  in  their  di- 
gestion issued  in  constipation,  I  discuss  them 
under  that  heading.  But  one  might  have  re- 
garded them  from  other  points  of  view.  Most 
persons  would  have  treated  the  condition  with 
aperient  medicines.  Certainly  the  laity  would 
have  done  so.  For  this  reason  I  prefer  to  dis- 
cuss them  in  such  a  manner  as  to  bring  together 
various  pathological  conditions  which  in  prac- 
tice would  medically  be  treated  as  one. 

The  mistake  in  feeding  these  children  ap- 
pears to  me  twofold ;  first,  that  being  dwellers 
in  towns  they  were  fed  as  if  they  were  in  the 
country;  secondly,  that  being  children  they 
were  fed  like  adults.  These  are  the  two  great 
errors  in  feeding  children.  When  either  of 
them  is  committed  the  child  falls  ill ;  when  nei- 
ther of  them  is  committed  the  child  remains 
well.     Let  us  notice  them  separately. 

Many  millions  of  our  fellow  creatures  sub- 
sist in  perfect  health  all  over  the  world  at  agri- 
cultural occupations  upon  a  diet  consisting  of 
milk  and  its  products,  grain  in  its  forms  of 
flour  and  meal,  a  few  vegetables,  mostly  pota- 
toes, and  a  very  little  meat.  Uninstructed  per- 
sons seeing  this  exclaim,  What  better  food  could 
we  find  for  our  children  !    They  forget  that  this 


diet  is  adopted  from  necessity,  being  composed 
of  cheap  and  least  salable  articles  of  produce, 
and  those  best  suited  to  the  limited  culinary 
apparatus  of  the  peasant.  They  forget  that 
those  who  feed  upon  it  are  a  picked  popula- 
tion, many  of  whose  children  die,  and  the  weak- 
ly of  whom  drift  off  to  the  better  food  of  the 
towns.  They  also  forget  that  the  work  pro- 
duced upon  this  diet  is  slow  and  often  indo- 
lent, and  by  no  means  up  to  the  standard  of 
towns.  Anil  finally  they  forget  that  there  are 
in  the  country  certain  stimulants  to  digestion 
in  the  shape  of  sunlight  and  fresh  air  and  hard 
bodily  labor,  which  develop  what  Horace  terms 
the  dura  messorum  ilia. 

Nothing  is  more  certain  nor  yet  more  gen- 
erally overlooked  than  that  country  people  eat 
such  food  from  necessity  and  not  from  choice, 
so  that  potatoes,  buttermilk,  and  porridge  give 
place  to  bread  and  meat  and  better  vegetables 
when  they  can  be  obtained,  which  is  but  sel- 
dom. How  great  an  error  is  committed  by 
those  who  adopt  such  a  diet  when  they  could 
get  better,  and  how  thoughtless  the  person  who 
expects  to  thrive  upon  it  without  its  natural 
accompaniments! 

The  second  defect  is  this,  to  give  adult's  food 
to  a  child.  Bread  may  be  the  staff  of  grown-up 
life,  but  milk  is  the  food  of  infancy,  and  the 
food  of  these  ages  is  different  because  the  work 
to  be  done  upon  it  is  different.  A  man  has  to 
work  and  a  child  to  grow.  The  former  serves 
others,  the  latter  himself.  The  child  is  there- 
fore limited  in  his  exertions  by  pleasure,  but 
the  man  by  his  bodily  exhaustion.  The  life  of 
a  child  therefore  requires  much  more  nerve  food 
than  that  of  a  man.  In  what  that  consists  we 
can  not  exactly  say,  but  it  is  represented  by  a 
diet  of  much  higher  quality  than  that  which 
is  sufficient  for  a  man.  A  baby  lives  in  its 
mother's  arms  without  any  exercise  for  a  twelve- 
month. Whatman  could  do  the  same?  Such 
existence  signifies  high  vitality,  and  high  vital- 
ity implies  high  diet.  Therefore  we  find  that 
milk  is  composed  of  costly  elements. 

We  see  the  same  thing  throughout  the  ani- 
mal kingdom.  All  young  mammals  are  nour- 
ished on  milk.  Nearly  all  young  birds  are  fed 
on  animal  food.  They  are  hatched  in  the  spring, 
wdien  such  food  can  be  obtained.  When  the 
young  mammals  leave  the  breast  they  receive 
the  daintiest  morsels.  The  young  herbivora  eat 
the  tenderest  shoots,  and  the  young  earnivora 
are  fed  with  the  flesh  of  other  young  animals. 
One  could  parallel  this  in  all  the  lower  classes 
of  the  animal  world. 

No  energy  is  wasted  in  assimilating  milk. 
It  needs  no  cookery,  no  mastication,  no  mix- 
ture with  saliva,  and  little  gastric  digestion. 
It  is  therefore  the  food  on  which  we  fall  back 
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in  sickne>s  when  matters  return  to  the  infant- 
ile condition.  The  newborn  child  or  other  young 
animal  has  no  apparatus  developed  for  dealing 
with  food  that  is  not  ready  for  digestion.  The 
change  from  milk  or  other  youDg  animal's  food 
is  consequently  regulated  by  the  development 
of  this  apparatus.  In  man  this  alteration  tekes 
twenty-five  years,  which  is  too  much  for  most 
people's  patience,  and  so  we  find  the  children 
put  upon  adult  diet  prematurely. 

The  first  teeth  cut  by  any  young  animal  are 
the  incisors,  because  the  first  food  taken  needs 
only  to  be  divided,  cropped,  or  nibbled.  It  is 
of  a  nature  to  pass  with  little  treatment  by  the 
undeveloped  stomach  into  the  intestine.  The 
molars  are  added  as  they  are  wanted,  namely, 
to  discuss  the  increasing  quantity  of  carbon- 
aceous and  other  food  required  for  adult  life. 
The  same  thing  is  seen  with  the  bills  and  giz- 
zards of  birds,  and  so  down  the  scale  of  crea- 
tion. 

Now  what  will  happen  when  adult  food  is  pre- 
sented to  an  alimentary  canal  that  is  mostly  in- 
testine, with  but  little  teeth  and  stomach?  What 
there  is  will  try  to  do  the  work.  Irritation  and 
hypertrophy  of  the  overtaxed  part,  followed  by 
paralysis  and  possibly  atrophy,  will  be  the  con- 
sequence. The  diseases  of  the  alimentary  canal 
in  the  young  child  are  therefore  always  diseases 
of  the  intestine,  because  that  is  the  part  in  the 
fullest  activity,  and  therefore  always  in  danger 
of  being  overtaxed. 

In  what  form  does  hypertrophy  of  the  intes- 
tine show  itself?  By  the  corpulence,  which 
was  a  feature  in  both  my  cases.  If  an  intes- 
tine increases  in  length  and  breadth  it  requires 
a  longer  mesentery.  We  could  not  attach  the 
intestine  of  a  man  to  the  mesentery  of  a  boy. 
The  whole  intestinal  packet  consequently  en- 
larges, and  the  abdomen  protrudes  in  the  only 
direction  in  which  it  can  protrude,  that  is,  for- 
ward. Corpulence  is  therefore  observed  in  any 
poorly  fed  suhject  who  lives  upon  a  diet  which 
taxes  his  intestine  instead  of  his  stomach,  as  in 
starving  populations  among  whom  farinaceous 
diet  is  the  last  to  fail.— J.  B.  Mas,  M.  B.,  M. 
R.  G.  P.,  London  Practitioner. 

Intra-peritoneal  Wound  of  the  Blad- 
der—  Recovery. —  Dr.  Rosen baum  recently 
communicated  to  the  Caucasian  Medical  Soci- 
ety an  account  of  an  interesting  case  of  a  dag- 
ger wound  of  the  abdomen,  which  penetrated 
the  bladder  from  its  peritoneal  surface,  the  pa- 
tient recovering.  Wounds  of  this  character 
are  well  known  to  be  exceedingly  dangerous, 
and  Dr.  Rosenbaum  had  not  met  with  any  case 
in  medical  literature  in  which  recovery  had  oc- 
curred. The  patient  was  a  man  of  twenty-nine 
years  of  age,  who  was  wounded  on  December 


12th  at  8  o'clock  in  the  evening  by  a  dagger 
thrust  in  the  lower  part  of  the  abdomen.  He 
felt  at  the  time  very  severe  pain,  but  there  was 
little  hemorrhage.  Very  soon  he  found  the 
intestines  protruding  from  the  wound,  and  at- 
tempted to  prevent  their  extrusion  by  pressing 
a  handkerchief  against  them  with  his  hand. 
He  remembers  that  he  then  felt  a  great  desire 
to  p:iss  urine,  but  was  unable  to  do  so.  After 
this  he  Inst  consciousness,  and  was  in  that  con- 
dition when  he  was  brought  to  the  Michael 
Hospital  in  Tiflis  at  9  o'clock.  On  examina- 
tion he  was  then  very  pale,  the  pupils  acted 
badly  to  light,  the  extremities  were  cold,  he  lay 
motionless  on  the  injured  side,  the  pulse  was 
thready  and  scarcely  perceptible,  and  he  gave 
no  sign  of  intelligence  when  asked  a  question. 
There  was  a  large  gaping  wound  occupying  the 
left  iliac  region,  six  centimeters  in  length,  run- 
ning upward  and  to  the  left  from  just  above 
the  symphysis  pubis.  From  this  there  was  ex- 
truded a  mass  of  omentum  as  large  as  half  the 
fist,  together  with  some  loops  of  small  intes- 
tine. The  skin  in  the  neighborhood  of  the 
wound  was  very  dirty  and  covered  with  hair ; 
the  omentum  was  also  very  dirty,  and  was  there- 
fore excised,  and  with  the  stump,  after  thor- 
ough cleansing  with  a  solution  of  perchloride 
of  mercury,  returned  into  the  abdominal  cav- 
ity. The  protruded  intestine  was  found  not  to 
be  wounded,  and  after  assiduous  disinfection 
was  returned.  The  bladder  was  now  examined, 
as  the  wound  was  just  over  it.  About  a  table- 
spoonful  of  bloody  urine  was  with  difficulty 
drawn  off  by  means  of  a  silver  catheter.  The 
finger  introduced  into  the  abdominal  wound 
could  be  passed  directly  into  the  cavity  of  the 
bladder.  In  order  to  obtain  sufficient  room  to 
suture  the  vesical  wound  it  was  necessary  to  en- 
large the  abdominal  wound  to  about  thirteen 
centimeters.  The  edges  of  the  bladder  were 
brought  together  by  means  of  forceps,  and  eight 
or  ten  silk  sutures  inserted  according  to  Lem- 
bert's  plan  for  suture  of  the  gut,  the  length  of 
the  wound  being  five  or  six  centimeters.  Af- 
terward the  cavity  of  the  abdomen  was  very 
carefully  washed  out  with  a  6-per-cent  solution 
of  chloride  of  sodium,  and  the  vesical  wound 
stitched  to  the  abdominal  wound,  the  whole 
being  sewn  with  a  double  row  of  interrupted 
sutures,  Sir  William  MacCormack's  advice 
about  making  the  smallest  stitches  close  to  the 
edges  being  observed.  A  Nelaton's  self-retain- 
ing catheter  was  introduced,  a  bladder  of  ice 
placed  on  the  abdomen,  and  a  dose  of  opium 
administered.  The  next  evening  there  were 
pain  and  vomiting,  together  with  a  moderate 
degree  of  pyrexia.  The  pain  Avas  troublesome 
for  some  time,  but  the  vomiting  did  not  recur. 
The  temperature  ran  up  above  normal  during 
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the  first  eleven  days.  Some  trouble  was  expe- 
rience'! from  abscesses  which  funned  in  the 
neighborhood  of  the  wound,  and  also  from  ca- 
tarrh of  the  bladder,  which,  indeed,  lasted  for 
a  month.  The  wound  was  entirely  healed  on 
February  12th,  and  the  man  was  able  to  leave 
the  hospital  on  the  21st. — London  Lancet. 

Mode  of  Entry  of  the  Tubercular  Poison 
into  the  Body. — A  very  good  summary  of  the 
various  paths  of  infection  adopted  by  the  tuber- 
cle bacillus  is  given  by  C.  Bollinger  in  the  Mun- 
chener  Med.  Wochenschrift,  1890,  No.  43.  He 
considers  that  the  frequency  of  infection  through 
the  skin  has  been  underestimated.  Several 
cases  have  been  recorded  of  direct  inoculation 
by  wounds  received  from  broken  spittoons,  etc., 
by  bites,  after  circumcision,  by  morphia  syr- 
inges, and  earrings.  Eczema  and  impetigo 
increase  the  susceptibility  of  the  skin.  No 
case  has  as  yet  been  attributed  to  vaccination, 
and  it  would  appear  that  the  tubercle  bacilli 
are  unable  to  live  in  the  vaccine  lymph.  They 
also  appear  unable  to  pierce  the  pores  of  the 
skin  as  do  some  of  the  pyogenic  organisms. 
The  susceptibility  of  the  mucous  membrane  is 
increased  by  inflammatory  processes,  such  as 
otitis,  rhinitis,  conjunctivitis,  pharyngitis,  etc.; 
from  thence  the  poison  travels  to  the  submax- 
illary glands  and  those  of  the  neck,  and  gen- 
erally causes  local  tuberculosis  of  the  glands. 
The  chief  point  of  infection  is  of  course  the 
lungs.  Local  predisposition  is  best  exhibited 
by  apices  which  have  been  before  diseased,  but 
have  undergone  a  healing  process.  The  move- 
ment is  deficient  both  in  expiration  and  inspir- 
ation, and  the  liability  to  reinfection  is  increased 
by  anemia,  irritants  (such  as  coal  and  metallic 
dust),  constitutional  influences,  such  as  dia- 
betes, disturbances  of  digestion,  and  unhealthy 
surroundings.  The  poison  may  pass  through 
the  lungs  and  attack  the  bronchial  glands, 
under  which  circumstances  the  disease  may  be 
very  insidious.  The  predisposition  of  the  lungs 
again  exhibits  itself  in  metastasis;  not  every 
tubercular  disease  of  the  organs  is  due  to  inhal- 
ation of  the  bacilli  or  their  spores.  As  regards 
primary  tuberculosis  of  the  testicles,  joints,  and 
bones,  Bellinger  considers  that  a  latent  hemato- 
genic infection  must  be  understood,  which  leaves 
as  little  trace  of  its  point  of  entry  as  does  a 
primary  septic  endocarditis  or  an  osteomyelitis. 
Tubercular  disease  of  the  larynx  depends  upon 
an  auto-infection  through  the  sputum.  The 
rarity  of  this  disease  in  children  is  explained 
by  the  iufrequency  of  pulmonory  cavities  in 
the  rapid  forms  of  phthisis.  Primary  tubercu- 
losis of  the  intestine  generally,  combined  with 
an  affection  of  the  mesenteric  and  retro-peri- 
toneal glands,  is  usually  occasioned  by  means 


of  vitiated  food  and  contaminated  feeding  uten- 
sils. Secondary  tuberculosis  of  the  intestine 
depends  upon  an  auto-infection.  The  tubercu- 
lar poison  passes  through  to  the  intestine  un- 
altered by  the  juices  of  the  stomach  and  attacks 
Peyer's  patches  and  solitary  follicles.  Tuber- 
culosis of  the  peritoneum,  which  is  three  or 
four  times  as  common  in  men  as  in  women,  can 
arise  directly  from  ulcers  of  the  intestine,  from 
tubercular  abdominal  glands,  or,  especially  in 
women,  from  the  urogenital  tract ;  further, 
through  contagion  from  the  lungs  and  pleura, 
and  finally  in  the  course  of  miliary  tuberculo 
sis,  or  from  caseous  bronchial  glands.  Primary 
tuberculosis  of  the  peritoneum  is  rare  (three  to 
four  per  cent  of  all  cases).  As  regards  the  in- 
fection from  milk,  this  is  in  Bollinger's  opinion 
undoubtedly  due  to  the  udder  of  the  cow  being 
affected  with  the  disea-e.  Infection  through 
the  milk  of  tuberculous  women  has  not  yet 
been  proved.  In  tabular  form  the  organs  of 
the  body  are  thus  affected,  beginning  with  those 
most  frequently  dUeased:  (1)  Lungs,  (2)  the 
lymphatic  glands,  (3)  intestine,  (4)  serous  mem- 
branes, (5)  larynx,  (G)  spleen,  (7)  joints,  (8) 
bones,  (9)  liver,  (10)  kidneys,  (11)  the  geni- 
tal tract,  (12)  the  skin,  (13)  the  brain  and 
spinal  cord,  (14)  muscles. — Ibid. 

Case  of  Fatty  Urine  Accompanying  an 
Abscess  in  the  Right  Iliac  Fossa.  —  Dr. 
J.  P.  Connolly,  of  Williamsport,  Pa.,  reported 
the  case,  which  occurred  in  a  colored  woman 
who  had  been  in  health  until  the  birth  of  her 
child.  After  that  event  she  had  chills  at  irreg- 
ular periods  for  a  long  period,  but  did  not  call 
her  physician  until  January,  1890.  He  found 
her  with  symptoms  of  attending  elevation  of 
the  temperature,  which  had  begun  with  chill. 
She  also  complained  of  pain  in  the  right  iliac 
region,  and  palpation  revealed  a  deep  seated 
tumor  with  obscure  fluctuation.  The  patient 
told  him  that  her  urine  contained  fat,  and  on 
investigation  was  found  to  be  covered  with  an 
oily  substance  resembling  castor-oil  in  consis- 
tency, but  becoming  thick  like  tallow  on  cool- 
ing. Three  and  a  half  ounces  avoirdupois  were 
passed  daily  for  eight  days,  and  then  immedi- 
ately disappeared  after  the  sudden  discharge  of 
a  large  amount  of  pus  with  the  urine.  Pus 
continued  in  the  urine  about  three  mouths. 
The  patient  slowly  improved,  and  in  five 
months  was  apparently  well. 

The  urine  had  been  examined  for  sugar  and 
albumen,  and  found  to  contain  none.  The  pa- 
tient had  not  been  taking  cod  liver  oil  or  other 
oils.  The  blood  did  not  contain  filaria.  A  few 
other  cases  had  been  reported.  In  Cushing's 
the  fat  appeared  after  the  escape  of  pus.  and 
the  patient  died. — Gaillard't  Med.  Journal. 
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THE  INTER-CONTINENTAL  AMERICAN 
MEDICAL  CONGRESS. 


We  are  in  receipt  of  the  following  circular, 
which  conies  signed  by  the  retiring  president 
and  the  permanent  secretary  of  the  American 
Medical  Association.  We  lay  it  before  our 
readers  without  emendation  or  elongation. 

"At  the  meeting  of  the  American  Medical 
Association,  held  at  Washington  May  5,  1891, 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  intro- 
duced the  following : 

"Resolved,  That  the  American  Medical  Association 
hereby  extends  a  cordial  invitation  to  the  medical 
profession  of  the  Western  Hemisphere  to  assemble  in 
the  United  States  in  an  Inter-Continental  American 
Medical  Congress. 

"Resolved,  That  the  Committee  on  Nominations  be 
and  is  hereby  instructed  to  nominate  one  member  for 
each  State  and  Territory,  and  one  each  from  the 
Army,  Navy,  and  Marine  Hospital  Service,  who  shall 
constitute  a  committee,  which  is  hereby  instructed  to 
effect  a  permanent  organization  of  the  proposed 
Inter-Continental  American  Medical  Congress,  and 
to  determine  the  time  and  place  at  which  the  same 
shall  be  held. 

"  The  resolutions  were  seconded  by  Dr.  Win. 
H.  Pancoast  and  others,  and  unanimously 
adopted. 

"Pursuant  to   the  foregoing  the  following 

Committee  was  nominated  and  elected  : 

Alabama,  W.  H.  Sanders,  M.  D. 
Arizona,  Henry  A.  Hughes,  M.  D. 
Arkansas,  Ed.  Bently,  M.  U. 


California,  W.  R.  Cluness,  M.  D. 

Colorado,  Win.  A.  Campbell,  M.  D. 

Connecticut,  C.  A.  Lindsley,  M.  D. 

Delaware,  C.  H.  Kichards,  M.  D. 

District  of  Columbia,  D.  W  Prentiss,  M.  D 

Florida,  C.  R  Oglesby,  M.  D. 

Georgia.  J.  McFadden  Gasten,  M.  D. 

Idaho,  George  P.  Haley,  M.  D. 

Illinois,  N.  S.  Davis,  M.  D. 

Indiana,  A.  M.  Owen,  M.  D. 

Iowa,  B.  H.  Criley,  M.  D. 

Kansas,  J.  E.  Minney,  M.  D. 

Kentucky,  J.  N.  McCormack,  M.  D. 

Louisiana,  Stanford  E.  Chaille,  M.  D. 

Maine,  Hampton  E.  Hill,  M.  D. 

Maryland,  George  H.  Rohe,  M.  D. 

Massachusetts,  Augustus  P.  Clarke,  M.  D. 

Michigan,  C.  Henri  Leonard,  M.  D. 

Minnesota,  P.  H.  Millard,  M.  D. 

Mississippi,  W.  T.  Kendall,  M.  D. 

Missouri,  I.  N.  Love,  M.  D. 

Montana.  Thomas  J.  Murray,  M.  D. 

Nebraska,  R.  C.  Moore.  M.  D. 

Nevada,  P.  J.  Aiken,  M.  D. 

New  Hampshire,  Irving  A.  Watson,  M.  D. 

New  Jersey,  E.  J.  Marsh,  M,  D. 

New  Mexico,  C.  E.  Winslow,  M.  D. 

New  York,  John  Cronyn,  M.  D. 

North  Carolina,  H.  Longstreet  Taylor,  M.  D. 

North  Dakota,  E.  M.  Darrow,  M.  D. 

Ohio,  Charles  A.  L.  Reed,  M.  D. 

Oregon,  Win.  Boys,  M.  D. 

Pennsylvania,  Win.  Pepper,  M.  D. 

Rhode  Island,  George  L.  Collins,  M.  D. 

South  Carolina,  R.  A.  Kinloeh,  M.  D. 

South  Dakota,  J.  W.  Freeman,  M.  D. 

Tennessee,  J.  R.  Buist,  M.  D. 

Texas,  J.  W.  Carhart,  M.  D. 

Utah,  F.  S.  Bascom,  M.  D. 

Vermont,  H.  H.  Holton,  M.  D. 

Virginia,  J.  S.  Wellford,  31.  D. 

Washington,  J.  H.  Morgan,  M.  D. 

West  Virginia.  J.  H.  Brownfield,  M.  D. 

Wisconsin,  J.  T.  Reeve,  31.  D. 

Wyoming,  J.  H.  Finfrock,  31.  D. 

U.  S.  Army,  

U.  S.  Navy,  A.  L  Gihon,  31.  D. 

V.  S.  31.  Hospital  Service,  J.  B.  Hamilton,  31.  D. 

"  WM.  T.  BEIGGS,  M.  D., 

"WM.  B.  ATKINSON,  M.  D. ,  •'President." 

"  Permanent  Secretary." 

"The  Inter-Continentai,  American  Medical  Congress. 
Office  of  the  Chairman  of  the  Committee  on  Per- 
manent Organization. 

Cincinnati,  June  6, 1891. 
"  The  Committee  appointed  by  the  American 
Medical  Association  to  effect  a  permanent  or- 
ganization of  the  Inter-Continental  American 
Medical  Congress  met  at  the  'Arlington,' 
Washington,  May  7,  1891.  The  following 
officers  were  elected :  Charles  A.  L.  Reed, 
M.  D.,  Cincinnati,  O.,  Chairman;  J.  W.  Car- 
hart,  M.  D.,  Lampasas,  Texas,  Secretary; 
I.  N.  Love,  M.  D.  St.,  Louis,  Mo.,  Treasurer. 
"On  motion,  the  officers  were  appointed  a 
special  committee  to  draft  a  constitution,  and 
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report  the  same  at  an  adjourned  meeting  of 
the  general  committee,  to  be  held  at  St.  Louis, 
Mo  ,  Wednesday,  October  14,  1891,  when  the 
time  and  place  of  meeting  of  the  Congress  will 
be  decided,  and  permanent  officers  be  elected. 

"  CHARLES  A.   L.   EEED,  M.  D  , 

"Chairman." 
"J.  W.  CAEHART,  M.  D., 

"Secretary." 

In  view  of  the  present  friendly  relations  ex- 
isting between  Latin  America  and  the  Anglo- 
Germo  -  Hiberno-Africo  -  Celesto-American  in- 
habitants of  the  North  American  Continent  we 
can  not  doubt  the  timeliness  and  feasibility  of 
the  above  scheme. 

Reciprocity  is  to-day  the  watchword  in  pol- 
itics, and  we  see  no  reason  why  it  should  not 
be  a  winning  card  in  medicine. 

Though  the  status  of  the  bacillus  of  yellow- 
fever  may  to-day  be  no  better  than  that  of  the 
bacillus  of  syphilis,  and  though  the  juice  of  the' 
avelos  is  still  no  match  for  the  terrible  cancer 
cell,  it  can  not  be  denied  that  bark  and  its  alka- 
loids is  too  many  for  malaria,  that  angostura 
is  the  king  of  stomachics  (so  say  the  drinking 
fraternity),  and  that  erythroxylon  coca  is  one 
of  the  therapeutic  verities  of  the  age.  There 
can  be  no  question  that  Mexico,  Central  and 
South  America  are  in  a  position,  geographical 
and  intellectual,  to  add  substantially  to  the 
sum  total  of  medical  science;  and  no  one  who 
reads  the  excellent  periodical  literature  which 
emanates  from  these  lands  will  deny  that  our 
brethren  of  Latin  America  are  well  up  in  what 
is  known  and  are  doing  their  part  in  making 
more  knowable  the  unknown  in  medicine.  The 
only  hinderance  to  the  perfect  working  of  the 
scheme  would  seem  to  be  diversity  in  language ; 
but  many  of  our  Southern  friends  are  already 
well  versed  in  English,  and  those  who  are  not 
will  have  little  trouble  in  finding  interpreters 
for  what  is  of  scientific  use,  while  at  the  same 
time  they  may  be  congratulated  upon  the  fact 
that  their  ignorance  of  English  will  protect 
them  against  the  common  danger  in  North 
American  medical  societies  of  being  literally 
talked  to  death. 


llotes  nub  (Queries. 


The  University  of  South  Carolina  has  con- 
ferred the  degree  of  Doctor  of  Laws  upon  Dr. 
F.  Peyre  Porcher,  of  Charleston. 


Foot -and-Mouth  Disease  in  Human  Be- 
ings.— A  paper  has  just  been  published  on  this 
subject  in  the  Vrach  by  Dr.  Nesvitski,  who  has 
recently  had  under  his  care  six  children  and 
two  adults  suffering  from  foot-and-mouth  dis- 
ease. One  of  the  children  he  was  able  to  ob- 
serve most  carefully  all  through,  and  he  reports 
this  case  pretty  fully.  All,  however,  presented 
much  the  same  symptoms,  with  some  compara- 
tively slight  differences.  There  was  catarrhal 
inflammation  of  the  mucous  membrane  of  the 
mouth,  and  a  vesicular  eruption  on  the  soft 
palate,  on  the  buccal  mucous  membrane,  on 
the  gums  and  lips,  and  on  the  edges  of  the 
tongue ;  but  in  no  case  on  the  posterior  wall  of 
the  pharynx,  on  the  tonsils,  on  the  arches  of 
the  palate,  or  on  the  dorsum  of  the  tongue. 
On  opening  the  vesicles  a  thick,  yellowish  liq- 
uid exuded.  This  was  much  thinner  and  of  a 
lighter  color  in  the  case  of  vesicles  which  had 
only  just  formed.  The  course  of  the  vesicles 
was  very  regular ;  they  dried  up,  leaving  a 
small  excoriation,  which  readily  bled,  but  soon 
healed  up,  never  going  on  to  ulceration.  All 
the  patients  had  some  rise  of  temperature, 
which  persisted  until  the  eruption  disappeared. 
In  the  case  of  which  details  are  given  the  even- 
ing temperature  for  the  first  five  days  wa<  about 
39.5°  C. ;  on  the  6th  it  was  38.6°  C,  and  after 
that  it  became  normal.  In  all  the  cases  there 
was  an  acrid  smell  from  the  mouth,  with  pro- 
fuse secretion  of  saliva  and  coryza.  In  three 
of  the  children  there  was  pain  in  the  abdomen. 
One  little  boy  suffered  from  diarrhea,  the  rest 
of  the  children  being  rather  inclined  to  consti- 
pation. In  the  two  adults  there  was  no  dis- 
turbance of  the  bowels.  The  duration  of  the 
affection  was  from  eight  to  twelve  days.  In 
two  of  the  children  there  was  parotitis,  which, 
however,  did  not  present  itself  until  after  t lie 
other  symptoms  had  disappeared.  In  none  of 
the  cases  could  any  affection  be  found  in  the 
body  or  limbs,  there  being  no  purpuric  spots 
as  described  by  Bollinger,  and  no  affection  of 
the  finger  nails,  as  has  sometimes  occurred.  On 
the  other  hand,  no  other  writer,  a<  far  as  the 
author  is  aware,  has  noted  parotitis  as  a  com- 
plication.   Again,  diarrhea  seems  to  have  been 
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much  more  common  among  Bollinger's  cases 
than  in  this  Russian  series,  which  in  this  respect 
more  nearly  resembhd  those  seen  by  Gaupp. 
The  diseases  for  which  foot-and-mouth  disease 
in  the  human  subject  is  liable  to  be  mistaken 
are  catarrhal  stomatitis  (simple,  erythematous, 
and  phlegmonous),  ordinary  aphthous  stomati- 
tis, and  thrush.  The  diagnosis  in  Dr.  Nesvit- 
ski's  cases  was  rendered  all  the  more  certain 
by  the  discovery  that  in  every  instance  the  pa- 
tients had  been  drinking  milk  from  cows  affect- 
ed with  foot-and-mouth  disease.  The  treatment 
adopted  was  to  give  quinine  in  very  frequent 
doses,  and  to  rinse  out  the  mouth  with  a  boracic 
lotion.  The  small  excoriations  were  painted 
with  nitrate  of  silver.  With  respect  to  the  treat- 
ment of  this  affection,  some  important  labora- 
tory and  clinical  observations  have  quite  re- 
cently been  conducted  in  Germany  by  Pro- 
fessor Hueppe  and  Veterinary  Surgeon  Renner 
on  the  action  of  dithiosalicylate  of  soda  (a  sub- 
stance discovered  by  Heinrich  Baum)  upon 
foot-and-mouth  disease.  It  would  seem  to  ex- 
ert a  powerfully  destructive  action  on  a  good 
many  micro-organisms  which  are  connected 
with  infectious  diseases.  A  15  per-cent  aqueous 
solution,  for  example,  it  is  stated,  destroys  the 
bacilli  of  cholera  and  anthrax  in  from  two  to 
fifteen  minutes.  Herr  Renner  painted  the  ud- 
ders and  hoofs  of  affected  cows  with  2^-per-cent 
and  5-per-cent  solutions,  and  found  that  a  very 
rapid  cure  ensued.  A  number  of  German  stock- 
keepers,  too,  who  have  used  this  remedy,  speak 
very  highly  of  its  efficacy.  It  appears  that  it 
may  also  be  given  to  human  patients  internally, 
for  Dr.  Lindenborn,  of  Frankfort,  has  pre- 
scribed it  for  hospital  patients  suffering  from 
chronic  articular  rheumatism,  in  8-gram  doses 
four  or  five  times  daily,  with  good  effect.  A 
lithium  salt  has  also  been  prepared,  and  is  said 
to  produce  remarkably  good  results  in  both 
rheumatism  and  gout. — London  Lancet. 

Mushrooms  as  Food. — The  alarming  symp- 
toms which  occasionally  follow  the  use  of  fungi 
when  taken  as  food  are  familiar  to  most  of  our 
readers.  The  risk  in  this  particular,  however, 
is  less  than  it  might  be.  In  actual  market  cus- 
tom we  recognize  but  a  very  few  forms  of  edible 
fungi,  though  it  must  be  allowed  that  even  in 


these  we  are  liable  to  deception  of  a  somewhat 
dangerous  kind.  It  is  therefore  a  matter  of 
some  importance  that  the  public  mind  should 
be  informed  as  far  as  possible  of  the  qualities 
which  distinguish  the  edible  from  the  poison- 
ous varieties.  To  give  a  precise  definition  which 
would  also  be  comprehensive  is,  however,  no 
simple  matter;  and  as  a  matter  of  fact  the  num- 
ber of  edible  fungi,  even  in  this  country,  is  much 
greater  than  is  commonly  understood.  It  may 
be  said,  however,  that  a  high  color,  a  scaly  or 
spotted  surface,  and  tough  or  watery  flesh  are 
usually  associated  with  poisonous  properties, 
while  the  edible  species  are  but  seldom  highly 
colored,  scaly,  or  spotted,  but  usually  white  or 
brownish,  and  brittle  on  fracture.  The  former, 
moreover,  grow  clustered  on  wet  or  shady 
ground,  the  latter  singly  in  dry  pastures.  The 
common  British  mushroom  is  known  by  its  pink 
hymenium  or  gills.  Fungi  which  have  a  bitter 
or  styptic  ta^te,  or  which  burn  the  fauces,  as 
well  as  those  which  yield  a  pungent  milk,  those  of 
livid  color,  and  those  which  on  bruising  assume 
various  hues,  ought  to  be  avoided.  It  should 
be  remembered  also  that  all  plants  of  this  class 
readily  undergo  decomposition,  and  should 
therefore  be  eaten  as  fresh  as  possible. — Ibid. 

An  enterprising  lady  has  been  making  inves- 
tigations upon  the  question  of  matrimony  in 
regard  to  her  sex.  She  finds  that  the  highest 
marriage  rate  is  among  trained  nurses,  and  im- 
partial observation  would  rather  tend  to  sup- 
port the  statement  that  this  is  the  best  field  for 
matrimony  which  the  fair  sex  enjoys. 

Dangers  of  Sulphonal. — Although  sulpho- 
nal  is  probably  one  of  the  safest,  as  it  is  one  of 
the  most  efficacious,  among  the  hypnotics  re- 
cently introduced,  the  series  of  cases  published 
by  Bresslauer,  of  Vienna,  show  clearly  that  it 
has  certain  dangers.  (Lancet,  April  4,  1891.) 
The  degree  of  peril  is  hard  to  estimate,  as  the 
patients  were  lunatics,  and  were  also  apparently 
feeble ;  but  the  fact  is  significant  that  out  of 
seventy-seven  patients  who  were  treated  with 
the  drug  no  less  than  seven  showed  serious 
symptoms,  and  in  five  of  these  there  was  a 
fatal  termination.  It  ought  to  be  mentioned 
that  the  patients  had  been  taking  the  drug  for 
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a  considerable  time  in  good  doses,  and  had 
borne  it  well  until  symptoms  of  disturbance  set 
in,  these  being  great  constipation,  dark-brown 
urine,  slow,  or  in  some  cases  rapid  but  feeble 
pulse,  discolored  patches  resembling  purpura 
on  the  limbs,  and  great  prostration.  In  the 
cases  which  ended  fatally  the  cause  of  death 
was  heart-failure,  with  edema  of  the  lungs. — 
Boston  Medical  and  Surgical  Journal. 

Editors  American  Practitioner  and  News: 

The  report  of  my  part  in  the  discussion  at 
the  recent  meeting  of  the  Kentucky  State  Med- 
ical Society  as  published  in  your  la-t  issue  is  in- 
correct. I  regret  that  my  work  prevented  my 
reading  the  proof  sheets.  I  will  give  to  the 
Volume  of  Transactions  a  correct  report  of  what 
I  said.  Yours  very  truly, 

W.   H.  WATHEN,  M.  D. 


SPECIAL  NOTICES. 

Summer  Disturbances  of  Children. — In  fer- 
mentative disorders  of  the  alimentary  canal  in  the 
young,  middle-aged,  or  old,  Listerine  has  given  most 
satisfactory  results.  In  the  Summer  diarrhea  of  chil- 
dren, Dr.  I.  N.  Love,  of  St.  Louis,  speaks  very  highly 
of  it  given  in  combination  with  glycerine  and  simple 
syrup.  A  formula  that  I  have  time  and  again  used, 
in  fact,  it  has  almost  become  routine  with  me  of  late 
years,  is  as  follows: 

R    Bismuth  sub.  nit half  a  dram; 

Tr.  opii twenty  drop- ; 

c^  '   t   •  "  >  aa  two  drams; 

Syr.  rhei  arom.  /  ' 

Listerine half  an  ounce; 

Mist,  crcta one  ounce. 

M.  Sig  :  Teaspoonful  as  often  as  necessary,  but  not 
more  frequently  than  every  three  or  four  hours. 
This  for  children  about  ten  or  twelve  months  old. — 
D.  J.  Roberts,  M.  D.,  in  Southern  Practitioner. 

New  Sydenham  Society's  Lexicon  of  Medicine 
and  the  Allied  Sciences.  By  Henry  Power,  M.B., 
and  Leonard  W.  Sedgwick,  M.  D.  London:  The  new 
Sydenham  Society.  This  is  the  most  complete  and 
valuable  lexicon  of  medical  terms  ever  published. 

It  is  a  very  extensive  work,  consisting  of  six  to 
eight  large  volumes. 

It  is  issued  in  parts,  the  first  part  appearing  in 
1883,  the  latest  in  1889. 

The  latest  issue  is  part  xvi.,  from  Lin.  to  Mas.,  in 
which  the  word-symbol  "  Listerine"  is  thus  defined  : 

"  Listerine — A  solution  containing  the  antiseptic 
constituents  of  thyme,  eucalyptus,  baptisia,  gaulthe- 
ria,  and  inentha  arvensis,  with  two  grains  of  benzo- 
boracic  acid  in  each  dram.  It  is  recommended  by  J. 
Lewis  Smith  as  a  preventive  and  antidote  of  scarlet 
lever,  in  doses  of  a  teaspoonful  for  an  adult  every 
three  or  four  hours." 


There  i-  a  firm  in  the  Ea-t  which  professes  to  deal 
in  a  "Genuine"  Hoff's  Malt  Extract,  that  has 
addressed  us  several  communications  offering  the 
munificent  price  "f  five  and  ten  dollars  to  publish 
articles  laudatory  of  their  so-called  "genuine"  pro- 
duct. We  are  sorry  to  see  that  many  Eastern  med- 
ical journals  have  accepted  the  articles  in  question, 
presumably  at  the  same  price.  We  are  not  so  much 
iii  need  of  copy  that  we  are  obliged  to  sell  our  con- 
victions for  a  paltry  five  or  ten  dollars,  and  bee 
we  know  of  only  one  "  Genuine  Hoff's  .Malt  Extra*  t, 
and  that  is  imported  <li r.-.-t  from  Germany  by  the 
well-known  firm  of  Tarrant  &  Co..  of  New  York, 
and  we  would  advise  our  readers,  when  ordering 
Hoff's  Malt  Extract,  to  distinctly  state  "Tarrant-," 
else  they  are  liable  to  get  an  inferior  article. — From 
(he  California  Homeopath,  April,  1891. 

Seasonable  PvEmedies — Among  seasonable  rem- 
edies.  which  are  supplied  by  Parke,  Davis  &  Co.,  are 
the  following: 

Uhloranodyne,  which  is  an  excellent  antispasmodic 
and  anodyne  in  diarrheal  disorders,  gastric  troubles 
and  intestinal  colic.  It  combines  the  therapeutic 
virtues  of  morphine,  cannabis  indica,  chloroform. 
capsicum,  hydrocyanic  acid,  alcohol,  glycerin,  and 
oil  of  peppermint.  It  is  an  improvement  upon 
chlorodyne,  a  patented  preparation,  widely  dispen-ed 
as  an  anodyne  and  antispasmodic. 

Liquid  Acid  Phosphate,  the  action  of  which  is  to 
relieve  symptoms  of  nervous  exhaustion,  depression, 
sleeplessness,  melancholia,  and  increase  the  vitality. 
This  action  is  so  well  recognized  that  the  Acid  Phos- 
phate is  in  considerable  demand  as  a  stimulating 
beverage. 

The  ordinary  dose  of  the  Liquid  Acid  Phosphate 
is  one-half  to  one  fluid  dram,  in  a  glass   of  water, 
sweetened  or  not,  according  to  taste.     Witb  carbonic 
acid  water  and  any  suitable  syrup,  it  forms  a  refn 
ing  and  agreeable  beverage. 

Lime  Juice  and  Pepsin  is  a  grateful  refrigerant 
(  and  anti-scorbutic.  It  is  a  prophylactic  against  many 
"  disorders  prevalent  in  the  summer  months. 

Wm.  Thomas  Coggin,  A.M.,  M.S.,  Ph.D..  P.S.S., 
L.A.,  London,  England,  of  Keener,  Alabama,  says: 
I  have  used  Cactina  Pillits  (Sultan)  in  both  organic 
and  sympathetic  heart  troubles  with  besl  results.  For 
nicety  of  preparation  and  certainty  of  action  they 
are  commendable. 

Andrew  Boyd,  M.  D.,  Vice-President  of  the  Tri- 
State  Medical  Association,  Scottsboro,  Alabama.  -a\  - : 
It  gives  me  pleasure  to  say  that  for  two  year-  I  have 
prescribed  S.  H.  Kennedy's  Extract  of  Pinus  Cana- 
densis, both  alone  and  in  combination,  in  many  acute 
and  subacute  inflammations  of  the  mucous  mem- 
brane. A-  a  disinfectant  and  astringent  I  do 
know  its  superior.  It  forms  the  base  of  my  prescrip- 
tions for  phlyctenular  pharyngitis  used  as  a  spray. 
Have  used  it  undiluted  in  ulcerated  sore  throat  and 
ulcers  of  rectum.  I  use  it  daily  almost  in  common 
sore  throat,  diluted  with  aqua  carbolic.  It  ha-  given 
me  good  results,  and  1  am  very  glad  you  have  given 
us  a  preparation  we  can  rely  upon. 

Irregular  Menstruation.  Leui-okkiika. — 

R     Celerina  Joz: 

Aletri-  Cordial  [Rio] 4  oz. 

Dose,  two  teaspoonfuls  half  an  hour  before  meals. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  lie  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way ;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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ANNUAL  REPORT  TO  THE  STATE  BOARD 
OF  HEALTH  * 

BY  J.  N.  M'CORMACK,  M.  D.,  SECRETARY. 

I  am  gratified  to  be  able  to  report,  so  far  as 
can  be  ascertained  in  the  absence  of  a  reliable 
system  of  vital  statistics,  that,  with  the  excep- 
tion of  the  wide-spread  prevalence  of  typhoid 
fever  and  the  recurrence  of  the  pandemic  of 
influenza  or  la  grippe,  more  than  the  ordinary 
healthfulness  has  prevailed  throughout  the  State 
during  the  year. 

But  two  outbreaks  of  smallpox  were  reported, 
and  in  both  instances,  by  the  prompt  and  effi- 
cient action  of  the  looal  health  authorities,  the 
disease  was  confined  to  the  families  first  at- 
tacked. Numerous  outbreaks  of  diphtheria, 
scarlet  fever,  and  measles  have  occurred,  but 
in  the  large  majority  of  instances  the  type  of 
these  diseases  was  reported  as  being  mild  and 
subject  to  easy  control. 

After  consumption,  typhoid  fever  continues 
to  be  our  annual  scourge.  This  disease  has  had 
its  usual  annual  prevalence  in  Louisville,  and, 
as  has  been  the  case  for  several  years  past,  has 
been  reported  from  nearly  every  section  of  the 
State.  That  this  is  a  filth  disease,  and  that  it 
is  usually  caused  by  the  use  of  drinking-water 
contaminated  with  fecal  matter,  is  now  gener- 
ally recognized  as  being  true  by  physicians  and 
sanitarians;  but  it  is  to  be  regretted  that  so  far 
little  practical  use  has  been  made  of  this  knowl- 
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edge  by  the  average  householder.  Although 
occurring  at  all  seasons  of  the  year,  it  is  more 
frequent  and  fatal  in  the  summer  and  fall  when 
the  water  in  the  wells  and  springs  is  low,  and 
any  pollution  they  may  contain  is  more  concen- 
trated. Subject  to  little  or  no  restrictions  of 
climate  or  altitude,  wide-spread  and  fatal  alike 
in  country,  town,  and  city  populations,  and 
usually  most  prevalent  and  fatal  in  healthy 
young  adults,  it  is,  for  these  reasons,  as  well  as 
for  the  comparative  ease  with  which  it  may  be 
prevented,  practically  the  most  important  dis- 
ease with  which  we  have  to  deal  in  Kentucky 
as  health  officials. 

Preventible  diseases  should  be  important  to 
the  community  in  proportion  as  they  affect  the 
sick-rate  and  the  death-rate.  In  the  thirteen 
years  since  this  Board  was  organized  no  death 
has  occurred  from  cholera,  and  no  more  than 
two  hundred  from  yellow  fever,  and  about 
twenty-five  from  smallpox;  yet  a  single  case 
of  either  one  of  these  diseases  is  more  than 
sufficient  to  paralyze  the  business  of  and  cause 
general  alarm  in  any  neighborhood.  These 
might  properly  be  called  our  imaginary  plagues. 
On  the  other  hand,  typhoid  fever,  and  to  a  less 
extent,  diphtheria,  diarrhea,  and  dysentery,  our 
real  plagues,  important  because  of  the  large 
additions  they  make  to  our  sick- and  death-rate 
in  every  section  and  in  every  year,  excite  little 
comment  or  are  looked  upon  as  necessary  evils. 

I  would  suggest  that  the  Board  renew  the 
crusade,  begun  several  years  ago,  against  these 
filth  diseases,  of  which  typhoid  fever  is  the  best 
representative,  and  continue  it  until  the  meth- 
ods of  prevention  have  been  placed  in  the  hands 
of  every  family  in  the  State  which  can  be  in- 
duced to  read  our  leaflets  and  circulars  in  the 
secular  and  religious  press. 

The  recurrence  of  the  grippe  epidemic  during 
the  year  is  believed  to  have  made  material  ad- 
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ditions  to  our  death-rate,  although  the  disease 
appeared  here  in  a  milder  form  than  in  many 
other  sections  of  the  country.  The  place  of 
origin  as  well  as  the  cause  of  this  disease  is 
masked  in  the  same  obscurity  characteristic  of 
each  of  the  many  visitations  of  it  from  which 
mankind  has  suffered  in  modern  times. 

80  far  a3  can  be  ascertained  it  was  first  ob- 
served in  Eastern  Siberia  early  inOctober,1889. 
Traveling  rapidly  westward  it  crossed  the  Cau- 
casian Mountains  by  the  middle  of  October, 
appearing  in  St.  Petersburg  in  November,  and 
diffusing  itself  over  almost  the  whole  of  Western 
Europe  within  the  next  six  weeks.  It  reached 
New  York  almost  simultaneously  with  its  ap- 
pearauce  in  Loudon,  and  in  a  remarkably  short 
period  of  time  was  noted  in  widely  separated 
parts  of  the  United  States  and  Canada.  In 
fact  its  invasion  of  widely  distant  places  was  so 
nearly  contemporaneous  as  to  baffle  all  attempts 
to  trace  its  progress  or  even  to  indicate  the  di- 
rection of  its  course. 

Although  in  the  height  of  the  epidemic  it 
was  uot  regarded  as  a  disease  of  very  formida- 
ble character,  yet  at  the  present  time,  nearly 
eighteen  months  after  its  first  appearance,  and 
long  after  its  disappearance  as  a  distinct  dis- 
ease, it  seems  plainly  evident  that  it  has 
proved,  directly  aud  indirectly,  a  serious  pesti- 
lence. Its  pernicious  effects  were  not  limited 
to  the  few  weeks  in  each  year  in  which  it  pre- 
vailed in  its  most  characteristic  form.  In  the 
absence  of  reliable  statistics,  except  for  the 
larger  cities  and  towns,  exact  data  can  not  be 
given;  but  not  only  was  the  sick- and  death-rate 
greatly  increased  during  the  prevalence  of  the 
epidemic  influence  proper,  but  for  months  after- 
ward there  seemed  to  be  a  marked  severity  and 
mortality  from  a  variety  of  diseases  contracted 
during  that  period,  and  even  yet  many  persons 
are  not  fully  recovered  from  such  infirmities. 
The  increased  mortality  occui'red  chiefly  in  the 
very  old,  the  very  young,  and  those  already 
suffering  from  lung,  heart,  or  kidney  affections, 
although  no  class  or  conditions  were  exempt 
from  the  disease  itself. 

The  law  designed  for  the  protection  of  our 
people  from  empiricism  is  workingsatisfactorilv, 
except  in  the  city  of  Louisville,  where  no  very 
persistent  effort  seems  to  have  been  made  to  en- 


force its  provisions,  and,  so  far  as  can  be  ascer- 
tained by  an  extensive  correspondence  with 
court  officials  and  medical  men,  the  law  has 
met  with  an  approval  unusual  in  the  history  of 
reform  measures.  The  efforts  of  the  empirics 
to  procure  indorsement  and  registration  have, 
in  many  instances,  marked  the  ingenuity,  per- 
sistence, and  unscrupulousness  of  their  class; 
but,  so  far  as  I  now  know,  only  one  of  these 
attempts  has  been  successful  since  the  passage 
of  the  amended  law. 

The  liberal  regulation-  of  the  Board  in  re- 
gard to  the  indorsement  of  diploma-  were 
probably  necessary  to  prevent  hardships  to 
both  physicians  and  communities  educated  un- 
der the  old  regime  ;  but  as  the  requirement-  of 
these  have  been  met,  it  is  probable  that  the 
time  has  arrived  for  such  a  strict  construc- 
tion of  the  law  as  will,  in  the  future,  secure 
for  our  people  that  degree  of  education  in 
the  medical  profession  contemplated  by  the 
statute  and  essential  to  their  proper  protection. 

Some  of  the  colleges  now  recognized  as  in 
good  standing  by  the  Board  are  doing  very 
imperfect  work,  and  are  annually  turning  loose 
upon  the  people  a  horde  of  dangerous  illiter- 
ates, armed  with  diplomas  certifying  to  quali- 
fications not  possessed  by  the  holders,  but  which 
enable  them  under  your  regulations  to  register 
and  become  legal  practitioners  of  medicine. 
Letters  taken  at  random  from  the  files  of  my 
office  will  furnish  evidence  of  a  degree  of  illit- 
eracy upon  the  part  of  many  of  these  graduates 
absolutely  incompatible  with  the  idea  of  any 
scientific  attainment. 

In  consequence  of  the  rigid  requirements  of 
many  other  States  of  the  Union,  where  every 
applicant  for  license  to  practice  medicine  is 
subjected  to  a  searching  practical  examination 
whether  a  graduate  or  not,  the  tendency  is  for 
the  least  desirable  graduates  of  the  lowest  grade 
of  colleges  recognized  by  this  Board  to  drift  t>> 
this  State.  The  trend  of  medical  sentiment  in 
all  civilized  countries  at  the  present  day  is  to  a 
complete  separation  of  teaching  and  licensing 
bodies ;  and  experience  had  with  this  plan  in 
other  States  and  countries  makes  it  seem  de- 
sirable that  its  adoption  should  become  gen- 
eral. 

The  yearly  increasing  numbers  of  medical 
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colleges  in  this  country  requiring  higher  pre- 
liminary requirement  of  matriculates,  a  longer 
course  of  study  and  attendance  upon  lectures, 
and  a  much  higher  and  wider  range  of  attain- 
ment before  graduation  shows  the  strong  de- 
mand for  higher  medical  education,  although 
many  of  these  colleges  are  probably  more  di- 
rectly influenced  by  the  requirements  of  the 
licensing  bodies  in  the  various  States. 

There  are  now  148  colleges  of  all  kinds  in 
existence  in  the  United  States  and  Canada, 
there  being  135  in  this  country  and  13  in  Can- 
ada. In  1882  the  number  of  colleges  requiring 
certain  educational  qualifications  before  matric- 
ulation was  45;  in  1886,  114;  in  1889,  117; 
in  1890,  124;  and  in  1891,  129.  In  1882  the 
number  of  colleges  that  required  attendance  on 
at  least  three  courses  of  lectures  before  grant- 
ing a  diploma  was  22  ;  in  1886,  41  ;  in  1889, 
47  ;  in  1890,  64  ;  in  1891,  85.  In  1882  hygiene 
was  taught  in  52  colleges,  while  in  1891  this 
important  branch  is  taught  in  123  colleges. 
There  has  also  been  a  gradual  increase  in  the 
duration  of  the  terms  of  lectures  from  an 
average  of  23.5  weeks  in  1882,  to  26. 3  weeks 
in  1890.  The  number  of  colleges  having  terms 
of  six  months  or  more  in  1882  was  42,  against 
111  in  1891.  (Ranch:  Report  on  Medical  Ed- 
ucation.) 

A  fresh  impetus  has  been  given  to  this 
advance  movement  by  the  formation  of  the 
American  Medical  College  Association,  with 
fixed  minimum  requirements  for  matriculation 
and  graduation  for  all  connecting  themselves 
therewith,  and  by  similar  action  by  the  National 
Institute  of  Homeopathy  and  the  National  Ec- 
lectic Medical  Association. 

I  would  suggest  that  this  Board  place  upon 
the  list  of  colleges  whose  diplomas  are  to  be 
indorsed  for  registration  in  this  State,  after 
the  session  of  1891-92,  only  those  adopting  the 
requirements  of  the  American  Medical  College 
Association,  or  the  other  national  bodies  above 
mentioned,  and  that  your  Secretary  be  in- 
structed to  require  of  every  applicant  for 
indorsement  satisfactory  evidence,  as  contem- 
plated by  the  law,  that  such  applicant  is  not 
an  empiric. 

Additional  legislation  is  very  much  needed 
in  regard  to  the  collection  of  vital  statistics, 


which  has  been  urged  in  former  reports,  and 
to  prevent  the  sale  of  adulterated  foods  and 
drugs. 

Four  years  ago  this  Board  made  an  effort  to 
secure  the  passage  by  the  General  Assembly  of 
a  bill  looking  to  the  prevention  of  adultera- 
tions of  foods  and  drugs,  but  it  failed  to  become 
a  law.  The  bill  was,  in  the  main,  the  one  draft- 
ed by  the  National  Board  of  Trade,  and  now 
in  successful  operation  in  Massachusetts  and 
New  York,  with  results  reported  to  be  gratify- 
ing to  all  except  the  manufacturers  and  dealers 
in  adulterated  articles. 

The  necessity  for  legislation  upon  this  im- 
portant subject  has  increased  rather  than  dimin- 
ished. In  some  measure  the  people  of  this  State 
have  profited  by  the  analytical  work  and  legal 
prosecutions  in  other  States,  chiefly  in  having 
their  attention  called  to  the  matter.  On  the 
other  hand,  it  is  undoubtedly  true  that  the  en- 
forcement of  the  stringent  laws  in  other  States, 
which  have  driven  adulterated  foods  and  drugs 
out  of  their  markets,  have  driven  them  into 
ours.  Adulteration  is  a  profitable  business,  and 
there  is  every  reason  to  believe  that  the  oppor- 
tunities offered  in  Kentucky  by  the  indifference 
of  our  legislators  are  not  neglected. 

The  rapid  growth  of  knowledge  in  recent  years 
as  applied  to  food  products  has  made  it  possible, 
by  substitution,  subtractions,  additions,  or  coun- 
terfeiting, for  adulterations  to  be  successfully 
and  profitably  made  to  almost  every  variety  of 
food  in  common  use.  In  many  cases  the  ma- 
terials used  in  making  the  adulterations  are 
injurious  to  health,  while  in  probably  the  ma- 
jority the  result  is  merely  fraudulent,  the  pur- 
chaser of  the  adulterated  food  or  drug  paying 
a  high  price  for  a  cheap  article.  A  subject 
of  so  much  importance  demands  the  earnest 
attention  of  our  law-makers. 

Every  effort  is  made  to  secure  the  arrest  and 
conviction  of  counterfeiters  of  mouey,  while  the 
counterfeiters  of  foods,  although  standing  no 
higher  in  the  moral  scale,  go  unmolested.  This 
condition  of  affairs  will  continue  until  a  thor- 
ough system  of  food  and  drug  inspection  is 
adopted,  and  I  would  suggest  that  a  measure 
of  this  kind  be  prepared  and  pressed  before  the 
coming  General  Assembly. 

Dr.  Bailey  and  myself,  as  representatives  of 
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this  Board,  attended  the  meeting  of  the  Amer- 
ican Public  Health  Association,  held  at  Charles- 
ton, S.  C,  in  December  last.  Reports  of  the 
proceedings  were  forwarded  to  each  of  you. 
Dr.  Beeler  and  myself,  in  a  similar  capacity, 
have  recently  returned  from  a  meeting  of  the 
National  Conference  of  State  Boards  of  Health, 
held  at  Washington.  The  meeting  was  one  of 
great  interest  throughout  to  practical  sanita- 
rians, and  arrangements  have  been  made  to 
place  a  copy  of  the  proceedings  in  the  hands  of 
every  health  official  in  the  State. 

The  routine  work  of  the  Board  has  been  of 
the  usual  amount  and  interest  for  the  year. 
The  local  Board  of  Health  for  each  county  in 
the  State  will  require  to  be  reorganized  and 
each  of  the  five  hundred  and  more  health  offi- 
cials recommissioned  at  the  close  of  this  year. 
I  ask  your  assistance  and  counsel  in  this  work 
in  your  respective  districts. 

In  conclusion,  I  submit  my  financial  state- 
ment for  the  year,  with  vouchers  for  each  item 
of  expense.  From  this  statement  you  will  ob- 
serve that  the  funds  in  our  hands  have  been  so 
carefully  husbanded  that  the  reserve  for  use  in 
case  of  epidemic  or  other  emergency  has  grad- 
ually increased  with  each  year  of  my  adminis- 
tration of  it. 

Bowling  Green,  Ky. 


A  CASE  OF  CONCUSSION.* 

BY   WM.  L.  RODMAN,  A.M.,  M.D. 

Demonstrator  of  Surgery,  Medical  Department,  University  of 
Loiiisrillr. 

Instead  of  presenting  for  your  consideration 
a  full  report  upon  brain  surgery,  as  I  had  ex- 
pected to  do,  and  which  was  in  great  part  pre- 
pared, I  have  chosen  to  consider  only  one  con- 
dition of  the  brain,  and  that  in  a  practical  way, 
by  detailing  a  fatal  case  of  concussion,  with  the 
results  of  the  post-mortem  examination. 

Death  from  concussion  of  the  brain,  seem- 
ingly moderate  in  severity,  is  certainly  not 
common.  The  symptoms  presented  in  this  case 
at  the  time  of  the  injury,  and  for  two  days  sub- 
sequently, would  have  indicated  it  to  be  only 
of  average  severity.  Death  was  Avholly  un- 
looked  for  by  the  attending  physician.     The 

-Read  at  the  May  Meeting  of  the  Kentucky  State  Medical 
Society. 


following  history  of  the  case  was  given  me  by 
the  physician  in  attendance  : 

On  March  8,  1891,  Dr.  R.  J.  Brigham,  a 
homeopathic  physician  fifty-nine  years  of  age, 
residing  in  New  Albany,  Ind.,  fell  down  a  rather 
steep  stairway  at  his  residence  about  7.30  p.m., 
striking  his  head  on  the  right  side,  about  three 
inches  above  the  ear.  A  few  other  bruises  triv- 
ial in  character  were  found  about  his  body.  He 
was  slightly  stunned  by  the  fall,  and  showed 
the  usual  symptoms  of  a  moderately  severe  con- 
cussion of  the  brain.  In  a  short  time  he  was 
able  to  go  back  up  stairs  to  his  room  unassist- 
ed. He  soon  complained  of  pain  in  his  head, 
and  commenced  to  vomit.  Locally  there  was 
some  swelling  of  the  scalp  at  the  site  of  the 
blow,  resembling  a  whelk  made  by  the  lash  of  a 
whip.  Vomiting  continuing  during  the  night, 
Dr.  Needharn  was  calltd  in.  He  gave  him 
something  for  the  vomiting,  and  applied  arnica 
to  the  wound. 

On  March  9th,  the  day  following  the  injury, 
he  vomited  until  about  noon,  complained  of 
some  pain  in  his  head,  and  had  a  frequent 
pulse.  He  had  no  fever,  the  doctor  thinks, 
though  the  thermometer  was"  not  used. 

On  March  10th  patient  felt  much  better,  and 
expressed  a  desire  to  spend  the  day  down  stairs 
upon  a  couch  in  his  library.  He  was  permit- 
ted to  do  so,  and  walked  down  stairs  unassisted 
soon  after  breakfast,  remaining  there  until  after 
supper.  He  then  again  walked  up  stairs  to  his 
room  unassisted,  but  upou  reaching  it  became 
faint  and  fell,  striking  his  head  a  second  time 
in  about  the  same  place  he  had  struck  it  two- 
days  before.  His  sons,  hearing  the  noise,  went 
to  his  assistance,  undressed  and  put  him  in  bed. 
He  was  flighty  for  several  hours  until  about 
midnight,  when  he  passed  into  a  condition  of 
coma  from  which  he  wTas  never  aroused,  dying 
the  following  day  at  3  p.  m.,  or  about  sixtv- 
eight  hours  after  the  first  injury,  and  twenty 
hours  after  the  second  fall.  There  was  at  no 
time  any  paralysis.  The  condition  of  the  pu- 
pils was  not  noted. 

As  Dr.  Brigham  carried  an  accident  policy 
for  $5,000  in  the  Fidelity  and  Casualty  Com- 
pany of  New  York,  Dr.  Pearce  and  I,  the 
company's  surgeons  at  Louisville,  were  asked 
to  go  to  New  Albany  to  investigate  the  case 
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fully,  and  to  make  an  autopsy  if  we  thought 
proper. 

After  hearing  the  attending  physician's  state- 
ment I  was  of  the  opinion  that  three  views  as 
to  the  cause  of  death  were  possible : 

(1)  Death  from  concussion  in  the  stage  of 
inflammation. 

(2)  Death  from  compression,  due  to  a  clot 
poured  out  at  the  time  of  the  second  blow  upon 
the  head. 

(3)  Death  from  opium,  as  there  was  so  little 
evidence  of  mischief  locally. 

Whatever  of  swelling  and  contusion  existed 
at  the  site  of  the  injury  during  life  were  not 
distinguishable  after  death. 

The  third  mode  of  death  was  soon  eliminated. 
Opium  was  given  "  to  bring  him  out  of  coma," 
so  his  doctor  said,  but  in  regular  homeopathic 
doses,  as  both  patient  and  doctor  believed  in 
high  potencies  as  well  as  in  similia  similibus  cu- 
rantur.  From  what  I  was  told  of  the  amount 
he  had  taken,  I  should  think  that  the  best  chem- 
ist would  have  difficulty  in  getting  a  reaction 
for  opium  by  the  most  delicate  test  known, 
were  a  like  amount  placed  in  his  crucible  be- 
fore him. 

The  attending  physicians  believed  death  to 
be  due  to  compression,  the  result  of  a  clot 
poured  out  at  the  time  of  the  second  blow  on 
his  head.  While  this  view  was  plausible  enough, 
I  did  not  subscribe  to  it,  and  believed  that  death 
was  caused  by  concussion  pure  and  simple  in 
the  stage  of  inflammation. 

In  the  first  place  there  was  no  paralysis,  and 
this  in  itself  was  a  strong  point  against  a  clot 
of  any  size.  Secondly,  a  clot  situated  beneath 
the  point  injured  by  the  blow  would  have  been 
most  favorably  located  to  cause  hemiplegia  of 
the  opposite  side.  Thirdly,  coma  caused  by  a 
clot  in  this  situation  would  in  all  probability 
have  come  on  suddenly  and  not  slowly,  as  the 
blood-vessels  in  this  situation  are  large,  and 
their  contents  would  have  been  poured  out  rap- 
idly and  the  pressure  effects  soon  observed. 

Epilepsy.  Another  interesting  view  in  con- 
nection with  this  case,  on  account  of  the  two 
falls,  was  the  possibility  of  epilepsy,  vertigo  or 
heart  trouble  having  existed  for  some  time 
prior  to  the  injury.  No  accident  company 
pays  for  injuries  received  as  the  result  of  dis- 


ease. For  instance,  an  epileptic  would  not  be 
given  an  accident  policy,  as  he  would  be  in 
constant  danger  of  injury  to  himself.  The  pre- 
vious history  of  this  man  eliminated  all  such 
probabilities,  as  he  was  a  person  in  robust 
health. 

While  I  did  not  doubt  that  Dr.  Brigham  died 
as  the  result  of  the  injury  received,  and  was 
entitled  to  his  insurance,  I  was  anxious  to  see 
the  condition  of  his  brain,  and  accordingly  asked 
for  an  autopsy.  No  objection  being  made  by 
the  family,  a  post-mortem  examination  was  made 
by  the  coroner,  Dr.  W.  L.  Starr,  assisted  by 
Dr.  Easley,  with  Drs.  Needham,  Pearce,  and 
myself  as  witnesses.  The  scalp  being  removed, 
an  ecchymotic  spot  about  the  size  of  a  silver 
dollar  or  larger  was  found  on  its  under  surface. 
The  bone  was  not  injured  in  any  way.  Remov- 
ing the  calvarium  and  examining  the  outer  sur- 
face of  the  dura  mater,  nothing  abnormal  was 
seen.  When  the  dura  was  carefully  removed, 
a  patch  of  inflammation  was  discovered  in  the 
arachnoid  and  pia  mater  about  the  size  of  the 
palm  of  a  hand.  This  inflammatory  spot  was 
just  beneath  the  ecchymosis  in  the  scalp.  The 
vessels  in  this  area  were  much  congested,  the 
veins  being  as  preternaturally  filled  with  blood 
as  the  arteries.  There  was  no  clot,  small  or 
large.  It  was  meningitis  pure  and  simple,  the 
most  careful  scrutiny  failing  to  detect  the  slight- 
est laceration  of  meninges  or  brain.  Inflam- 
matory changes  were  unmistakable,  the  men- 
inges showing  at  spots  in  this  inflamed  area 
flakes  of  lymph. 

Transverse  sections  were  made  of  the  right 
half  of  the  brain  and  longitudinal  sections  of 
the  left,  and  every  thing  found  to  be  normal. 
There  were  neither  clots  nor  serum  within  the 
ventricles.  No  clots  or  any  thing  abnormal 
were  found  in  the  fossse  at  the  base  of  the  skull. 

The  heart,  lungs,  liver,  kidneys,  and  all  other 
viscera  were  carefully  examined  and  found  to 
be  in  a  normal  condition. 

The  autopsy  was  made  with  unusual  care  and 
patience,  and  the  only  lesion  found  was  the  cir- 
cumscribed meningitis  situated  just  beneath  the 
blow  upon  the  head.  It  unquestionably  caused 
the  death. 

This  is  the  only  case  of  uncomplicated  con- 
cussion that  I  have  ever  known  to  result  fa- 
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tally.  I  have  seen  many  cases  seemingly  more 
aggravated  and  pronounced  in  every  way,  and 
they  have  uniformly  ended  in  complete  recov- 
ery. To  be  sure,  concussion  or  any  injury  to 
the  brain  of  a  man  fifty-nine  years  of  age  is 
more  likely  to  eventuate  in  untoward  symptoms 
thau  the  same  lesion  would  be  in  children  or 
young  adults. 

Concussion  pure  and  simple  does  not  often 
kill  in  the  stage  of  collapse.  It  is  the  super- 
vening inflammation  which  is  to  be  dreaded, 
and  every  reasonable  precaution  should  be  taken 
to  either  prevent  or  allay  it. 

Any  case  of  concussion,  however  mild  appar- 
ently, should  be  looked  upon  as  a  serious  mat- 
ter and  treated  as  such.  Many  men  have  been 
unfitted  for  intellectual  pursuits,  others  made 
to  spend  their  lives  in  asylums  for  the  insane, 
for  the  want  of  proper  medical  attention  in  such 
attacks,  which  at  the  time  were  thought  noth- 
ing of. 

Louisville.       

METHYL -VIOLET  IN  THE  TREATMENT 
OF  TUBERCULOSIS.* 

BY   MARTIN   F.  COOMES,  M.  D. 

The  subject  of  hemiopia  has  been  assigned 
to  me  for  the  purpose  of  making  a  special  report 
on  that  particular  affection  ;  but  with  your 
kind  indulgence,  I  beg  leave  to  make  a  report 
on  some  experimental  work  that  I  have  done 
within  the  last  few  months  with  a  view  of 
curing  lupus. 

The  great  interest  taken  in  Koch's  discoveries 
naturally  awakened  the  medical  mind  to  a  new 
line  of  thought,  and  also  aroused  the  invalids 
all  over  the  land,  who  had  been  living  in  hope 
that  something  would  turn  up  which  might 
lead  to  a  cure  or  mitigation  of  their  ailments. 

Being  engaged  in  a  special  line  of  practice, 
it  was  but  natural  that  those  persons  who  were 
affected  with  the  diseases  to  which  I  gave  my 
attention  would  consult  me  concerning  any  new 
remedy  that  might  offer  a  chance  of  relief. 

On  the  11th  day  of  March  I  was  consulted 
by  Mrs.  M.,  who  lives  in  the  city  of  Louisville, 
Ky.,  on  Baxter  Avenue  near  Underbill  Street. 

*Read  at  the  May  meeting  of  the  Kentucky  State  Medical 
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She  was  the  subject  of  a  lupus  involving  the  in- 
terior and  exterior  portions  of  the  no<e.  I  ex- 
amined her  very  critically,  and  upon  inquiry 
found  that  the  disease  began  by  the  appearance 
of  a  small  pimple  on  the  side  of  the  nose,  look- 
ing like  a  yellow  blister,  some  year  and  a  half 
before.  At  first  she  paid  but  little  attention 
to  it;  but  instead  of  disappearing  it  gradually 
grew  in  size,  and  she  became  alarmed  and  con- 
sulted Dr.  J.  M.  Krini,  of  Louisville,  who 
kept  the  ease  under  observation  until  a  short 
time  before  it  came  into  my  hand-.  It  is  due 
Dr.  Krim  to  say  that  he  had  used  every  means 
known  to  the  profession  with  a  view  to  cm 
the  disease,  with  negative  results,  and  when  it 
was  asserted  that  Koch's  lymph  would  cure 
lupus  he  insisted  that  the  pati  nt  should  avail 
herself  of  its  virtues,  but  this  she  absolutely 
declined  to  do,  and  discontinued  the  doci 
services. 

When  I  first  saw  her  there  was  a  large  open 
sore  extending  from  the  root,  of  the  nose  to 
within  a  quarter  of  an  inch  of  the  lobe  or  tip. 
Its  area  was  about  that  of  an  inch  by  three 
quarters  of  an  inch.  At  the  point  where  the 
septum  joius  the  floor  of  the  nose  there  was  a 
large  sore  extending  from  one  ala  to  the  other. 
There  was  complete  destruction  of  the  bones  of 
the  nose — the  turbinated  and  the  septum.  There 
was  also  a  small  sore  on  the  upper  lip  about 
the  size  of  a  split  pea.  Clinically  speaking, 
all  the  sores  were  of  the  characteristic  kind 
that  are  met  in  such  cases,  and  tiieir  behavior 
from  the  beginning  had  been  that  of  lupus.  I 
investigated  the  case  thoroughly  as  to  the  pos- 
sibility of  its  being  speciiu'  (syphilitic),  but 
there  can  be  no  trace  of  that  disease  found 
either  in  the  patient,  her  husband,  or  any  of 
the  family  for  three  generations,  so  far  as  Dr. 
Krim  and  I  have  been  able  to  determine. 

The  patient  was  an  old  woman,  and  the 
wretched  condition  she  was  in  when  I  first  saw 
her  made  the  case  one  of  the  worst  it  had  ever 
been  my  lot  to  see.  I  could  promise  her 
nothing  in  the  way  of  a  cure,  and  scarcely 
any  hope  of  palliation.  In  fact,  I  told  her 
that  I  could  do  her  no  good,  and  that  I  thought 
the  Koch  treatment  offered  her  the  only 
hope,  and  insisted  that  she  permit  me  or 
some  one   else   to   try  the   experiment.     This 
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she  flatly  refused,  saying  that  she  was  afraid 
of  it,  and  that  her  husband  and  children  were 
also  opposed  to  its  use  for  fear  of  its  killing 
her.  I  went  so  far  as  to  tell  her  that  I  had 
treated  a  number  of  cases  by  the  old  methods, 
and  all  of  them  with  the  most  discouraging 
results,  hoping  to  get  her  to  try  the  Koch 
lymph,  or  to  get  her  to  release  me  from  pre- 
scribing for  her.  But  for  some  cause  she  in- 
sisted that  I  could  cure  her,  and  said  that  I 
must  give  her  something.  Finally,  I  ordered 
her  a  wash,  more  for  cleansing  purposes  than 
any  thing  else,  and  told  her  that  it  would  do  no 
good  as  a  curative  agent,  but  to  use  it  and  re- 
port the  next  day. 

During  the  interval  it  occurred  to  me  that 
if  lupus  was  local  tuberculosis,  or  some  kindred 
disease  which  was  caused  by  a  bacillus,  those 
agents  which  stained  the  bacillus  ought  to  kill 
it,  aud  with  that  idea  in  my  mind,  when  the 
patient  returned,  which  was  on  the  twelfth 
day,  I  had  her  to  stop  using  the  wash 
which  I  had  first  prescribed,  and  ordered  for 
her  a  solution  of  methyl-violet,  one  in  one  thou- 
sand, to  be  applied  to  the  open  surface  once  each 
day,  after  the  sores  had  been  thoroughly  cleansed 
with  saline  washes  and  the  peroxide  of  hydro- 
gen, ten-volume  solution.  I  saw  the  patient 
every  day  and  washed  and  dressed  the  sores 
myself,  so  that  there  might  be  no  mistake 
about  its  being  done  as  I  desired.  The  im- 
provement was  rapid  from  the  beginning,  the 
sores  healing  as  rapidly  or  more  so,  for  certain 
periods  of  time,  than  if  they  had  been  the  re- 
sult of  traumatic  injuries. 

The  improvement  went  on  uninterruptedly 
•until  all  the  sores  were  healed,  which  was 
on  the  thirteenth  day  from  first  application. 
The  ulcer  on  the  top  surface  of  the  nose  was 
the  first  to  close.  There  has  been  no  evidence 
of  a  return  at  this  point.  The  next  to  close 
were  the  open  surfaces  on  the  interior  of  the 
nose.  This  occurred  within  a  week  after  the 
closure  of  the  sore  on  the  top  of  the  nose.  There 
ha-  been  no  tendency  to  a  return  of  the  disease 
in  this  locality.  The  sore  on  the  lip  was  the  last 
to  heal,  which  was  completely  closed  thirty 
days  after  the  first  application  was  made. 
Near  this  sore  on  the  lip  was  a  small  white 
mass  beneath  the  true   skin  that  looked  like 


a  cheesy  mass.  I  feared  that  this  was  in  some 
way  connected  with  the  disease;  and  with  the 
view  of  eradicating  the  disease  I  cut  down  and 
removed  the  mass  as  thoroughly  as  I  could. 
This  was  followed  by  what  might  be  called 
violent  reaction,  causing  the  original  sore  at 
this  point  to  open  up  again  and  increase  in  size 
until  it  was  half  an  inch  long  and  nearly  as 
wide.  The  base  became  much  indurated,  and 
for  several  days  it  looked  as  though  the  sore 
would  spread  over  the  entire  lip,  but  within  the 
last  ten  days  past  it  has  commenced  to  close  up 
as  the  others  did,  and  it  is  now  healing  rapidly, 
and  if  it  continues  will  be  closed  in  a  fortnight. 

This  woman  has  had  no  internal  medication 
whatever  from  first  to  last.  I  have  avoided 
purposely  the  use  of  any  agent  that  might  in 
any  way  throw  any  doubt  on  the  result  of  the 
peculiar  line  of  treatment  pursued  in  this  case. 

The  second  case  was  that  of  a  young  lady 
from  Cloverport,  Ky.  Her  first  visit  was  on 
the  14th  of  March  of  the  present  year.  She 
is  about  eighteen  years  of  age,  blonde  complex- 
ion, and  has  many  evidences  of  the  so-called 
strumous  taint.  The  lymphatics  about  her 
throat  and  neck  are  swollen,  and  in  the  past 
several  large  abscesses  have  resulted  from  the 
inflammation  of  these  glands.  Some  sixteen 
months  ago  this  patient  had  a  small  yellowish 
pimple  to  appear  on  the  outer  surface  of  the 
nose  near  the  tip  or  lobe.  In  this  case,  as  in 
the  first,  the  patient  gave  it  little  attention, 
until  it  refused  to  heal  and  began  gradually  to 
spread.  It  was  painless,  aside  from  that  which 
was  induced  by  efforts  to  close  it.  Medical 
advice  was  sought,  and  after  a  time  it  was  de- 
termined that  it  was  a  case  of  lupus,  and  in 
this  case,  as  in  the  other,  the  diseased  area 
increased  until  the  entire  outer  surface  of  the 
nose  became  involved.  When  I  first  saw  her 
it  is  safe  to  say  the  nose  was  three  times  its 
natural  size,  the  open  surface  extending  from 
the  root  of  the  nose  clear  down  so  as  to  com- 
pletely obscure  the  alae,  and  extending  some 
little  distance  up  and  through  the  anterior 
nares.  There  was  on  the  right  side  of  the  face, 
directly  over  the  superior  maxillary  bone,  an 
open  sore  about  the  size  of  a  split  olive.  There 
was  also  a  decidedly  diseased  area  involving  the 
right  upper  eyelid,  and  there  was  also  a  small 
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area  in  the  external  auditory  meatus,  on  the 
right  side.  The  great  enlargment  of  the  nose, 
and  its  rough,  nodular  suppurating  surface, 
made  the  patient  very  unsightly,  and  rendered 
it  necessary  that  she  seclude  herself  from  every- 
body except  her  most  intimate  associates.  Hav- 
ing been  much  encouraged  by  the  short  experi- 
ence of  Mrs.  M's  case,  I  determined  to  try  the 
methyl-violet  in  this  instance. 

In  this  case,  as  in  the  first  one,  the  improve- 
ment was  marked  and  rapid  from  the  beginning, 
and  those  of  my  friends  who  saw  the  case  from 
time  to  time  were  as  much  surprised  as  I  to  see 
the  rapidity  of  imjn'ovement.  The  most  marked 
influence  on  the  sores  was  the  diminution  in  the 
quality  of  pus  and  the  shrinkage  of  the  tissues 
involved  by  the  disease.  In  fifty  days  Miss  O. 
B.'s  nose  was  of  normal  size,  and  had  only  four 
small  suppurating  surfaces  in  the  skin  of  the 
lower  portion.  The  sore  on  her  cheek  was 
healed. 

The  area  involved  over  the  right  eye  never 
suppurated.  One  of  the  most  marked  feat- 
ures of  this  case  was  the  frequent  occurrence 
of  abscesses  just  beneath  the  true  skin  of 
the  nose.  They  always  contained  a  whitish, 
creamy-looking  pus,  and  when  they  were  evac- 
uated healed  up  rapidly.  Others  did  not  appear 
in  their  place.  At  times,  for  two  or  three 
days,  there  would  seem  to  be  a  cessation  in  im- 
provement, and  then,  as  if  by  magic,  quite  a 
large«area  of  surface  would  clear  up  and  seem 
to  progress  as  before.  Imj)rovement  began  all 
over  the  nose,  but  seemed  to  be  most  rapid 
from  above  downward,  and  at  this  time  the 
only  tissues  involved  are  those  in  the  region  of 
the  alae. 

I  have  every  hope  of  curing  both  cases,  and 
make  this  report  trusting  that  those  who  have 
patients  with  lupus  will  give  this  a  fair  and 
impartial  trial,  and  conduct  the  work  in  such 
a  way  as  to  leave  no  doubt  as  to  what  agent 
produces  the  relief.  I  have  withheld  the  knowl- 
edge of  the  remedy  from  the  general  profession 
and  the  public,  and  the  manner  of  using  it, 
until  I  could  become  satisfied  that  it  had  at  least 
some  virtues  as  a  therapeutic  agent,  if  it  is  not 
a  positive  cure  for  lupus. 

Latterly  I  have  been  using  three  parts  of  the 
methyl-violet  and  one  thousand  parts  water. 


In  this  case,  as  in  the  first,  there  has  been 
no  internal  medication  whatever,  not  even  a 
tonic. 

I  give  this  to  the  profession  for  what  it  is 
worth,  with  the  facts  just  as  they  occurred, 
hoping  that  others  will  take  this  subject  up 
and  determine  what  appears  to  me,  from  a 
very  limited  experience,  to  be  a  great  boon  to 
the  human  race.  If  it  does  nothing  more  than 
to  mitigate  the  sufferings  of  those  unfortunates 
who  are  cursed  with  this  loathsome  disease,  I 
shall  feel  fully  repaid  for  my  labor. 

LODISVILLE,  KY. 


THE  DIAGNOSTIC  VALUE  OF  THE  DIPH- 
THERITIC BACILLUS.- 

BY    SIMON    FLEXSEE,    M.  D. 

In  the  second  volume  of  the  Mittheilungen 
aus  dem  Kaiserlichen  Gesundheitsamte,  published 
in  1884,  there  appeared  a  contribution  by 
Loeffler  on  the  bacterial  nature  of  the  disease 
called  diphtheria.  Loeffler  states  in  this  paper 
that  he  has  isolated  in  pure  cultivations  the 
organism  described  by  Klebs  the  year  before 
as  occurring  in  the  diphtheritic  membrane  and 
considered  by  him  as  the  cause  of  the  disease, 
and  that  he  has  succeeded  in  reproducing  from 
inoculations  of  his  pure  cultures  into  suscepti- 
ble animals  a  disease  possessing  anatomical 
characters  identical  in  all  essential  particulars 
with  human  diphtheria. 

At  the  time  of  Loeffler's  first  communication 
he  expressed  himself  with  some  reserve  on  the 
final  point  whether  the  organism  which  he  iso- 
lated could  be  considered  to  be  the  causative 
agency  in  the  production  of  the  disease  diph- 
theria. But  in  the  time  which  has  elapsed 
since  then  one  after  another  of  the  objections 
to  the  acceptance  of  this  organism  as  the  cause 
of  primary  diphtheria  have  been  removed,' and 
to-day  we  have,  as  I  believe,  in  the  bacillus  of 
Klebs-Loeftier  the  true  cause  of  primary  diph- 
theria. 

As  Loeffler  pointed  out,  it  becomes  necessary 
in  the  first  place  to  distinguish  between  diph- 
theria and  diphtheritis.  He  describes  the  first 
term  as  indicating  "a  characteristic  and  distinct 

♦Read  at  the  May  Meeting  of  the  Kentucky  State  Med- 
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disease  due  to  a  specific  ens  morbi,  like  measles 
and  smallpox,  which  has  continued  constant 
for  centuries,  and  occurs  epidemically;"  and 
by  the  latter  term,  diphtheritis,  he  understands 
exclusively  "  a  definite  pathologico-anatomical 
form  of  tissue  change,  which  occurs  in  diph- 
theria along  with  other  tissue  changes." 

In  his  first  paper  he  gives  the  evidence  on 
which  he  bases  his  belief  that  he  has  isolated 
the  bacillus  diphtheria;.  He  says :  "They  have 
been  found  in  thirteen  (13)  typical  cases  of 
diphtheria,  with  fibrinous  exudation  on  the 
fauces  and  in  a  constantly  recurring  arrange- 
ment ;  they  lie  in  the  oldest  part  of  the  mem- 
brane, and  penetrate  deeper  than  any  other 
bacteria.  Cultivations  of  the  organism  intro- 
duced beneath  the  skin  of  guinea-pigs  and  small 
birds  kill  them,  producing  a  whitish  or  hemor- 
rhagic exudation  and  extensive  edema  at  the 
point  of  inoculation. 

"The  internal  organs  are  not  affected,  as  is 
the  case  with  man;  introduced  through  a 
wound  in  the  trachea  in  rabbits,  fowls,  and 
pigeons,  the  poison  produces  a  false  membrane, 
and  also  if  placed  on  the  scarified  connective 
tissue  of  the  rabbit  and  in  the  entrance  of  the 
dilated  vagina  of  guinea-pigs.  In  addition  to 
the  formation  of  a  false  membrane  there  has 
been  observed  the  characteristic  serious  altera- 
tion of  the  vascular  walls,  which  shows  itself 
by  bloody  edema,  hemorrhage  into  the  tissues 
of  the  lymphatic  glands  and  effusion  into  the 
pleural  cavity. 

"The  bacilli  have,  therefore,  the  same  effect 
as  the  diphtheritic  virus.  They  also  have  the 
property  in  common  with  the  virus,  that  they 
kill  young  animals  more  easily  and  quickly 
than  old  ones.  On  the  other  hand,  the  bacilli 
were  not  present  in  a  number  of  undoubted 
cases  of  diphtheria.  They  were  not  found  in 
the  false  membrane  in  rabbits  and  fowls  ar- 
ranged in  the  same  typical  manner  as  in  man. 
When  applied  to  the  uninjured  mucus  mem- 
brane-of  the  fauces,  respiratory  passages,  eyes, 
and  vagina,  no  effect  was  produced  in  several 
animals  otherwise  susceptible  to  their  action. 

"Animals  which  survived  inoculation  showed 
no  paralytic  symptoms.  A  bacterium  is  some- 
times found  in  the  saliva  of  the  healthy  child 

which   morphologically  and  physiologically  is 
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indistinguishable  from  the  bacillus  of  diph- 
theria." 

Hence  he  concludes  that  if  the  bacillus  is 
not  demonstrable  as  the  cause  of  diphtheria  it 
is  not  excluded  from  so  being.  This  was  in 
1884.  As  stated  before,  the  doubtful  cases  and 
conditions  have  beeu  cleared  away  one  by  one 
until,  in  1890,  Loeffler  presented,  in  the  Deutsche 
Med.  Wochenschrift ,  another  communication,  in 
which  he  reviewed  the  entire  subject,  and  from 
the  numerous  contributions  from  all  parts  of 
the  enlightened  world  the  conclusion  is  reached 
that  the  bacillus  diphtheria;  is  the  sole  cause  of 
primary  diphtheria.  At  this  time  there  was 
but  one  discordant  series  of  experiments.  This 
was  that  of  Prudden  in  this  country,  and  it 
was  predicted  by  Loeffler  that  the  doubt  arising 
from  this  investigator's  observations  would  be 
cleared  up  in  time,  as  he  did  not  believe  that  a 
different  form  of  diphtheria  prevailed  in  this 
country  from  that  occurring  elsewhere. 

In  a  paper  published  by  Drs.  Welch  and 
Abbott,  in  the  Johns  Hopkins  Hospital  Bul- 
letin for  1891,  this  remaining  doubt  was  re- 
moved; for  in  a  number  of  cases  of  primary 
diphtheria  occurring  in  Baltimore,  Md.,  which 
they  examined  they  found  the  Klebs-Loeffler 
bacilli  in  every  one,  isolated  them  in  pure  cul- 
ture, and  tested  their  virulence  on  guinea  pigs. 
Finally,  Prudden  himself  has,  in  a  recent  num- 
ber of  the  New  York  Medical  Journal,  pub- 
lished a  result  of  a  new  series  of  experiments 
in  which  he  found  the  bacilli  of  diphtheria 
regularly  in  a  number  of  undoubted  cases  of 
the  disease,  and  he  expressed  himself  as  con- 
vinced of  their  causative  relation  to  the  dis- 
ease. 

So  it  will  be  seen  that  in  the  bacillus  of 
Klebs-Loeffler  we  have  an  organism  that  is 
found  regularly  by  all  competent  observers  in 
different  parts  of  the  world  in  undoubted  cases 
diphtheria.  That  by  means  of  this  organism 
the  disease  can  be  reproduced  in  all  of  its  es- 
sential and  distinguishing  features  in  the  lower 
animals,  and  from  these  animals  it  is  possible 
to  obtain  the  bacilli  again  in  pure  cultivations. 

If  the  discovery  of  the  bacillus  diphtherias 
has  shown  us  that  diphtheria  is  produced  by 
a  living  organism,  it  has  enabled  us  also  to  an- 
swer other  very  important  questions  concerning 
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the  etiology  of  this  disease.  In  a  recent  ad- 
dress delivered  by  Dr.  W.  H.  "Welch  before 
the  Medical  and  Chirurgical  Faculty  of  Mary- 
land (Med.  News,  May  16,  1891),  the  author, 
in  considering  the  light  which  has  been  shed 
upon  diphtheria  by  the  discovery  of  its  specific 
cause,  reviews  the  still  much  disputed  questions 
concerning  the  disease :  "  Is  diphtheria  prima- 
rily local  or  constitutional  in  its  organi-m  '?  Are 
all  pseudomembranous  inflammations  of  the 
throat,  not  directly  referable  to  caustic  irritants, 
diphtheria?  Is  there  a  purely  local,  non-con- 
tagious, pseudo-membranous  laryngitis  called 
croup  distinguishable  from  diphtheria  ?  Are  the 
pseudo-membranous  anginas  secondary  to  scar- 
latina, and  less  frequently  to  measles  and  some 
other  infectious  diseases,  identical  with  diph- 
theria ?  Is  there  any  relation  between  follicular 
tonsillitis  and  diphtheria?  May  diphtheria  oc- 
cur in  a  mild  form  as  a  simple  catarrhal  inflam- 
mation of  the  throat?  Are  pneumonia,  acute 
nephritis,  suppurations  of  the  glands  of  the 
neck,  etc,  referable  to  the  direct  action  of  the 
diphtheritic  virus;  in  other  words,  what  lesions 
belong  directly  to  the  disease  and  what  are 
complications?  Shall  reliance  be  placed  upon 
local  or  general  treatment?" 

To  attempt  an  answer,  as  far  as  it  is  possible 
to  do  so,  to  all  of  these  questions,  important 
though  they  are,  would  extend  this  paper  much 
beyond  the  time  it  should  observe.  But  a  few 
of  them  are  of  such  great  importance  that  we 
must  examine  them  for  a  moment. 

One  of  the  greatest  achievements  of  the  dis- 
covery of  the  diphtheritic  bacillus  is  the  proof 
that  the  virus  develops  locally  at  the  site  of  in- 
oculation only  ;  that  it  never  invades  the  blood 
and  organs  of  the  body,  and  that  it  is  not  capa- 
ble of  penetrating  into  the  mucous  membrane 
of  the  part  affected.  But  if  the  bacilli  develop 
locally  they  are  not  prevented  from  producing 
a  poison  which  enters  the  blood  and  tissues  and 
is  capable  of  giving  ri-e  to  those  grave  consti- 
tutional symptoms  that  are  familiar  to  all.  So, 
ii  the  poison  is  produced  locally,  its  effects  are 
felt  over  the  entire  organism. 

The  contribution  of  Ocrtel,  m:\de  in  1SSS, 
on  the  pathology  of  epidemic  diphtheria,  in 
which  he  described  the  peculiar  form  of  ccll- 
ith  found  in  the  affected  pints  of  the  thr 


in  the  neighboring  lymphatic  glands,  in  the 
spleen,  Fever's  patches,  and  mesenteric  glands, 
had  indicated  such  an  action  of  the  virus.  In 
a  series  of  experiments  on  rabbits,  guinea-pigs, 
and  kittens,  made  by  Prof.  Welch  and  myself 
in  the  pathol  g'cal  laboratory  of  Johns  Hop- 
kins University  during  the  past  year,  we  have 
been  able  to  confirm  and  extend  the  observa- 
tions of  Oertel  in  human  diphtheria,  and  we 
have  described  lesions  in  the  seat  of  inocula- 
tion, contiguous  lymph  glands,  as  Avell  as  those 
in  the  most  remote  parts  of  the  body,  in  the 
spleen,  kidneys,  adrenals,  intestinal  epithelium, 
and  lymphatic  apparatus,  in  the  liver,  lungs, 
and  heart,  and  we  have,  in  common  with  other 
recent  investigators,  produced  in  rabbits  and 
kittens  diphtheritic  paralysis. 

The  soluble  poison  of  diphtheria  has  been 
isolated  in  a  state  approaching  purity  in  recent 
times,  and  its  properties  have  been  studied 
somewhat  by  Roux  and  Yersin  and  Fraenkel 
and  Brieger.  As  might  have  been  anticipated, 
it  has  been  found  to  be  of  peculiar  potency,  and 
its  mode  of  action  is  so  new  and  novel  that  it 
has  opened  up  entirely  new  fields  of  research, 
and  it  is  probable  will  introduce  new  concep- 
tions into  the  subject  of  the  action  of  chemicals 
on  the  animal  organism. 

As  illustrating  the  intensity  of  the  poison  is 
the  experiment  of  Roux  and  Yersin,  in  which 
they  were  able,  by  the  use  of  0.4  milligram  of 
the  substance  obtained  by  evaporating  to  dry- 
ness, under  proper  precautions,  the  active  cul- 
ture fluid,  to  kill  at  least  eight  guinea-pigs, 
weighing  each  four  hundred  grams,  or  two 
rabbits,  weighing  each  three  kilograms.  This 
poison  is  capable  of  producing  in  susceptible 
animals  all  of  the  local  and  constitutional  ef- 
fects of  the  bacilli  save  the  pseudo-membrane; 
for  the  production  of  the  latter  the  bacilli  are 
necessary. 

As  interesting  as  these  facts  concerning  the 
soluble  poison  are,  it  is  the  peculiar  and  most 
extraordinary  property  of  this  poison  that  when 
introduced  in  a  proper  fatal  dose  into  animals 
it  may  cause  no  apparent  effects  for  days,  and 
the  death  of  the  animal  may  be  delayed  for 
days,  weeks,  and  even  mom  lis.  This  is  a  new- 
quality  in  a  chemical  poison,  and  one  of  the 
greatest   significance  in   the  present   instance, 
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for  it  is  clear  that  although  the  membrane  be 
destroyed  early  in  the  disease  the  individual 
may  still  die  of  the  effect  of  the  poison. 

The  chemical  nature  of  this  remarkable  com- 
pound is  not  definitely  known.  It  probably 
belongs  to  the  albumens,  yet  it  differs  from  our 
usual  definitions  of  such  compounds;  it  is  non- 
crystallizable,  and  it  has  been  called  for  the 
present  the  tox-albumen  of  diphtheria. 

Euough  has  been  said  to  show  that  diphtheria 
is  both  a  local  and  a  constitutional  disease ;  that 
the  primary  lesion  is  a  local  one,  and  that  the 
constitutional  effects  are  secondary.  But  they 
are  secondary  only  in  time  ;  in  their  importance 
on  the  bearing  of  the  disease  they  are  of  the 
greatest  moment  and  demand  the  most  careful 
attention. 

Concerning  the  existence  of  pseudo-mem- 
branous anginas  not  diphtheria,  it  is  now  quite 
certain  that  they  do  occur.  In  scarlatina, 
measles,  and  some  other  infectious  di-eases  the 
pseudo-membranous  anginas  are  often  different 
from  diphtheria.  These  false  membranes  may 
be  of  bacterial  origin,  and  in  the  scarlatinal 
pseudo  membranous  angina  a  streptococcus  is 
regarded  as  the  exciting  cause.  And  it  is  im- 
portant to  consider  that  in  certain  cases  the 
pseudo  membranous  anginas  succeeding  scarlet 
fever  are  diphtheria,  and  that  scarlet  fever  ap- 
pears to  be  a  predisposing  cause  in  the  develop- 
ment of  diphtheria. 

There  are  pseudo-membranous  anginas  which 
occur  independently  of  the  acute  infectious 
diseases,  which  may  or  may  not  be  regarded 
as  diphtheria  at  the  onset.  And  it  is  recog- 
nized that  diphtheria  varies  so  greatly  in  its 
virulence  that  in  this  class  of  cases  it  is  of  the 
greatest  importance  to  settle  definitely  their 
character.  For  on  this  knowledge  will  depend 
not  only  the  treatment  of  the  case  under  ob- 
servation, but  what  is  more  important  perhaps, 
the  measures  that  will  be  taken  to  prevent  the 
spread  of  the  disease  to  others  in  the  same 
household  and  community. 

The  bacillus  diphtheria?  I  believe  to  be  the 
true  and  only  cause  of  diphtheria,  and  I  hope 
to  show  that  the  discovery  of  it  and  the  study 
of  its  morphology,  biology,  and  physiology  has 
not  niily  enabled  us  to  separate  the  disease  diph- 
theria from  other  affections  simulating  it  in  ap- 


pearance, but  has  provided  us  with  a  definite 
means  of  diagnosis  and  has  taught  us  much 
concerning  the  prophylaxis  of  the  disease.  Nor 
is  this  all  ;  it  has  given  us  hints  aud  direction 
that  must  lead  to  the  use  of  wiser  and  more 
effective  measures  of  treatment. 

The  examination  of  a  case  of  suspected  diph- 
theria for  the  purpose  of  diagnosis,  while  not 
especially  difficult,  presupposes  a  slight  acquain- 
tance at  least  with  modern  bacteriological  meth- 
ods and  the  possession  of  a  modest  bacteriolog- 
ical outfit  and  a  microscope  of  sufficient  power. 
Notwithstanding  Roux  and  Yersin  have  en- 
deavored to  popularize  the  method  of  such  ex- 
aminations, it  is  doubtful  if  the  practitioner  at 
the  present  time  possesses  the  means  and  the 
knowledge  to  carry  out  the  requirements;  but 
as  the  necessity  for  bacteriological  training  is 
recognized  more  and  more  by  the  profession, 
opportunities  will  be  afforded  the  student  in 
medicine  to  become  familiar  with  them. 

The  bacillus  diphtherias  is  non-motile.  It  is 
about  the  length  of  a  tubercle  bacillus  and  two 
or  three  times  as  broad.  Its  morphology  is 
among  its  most  striking  characteristics,  and 
often  renders  its  identification  a  comparatively 
easy  matter,  even  on  cover  slips  made  directly 
from  the  false  membrane  when  associated  with 
numerous  other  bacteria.  It  appears  variously, 
"  sometimes  as  a  regular  straight  or  slightly 
bent  rod,  with  rounded  euds;  it  is  especially 
characteristic  to  find  irregular  and  often  bizarre 
forms,  such  as  rods,  with  one  or  both  ends  swol- 
len, and  very  frequently  rods  broken  at  irreg- 
ular intervals  into  short,  sharply-marked  seg- 
ments, with  either  round,  oval  or  straight  sides. 
Some  forms  stain  uniformly,  others  in  various 
irregular  ways,  the  most  common  being  the 
appearance  of  deeply-stained  granules  in  a 
lightly  stained  bacillus."  (Welch  and  Abbott.) 

Cover  slips  are  stained  with  Loeffler's  methy- 
lene blue  solution.  It  is,  however,  the  culture 
method  that  serves  most  effectually  for  identi- 
ficatiou  of  the  bacillus.  The  bacilli  grow  on 
blood  serum,  nutrient  agar  and  gelatine,  bouil- 
lon, and  even  on  steamed  potato.  They  also 
find  suitable  conditions  for  their  multiplication 
in  milk. 

The  best  medium  for  their  growth  is  the 
blood  serum-bouillon   mixture  of  Loeffler,  on 
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which  they  increase  with  great  rapidity.  This 
medium  is  prepared  by  mixing  three  parts  of 
blood  serum  from  an  animal,  one  part  of  bouil- 
lon containing  one  per  cent  peptone,  one  per 
cent  grape  sugar,  and  0.5  per  cent  chloride  of 
sodium,  sterilizing  and  solidifying.  Next  to 
this  medium  they  grow  best  on  nutrient  agar- 
agar  containing  four  per  cent  to  six  per  cent  of 
glycerine. 

In  preparing  tubes  from  the  false  membrane 
it  is  only  necessary  to  introduce  a  sterilized 
platinum  needle  into  the  membrane  and  draw 
it  over  the  surface  of  the  culture  medium.  Sev- 
eral tubes  are  made  in  this  way,  and  a  little  of 
the  exudation  is  rubbed  on  cover-glasses.  The 
latter  are  examined  at  once,  while  the  tubes 
are  placed  in  the  breeding-oven. 

The  bacilli  do  not  multiply,  or  only  very 
slowly,  below  64°  Fahrenheit ;  they  increase 
rapidly  under  favorable  conditions  at  the  tem- 
perature of  the  body.  They  are  killed  by  an 
exposure  to  a  temperature  of  136.4°  Fahren- 
heit for  ten  minutes. 

The  cover-slips  from  the  false  membrane  may 
show  at  once  that  the  bacilli  are  present,  but 
the  cultures  on  blood  serum  will  show  unmis- 
takably the  next  day.  The  bacilli  of  diph- 
theria multiply  with  sush  rapidity  on  this  me- 
dium that  at  the  end  of  twenty-four  hours  a 
decided  growth  is  found,  while  other  bacteria 
are  often  held  in  temporary  abeyance.  Cover- 
slips  made  from  this  growth  are  then  exam- 
ined, and  if  the  case  was  one  of  diphtheria  the 
peculiar  bacilli  are  readily  made  out. 

To  follow  further  the  identification  of  the 
bacilli,  plate  cultures  are  made  on  glycerine- 
agar.  The  colonies  under  a  low  power  (§  in.) 
of  the  microscope  are  quite  characteristic  ;  and 
finally,  if  it  is  desireil,  their  virulence  may  be 
tested  on  a  guinea-pig  or  kitten. 

Up  to  the  present  part  of  my  paper  I  have 
endeavored  to  show  that  diphtheria  is  a  specific 
disease,  that  it  is  the  result  of  the  development 
in  the  part  primarily  affected  of  a  particular 
organism — the  bacillus  of  Klebs-Loeffler ;  that 
this  bacillus  has  been  isolated  in  pure  cultiva- 
tions, and  that  it  is  capable  of  reproducing  in 
animals  experimentally  the  natural  disease 
found  in  human  beings.  I  have  also  pointed 
out  that  the  morphological  and  biological  prop- 


erties of  it  are  sufficiently  understood  to  permit 
of  its  dilution  in  the  part  affected  ;  that  it  is 
only  found  locally  in  the  seat  of  inoculation, 
and  that  it  is  as  characteristic  of  diphtheria  as 
the  tubercle  bacillus  is  of  tuberculosis,  and  that 
in  a  similar  way  it  may  be  used  as  a  means  of 
diagnosis.  I  have  alluded  to  the  light  which 
the  detection,  isolation,  and  study  of  this  bacil- 
lus has  thrown  on  the  prophylaxis  of  the  dis- 
ease and  the  suggestions  it  has  given  for  the 
treatment  of  it.  With  a  brief  reference  to 
these  aspects  of  the  subject  I  will  close  my 
paper. 

In  an  article  contributed  by  Loeffler  to  the 
Berliner  Klin.  Wochenschrift,  in  1890  (Welche 
Maasregeln  erscheinen  gegen  die  Verbreitang  der 
Diphtherie  gebotenf),  he  considers  the  measures 
which  should  be  carried  out  in  securing  prophy- 
laxis in  diphtheria,  and  his  conclusions  are: 

1.  The  cause  of  diphtheria  is  the  bacillus 
diphtheria?,  and  it  is  found  in  the  exudation  of 
the  diseased  mucous  membrane. 

2.  The  bacilli  are  thrown  off  with  the  mem- 
brane. They  can  be  deposited  on  every  thing 
in  the  neighborhood  of  the  diseased. 

3.  The  bacilli  are  capacle  of  causing  infection 
in  others  as  long  as  the  slightest  trace  of  mem- 
brane is  still  present,  as  well  as  for  a  number 
of  days  after  the  disappearance  of  the  mem- 
brane. 

4.  Those  sick  of  diphtheria  are  to  be  care- 
fully isolated  and  kept  in  isolation  as  long  as 
bacilli  are  found  in  the  secretions.  Children 
who  have  had  the  disease  should  be  kept  from 
school  not  less  than  four  weeks. 

5.  The  diphtheritic  bacilli  retain  their  vital- 
ity in  pieces  of  membrane  for  four  or  five 
months.  It  is  therefore  necessary  to  treat 
every  thing  that  may  have  been  infected  by 
the  patient,  such  as  wash,  bed-clothes,  glasses, 
dishes,  cloths,  etc.,  with  boiling  water  or  live 
steam,  while  the  room  in  which  the  sick  has 
lain  must  be  carefully  disinfected.  The  floors 
are  to  be  washed  with  a  warm  solution  of  bi- 
chloride of  mercury,  1  to  1,000,  and  the  walls 
and  furniture  are  to  be  rubbed  down  with 
bread. 

6.  Investigations  concerning  the  vitality  of 
the  bacilli  in  damp  surroundings  are  not  yet 
completed.     They  are  probably  more  resistant 
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under  these  conditions.  Damp  and  dark  homes 
seem  to  be  favorable  for  the  preservation  of  the 
vitality  of  the  diphtheritic  virus,  hence  such 
homes  have  to  be  emptied  and  opened  for  the 
purpose  of  drying  them  and  for  the  entrance 
of  light  and  air.  In  change  of  places  of  living 
it  is  especially  important  that  a  careful  disin- 
fection of  the  infected  home  and  its  contents  be 
made. 

7.  The  bacilli  increase  outside  of  the  body  at 
64°  Fahrenheit.  Milk  is  an  excellent  medium 
for  their  multiplication.  Great  care  is  neces- 
sary not  to  use  milk  that  may  come  from  dairies 
in  which  diphtheria  is  prevailing. 

8.  Diphtheria  of  many  animals  —  pigeons, 
heirs,  calves,  and  pigs,  is  not  produced  by  the 
same  germ  that  causes  the  human  disease. 
These  animals  are  not  to  be  feared  as  sources 
of  human  diphtheria.  Nothing  positive  can  be 
said  at  this  time  of  the  diphtheria  of  cats. 

9.  Lesions  of  the  mucous  membrane  favor 
the  invasion  of  the  virus.  Susceptible  indi- 
viduals may  become  affected  without  such 
previous  lesion. 

10.  In  times  when  diphtheria  prevails  it  is 
of  importance  to  have  the  mouths,  noses,  and 
throats  of  children  clean.  For  this  purpose 
weak  sublimate  (1  to  10,000)  or  an  aromatic 
wash  is  to  be  recommended. 

The  last  communication  by  Loeffler  to  this 
matter  has  for  its  subject  the  therapeutics  of 
the  disease  (ZurTherapie  dcrDiphtherie,  Deutsche 
Med.  Wuclieiischrift,  1891,  No.  10.)  In  the  ex- 
perimental examination  of  various  drugs  and 
agents  which  have  been  used  or  promised  good 
results  in  the  treatment  of  the  disease,  he  has 
endeavored  from  the  beginning  of  his  inquiry 
to  so  conduct  his  work  that  the  practical  prob- 
lem should  be  approximated  as  closely  as  possi- 
ble and  a  practically  useful  result  be  obtained. 

In  combating  the  diphtheritic  bacilli  there 
are  two  points  to  be  overcome : 

1.  To  prevent  the  settlement  of  the  bacilli 
in  the  intact  mucous  membrane  of  well  per- 
sons and  on  the  adjacent  unaffected  mucous 
membrane  of  those  suffering  from  the  disease. 
This  settlement  of  the  bacilli  is  to  be  prevented 
either  by  applying  to  the  healthy  mucous  mem- 
brane such  substances  as  hinder  the  develop- 
ment of  the  bacilli,  or  what  is  better,  perhaps, 


by  destroying  in  the  shortest  time  possible  the 
somewhat  non-resistant  bacilli  which  have  set- 
tled there.  It  is  evident  that  the  means  must 
be  such  as  will  not  injure  the  mucous  mem- 
brane itself  or  affect  the  body  by  its  poisonous 
properties. 

2.  The  bacilli  in  the  pseudo-membrane  must 
be  killed  in  order  to  prevent  the  spread  of  the 
disease  in  the  person  already  affected  and  to 
remove  the  danger  of  transmission  to  others. 

For  the  proper  investigation  of  these  features 
it  was  necessary  to  use  a  culture  medium  in 
which  the  bacilli  grow  as  rapidly  as  in  the 
throats  of  children,  one  which  is  easily  and 
perfectly  capable  of  observation  and  that  ad- 
mits of  being  maintained  at  the  proper  temper- 
ature. By  the  use  of  the  blood  serum-bouillon 
medium  Loeffler  believed  he  had  secured  these 
requirements. 

His  method  was  to  inoculate  such  culture- 
tubes  with  a  dilution  in  water  of  the  bacilli 
by  drawing  a  platinum  needle  carrying  a 
minute  quantity  of  the  suspension  of  the 
bacilli  over  the  surface  of  the  solidified  serum. 
Placed  in  the  breeding-oven  they  showed  a 
uniform  coating  of  colonies  after  twenty-four 
hours.  Into  these  tubes  of  fresh  colonies,  rep- 
resenting the  bacilli  in  contact  with  the  healthy 
mucous  membrane,  the  reagent  was  brought 
and  the  contact  allowed  varied  from  momentary 
(the  fluid  being  poured  off  immediately)  to  10, 
20,  or  30  seconds,  corresponding  to  the  length 
of  time  one  can  gargle  with  comfort. 

As  soon  as  the  reagent  was  removed  a  fresh 
transplantation  of  the  colonies  treated  was  made 
and  the  results  watched  and  noted. 

If  the  colonies  of  the  original  tubes  inocu- 
lated with  the  suspension  of  bacilli  are  per- 
mitted to  grow  for  several  days,  a  layer  of  col- 
onies about  J  mm.  thick  is  obtained.  This  rep- 
resents the  growth  in  the  superficial  portions  of 
the  mucous  membrane.  Tubes  prepared  in  this 
way  were  tested  also,  and  a  large  number  of 
reagents  were  employed.  I  will  give  one  case 
as  an  example  of  Loeffler's  method,  and  then 
his  conclusions : 

A  solution  of  corrosive  sublimate  of  the 
strength  of  1  to  10,000  by  momentary  contact 
would  destroy  the  fresh  culture  (twenty-four 
hours  old)  ;   with  a  dilution  of  1  to  20,000  only 
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a  few  colonies  remained  ;  but  after  twenty-four 
hours  longer  the  growth  remaining  after  treat- 
ment with  1  to  20,000  developed  into  strong 
colonies.  Essentially  weaker  was  the  effect  of 
a  1  to  10,000  solution  on  the  older  cultures. 
A  solution  of  1  to  2,000  with  a  contact  of 
twenty  seconds  had  not  penetrated  the  deeper 
layers;  but  a  similar  contact  with  a  1  to  1,000 
solution  killed  nearly  all  in  the  deeper  layers. 
Stronger  solutions  killed  all  colonies.  Cyanide 
of  mercury  proved  effective,  and  has  less  of  the 
metallic  taste.  Carbolic  acid  was  satisfactory 
also. 

Hence,  in  conclusion,  Loeffler  recommends 
that  as  a  prophylactic  a  gargle  be  used  every 
three  or  four  hours,  consisting  of  a  solution  of 
bichloride  of  mercury  of  1  to  15,000  to  1  tolO,- 
000,  or  cyanide  of  mercury  of  1  to  10,000  to 
1  to  8,000.  Chloroform-water  is  useful  for  the 
same  purpose,  and  not  unpleasant;  and  a  1  to 
500  solution  of  thymol  in  twenty -per -cent 
alcohol. 

In  handling  those  sick  of  the  disease  he  sug- 
gests using  one  of  the  weak  gargles  every  one 
or  two  hours,  and  a  1  to  1,000  solution  of  sub- 
limate; a  three  per-cent  solution  of  carbolic 
acid  in  thirty-per-cent  alcohol,  or  a  mixture  of 
alcohol  and  turpentine,  equal  parts,  containing 
two  per  cent  of  carbolic  acid,  every  three  or 
four  hours.  Finally,  pencilling  the  throat  with 
a  five -per -cent  solution  of  carbolic  acid  is 
added. 

These  solutions  have  been  proven  experi- 
mentally, not  only  to  prevent  the  settlement 
and  development  of  the  bacilli  on  the  adjacent 
healthy  mucous  membrane,  but  to  destroy  the 
bacilli  in  the  deeper  layers  of  the  culture  \  mm. 
thick.  And  in  two  clinics  in  Berlin,  one  of 
Dr.  Mosler  and  the  other  of  Dr.  Strubing,  in 
which  the  carbolic  acid  and  sublimate  solutions 
were  used  respectively,  the  most  excellent  re- 
sults were  obtained ;  and  whereas  by  ordinary 
methods  of  treatment  virulent  bacilli  were 
found  in  the  throat  after  three  weeks,  when 
the  above  methods  were  followed  they  could 
not  be  found  after  a  few  days. 

Hence  the  disease  is  not  only  shortened  by 
this  treatment,  but  the  affected  individual  ceases 
to  be  a  menace  to  others  much  earlier  than  he 
would  otherwise  be. 


In  conclusion,  I  wish  to  emphasize  the  fact 
that  in  the  last  decade,  by  the  employment  of 
modern  methods  of  research,  more  light  has 
been  thrown  upon  this  disease  than  in  more 
than  a  half  century  before  since  its  description, 
and  that  there  is  probably  no  other  disease, 
hardly  excepting  tuberculosis,  that  has  been 
rendered  so  clear  in  its  etiology  and  pathology, 
so  amenable  to  prophylaxis,  and  so  promising 
to  treatment. 

LOflSVILLE. 


Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Thirty-sixth  Annual  Meeting-,  held  in  Lexington. 

May  27,  28,  and  29,  1891,  George  "W.  Beeler, 

M.  D.,  President,  in  the  chair. 

[CONTINUED   FROM   l-AGE  19.] 

Dr.  W.  L.  Rodman  read  the  report  on  Brain 
Surgery.     (See  page  36.) 

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford  :  I  had  the 
pleasure,  eighteen  months  ago,  of  doing  two 
operations  upon  the  skull.  They  were  both  in 
cases  of  hemiplegia  of  the  right  side  and  motor 
aphasia.  There  was  also  depression  of  the 
skull.  In  one  case  the  operation  was  a  success, 
and  in  twenty  four  hours  after  the  operation 
the  patient  could  speak.  At  the  end  of  two 
or  three  more  days  he  had  regained  perfect  use 
of  the  right  arm.  This  patient  was  an  epilep- 
tic. He  made  a  good  recovery.  I  may  say 
that  in  addition  to  the  depressed  skull  there 
was  a  cyst  upon  the  brain  which  was  evacuated 
and  drained.  Six  months  after  recovery  lie 
went  on  a  protracted  spree  and  had  a  violent 
convulsion,  and  died.  There  was  no  post-mortem 
made.  Ten  days  ago  I  trephined  a  man's  skull 
for  symptoms  of  the  same  kind,  the  young  man 
having  become  insane,  and  it  wa-  hoped  that 
that  his  mind  might  be  restored  by  an  opera- 
tion, and  that  it  would  prevent  death.  A  but' 
ton  of  bone  was  removed  and  a  small  cavity  con- 
taining about  half  an  ounce  of  pus  wa>  found, 
which  was  evacuated.  The  patient's  mental 
condition  after  recovery  from  the  anesthetic 
was  much   improved.      He  was  more  rational 
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in  every  respect.  The  wound  healed  up,  but 
on  the  seventh  day  the  patient  succumbed. 
There  was  no  rise  of  temperature  or  increase 
in  the  pulse  or  respiration,  no  indication  that 
the  brain  was  affected  by  the  operation,  but 
suddenly  the  temperature  arose  to  104.5°,  and 
the  patient  died  in  twenty-four  hours.  I  be- 
lieve, from  the  chronic  condition  of  the  brain 
found  on  pod-mortem,  that  the  patient  would 
have  died  in  a  few  days  if  the  operation  had  not 
been  done.  I  held  a  post-mortem  upon  an  epi- 
leptic who  had  had  symptoms  similar  to  this 
young  man,  and  the  brain  was  in  a  like  condi- 
tion. 

Dr.  M.  F.  Coomes,  of  Louisville,  read  on 
Methyl-Violet  in  Treatment  of  Tuberculosis. 
(See  p.  38.) 

DISCUSSION. 

Dr.  T.  B.  Greenley,  West  Point:  I  had  the 
good  fortune  to  be  in  the  doctor's  office  after 
the  treatment  of  the  second  case,  which  had 
been  under  observation  about  two  weeks.  He 
described  to  me  the  condition,  and  I  could  see 
where  the  disease  had  extended,  and  then  in 
the  healing  process  a  cicatrix  formed  all  around, 
and  the  nose  was  virtually  well  except  in  a 
place  or  two.  It  seemed  to  me  like  magic  that 
any  such  trouble,  as  was  represented  and 
seemed  to  have  existed,  should  have  made 
such  rapid  progress  in  the  way  of  he  ding  in 
such  a  short  time.  I  am  glad  Dr.  Coomes  has 
made  the  report. 

Dr.  W.  F.  Boggess :  Having  been  acquainted 
for  some  time  with  the  aniline  dyes,  I  have 
been  using  the  fuchsin  dye  in  ulcers  and  sores 
of  the  character  mentioned  in  the  paper  with 
marked  success.  I  tried  it  on  a  case  of  epi- 
thelioma of  the  hand  as  large  as  a  split  egg. 
I  used  it  locally  and  injected  it  at  the  base  of 
the  growth.  The  case  did  beautifully,  and  as 
far  as  I  can  see  now  the  aniline  dye  is  doing 
the  case  much  good.  Of  course  the  case  has 
not  gone  far  enough  to  make  a  positive  asser- 
tion as  to  the  curative  effects  of  the  remedy 
npon  an  epitheliomatous  growth. 

At  the  suggestion  of  Dr.  Marvin,  I  made  use 
of  Dr.  Coomes'  secret  in  the  treatment  of  diph- 
theria. I  tried  the  methyl-violet  in  diphtheria. 
I  had  four  cases  with  two  deaths.  I  have 
since  had  twelve  cases  of  diphtheria,  and  in  all 


of  them  I  have  used  the  methyl  dye  both 
locally  and  internally.  I  have  been  using  two 
grains  every  three  or  four  hours,  and  have 
painted  the  throat  with  a  three-percent  methyl- 
blue  every  two  or  three  hours,  and  the  improve- 
ment has  simply  been  wonderful.  The  ameli- 
oration of  the  bad  symptoms  has  been  remark- 
able. I  have  not  seen  any  thing  work  so  beau- 
tifully as  methyl-blue  in  diphtheritic  cases. 

As  to  the  internal  administration  of  the 
methyl  dye,  I  noticed,  about  four  hours  after 
the  first  dose  was  taken,  that  the  kidney  secre- 
tion increased  and  the  urine  was  rendered  blue 
and  then  opaque.  This  rather  alarmed  me ; 
not  being  familiar  with  the  action  of  the  methyl 
dyes  upon  the  kidney,  I  was  a  little  chary  of 
giving  more.  There  has  beeu  no  albuminous 
urine,  and  no  casts,  nothing  to  show  there  was 
irritation  of  the  kidney.  But  the  discoloration 
of  the  urine  has  now  disappeared  after  cessa- 
tion of  the  remedy,  the  urine  finally  becoming 
green  and  then  assuming  its  normal  color. 

In  addition  to  the  methyl  preparation  in 
diphtheria,  I  have  resorted  to  the  ordinary 
treatment.  Having  used  it  in  twelve  cases 
without  a  death,  with  no  special  paralysis  fol- 
lowing, I  feel  confident  it  is  the  remedy  par 
excellence  for  such  cases. 

Dr.  Simon  Flexner,  of  Louisville,  read  on  The 
Diagnostic  Value  of  the  Diphtheritic  Bacillus." 
(See  p.  40.) 

DISCUSSION. 

Dr.  John  C.  Lewis :  I  rise  to  commend  the 
paper  read  by  Dr.  Flexner,  inasmuch  as  it  em- 
bodies a  considerable  amount  of  research.  I 
happened  to  be  in  New  York  City  November 
last,  and  heard  a  paper  read  by  Dr.  Seibert,  in 
which  he  based  his  treatment  on  the  same 
pathology  as  has  been  indicated  by  the  essayist. 
He  took  the  ground  that  the  bacilli,  instead  of 
locating  themselves  upon  the  surface  where  the 
exudate  is,  are  found  in  the  deeper  layers  of 
the  mucous  membrane,  and  to  reach  the  seat 
of  the  bacilli  it  is  necessary  to  use  a  hypoder- 
mic syringe  of  a  peculiar  pattern,  by  which 
the  medicinal  agent  can  be  brought  directly  in 
contact  with  them. 

Dr.  C.  W.  Chapman,  Louisville  :  The  paper 
read  by  Dr.  Flexner  is  one  that  commends 
itself   to  the  entire  medical  profession.     The 
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question  has  certainly  been  well  presented  by 
the  author;  at  the  same  time  there  are  some 
points  in  connection  with  the  subject  which 
would  seem  to  cause  the  medical  profession  to 
hesitate  a  while  longer  before  finally  accepting 
the  diphtheritic  bacillus  as  a  verity.  In  the  first 
place,  in  the  researches  of  Prudden  in  twenty- 
four  cases  they  have  not  been  recognized  to  the 
extent  that  they  should  be,  and  no  one  doubts 
the  ability  of  Prudden  as  a  pathologist.  In 
these  twenty- four  cases  he  failed  to  find  the 
Klebs  -  Loeffler  bacillus  in  a  single  instance. 
Prof.  Welch,  of  the  Johns  Hopkins  University, 
attempted  to  explain  this  by  saying  that  the 
cases  of  diphtheria  were  not  primary,  and  that 
they  came  on  after  scarlatina  or  measles.  Now, 
it  seems  to  me  that  if  the  bacillus  is  the  cause 
of  diphtheria,  no  matter  if  it  develops  after 
scarlet  fever,  the  bacillus  would  be  there,  and 
yet  Prudden  failed  to  recognize  it  in  a  single 
instance  in  twenty-four  cases.  Another  thing 
that  makes  us  hesitate  slightly  is  the  fact  that 
a  bacillus  similar  to  and  almost  identical  with 
the  Klebs-Loeffler  bacillus  appears  in  the  throat 
of  healthy  persons.  It  is  true  this  is  rare,  but 
cases  do  occur  in  which  this  bacillus  is  present. 
There  is  also  another  bacillus  known  and  called 
the  pseudo-diphtheritic  bacillus.  It  is  identi- 
cal with  the  bacillus  of  diphtheria,  except  that 
it  has  no  pathogenic  properties,  and  does  not 
cause  diphtheria  upon  being  inoculated.  The 
practical  deduction  is  this,  we  have  no  time  to 
send  bacteria  on  to  be  inoculated  before  we  can 
diagnose  a  case.  Therefore,  I  say,  it  is  a  ques- 
tion that  not  only  needs  further  and  deeper 
research,  but  more  time  to  be  entirely  proved. 
Dr.  Samuel  E.  Woody,  Louisville :  I  am 
convinced  that  we  are  now  in  a  decade  in  med- 
ical discovery  second  only  to  that  of  the  dis- 
covery of  the  bacillus  of  tuberculosis,  and 
the  able  paper  we  have  just  heard  confirms 
me  in  that  opinion.  The  disease  (diphtheria) 
under  consideration  is  an  important  one,  for, 
coming  to  our  shores  less  than  a  century  ago,  it 
has  spread  until  it  is  now  the  scourge  of  all  our 
large  cities.  I  believe  the  time  is  not  far  dis- 
tant when  we  shall  learn  its  cure.  Above  all 
it  will  be  refreshing  to  us  to  eliminate  those 
cases  of  diphtheria  wherein  everybody  is  curing 
nineteen  cases  out  of  twenty,  and  will  justify 


the  work  of  more  careful  observers  in  the  diag- 
nosis and  treatment  of  true  diphtheritic  cases 
which  are  so  fatal. 

Dr.  Simon  Flexner,  Louisville  :  The  remarks 
of  Dr.  Lewis  are  to  be  considered  partly  on 
histological  grounds  and  partly  on  prudential 
ones.  The  assertion  that  the  bacilli  invade  the 
deeper  parts  of  the  mucous  membrane  of  the 
throat  is  opposed  to  the  views  of  all  investiga- 
tors, including  Loeffler  himself.  Then,  what 
we  know  of  the  manner  of  the  production  of 
the  false  membrane,  how  it  begins  in  a  lesion, 
very  slight  perhaps,  and  altogether  impercep- 
tible at  the  time,  and  then  spreads  out  over 
the  adjacent  mucous  membrane,  should  make 
us  chary,  I  think,  of  puncturing  the  mucous 
membrane.  Again,  our  knowledge  of  the  role 
played  by  the  tox-alhumen  of  diphtheria  must 
caution  us  not  to  resort  to  any  means  that  may 
increase  the  liability  of  the  absorptious  of  this 
poisonous  product.  Dr.  Chapman's  pertinent 
questions  have  been  largely  answered  in  my 
paper.  Prudden's  work  has  been  considered, 
and  the  doctor  failed  to  notice,  doubtless,  that 
I  referred  to  a  more  recent  communication  than 
the  one  mentioned  by  himself,  in  which  this 
excellent  authority  expresses  himself  as  con- 
vinced of  the  etiological  role  of  the  diphtheritic 
bacillus. 

Concerning  the  positions  of  the  pseudo-diph- 
theritic bacillus  it  must  be  admitted  there  is 
need  of  more  light.  But  a  few  things  may  be 
said  in  defense  of  the  doubt  arising  from  this 
source.  It  is  found  very  rarely;  it  is  present 
in  much  fewer  numbers  than  the  diphtheritic 
bacillus,  and  aside  from  its  lack  of  pathogenic 
properties  it  has  just  been  pointed  out  by  Dr. 
Abbott  that  it  grows  in  potato  in  a  different 
manner  from  the  true  bacillus.  This  is  quite 
sufficient  in  itself  to  distinguish  the  two  and 
to  stamp  it  as  a  distinct  species. 

With  reference  to  the  fact  that  Loeffler  once 
found  bacilli  having  all  the  properties  of  the 
bacillus  diphtheria?  in  the  mouth  of  a  healthy 
child  it  is  to  be  said,  in  the  years  since  his 
first  announcement,  although  he  has  examined 
numbers  of  children,  he  has  not  encountered  it 
again.  And  a-  it  is  recognized  that  certain 
persons  are  not  susceptible  to  the  disease  without 
previous  lesion  of  the  mucous  membrane  of  the 
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throat,  and  that  there  are  degrees  of  virulence 
exhibited  by  the  pathogenic  bacilli,  it  is  con- 
ceivable that  a  case  might  rarely  occur  in  which 
bacilli  were  present  without  exciting  the  disease. 

Two  cases  of  Laparotomy  was  the  subject  of 
a  paper  by  Dr.  David  Barrow,  of  Lexington. 

Case  1  had  been  diagnosed  intestinal  obstruc- 
tion by  the  attending  physician.  Patient  was 
seen  by  consultant  on  August  25th.  She  had 
had  constipation  with  pain  and  vomiting  since 
the  20th.  Purgatives  were  of  no  avail.  On 
the  22d  the  vomiting  became  very  distressing, 
and  the  abdomen  grew  very  tender.  On  the 
23d  the  vomited  matter  was  stercoraceous. 
Abdomen  distended  and  tympanitic.  Patient 
was  sixty-eight  years  old  and  quite  fleshy.  Pre- 
vious health  had  been  good.  Temperature 
normal ;  pulse  85.  An  intestinal  tube  was 
introduced  and  large  enemata  of  water  and 
■glycerine  were  thrown  into  the  bowel,  while  cal- 
omel, 15  grains  every  two  hours,  was  given 
per  os.  On  the  24th  the  vomiting  ceased  to  be 
stercoraceous,  and  blackberry  seeds  and  grains 
of  corn  came  away.  Four  inches  to  the  left  of  the 
umbilicus  dullness  was  found  and  some  indura- 
tion. On  the  25th  the  stercoraceous  vomiting 
recurred  and  enemata  failed  to  bring  away 
any  thing.  Laparotomy  was  done  and  the  cause 
of  obstruction  was  found  to  be  a  gall  stone  in 
the  ileum,  which  measured  three  and  five 
eighths  inches  in  circumference.  The  gut  was 
incised  and  the  stone  removed.  The  cut  gut 
was  closed  up  with  the  Lembert  suture  and  the 
abdominal  incision  with  interrupted  sutures. 
Irrigation  and  drainage  were  deemed  unneces- 
sary. Time  of  operation,  forty  minutes.  The 
patient  died  in  six  hours  after  the  operation 
from  shock.  The  author  believes  that  procras- 
tination was  the  cause  of  the  fatal  result;  but 
the  symptoms  pointed  so  clearly  to  fecal  impac- 
tion that  it  is  doubtful  if  they  warranted  earlier 
interference. 

Case  2  :  Patient,  aged  eighty-two  years,  Jan- 
uary 19,  1891,  was  taken  suddenly  with  pain 
in  the  right  inguinal  region.  He  had  worn  a 
truss  for  eight  years  for  a  small  inguinal  hernia. 
He  was  nauseated  and  weak,  and  noticed  a 
slight  swelling  at  the  external  abdominal  ring. 
The  patient  was  tall  and  thin,  and  for  some 
months  had  been  debilitated. 


His  physician  made  a  diagnosis  of  strangu- 
lated hernia  and  controlled  pain  with  opium. 
The  author  saw  patient  on  the  morning  of  the 
20th.  The  diagnosis  of  strangulated  hernia 
seeming  to  be  correct,  and  taxis  even  under 
chloroform  failing  to  remove  the  tumor,  an 
operation  was  decided  upon.  Skin  and  super- 
ficial tissues  being  divided  the  sac  was  found 
injected.  On  incising  it  a  knuckle  of  small 
gut  presented.  Passing  the  finger  down  to  the 
ring  the  constriction  could  be  felt;  but  the 
gut  was  movable  within  the  ring.  Finding 
that  the  constriction  was  inside  the  abdominal 
cavity  the  herniotomy  was  converted  into  a 
laparotomy  by  properly  extending  the  incision. 
Considerable  fluid  was  found  in  the  peritoneal 
cavity.  A  constricting  band  was  found  about 
one  half  inch  back  of  the  external  abdominal 
ring.  This  was  easily  divided.  The  gut  on 
being  released  was  drawn  out  and  inspected. 
The  lumen  was  occluded,  but  the  mesentery 
was  not  involved.  The  gut  with  proper  pre- 
cautions was  returned,  and  the  cavity  closed 
in  the  usual  manner.  The  time  of  the  opera- 
tion was  about  one  half  hour. 

The  patient  made  a  good  recovery,  being 
well  in  five  weeks. 

The  author's  theory  of  the  pathology  of  this 
case  is  that  "there  had  probably  been  some 
peritoneal  inflammation  in  the  region  of  the 
external  ring,  caused  by  the  existing  hernia, 
and  a  band  had  at  some  time  previous  been 
thrown  out,  and  behind  this  the  gut  became 
constricted.  The  constriction  being  near  the 
external  ring  the  strangulated  gut  projected 
into  the  dilated  canal,  and  produced  the  swell- 
ing that  was  present." 

In  conclusion  the  author  said  :  "  In  reporting 
these  cases  it  is  not  my  desire  to  speak  of  the 
forms  of  intestinal  obstruction  nor  of  the  symp- 
toms or  operative  procedures,  but  more  to  urge 
upon  the  surgeon  the  necessity  of  prompt  ac- 
tion, and  upon  the  general  practitioner  the  im- 
portance of  having  the  surgeon  called  early  in 
consultation. 

"  The  general  practitioner  should  not  wait  to 
make  a  diagnosis  before  summoning  the  sur- 
geon, but  should  have  him  called  as  soon  as  in- 
testinal obstruction  is  suspected  and  the  two 
should  then  watch  the  case  jointly,  ready  at 
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any  time  to  interfere  should  it  become  neces- 
sary- We  must  remember  that  the  symptoms 
in  some  of  these  cases  are  not  indicative  of  so 
serious  a  condition  as  really  exists,  and  some- 
times when  there  is  complete  closure  of  the  gut 
the  patient's  general  condition  may  seem  fairly 
good,  even  to  the  time  of  gangrene  appearing. 
Should  we  wait  to  make  a  positive  diagnosis  in 
some  of  these  cases  before  operating,  the  oper- 
ation will  certainly  be  too  late  to  offer  much 
prospect  of  relief.  The  danger  of  an  explora- 
tory incision  per  se  is  not  great,  and  should  un- 
hesitatingly be  resorted  to  when  necessary.  It 
is  only  when  there  is  already  marked  depres- 
sion that  the  shock  attending  laparotomy  is 
so  quickly  fatal.  The  large  mortality  in  lapa- 
rotomy for  intestinal  obstruction  in  the  past 
should  not  deter  the  surgeon. 

"The  operation  has  usually  been  done  as  a 
dernier  ressort  and  upon  dying  patients,  and 
death  was  of  course  the  inevitable  termination. 
There  can  be  no  rea«on  why  many  cases  of  in- 
testinal obstruction  should  not  recover  after 
laparotomy,  provided  the  operation  be  done  in 
time.  The  operations  are  often  simple,  and  the 
necessary  manipulation  to  remove  the  obstruc- 
tion may  be  slight.  In  doubtful  cases,  where 
exploration  has  been  resorted  to,  I  have  never 
seen  the  abdomen  opened  without  finding  a 
condition  justifying  the  operation,  but  have 
occasionally  seen  the  procrastination  continued 
until  the  patient  was  beyond  any  possible  re- 
lief. Have  also  known  patients  to  die  without 
any  surgical  effort  to  relieve  them. 

"  The  medico-legal  aspect  of  these  cases  must 
influence  the  surgeon's  action,  and  with  the 
present  unsettled  state  of  the  professional  mind 
relative  to  exploratory  incisions  a  conscientious 
and  competent  surgeon  might  be  greatly  har- 
assed and  injured  in  reputation  and  financially 
should  he  open  the  abdomen  and  find  nothing 
there  requiring  such  a  procedure.  After  using 
the  recognized  non-surgical  methods  to  perfect 
his  diagnosis,  and  failing,  the  symptoms  contin- 
uing to  indicate  intestinal  obstruction,  the  sur- 
geon should  make  an  exploratory  incision,  and 
the  profession  should  support  him  in  the  pro- 
cedure, even  if  he  fails  to  find  a  local  condition 
requiring  the  operation.  In  chronic  cases  the 
operation,  even  when  the  diagnosis  is  clear,  is 


often  put  off  from  day  to  day  on  account  of 
some  deceptive  improvement,  and  when  it  is 
finally  resorted  to  the  patient  is  much  ex- 
hausted and  is  in  a  most  unfavorable  condition 
for  an  operation.  If  there  be  one  thing  that 
must  impress  the  physici  m  in  studying  the  past 
history  of  intestinal  obstruction,  it  is  the  very 
fact  that  all  surgical  interference,  when  it  has 
been  resorted  to,  has  been  usually  done  when 
the  case  was  hopeless,  and  that  in  the  future, 
if  we  can  ever  succeed  in  decidedly  reducing 
the  present  mortality  rate,  it  will  be  due  largely 
to  the  early  co-operation  of  the  general  practi- 
tioner and  the  surgeon,  and  in  the  prompt  per- 
formance of  laparotomy  when  it  becomes  nec- 
essary." 

DISCUSSION. 

Dr.  T.  B.  Greenley,  West  Point :  I  have  had 
the  misfortune  to  see  a  half  dozen  cases  of  bowel 
obstruction,  mostly  in  consultation,  but  never 
got  the  privilege  of  performing  an  operation 
until  too  late  or  when  the  patient  was  almost 
in  articulo  mortis.  One  case  occurred  in  an 
elderly  lady,  who  had  had  a  severe  attack  and 
finally  got  through  it  apparently  well  ;  but  in 
about  a  mouth  or  six  weeks  afterward  she  had  a 
second  attack  and  died.  This  patient  lived  sev- 
eral days  after  the  commencement  of  the  sec- 
ond attack.  We  had  an  opportunity  of  making 
an  autopsy  in  her  case,  and  we  saw  how  simple 
it  would  have  been,  if  permitted  to  operate,  to 
have  saved  her  life.  The  ileum  was  bound  down 
by  fibrous  bands  due  to  inflammatory  action, 
etc.,  and  the  patient  had  symptoms  'similar  to 
those  outlined  in  the  paper.  It  is  to  be  re- 
gretted that  the  surgeon  can  not  have  the 
privilege  of  operating  in  some  of  these  cases 
before  the  patient  is  in  the  throes  of  death. 

Dr.  C.  Skinner,  Louisville  :  I  have  had  some 
experience  in  the  line  of  abdominal  work  men- 
tioned in  the  paper  that  has  been  read,  but, 
just  as  Dr.  Barrow  has  mentioned,  it  has  been 
difficult  to  get  consent  to  perform  an  opera- 
tion. I  desire  to  mention  one  point;  it  has 
occurred  to  me  frequently.  Would  it  be  advis- 
able for  the  physician  and  the  surgeon  in  charge 
to  assume  absolute  control  of  the  patient  and 
force  the  operation?  If  the  casi'  terminated 
fatally  of  course  the  surgeon  would  be  cen- 
sured. 
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I  am  glad  to  know  that  the  doctor  is  in  favor 
of  an  exploratory  incision  in  doubtful  cases. 

The  second  case  reported  is  one  of  interest, 
showiug  that  a  constriction  inside  of  the  cavity 
was  mistaken  for  a  hernia.  That  fact  of  itself 
demonstrates  that  it  is  impossible  for  the  sur- 
geon to  tell  what  he  will  find  when  he  begins 
to  operate.  I  know  of  a  case  where  a  surgeon 
was  called  to  operate  on  a  supposed  intestinal 
obstruction  which  proved  to  be  a  strangulated 
hernia,  just  the  opposite  of  what  Dr.  Barrow 
found. 

Dr.  J.  G.  Carpenter,  Stanford  :  Dr.  Barrow 
in  his  paper  has  conclusively  shown  that  delays 
are  dangerous.  We  all  know  that  the  surgeon 
uses  every  precaution  to  make  the  wound 
aseptic,  and  when  he  does  this  it  is  really 
harmless.  Where  we  have  an  obstruction  of 
the  stomach,  and  the  bowel  above  the  point  of 
obstruction  is  distended,  where  hyper-disten- 
sion has  taken  place,  and  there  is  excessive  fluid 
or  secretions  which  should  come  away,  the 
stomach  should  he  evacuated  by  the  physician. 
As  soon  as  he  suspects  this  he  irrigates  the 
stomach,  washes  it  out  so  that  it  may  collapse. 
The  more  distension  there  is  above  the  poiut 
of  obstruction  the  more  difficult  the  operation 
will  be,  and  the  more  surely  will  structural 
lesions  take  place.  The  bowel  below  the  seat 
of  obstruction  is  bound  to  collapse,  and  by 
pressing  from  below  upward  we  easily  find  the 
point  of  obstruction. 

Dr.  B.  L.  Coleman,  of  Lexington,  read  the 
report  on  the  Practice  of  Medicine. 

The  author  discussed  the  subject  from  the 
standpoint  of  bacteriological  pathology,  and 
showed  how  the  pathology  and  therapeutics  of 
the  medicine  of  the  future,  like  the  surgery  of 
the  present,  must  move  in  measure  with  the 
germ  theory  of  disease. 

DISCUSSION. 

Dr.  William  Bailey,  Louisville  :  I  feel  that 
the  paper  read  by  Dr.  Coleman  is  too  valuable 
and  too  well  written  to  let  it  pass  without  dis- 
cus-ion. I  ask  particular  attention  to  the  pos- 
sibilities opening  at  present  to  the  profession  of 
of  medicine.  I  think  we  are  but  on  the  thresh- 
old of  the  question  of  the  germ  theory  of  dis- 
ease.    Not  only  must  we  consider  it  in  the 


etiology  of  disease,  but  likewise  in  the  various 
toxic  principles  developed  both  in  physiological 
and  pathological  processes.  I  think  I  may 
safely  prophesy  that  in  the  years  to  come 
knowledge  with  regard  to  these  matters  will  be 
full,  definite,  and  of  the  greatest  diagnostic 
value;  so  full  indeed  that  the  ignorance  of 
this  era  will  be  wondered  at.  I  think  the 
policy  or  plan  that  is  being  pursued  in  the  in- 
vestigation of  this  subject  is  so  exact  and  so 
well  defined  that  nothing  but  good  results  must 
come  from  it,  and  I  think  likewise  that  as  a  re- 
sult of  study  in  this  direction  our  therapeutic 
measures  will  be  advanced  and  far  superior  to 
any  thing  we  have  at  present. 

Dr.  P.  Thompson,  Henderson  :  I  do  not  feel 
competent  to  discuss  the  paper  except  to  com- 
mend it  and  to  refer  to  the  points  brought  out 
as  to  the  contagion  of  tuberculosis.  I  believe, 
and  I  really  know  and  feel,  that  investigations 
which  have  been  made  aud  are  being  carried 
on  in  this  important  branch  of  pathology  are 
ones  which  every  physician  in  the  world  should 
be  proud  of,  and  I  believe  the  time  will  come 
when  we  will  be  ashamed  of  ever  believing  in 
the  heredity  of  tuberculosis.  I  think  the  signs 
of  the  times  point  that  way.  I  do  not  believe 
the  majority  of  individuals  that  suffer  and  die 
from  consumption  are  victims  of  heredity.  I 
do  not  believe  that  heredity  prepares  the  soil, 
but  I  think  it  has  been  clearly  demonstrated 
by  a  number  of  observers  that  the  tubercle 
bacilli  not  only  exist  in  the  air  but  in  the  food 
and  water  and  milk  that  we  drink. 

There  was  one  point  the  doctor  referred  to 
which  might  be  carried  a  little  further,  and 
that  is  with  reference  to  the  sputa.  If  the 
sputa  be  received  in  some  receptacle  and  not 
allowed  to  dry,  there  is  very  little  if  any 
danger  of  other  persons  contracting  the  dis- 
ease. I  can  readily  understand  how  a  person 
handling  and  removing  the  vessel  containing 
tuberculous  sputa  spilled  on  the  floor  or  clothes 
may  contract  the  disease.  I  believe  every  con- 
sumptive in  the  world,  especially  if  confined 
to  house  or  bed,  should  not  only  have  a  re- 
ceptacle for  sputa,  but  that  it  invariably  should 
contain  a  germicide.  You  may  use  carbolic 
acid,  bichloride  of  mercury,  or  any  other  germ- 
icide. 
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I  agree  with  Dr.  Bailey  that  the  time  is  not 
far  distant  when  we  will  he  ahle  to  rid  ourselves 
of  grave  apprehenion  of  the  dread  and  horror 
of  contamination  through  drinking-water,  milk, 
etc.  I  do  not  think  it  necessary  for  a  man  or 
woman  to  live  in  dread  because  his  or  her 
father  or  mother  died  of  consumption.  I  ex- 
pect to  see  that  day  come  when  this  negative 
doctrine  will  be  a  great  comfort  to  the  people 
of  this  world.  If  the  State  Board  of  Health 
is  worth  any  thing  I  think  it  will  impress  this 
point  more  and  more  upon  the  people  of  Ken- 
tucky, that  there  is  no  danger  from  such  a 
source. 

One  more  thought.  I  throw  it  out  to  see  if 
any  body  agrees  with  it.  I  believe  that  tuber- 
culosis is  frequently  conveyed  to  the  haman 
system  in  food.  I  made  this  statement  to  the 
State  Board  of  Health,  that  it  has  been  demon- 
strated that  the  Jews  as  a  people  do  not  suffer 
with  consumption  in  the  proportion  that  the 
American  people  do.  An  eminent  writer  in  a 
recent  article  proves  from  actual  statistics  of 
the  Jewish  race  for  the  last  ten  years  that  this 
is  true.  It  has  certainly  been  my  own  obser- 
vation, and  I  am  not  sure  but  that  the  meat  the 
Jew  eats  and  the  milk  he  drinks  are  one  of  the 
sources  of  infection,  hence  the  inspection  of  the 
meat  they  eat. 

Dr.  E.  R.  Palmer,  Louisville,  said  the  sub- 
ject of  bacteriology  was  one  in  the  present 
status  of  medical  science  which  the  Society 
could  not  afford  to  pass  by  without  extensive 
discussion.  He  would  take  issue  with  some  of 
the  statements  made  in  the  matter  of  heredity. 
It  is  a  clinical  fact  that  consumption  runs  in 
families.  It  is  the  transmission  from  parent  to 
offspring  of  the  tissue,  structure,  or  condition 
favorable  to  the  development  of  the  germ,  and 
not  the  transmission  of  the  germ  itself.  No 
one  holds  that  any  of  the  germ  diseases  are 
transmitted  directly  from  parent  to  offspring, 
but  that  the  conditions  favorable  to  reception 
and  development  of  the  germ  are  unquestion- 
ably transmitted. 


Ikuieius  nub  Btbltotjrnpljtj. 


Scheme  of  the  Antiseptic  Method  of  Wound 
Treatment.  By  Dr.  Albert  Hoffa,  Private 
Docent  of  Surgery  in  the  University  of  "Wurz- 
burg.  Translated  from  the  German,  with  Addi- 
tions, by  special  permission  of  the  author,  by 
Aug.  Schachnf.r,  M.  D.,  Ph  G..  Louisville,  Ky. 
Louisville,  Ky.:  The  Bradley  &  Gilbert  Company. 
1890. 

This  scheme  is  an  aim  to  present  in  the  form 
of  a  chart  a  conspectus  of  the  antiseptic  method 
of  wound  treatment.  Under  the  several  head- 
ings are  embraced  antiseptic  applications,  su- 
ture and  dressing  material,  mode  of  prepara- 
tion, operation,  and  dressing  by  both  the  anti- 
septic and  aseptic  methods,  and  special  modifi- 
cation of  Lister's  treatment. 

At  a  glance  we  may  learn  from  this  chart 
any  approved  method  of  antiseptic  wound 
treatment,  as  well  as  the  name  of  the  author 
by  whom  suggested  and  practiced.  It  would 
require  much  time  and  the  study  of  volumes 
to  gain  so  clear  and  comprehensive  a  concep- 
tion of  contemporary  antiseptics  as  can  be  here 
gained  by  a  very  brief  study.  The  translation 
is  well  done,  and  the  few  additions  by  the  trans- 
lator are  well  in  line  with  the  original  work, 
and  quite  pertinent  to  the  plan.  D.  T.  s. 


In  France  for  many  years  a  tax  has  been 
levied  on  doors  and  windows,  but  this  has  now 
been  abolished  in  the  interests  of  hygiene. 


A  Manual  of  Clinical  and  Practical  Pathology. 
By  Essex  Winter  and  F.  J.  TVethered.  Phil- 
adelphia: P.  Blakiston  &  Son. 

This  little  work,  though  not  as  complete  as 
others  of  the  same  class,  furnishes  a  valuable 
addition  to  the  libraries  of  those  interested  in 
the  subject  of  pathological  investigation.  The 
formula?  for  the  various  stain<  and  reagents  are 
the  very  best ;  also  the  methods  of  their  appli- 
cation. II.  m.  >.. 

Examination  of  Urine.     By  James  Ttsoh,  31.  D. 

Philadelphia:   P.  Blakiston  &  Son. 

This  excellent  manual  of  Urinary  Examina- 
tion makes  its  appearance  clothed  in  the  garb 
of  its  seventh  edition.  Very  few  important 
changes  have  been  made  in  the  present  volume. 
For  terseness  of  style,  accuracy  of  description, 
and  completeness,  the  work  commends  itself  to 
all,  especially  as  a  work  of  handy  reference. 

II.  M.  G. 
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LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  influenza  death-rate  for  the  metropolis 
during  the  past  month  having  gone  up  from 
ten  per  week  to  nearly  thirty  times  that  num- 
ber, it  is  not  wonderful  that  "remedies"  for 
the  complaint  have  set  in  with  almost  as  great 
severity  as  the  disease  itself.  For  instance, 
sulphur,  so  much  talked  and  written  about 
both  in  and  out  of  Parliament  lately,  has  been 
widely  used.  Camphor  is  another  preventive 
which  has  been  much  tried;  air  impregnated 
with  ozone,  peroxide  of  hydrogen,  iodoform, 
hypochlorous  acid,  carbolic  acid,  cresylic  acid, 
etc.,  seems  to  be  of  little  or  no  avail,  and  in 
some  cases  it  has  been  found  that  all  antiseptics 
which  tend  to  irritate  the  mucous  membrane 
to  any  extent  actually  render  it  more  sensi- 
tive to  attacks  of  the  epidemic.  A  distin- 
guished scientist  says  that  the  sputa  and  other 
extruded  matters  of  influenza  patients  are  com- 
paratively rich  in  known  and  unidentified  path- 
ogenic germs,  many  of  which  can  be  cultivated. 
Moreover,  such  cultivations  remain  unaffected 
and  are  only  partially  interfered  with  by  the 
presence  of  those  antiseptics  previously  named, 
and  by  that  of  various  other  substances.  But, 
on  the  other  hand,  these  cultivations  are  pre- 
vented or  greatly  retarded  by  such  products  as 
eucalyptol,  the  perchloride  and  periodide  of 
mercury,  the  oil  of  eucalyptus  globulus  ver., 
and  in  a  lesser  degree  by  thymol,  the  oils  of 
pinus  pumilio,  sandalwood,  and  the  Japanese 
oil  of  peppermint.  In  practice,  too,  it  has 
recently  been  found  that  the  said  oils,  especially 
that  of  eucalyptus,  if  constantly  inhaled,  act 
very  effectively  as  a  prophylactic  against  the 
scourge  -in  question. 

Strychnine  as  an  antidote  to  snake-poison  has 
long  been  known  in  Australia,  but  it  has  been 
reserved  for  Dr.  Mueller,  in  the  Colony  of  Vic- 
toria, to  explain  in  a  definite  fashion  the  theory 
and  practice  of  that  rather  formidable  remedy. 
This  practitioner,  who  says  that  out  of  about 
one  hundred  cases  (some  of  them  at  the  point 
of  death)  treated  by  this  method,  only  one 
has  been    known  to  fail :  Dissolve  1  part   of 


nitrate  of  strychnine  in  240  parts  of  water, 
mingled  with  a  little  glycerine.  The  mixture 
is  injected  under  the  skin  on  any  part  of  the 
body,  the  neighborhood  of  the  bitten  part, 
however,  being  preferred.  Strychnine  and  the 
poisonous  secretion  which  the  snake's  fang 
injects  into  the  wound  are  described  as  "thor- 
oughly antagonistic,"  and  Dr.  Mueller  says 
that  no  hesitation  need  be  felt  in  pushing  the 
use  of  the  drug  to  quantities  that,  would  be 
fatal  in  the  absence  of  snake-poison.  The 
"one  failure"  referred  to  is  attributed  to  the 
mistake  of  discontinuing  the  operation  after  a 
grain  and  a  quarter  of  strychnine  had  been 
injected. 

Two  medical  men  have  recently  been  able  to 
carry  out  a  direct  comparison  of  the  two  in- 
teresting new  therapeutic  products  respectively 
known  as  spermine  and  piperazine,  which  many 
chemists  believe  to  be  identical.  They  have 
arrived  at  the  conclusion  that  although  there 
certainly  is  a  good  similarity  between  these 
two  alkaloids  and  some  of  their  salts  they  are 
really  not  identical,  and  the  phosphates  and 
the  bismuth  iodides  of  both  bases  are  different 
from  each  other  in  the  shape  of  their  crystals 
when  examined  under  the  microscope.  Piper- 
azine, which  is  very  soluble  in  water,  and  is 
capable  of  dissolving  uric  acid  much  better 
than  lithia,  has  been  found  to  possess  another 
very  curious  property.  It  appears  that,  when 
this  alkaloid  is  given  in  doses  of  half  a  gram 
to  one  and  a  half  grams,  it  passes  through  the 
human  system  unchanged,  and  may  be  found 
in  the  urine  in  a  very  short  time  after  it  has 
been  administered.  On  the  other  hand,  the 
alkaloid  spermine,  when  prepared  in  the  most 
recent  manner  by  a  method  resembling  that  pub- 
lished in  1879  by  Schreiner,  gives  on  analysis 
a  formula  CIOH26N4,  while  the  analysis  of  piper- 
azine gives  C2H5N.  If  this  difference  should 
be  confirmed,  it  is  said  that  spermine  can  be 
neither  identical  nor  isomeric  with  piperazine. 
However,  the  question  of  identity  or  non- 
identity  is  yet  in  a  very  unsatisfactory  state, 
and  it  fs  still  thought  that  it  has  yet  to  be 
proved  that  the  two  products  are  really  dis- 
tinct. Meanwhile  the  extraordinary  tonic  prop- 
erties ascribed  to  both  preparations,  and  the 
solvent  action  of  piperazine  upon   uric  acid, 
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which  has  been  placed  beyond  doubt,  makes 
the  latter  one  of  the  most  interesting  new  pro- 
ducts brought  forward  during  the  last  twelve 
months. 

Nothing  could  be  so  eloquent  a  proof  of  the 
value  of  recent  legislation  aimed  at  the  pre- 
vention of  disease  as  a  return  which  has  just 
been  issued  in  response  to  a  motion  made  by 
Mr.  Lees  Knowle-.  The  Infectious  Diseases 
Notification  Act  has  been  voluntarily  adopted 
in  nine  hundred  and  forty-six  districts,  and 
fifty-three  towns  effect  the  same  under  local 
acts.  The  result  is,  that  including  London 
more  than  four  fifths  of  the  population  of  Eng- 
land and  Wales  is  now  living  under  this  salu- 
tary law.  Moreover,  many  places  have  availed 
themselves  of  the  power  to  require  the  local 
authorities  to  be  informed  of  cases  of  other 
diseases  than  those  set  down  in  the  act.  Sixty 
districts  added  measles  ;  fourteen  added  whoop- 
ing cough ;  four  included  German  measles, 
while  two  required  the  notification  of  chicken- 
pox.  Six  important  towns  have  substituted 
the  general  act  for  their  pre-existing  local  reg- 
ulations. Probably  there  never  was  a  piece  of 
permissive  legislation  which  met  with  such 
prompt  and  wide-spread  adoption.  Much  less 
general  has  been  the  adoption  of  the  Infectious 
Diseases  Prevention  Act  and  the  Public  Health 
Amendment  Act.  The  former  law  has  been 
accepted  by  three  hundred  and  fifty  four  dis- 
tricts outside  of  the  metropolis,  including  a 
population  of  about  seven  millions,  while  the 
latter  act  is  in  force  wholly  or  partially  in 
only  three  hundred  and  ninety-one  districts, 
with  a  population  of  a  little  less  than  eight 
millions. 

The  death  is  reported,  from  influenza  and 
congestion  of  the  lungs,  of  Sir  Pre-cott  Gardiner 
Hewett,  Sergeant  Surgeon  to  the  Queen  and 
Surgeon  in  ordinary  to  the  Prince  of  Wales. 
The  late  baronet,  who  was  in  his  seventy-ninth 
year,  caught  a  chill  in  January  last  which 
never  left  him.  Sir  Prescott,  who  was  a  son  of 
the  late  Mr.  Hewett,  of  Bitham  Hall,  near  Don- 
carter,  for  many  years  held  a  distinguished  posi- 
tion as  a  surgeon  and  on  his  retirement  received 
a  baronetcy  in  consideration  of  his  "high  pro- 
fessional character  and  distinction."  He  was 
Consulting  Surgeon  to  St.  George's  Hospital, 


and  for  some  years  was  President  and  Professor 
of  Anatomy  and  Surgery  to  the  Royal  College 
of  Surgeons. 

Dr.  Suell  persists  in  his  opinion  that  there  is 
no  reason  for  supposing  that  nystagmus,  so 
common  among  miners,  is  attributable  to  work- 
ing by  the  imperfect  light  of  the  safety-lamp. 
The  fact  that  the  complaint  is  found  among  the 
workers  with  naked  lights  is  in  itself  sufficient 
to  throw  doubt  upon  the  long-prevalent  theory. 
The  Government  Inspector  of  Mines  for  the 
Midland  Di-trict  notes,  on  Dr.  Stokes' authority, 
the  case  of  a  man  who.  after  working  with  the 
Davy  lamp  for  fourteen  days  without  injury, 
proceeded  to  work  at  a  pit  where  candles  were 
used.  He  had  been  employed  there  for  three 
and  a  half  years,  and  during  the  last  twelve 
months  he  experienced  symptoms  of  nystag- 
mus, and  had  ultimately  to  leave  work  and 
seek  medical  aid.  Dr.  Snell  has  collected  a 
mass  of  facts  and  a  record  of  a  large  number 
of  instances  of  men  suffering  from  the  affection 
which  will,  he  believes,  be  very  corroborative 
of  the  views  he  has  before  set  forth,  namely, 
that  the  prime  cause  of  the  affection  is  to  be 
found  in  the  position  assumed  by  the  miner  at 
his  work. 

The  Prince  and  Princess  of  Wales  will  visit 
St.  Mary's  Hospital  during  the  latter  part  of 
July  to  lay  the  foundation  stone  of  a  block 
of  buildings  about  to  be  erected,  which  will 
complete  the  hospital  in  accordance  with  the 
original  plan. 

Mr.  Francis  Gal  ton  bus  recently  publicly 
explained  his  method  of  personal  identification 
by  means  of  finger  prints.  It  is  a  curious  fact 
that  the  small  papillary  ridges  on  the  bulbs  of 
the  fingers  and  on  the  inner  surfaces  of  the 
hands  and  feet  persist  from  youth  to  ape,  and 
are  the  most  unchanging  and  apparently  the 
surest  means  of  pronouncing  on  any  human 
being's  identity.  With  exact  anthropometric 
measurements  and  descriptions  science  U  cir- 
cumventing the  criminal  classes,  and  Mr.  Gal- 
ton  thinks  that  the  time  will  come  when,  to 
the  evil-doer,  his  pictures  of  the  finger-tips 
will  be  a  means  of  deciding  who'-  who  that 
the  law-breakers  will  positively  detest  and 
dread. 

London,  June,  I 
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Since  the  first  wild  excitement  and  enthu- 
siasm following  Koch's  early  publications  have 
died  out,  the  public,  and,  what  is  more  impor- 
tant, the  profession  have  shown  a  disposition 
to  pass  the  death  sentence  on  a  remedy  which 
did  not  fulfill  the  first  exaggerated  expecta- 
tions. As  a  result  a  great  many,  a  majority, 
of  those  who  first  experimented  have  given  up 
further  research  entirely.  On  the  other  hand, 
a  number  of  cool  heads  and  patient  hands  have 
quietly  proceeded  with  the  investigation,  and 
it  is  of  what  these  have  attained  that  I  wish  to 
write.  There  can  be  no  doubt  that  the  end  of 
a  great  many  patients  has  been  hastened  by  the 
first  use  of  large  doses  of  the  "  tuberculin,"  as 
Virchow's  testimony  and  that  of  many  other 
pathologists  amply  prove.  At  the  same  time 
with  these  same  large  doses  there  were  some 
cases  relieved,  temporarily  at  least.  The  'post- 
mortem findings  in  a  great  many  cases  which 
had  been  injected  with  tuberculin  and  the  in- 
tense nature  of  the  local  and  general  reactions 
rendered  gradually  the  experimenters  very  cau- 
tious, although  contrary  to  the  convictions  and 
advice  of  Koch,  and  they  began  the  use  of  ex- 
tremely small  doses,  using  tenths  of  milligrams 
where  milligrams  had  been  employed  before. 
This  modification  of  the  dose"  has  rendered  the 
danger  of  the  treatment  apparently  almost 
nothing,  and  at  the  same  time  has  given  some 
results  which  are  very  flattering  to  hope. 

At  the  tenth  German  Congress  for  internal 
medicine,  held  on  April  7th,  the  chief  subject 
of  discussion  was  the  Koch  treatment.  There 
were  a  number  who  expressed  themselves  as 
absolutely  of  the  opinion  that  the  danger  of  the 
treatment  renders  further  experiments  on  hu- 
man patients  altogether  unjustifiable.  On  the 
other  hand,  there  were  quite  as  many  who  held 
further  research  not  only  justified,  but  de- 
manded. The  renowned  von  Ziemssen  ex- 
pressed himself  very  positively  for  the  treat- 
ment. He  said  :  "  From  an  experience  won 
from  more  than  a  hundred  cases  I  think  that 
we  can  trust  most  fully  Koch's  discovery.  It 
is  true  that  the  treatment  needs  many  modifi- 
cations, but  according  to  my  conviction  it  will 
lead  to  the  best  results  for  suffering  mankind." 


During  the  discussion  of  the  Koch  treatment 
at  the  twentieth  Congress  for  Surgery,  Konig, 
of  Gottingen,  said  that  he  had  attained  results 
with  small  doses  in  cases  of  tuberculosis  of  mu- 
cous membranes,  which  were  of  a  kind  that  the 
surgeon  had  not  before  been  accustomed  to. 
His  experience  was,  that  especially  these  cases 
were  peculiarly  suitable  for  the  treatment.  Un- 
der date  of  the  21st  of  May,  Michelson,  of  Ko- 
nigsberg,  reports  three  cases  of  tuberculosis  of 
the  mucous  membrane  of  the  nose,  mouth,  and 
pharynx  in  which  cures  were  effected  by  means 
of  doses  so  small  that  the  general  reaction  (fe- 
ver) was  avoided,  and  the  local  reaction  only 
produced  in  one  case.  One  of  his  ca«es  showed 
a  postponed  working  of  the  tuberculin,  the 
patient  continuing  to  improve  very  rapidly  af- 
ter the  discontinuation  of  the  injections,  only 
a  very  slight  improvement  having  been  reached 
during  the  injection  period.  These  three  pa- 
tients were  exhibited  three  to  five  months  after 
discontinuance  of  treatment,  no  signs  of  relapse 
being  present. 

The  Deutsche  Medichv'sche  Wochenschrift  of 
June  11th  contains  a  report  from  Guttmann 
and  Ehrlich  of  thirty-six  cases  of  lung  tuber- 
culosis treated  in  the  Moabit  Hospital  in  Ber- 
lin under  the  new  plan  of  small  doses.  Their 
plan  of  dosing  was  the  following :  Beginning 
with  one  tenth  milligram,  the  injection  was 
repeated  daily,  and  increased  by  one  tenth  mil- 
ligram until  the  dose  of  one  milligram  was 
reached.  Then  the  injections  were  made  every 
two  days,  and  increa^-ed  by  two  tenths  milli- 
grams until  the  dose  of  two  to  three  milligrams 
was  reached,  when  the  increase  of  dose  was 
made  five  tenths  milligrams.  When  in  this  way 
a  dose  of  one  centigram  has  been  reached  in 
the  course  of,  at  the  earliest,  one  and  a  half 
months,  the  injection  of  this  dose  every  two  days 
is  continued  for  a  time  and  then  gradually  re- 
duced to  a  few  milligrams,  then  again  grad- 
ually increased  as  before.  This  treatment  was 
modified  in  some  cases  to  the  "  intermittent 
treatment."  This  consists  in  suddenly  break- 
ing off  the  treatment  for  two  or  three  weeks, 
beginning  with  a  slightly  larger  dose  than  was 
begun  with  the  time  before.  The  purpose  of 
these  small  doses  is  to  avoid  fever  reaction  and 
to  hunt  out  those  patients  who  are  particularly 
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oversensitive  to  the  tuberculin.  They  find, 
as  has  been  reported  from  many  other  sides, 
that  the  favorable  working  of  the  tuberculin 
depends  by  no  means  on  the  intensity  of  the 
local  or  general  reaction.  On  the  contrary,  the 
dose  must  be  so  regulated  that  the  general 
reaction  (fever)  will  be  almost  or  altogether 
avoided.  The  temperature  of  these  tliirty-six 
patients  seldom  reached  38°  C,  and  only  in  a 
few  exceptional  cases  did  it  go  higher.  These 
small  doses  are  looked  upon  as  the  cautious  row 
of  steps  leading  slowly  but  safely  to  the  larger 
doses  which  can  work  the  healing  process.  They 
gradually  accustom  the  system  of  the  patient 
to  the  tuberculin  without  any  of  the  unpleas- 
ant symptoms  which  were  at  first  experienced. 
In  those  cases  which  showed  no  especial  sensi- 
tiveness to  the  treatment  the  dose  was  increased 
as  rapidly  as  possible,  in  order  to  reach  as  soon 
as  possible  the  larger  doses  of  one  milligram 
and  more,  and  so  lose  as  little  time  as  pos- 
sible. 

Under  the  early  plan  of  treatment  those  cases 
that  had  a  daily  temperature  as  high  as  38°  C. 
were  considered  as  not  suitable  for  treatment, 
but  under  this  new  plan  these  cases  can  also 
be  injected.  If  the  temperature  increases  un- 
der the -small  doses  the  treatment  is  discontin- 
ued, but  the  operator  can  feel  the  assurance 
that  there  is  no  danger  of  permanently  render- 
ing the  condition  of  the  patient  worse.  In  those 
cases  which  show  a  decided  sensitiveness  to  the 
tuberculin  the  scheme  of  treatment  is  modified 
in  this  way,  that  after  allowing  time  enough 
for  the  fever  to  entirely  disappear  the  treat- 
ment is  begun  again  with  a  very  much  smaller 
dose  than  the  last  which  produced  the  fever 
temperature. 

These  36  cases  embraced  18  men  and  18 
women.  In  the  course  of  one  to  two  and  a 
half  months  the  18  women  increased  in  weight 
73  kilograms,  an  average  increase  of  about  8A- 
pounds  per  woman ;  14  of  the  men  increased 
43.8  kilograms,  an  average  increase  of  about 
6i  pounds;  3  of  the  men  lost  a  small  amount, 
and  1  remained  stationary.  The  authors  lay 
stress  on  the  fact  that  these  increases  in  weight 
were  not  in  consequence  of  the  systematic  over- 
feeding, which  they  purposely  avoided.  It  is 
further  to  be  mentioned  that  nearly  all  the  cases 


showed  a  diminution  in  the  quantity  of  spu- 
tum, as  well  as  the  often-mentioned  change  of 
the  same  from  a  pustular  to  a  more  mucoid 
character.  In  four  cases  the  bacilli  had  dis- 
appeared entirely.  Cough,  night -sweats,  and 
pain  in  the  breast  were  very  much  lessened, 
and  in  very  many  cases  the  feeling  of  strength 
was  very  much  increased.  This  plan  of  treat- 
ment has  the  further  advantage  that  patients 
can  be  treated  in  the  polyclinic.  Heretofore 
the  intensity  of  the  reaction  was  such  that  the 
patient  had  to  be  kept  under  closest  observa- 
tion in  the  hospital.  It  is  to  be  remembered 
that  these  observations  have  been  made  in  the 
Moabit  under  the  direct  control  of  Koch. 

One  of  the  complaints  against  the  present  tu- 
berculin is'  that  an  exact  dosage  is  impossible 
because  the  strength  of  the  tuberculin  must 
vary.  No  one,  of  course,  can  guarantee  that 
the  tubercle  bacilli  will  produce  the  same  amount 
of  tuberculin  with  unvarying  accuracy,  and  as 
the  active  principle  has  not  yet  been  isolated  it 
is  bound  to  be  a  question  of  doubt  as  to  how 
much  tuberculin  (active  principle)  a  given  dose 
will  contain.  Further,  as  has  been  suggested 
by  Czerny,  it  is  possible  that  some  of  the  impu- 
rities outside  of  the  active  principle  are  the  fac- 
tors which  produce  the  fever  and  the  unpleasant 
symptoms,  while  the  active  principle  itself  may 
produce  no  such  effect.  These  questions  remain 
still  to  be  decided. 

Dr.  E.  Grawitz,  Berlin,  in  the  Deutsche  Med. 
Woclienscrift  of  May,  publishes  his  very  inter- 
esting experiments  on  thirty-two  monkeys  which 
were  placed  at  his  disposal  by  the  director  of 
the  zoological  garden.  He  selected  monkeys 
as  being  the  species  of  animal  nearest  allied  to 
man,  and  offering  at  the  same  time  the  best 
opportunities  for  clinical  observation.  Twenty 
of  these  thirty-two  were  either  killed  by  means 
of  chloroform  or  died  during  the  course  of  the 
experimentation — some  from  tuberculosis,  some 
from  intercurrent  disease  (diphtheritis).  The 
first  important  fact  determined  was  that  some 
of  the  tuberculous  animals  gave  fever  reactions 
after  injection,  while  others  gave  none  at  all. 
The  same  was  true  of  the  non-tuberculous  ani- 
mals ;  some  showed  no  reaction  whatever,  oth- 
ers as  sharp  reactions  as  the  tuberculous  ani- 
mals.   Three  apparently  healthy  monkeys  were 
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injected  ;  but  one  showed  signs  of  reaction,  fe- 
ver, which  persisted  for  three  days,  when  the 
animal  was  killed  by  means  of  chloroform.  The 
right  lung  was  found  intact;  the  left  lung 
showed  on  the  surface  of  the  lower  lobe  a  blue- 
red  coloring,  extending  over  about  the  half  of 
the  lobe,  and  not  sharply  bounded.  The  pleura 
was  smooth.  On  cutting  into  the  blue-red  por- 
tion of  the  lung  a  bloody,  serous  fluid  ran  out. 
Nowhere  was  to  be  found  a  trace  of  tubercu- 
losis. All  the  other  organs  were  also  entirely 
intact.  The  other  two  monkeys,  appearing  not 
to  react,  were  not  further  observed  until  the 
ninth  day,  wben  they  appeared  sick.  They  both 
showed  high  temperatures,  and  one  was  killed. 
The  post-mortem  gave  a  pneumonia  in  both  lower 
lobes,  but  no  trace  of  tuberculosis.  The  other 
organs  were  intact.  The  remaining  one  re- 
tained the  high  temperature  for  a  few  days, 
then  seemed  entirely  recovered,  and  has. re- 
mained entirely  well  and  lively.  Further  ob- 
servations showed  that  there  seemed  to  be  no 
rule  at  all  governing  the  reactions ;  they  de- 
pended neither  on  the  particular  species  of  the 
monkey  nor  on  individual  bodily  weakness. 
Simply  some  of  the  animals  responded  to  injec- 
tion with  fever,  others  did  not.  At  first,  pa- 
tients with  lupus  or  other  forms  of  tuberculosis, 
but  showing  no  signs  of  phthisis,  who,  follow- 
ing injections,  developed  cough  and  rales  iu 
the  lungs,  were  looked  upon  as  having  had  la- 
tent phthisis,  the  physical  signs  being  supposed 
to  point  undoubtedly  to  tuberculous  patches 
on  the  lungs.  These  experiments  would  go  to 
prove  that  thes?  signs  were  the  result  simply  of 
an  infiltration  or  even  of  a  pneumonia,  but  had  no 
direct  connection  with  the  tuberculous  process. 
In  the  same  way  that  a  pneumonia  was  pro- 
duced in  the  lungs  of  healthy  animals,  so  could 
it  be  produced  in  lungs  already  tuberculous. 
This  probably  accounts  for  the  post-mortem  ap- 
pearance of  wide-spread  pneumonia  in  the  lower 
lobes,  the  upper  lobes  having  been  the  seat  of 
the  original  tuberculous  process,  as  described 
by  Virchow  and  Hausemann.  Grawitz's  obser- 
vations of  the  appearance  of  the  tubercle  ba- 
cilli were  also  very  interesting.  There  has  been 
an  immense  amount  of  discussion  over  the  pearl- 
string  appearances  which  the  bacilli  sometimes 
present,  and  which  have  been  frequently  ob- 


served in  sputum  following  the  Koch  injec- 
tions. By  many  it  was  taken  as  an  evidence 
of  the  power  of  the  tuberculin  to  directly  de- 
stroy the  bacilli  themselves.  The  bacilli  fre- 
quently not  only  presented  the  appearance  of 
a  string  of  beads,  but  also  detached  beads  and 
portions  of  strings,  two  or  three  clinging  to- 
gether, would  be  found  here  and  there.  It  is 
another  well-known  fact  that  frequently  in  ad- 
vanced cases  of  phthisis  with  rich  pustular  sputa 
no  bacilli  are  to  be  found,  in  spite  of  most  care- 
ful research.  Grawkz  found  that  in  tubercu- 
lous abscesses,  where  the  bacilli  had  been  mixed 
in  with  pus,  all  the  intra-  and  extra-cellular 
bacilli  presented  more  or  less  the  broken-up 
appearance,  sometimes  only  points  showing  up 
colored  to  indicate  the  presence  of  bacilli  at 
all.  On  the  other  hand,  sections  cut  from  the 
infiltrated  tissues  surrounding  the  abscesses 
showed  the  bacilli  intact  in  their  usual  form. 
The  question  then  was,  whether  these  broken- 
up  forms  were  still  capable  of  reproduction. 
To  this  end  gelatine,  agar-agar,  and  potato  were 
inoculated,  but  with  negative  results.  The  "same 
material  was  then  injected  subcutaneously  in 
two  rabbits  and  intra-peritoneally  in  one  guinea- 
pig.  In  six  weeks  the  animals  were  killed.  The 
guinea-pig  showed  a  general  tuberculosis,  espe- 
cially wide-spread  in  liver,  spleen,  and  lungs. 
The  rabbits  showed  a  local  tuberculosis  consist- 
ing of  caseous  subcutaneous  abscesses  and  small 
caseated  lymph  glands  in  the  neighborhood. 
This  experiment  is  taken  as  conclusively  prov- 
ing that  these  broken-up  and  apparently  de- 
stroyed forms  of  the  bacilli  retain  to  the  full 
their  virulence. 

The  technique  in  the  examination  of  sputum 
as  carried  out  in  the  Moabit  Hospital,  and  re- 
ported in  the  Deutsche  MedicinischeWvchensckrift 
of  1891,  No.  13,  by  R.  Immerwahr,  may  be 
interesting,  in  that  some  of  the  minor  points 
may  not  be  known  to  all  your  readers.  First, 
the  sputum  is  prepared  for  examination  in  those 
cases  where  difficulty  has  been  found  in  detect- 
ing bacilli,  according  to  Biedert's  method  of 
sedimentation.  This,  as  proposed  by  Biedert, 
of  Darmstadt,  in  1886,  is  as  follows :  A  table- 
spoonful  of  the  sputum  is  taken  and  mixed 
with  two  tablespoonfuls  of  water,  to  which  fif- 
teen drops  of  caustic  soda  have  been  added. 
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This  is  then  boiled  until  the  whole  mass  be- 
comes fluid.  Four  tablespoonfuls  of  water 
are  then  added,  and  the  whole  boiled  until  a 
homogeneous  fluid  results,  in  which  only  a  few 
lit  lie  particles  swim.  After  cooling,  if  the  fluid 
is  not  quite  thin,  three  to  six  spoonfuls  of  water 
may  be  added.  The  fluid  is  next  poured  into 
a  funnel-shaped  glass  and  allowed  to  stand  from 
two  to  three  days  (not  longer)..  In  the  upper 
layers  of  this  fluid  very  few  tubercle  bacilli  are 
to  be  found,  so  the  fluid  is  now  poured  off,  only 
leaving  a  column  in  the  bottom  of  the  glass  five 
to  six  millimeters  high.  This  remaining  fluid 
is  then  shaken  and  stirred  up,  and  the  smaller 
particles  fished  out  for  examination.  Proceed 
then  with  cover -glass  preparations  as  usual. 
Sometimes,  owing  to  the  dissolution  of  the  al- 
bumen, difficulty  is  found  in  making  the  sedi- 
ment stick  to  the  cover  glass  through  the  vari- 
ous operations.  In  such  cases  a  small  amount 
of  egg  albumen  can  be  employed  on  the  cover 
glass.  The  coagulation  of  this  under  heat  will 
assure  the  adherence  of  the  sediment  to  the 
cover  glass.  Muhlhausen  modifies  Biedert's 
method  and  makes  it  somewhat  more  conveni- 
ent. Take  what  amount  of  sputum  you  choose 
and  add  six  to  eight  times  the  amount  of  a  two- 
per-cent  solution  of  caustic  soda,  shake  up  one 
hundred  times,  and  then  boil.  Let  stand  two 
to  three  days,  and  then  proceed  as  before.  Dr. 
Bugge,  in  Danzig,  has  designed  a  simple  little 
apparatus  which  will  be  found  very  conveni- 
ent in  emjdoying  the  Biedert  method  of  sedi- 
mentation. An  ordinary  test-tube  is  drawn 
out  over  a  Bunsen  burner  to  a  fine  point,  leav- 
ing an  opening  of  about  one  millimeter  diam- 
eter. This  opening  is  closed  with  the  finger 
while  the  previously  boiled  and  otherwise  pre- 
pared sputum  is  poured  in.  The  top  is  then 
covered  with  a  gum  cap.  On  removing  the  fin- 
ger from  the  small  opening  a  few  drops  only 
flow  out  and  then  cease,  owing  to  the  upper 
opening  having  been  covered  with  the  gum  cap. 
The  tube  can  now  be  screwed  into  a  pipette 
holder,  and  the  sedimentation  allowed  to  pro- 
ceed for  two  or  three  days.  A  light  pressure 
on  the  gum  cap  will  force  out  a  drop  at  a  time 
on  the  cover  glass  or  slide  held  below. 

This  method  has  rendered  the  finding  of  the 
bacilli  so  certain   that  a  case  seldom  occurs 


where  their  presence  can  not  be  demonstrated. 
Its  advantages  are  perfectly  evident,  and  re- 
quire no  comment. 

After  having  tried  the  various  methods  of 
staining  the  tubercle  bacilli,  that  of  Gabbet 
has  been  selected  and  is  now  employed  exclu- 
sively in  the  Moabit.  It  has  the  advantage 
being  the  most  convenient,  the  quickest,  and 
the  most  certain,  as  Immerwahr  determined  by 
a  number  of  comparative  experiments.  The 
staining  is  first  done  with  Ziehl's  carbol-fuch^in 
solution,  the  formula  for  which  is: 

Fuchsin    1.0 

Absolute  alcohol 10.0 

Carbolic  acid 5.0 

Water 1000 

The  solution  is  warmed  until  vapor  begins  to 
rise,  and  is  then  given  from  three  to  five  min- 
utes. After  washing  out  in  water  the  cover 
glasses  are  brought  direct  into  Gabbett's  solu- 
tion, which  is  the  following  : 

Methyl-blue  1.0    " 

Acid  suph  pur 25.0 

Aqua  destillata 100.0 

They  are  allowed  to  remain  in  this  solution 
from  one  half  to  one  minute,  are  then  washed 
out  in  water,  dried,  and  are  ready  for  examina- 
tion, mounted  iu  glycerine  or  balsam,  if  it  is 
desired  to  keep  them  permanently.  The  stain- 
ing can  be  done  either  in  a  watch-glass  or  di- 
rect on  the  cover  or  slide.  This  method  has 
the  advantage  of  decolorizing  and  counter-stain- 
ing at  the  same  time,  so  saving  one  step  iu  the 
operation.  As  it  is  pronounced  by  Koch's  assist- 
ants an  "absolutely  safe"  method,  it  can  be 
relied  upon  as  being  the  best. 

JAMES   B.   BULLITT,   M.D. 

Heidelberg,  May  '20,  1S91. 


A  New  Poison  in  Cheese. —  Dr.  V.  C. 
Vaughn  announces  a  new  poison  found  in 
cheese.  A  number  of  samples  of  the  suspected 
cheese,  which  it  was  alleged  had  caused  nau- 
sea and  vomiting,  were  examined  at  the  hygi- 
enic laboratory  of  Michigan  University.  Its 
poisonous  character  was  proved  in  experiments 
on  animals  by  its  causing  death  in  a  few  hours, 
but  the  nature  of  the  poison  could  not  be  de- 
termined further  than  that  it  was  not  tyrotox- 
icon,  and  that  it  belonged  in  the  list  of  so-called 
poisonous  albumens. — Med.  and  Surg.  Reporter. 
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Incomplete  Forms  of  Disseminated  Scle- 
rosis.— M.  Charcot,  in  a  recent  lecture  on  some 
of  the  difficulties  of  diagnosis  in  cases  of  dis- 
seminated sclerosis,  brought  forward  two  cases 
which  are  worth  notice.  The  first  was  that  of 
a  woman  who  had  had  at  one  time  or  another 
all  the  chief  symptoms  characteristic  of  the  dis- 
ease, but  who  had  gradually  lost  some  of  them. 
She  had  had  most  marked  tremor  on  voluntary 
movement,  attacks  of  vertigo,  and  most  irreg- 
ular gait ;  but  all  these  symptoms  had  disap- 
peared completely  except  the  last,  which  had 
very  much  improved.  Still  there  was  quite 
enough  left  to  show  what  was  the  nature  of 
her  disease.  She  had  still  the  characteristic 
"scanned"  speech,  the  lateral  nystagmus,  and 
the  exaggerated  patellar  reflex.  The  loss  of 
the  other  symptoms  should  serve  as  a  reminder 
of  the  variability  and  temporary  relief  that  some- 
times occur  in  disseminated  sclerosis,  and  should 
lead  to  a  particularly  careful  study  of  the  past 
history  of  such  patients.  In  the  other  case,  a 
woman  aged  forty-one,  the  mode  of  origin  was 
in  an  attack  of  rheumatism  with  hyperpyrexia 
(106°  F.),  and  the  symptoms  which  then  de- 
veloped themselves  were  remarkable,  and  care- 
fully observed  by  M.  Fereol.  The  attack  was 
fifteen  years  ago,  in  1876,  when  the  patient 
was  twenty-six,  and  was  most  acute.  It  was 
very  justly  called  "  cerebral  rheumatism."  Af- 
ter acute  articular  rheumatism  for  ten  days 
there  was  loss  of  pain  and  complete  collapse. 
The  temperature  rose  to  106°  F.  The  face  was 
pale,  the  hands  and  feet  cyanotic,  the  pulse 
almost  imperceptible.  A  cold  bath  was  given, 
and  after  it  came  some  revival,  with  signs  of 
bulbar  and  spinal  excitement,  resembling  in 
some  points  tetanus,  chorea,  and  epilepsy.  Sev- 
en baths  were  given  in  eighteen  hours.  There 
was  frequent  opisthotonous,  with  the  risvs  sar- 
donicus  of  tetanus,  the  loud  shouting  of  deliri- 
um, and  varied  convulsions  of  all  parts.  But 
after  about  twenty-four  hours  the  hyperpyrexia 
was  subdued,  slight  articular  pain  returned, 
and  there  was  decided  improvement,  in  strength, 
and  a  slow  convalescence  began.  The  nervous 
symptoms,  however,  did  not  pass  off  entirely. 
The  opisthotonos  and  convulsions  ceased,  but 
there  remained  a  slight  choreic  movement, 
which  developed  itself  gradually  into  a  jerky 
motion  accompanying  voluntary  muscular  ac- 
tion, and  the  speech,  which  was  at  first  irregu- 
lar and  hesitating,  became  more  definitely 
"  scanned,"  and  the  gait  halting  and  irregular, 
after  the  fashion  of  the  gait  of  disseminated 
sclerosis.  This  was  all  developed  and  accu- 
rately described  within  six  weeks  of  the  acute 


rheumatic  crisis  in  July,  1876.  Up  to  1880. 
the  tremor  on  voluntary  movement  was  too  vio- 
lent to  allow  her  to  feed  herself,  but  in  1880, 
under  the  care  of  Dr.  Laseque,  there  was  some 
improvement,  and  since  then  further  improve- 
ment, so  that  now  she  is  able  to  move  quietly 
almost  without  tremor,  to  walk  without  diffi- 
culty, and  the  intelligence  and  memory  are 
good.  There  is  still  nystagmus,  "scanned" 
speech,  and  some  want  of  balance.- — Le  Progres 
Medical. 

Antipyrin  in  Epilepsy. — Dr.  McCall  An- 
derson has  recorded  a  case  in  the  International 
Journal  of  the  Medical  Sciences  under  the  head- 
ing "  Case  of  Epilepsy  Cured  by  Antipyrin." 
The  patient  was  a  boy  aged  nine  years,  who  had 
been  subject  to  fits  for  two  years  and  a  half. 
The  first  tit  occurred  six  weeks  after  a  fall. 
At  first  they  occurred  from  four  to  six  times 
daily,  but  later  they  had  been  much  more  fre- 
quent, occurring  as  often  as  from  thirty  to  forty 
times  a  day.  There  was  also  paresis  of  the  right 
arm,  and,  after  this  had  recovered,  of  the  left. 
Three  months  afterward  the  fits  entirely  ceased 
after  the  application  of  blisters  to  the  head, 
and  they  remained  absent  for  fifteen  months. 
They  began  again,  however,  seven  months  be- 
fore the  patient's  admission  to  the  hospital,  and 
he  had  as  many  as  thirty  or  forty  or  even  fifty 
a  day.  Just  before  admission,  however,  they 
had  decreased  in  frequency,  only  occurring 
about  twelve  times  in  the  day.  On  admission 
on  December  20th  he  was  put  on  five  grains  of 
antipyrin  three  times  daily,  and  this  dose  was 
increased  gradually  until  January  9th,  when 
the  dose  had  reached  twenty-five  grains.  This 
was  continued  until  January  16th,  and  then  re- 
duced to  twenty  grains,  and  again  increased  on 
the  28th  to  twenty-five  grains.  During  the  first 
six  days  the  average  number  of  fits  per  diem 
was  16.5;  in  the  next  four  it  was  13.2;  on 
December  31st  he  had  ten,  and  on  January  1st 
the  same  number;  on  January  4th  three  fits, 
and  then  none  till  January  28th,  twelve  days 
after  the  antipyrin  was  reduced,  when  he  had 
one  slight  fit.  The  dose  was  again  increased,, 
and  no  fits  occurred  when  the  last  report  was 
received  on  March  12th. 

While  we  have  to  congratulate  Dr.  McCall 
Anderson  on  the  excellent  result  in  this  case, 
which  he  ascribes  entirely  to  the  antipyrin,  we 
would  demur,  in  the  first  place,  to  his  descrip- 
tion of  the  result  as  one  of  cure,  and  we  should 
also  be  inclined  to  ascribe  at  least  some  of  the 
benefit  received  to  the  changed  conditions  in 
which  the  patient  was  placed.  It  is  always  dif- 
ficult to  say  that  an  epileptic  is  cured,  and  this 
is  especially  difficult  in  the  case  for  a  patient 
who  has  had  a  period  of  freedom  from  fits  of 
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fifteen  months'  duration  on  a  previous  occasion, 
and  subsequent  to  therapeutic  measures  entirely 
different  from  those  employed  on  this  occasion. 
We  should  therefore  hesitate  to  accept  the  case 
as  one  of  cure  until  a  much  longer  interval  of 
time  had  elapsed. — London  Lancet. 

Effects  of  Strychnine  on  the  Stomach. 
The  effect  of  nitrate  of  strychnine  on  the  func- 
tional activity  of  the  stomach  has  been  recently 
made  the  subject  of  a  careful  research  by  Dr. 
Gamper,  of  St.  Petersburg,  who  employed  for 
the  purpose  of  his  experiments  four  healthy 
young  hospital  assistants.  He  found  that 
strychnine  increased  the  amount  of  gastric 
juice  secreted,  the  general  acidity,  and  the 
quantity  of  free  acid  in  the  secretion.  It  also 
hastened  the  absorption  from  the  stomach,  and 
strengthened  the  mechanical  movements.  Its 
effect,  too,  continued  for  some  time  after  its 
administration  had  been  stopped.  Like  many 
other  Russian  observers  Dr.  Gamper  seems  to 
have  been  highly  impressed  by  the  value  of 
strychnine  in  chronic  alcoholism,  declaring  that 
it  is  the  most  effective  of  all  drugs  in  such  cases. 
The  thesis  contains  a  long  list  of  references  to 
the  literature  of  stomach  affections,  published 
in  six  or  seven  languages  in  the  last  ten  years. 

Ehrlich's  Test  in  Typhoid  Fever  — This 
test,  which  has  been  known  for  a  number  of 
years,  has  till  recently  been  regarded  by  many 
rather  as  a  medical  curiosity  than  as  of  diag- 
nostic value.  Dr.  C.  E.  Simon,  of  the  Johns 
Hopkins  Hospital,  has  recently  shown  that  by 
carefully  follosving  the  precise  directions  for  its 
use,  valuable  information  may  be  derived.  The 
test  consists  of  two  solutions.  (1)  A  saturated 
solution  of  sulphanilic  acid  in  five-per-cent 
hydrochloric  acid,  aud  (2)  a  five-per-cent  solu- 
tion of  sodium  nitrate.  These  are  to  be  mixed, 
just  before  use,  in  the  proportion  of  40  cc.  of 
(1)  to  1  cc.  of  (2).  If  this  mixture  be  added 
to  urine  from  a  case  of  typhoid  fever,  the 
further  addition  of  ammonia  will  produce  a 
pla}r  of  colors  varying  from  an  eosine  rose  to  a 
deep  garnet  red.  The  best  method  of  applying 
the  test  is  to  take  a  few  centimeters  of  urine  in 
a  test-tube,  adding  an  equal  quantity  of  the  sul- 
phanilic acid  mixture  and  shaking  thoroughly; 
1  cc.  of  ammonia  is  then  run  carefully  down 
the  side  of  the  tube.  At  the  junction  of  the 
two  liquids  there  will  be  observed  a  ring  of 
the  characteristic  color,  which  is  produced  in 
scarcely  any  other  disease  than  typhoid  fever. 
Dr.  Simon's  conclusions  may  be  thus  summar- 
ized: (1)  The  reaction  may  be  obtained  in 
typhoid  fever  from  the  fifth  to  the  twenty- 
second  day  of  the  disease.  (2)  Its  absence 
from  the    fifth    to    the    ninth  day  indicates  a 


very  mild  attack,  save  in  children,  though  this 
rule  is  not  an  absolute  one.  (3)  As  it  occurs 
previous  to  the  appearance  of  the  rash,  it  is 
a  very  useful  aid  in  the  diagnosis  of  typhoid 
fever. — Tlierapentic  Gazette. 

Intubation  in  Diphtheria. — In  a  paper  on 
intubation  of  the  larynx  for  diphtheritic  steno- 
sis Dr.  Pauli  di-cusses  the  question  from  a  large 
practical  experience.  While  recognizing  as  ad- 
vantages the  easy  and  rapid  execution  of  the 
operation,  giving  instantaneous  relief  to  the 
breathing,  the  avoidance  of  a  wound,  and  the 
danger  of  infection,  the  retention  of  the  natural 
air- passages,  and  the  readier  consent  of  the 
parents  to  a  non-cutting  operation,  he  thinks 
that  they  are  more  than  counterbalanced  by 
the  great  difficulties  of  the  after-treatment. 
These  are  displacement  of  the  tube  from  cough- 
ing, etc.,  its  blocking  up,  or  its  prolapse  into 
the  trachea.  The  process  of  nourishment  is 
conducted  with  much  trouble,  the  mucous  mem- 
brane of  the  larynx  is  kept  in  a  state  of  con- 
tinuous irritation,  and  sores  frequently  arise 
from  the  impact  of  the  tube.  He  declares 
further  that  pneumonia  occurs  oftener  in  those 
intubated  than  after  tracheotomy.  The  con- 
clusion he  has  come  to  is,  in  acute  croupous  or 
diphtheritic  stenosis  of  the  larynx  to  prefer 
tracheotomy,  and  only  to  use  intubation  where 
the  assistance  is  insufficient  or  the  parents  de- 
cline the  cutting  operation,  and  also  during  a 
mild  epidemic  iu  cases  where  the  throat  affec- 
tion is  slight,  so  that  during  the  feeding  of  the 
child  the  tube  may  be  removed  without  risk. — 
Therapeut.  MonatJvfie. 

Hemorrhage  in  Paracentesis  Tympani. — 
Hildebrandt  records  the  following  interesting 
case  of  injury  to  the  bulb  of  the  internal  jugu- 
lar vein,  following  paracentesis  of  the  mem- 
brana  tympani.  A  female  patient,  aged  four, 
complained  of  sudden  severe  paiu  in  the  right 
ear.  The  menibrana  tympani  was  found  in- 
jected and  bulging  in  its  posterior  inferior  • 
ment.  Immediately  after  paracentesis  of  the 
membrane  had  been  performed,  a  large  amount 
of  dark  colored  blood  tlowed  through  the  incis- 
ion and  from  the  meatus.  It  was  necessary  t<> 
plug  the  external  meatus  to  check  the  hemor- 
rhage. The  membrane  shortly  afterward  pre- 
sented in  its  posterior  segment  a  bluish -red 
prominence.  This  prominence  is  found  to  vary 
at  times,  and  especially  so  when  pressure  was 
made  upon  the  internal  jugular  vein.  Pro- 
fessor Trautmann,  in  whose  clinic  the  case  oc- 
curred, believed  that  the  prominence  was  the 
bulb  of  the  internal  jugular  vein  protruding 
through  a  fissure  in  the  floor  of  the  middle 
ear. —  The  Med.  L  h  ron  icle. 
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In  this  issue  appears  the  last  installment  of 
the  somewhat  voluminous  scientific  discussions 
which  characterized  the  recent  meeting  of  the 
State  Society  at  Lexington.  Through  this  and 
■  the  preceding  two  issues  we  have  placed  before 
the  readers  of  the  American  Practitioner  and 
News,  in  full  text  or  abstract,  the  greater  num- 
ber of  the  papers  read  at  the  thirty-sixth  an- 
nual meeting  and  a  well-made  short-hand  report 
of  what  the  Fellows  said  about  them.  Several 
papers,  kindly  sent  us  by  the  authors,  and  sev- 
eral others  kindly  promised,  to  which  we  found 
in  the  report  no  tallying  matter,  we  have  re- 
served for  next  and  coming  issues.  For  the 
courteous  readiness  with  which  we  have  been 
supplied  with  manuscript  we  here  tender  the 
authors  our  best  thanks.  We  regret  that  our 
reporter  failed  to  furnish  an  abstract  of  the 
President's  Address,  since  we  have  so  far  failed 
to  secure  the  full  text  manuscript  for  publica- 
tion. 

The  minutes  of  the  meeting  are  too  volumi- 
nous for  our  space,  and  moreover  are  not  of 
sufficient  general  interest  to  warrant  their  full- 
text  reproduction  in  the  journal.  We  here  ap- 
pend either  in  substance  or  in  text  the  account 


of  such  busines-  measures  as  would  seem  to  be 
of  general  interest. 

The  Committee  on  Credentials  recommended 
ninety-two  candidates  for  membership,  all  of 
whom  were  duly  elected. 

treasurer's  report. 

Dr.  J.  B.  Kinnaird,  Treasurer,  presented  his 
report,  which  showed  the  Society  to  be  square 
with  its  creditors,  but  without  a  copper  in  the 
till.  "Since  the  last  meeting,  notices  have 
been  sent  to  delinquents  requesting  an  immedi- 
ate settlement  of  their  dues.  Out  of  113  de- 
linquents, owing  $580,  only  33  responded,  pay- 
ing into  the  treasury  $102.  We  would  urge 
the  members  to  settle  back  dues,  for  the  Society 
does  not  wish  to  drop  from  the  roster  so  many 
good  names."  He  quoted  from  the  By-laws, 
Article  IV,  for  the  benefit  of  many  who  labor 
under  the  impression  that  they  are  not  required 
to  pay  dues  unless  in  attendance. 

secretary's  report. 

Dr.  Steele  Baily,  permanent  Secretary,  made 
the  following  report: 

It  is  with  very  great  pleasure  that  I  present  the 
Secretary's  report  to  the  Thirty-sixth  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Society. 

The  Society  is  in  fine  scientific  tilth,  as  witnessed 
by  the  programme  you  have  before  you,  full  to  over- 
flowing with  elegant  papers,  and  whose  proportions 
could  have  been  made  a  third  larger  if  we  had  per- 
mitted the  introduction  of  foreign  titles,  beginnhi"- 
with  New  York  and  ending  at  the  Gulf. 

If  there  has  been  a  loss  by  death  from  the  mem- 
bership I  have  failed  to  hear  of  it,  and  but  one  mem- 
ber has  asked  to  be  dropped  from  the  roster,  his  ex- 
cuse being  age  and  other  business  cares. 

The  correspondence  in  this  office  has  been  quite 
extensive,  and  while  I  have  discharged  with  fidelity 
every  duty,  my  sins  of  omission  as  well  as  of  com- 
mission may  be  greater  than  I  am  aware;  but  for 
every  dereliction  I  am  willing  to  make  an  honorable 
amende.  The  membership  now  numbers  two  hun- 
dred and  ninety  (290) ;  thirty-six  were  added  at  our 
last  meeting  in  the  city  of  Henderson. 

Accompanying  this  report  is  a  tabulated  statement 
of  expenses  incurred  by  the  Secretary  in  the  discharge 
of  his  yearly  business,  moneys  which  were  advanced 
by  him,  the  treasury  being  void  of  funds. 

Paid  for  stamps,  stamped  envelopes, 

postal  cards,  etc $14  25 

Expressage 2  15 

Expressage  of  books,  papers,  etc.,  to 

and  from  Lexington 1  35 

$17  75- 

On  motion  the  report  was  received  and 
adopted. 
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Under  the  head  of  Miscellaneous  I '» u ~ i  1 1 « — , 
Dr.  L.  S.  McMurtry,  of  Louisville,  said: 

I  move  that  a  Committee  on  Publication  be  ap- 
pointed at  this  meeting  to  restore  the  annual  volume 
■  if  Transactions,  incorporating  the  reports  and  papers 
read  and  the  discussions  on  the  same,  the  latter  to  be 
revised  by  the  authors  preparatory  to  their  publica- 
tion. In  order  to  meet  the  expense  of  the  publication 
of  the  annual  volume  of  Transactions  it  is  necessary 
to  raise  the  annual  dues  slightly.  The  matter  of  pub- 
lishing the  papers  in  the  Transactions  does  not  pre- 
vent authors  from  furnishing  copies  of  their  papers 
to  reputable  medical  journals;  but  the  original  man- 
iscript  must  be  handed  over  to  the  permanent  Secre- 
tary as  soon  as  read  or  shortly  thereafter. 

This  motion  was  seconded,  carried,  and  re- 
ferred to  a  committee  who  reported  adversely. 
After  a  vigorous  discussion  the  report  of  the 
committee  was  lost,  and  the  volume  of  Trans- 
actions will  accordingly  be  issued. 

The  Nominating  Committee,  through  their 
chairman,  Dr.  Pinckney  Thompson,  reported 
the  following  nominations: 

President — Dr.  H.  Brown,  Hustonville. 

First  Vice-President — Dr.  B.  L.  Coleman,  Lex- 
ington. 

Second  Vice-President — Dr.  John  Young  Brown, 
Henderson. 

Permanent  Secretary — Dr.  Steele  Bailey,  Stanford. 

Treasurer — Dr.  J.  B.  Kinnaird,  Lancaster. 

Board  of  Censors — Dr.  B.  W.  Stone,  Hopkinsville; 
Dr.  Charles  Mann,  Nicholasville,  and  S.  W.  Willis, 
"Winchester 

Place  of  Meeting — Louisville;  time  to  be  fixed  by 
the  Committee  of  Arrangements. 

Chairman  of  Committee  of  Arrangements — Dr.  A. 
M.  Cartledge,  Louisville. 

On  motion  the  report  of  the  committee  was 
adopted. 

The  annual  dues  were  fixed  at  $3. 

Dr.  J.  H.  Letcher,  of  Henderson,  offered 
the  following  resolution,  which  on  motion  was 
adopted : 

Resolved,  That  Section  2,  Article  10  of  the  Consti- 
tution be  so  changed  as  to  read  as  follows:  "Eacb 
officer  shall  be  elected  after  recommendation  by  the 
Nominating  Committee,  which  committee  shall  be 
made  as  follows:  Immediately  after  the  close  of  the 
first  session  of  the  Society,  members  present  shall  or- 
ganize themselves  into  eleven  conventions,  according 
to  the  Congressional  districts,  all  members  present 
from  the  First  Congressional  District  constituting  one 
convention,  and  so  on  for  the  eleven  districts,  each 
convention  to  elect  one  member  of  the  Nominating 
Committee,  except  the  convention  of  the  Fifth  Con- 
gressional District  (in  which  is  situated  the  city  of 
Louisville),  which  shall  elect  two  members.  The 
chairman  of  each  convention  to  report  their  members 
at  the  next  session,  the  President  then  to  appoint  the 
thirteenth,  he  to  be  Chairman  of  the  Committee.  The 
election  shall  take  place  at  the  annual  meeting  «  f  the 
Society,  after  the  reading  of  the  proceedings  of  the 


previous  day,  and  each   officer  shall   serve  for  one 
year,  or  until  another  is  elected  to  succeed  him." 

Dr.  J.  B.  Marvin,  of  Louisville: 

With  a  view  to  encourage  original  work.  I  will 
offer  to  the  Society  a  prize  of  fifty  dollars  fi»r  the  best 
paper  on  the  etiology  or  pathology  of  any  disease 
that  embodies  original  work  on  the  part  of  the  au- 
thor, said  paper  to  be  presented  at  the  next  annual 
meeting. 

On  motion  the  offer  was  accepted  and  the 
proper  arrangements  made  for  it. 

Dr.  J.  N.  McCormack  offered  the  following 
resolution,  which  was  adopted  : 

MARVIN   PRIZE   ESSAY. 

Resolved,  That  a  Committee  of  three  be  appointed 
by  the  Chair,  whose  duty  it  shall  be  to  prescribe  and 
publish  the  time  when  and  conditions  upon  which 
the  contest  under  Dr.  -Marvin's  generous  proposition 
shall  be  made,  and  to  award  said  prize,  and  have  the 
successful  essay  read  at  the  next  annual  meeting  of 
the  Society. 

The  President  announced  the  Committee  on 
the  Marvin  Prize  Essay,  as  follows:  Drs.  J. 
A.  Ouchterlony,  Arch  Dixon,  and  Samuel  E. 
Woody. 

Dr.  John  D.  Neet,  of  Versailles,  offered  the 
following  resolution  : 

Whereas,  Inebriety  with  all  its  accompanying  ills 
is  prevalent  throughout  this  Commonwealth,  and 
should  be  controlled  by  State  legislation,  be  it 

Resolved,  By  the  Kentucky  State  Medical  Society, 
that  our  State  legislative  body  be  memorialized  to 
enact  such  laws  as  will  establish  a  State  inebriate  asy- 
lum, and  that  a  committee  of  five  be  appointed  by 
the  President  of  this  Society  to  go  to  Frankfort  dur- 
ing the  sitting  of  the  next  legislature,  and  use  every 
possible  effort  that  may  be  needed  to  secure  the  pas- 
sage of  such  laws. 

The  resolution  was,  on  motion,  adopted. 

Committee  :  John  C.  Lewis,  Georgetown ; 
W.  O.  Bullock,  Lexington  ;  J.  \V.  Gilbert, 
Lawrenceburg ;  E.  E.  Hume,  Frankfort,  and 
J.  D.  Neet,  Versailles. 

Dr.  H.  M.  Pusey,  of  Louisville,  having  toad 
a  paper  on  Providing  for  the  Insane  in  Ken- 
ucky,  offered  the  following  resolution  and 
moved  its  adoption  : 

As  there  is  in  Kentucky  no  commission  of  lunacy 
or  organization  of  any  sort  whose  duty  it  is  to  look 
specially  after  the  interests  of  the  insane  or  the  insti- 
tutions for  their  benefit,  and  as  the  public  depends  on 
the  medical  profession  to  suggest  and  originate  all 
measures  of  reform  and  improvements  in  the  treat- 
ment and  care  of  the  insane. 

Resolved,  That  this  Society  appoint  a  committee,  to 
consist  of  three  of  its  members,  whose  duty  it  shall 
be  ;,}  investigate  the  subject  of  providing  and  earing 
for  the  insane  of  the  State,  with  especial  reference  to 
what  is  claimed  to  be  the  modern  and   more  econom- 
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ical  method,  which,  as  variously  modified,  is  known 
as  the  combined  system,  the  detached  or  block  build- 
ing plan,  and  the  village  and  colony  plan  ;  and  that 
said  committee  shall  report  all  information  obtained 
•on  this  subject,  together  with  its  own  impressions,  to 
the  House  Committee  on  Charitable  Institutions  at 
the  next  meeting  of  the  State  Legislature. 

Carried. 

This  Committee  consi.-ts  of  Drs.  H.  K.  Pusey, 
Louisville  ;  B.  W.  Stone,  Hopkinsville,  and  T. 
B.  Greenley,  West  Point. 

The  Secretary  read  the  following  list  of  ap- 
pointments of  Committees  as  made  by  the  Pres- 
ident for  the  ensuing  year  : 

Practical  Medicine — Wm.  Bailey,  Louisville. 

Practical  Surgery — A.  M.  Cartledge,  Louisville. 

Obstetrics — Arch  Dixon,  Henderson. 

Improvements  in  Materia  Medica — W.  W.  Rich- 
mond, Cjinton. 

Improvements  in  Pharmacy — F.  O.  Young,  Lex- 
ington. 

Gynecology — David  Barrow,  Lexington. 

Diseases  of  the  Rectum — J.  A.  Lewis,  Georgetown. 

State  Medicine  —  J.  N.  McCormack,  Bowling 
Green. 

Vital  Statistics— T.  B.  Greenley,  West  Point. 

Appendicitis — Payette  Dunlap,  Danville. 

Genito-Urinarv  Surgery  -- E.  R.  Palmer,  Louis- 
ville. 

Abdominal  and  Pelvic  Surgery — W.  H.  Wathen, 
Louisville. 

Dermatology — I.  N.  Bloom,  Louisville. 

Otology — W.  B.  McClure,  Lexington. 

Laryngology — Thomas  Hunt  Stucky,  Louisville. 
'    Medical  Ethics — Isaac  Shirly,  Winchester. 

Surgery  of  Bones — R  C.  McChord,  Lebanon. 

Ophthalmology — S.  G.  Dabney,  Louisville. 

Albuminuria — W.  R.  Evans,  Danville. 

Intestinal  Anastomosis — James  H.  Letcher,  Hen- 
derson. 

Railroad  Surgery — Geo.  Perkins,  Somerset. 

Committee  on  Publication — L.  S.  McMurtry,  J. 
B.  Marvin,  J.  G.  Cecil,  and  J.  A.  Larrabee. 


ilotcs  ant)  Queries. 


Progeny  of  Lepers. — In  an  analysis  of  one 
hundred  and  eighteen  cases  of  leprosy  in  the 
Tantaran  Asylum,  in  the  Punjab,  reported  by 
Gulam  Mustafa  and  read  before  the  Epidemio- 
logical Society  of  London,  by  Dr.  Phineas  S. 
Abraham,  we  find  the  following  relative  to  the 
progeny  of  lepers :  Seventy-three  of  the  total 
number  appear  to  have  been  married  before 
the  onset  of  the  disease,  viz., forty- three  males 
and  thirty  females;  and  while  still  in  the 
healthy  condition,  the  males  are  credited  with 
seventy-one  children,  now  or  lately  living,  and 
in  most  cases   free  from   the  disease,  and  the 


females  with  sixty  five  ;  total,  one  hundred  and 
thirty-six.  Only  four  females  are  stated  to 
have  given  birth  to  offspring,  five  in  all,  after 
the  disease  had  declared  itself.  Until  recently 
it  was  the  custom  to  allow  the  patients  to  in- 
termarry. Thirty-nine  of  those  whose  histories 
are  recorded,  viz.,  sixteen  males  and  twenty- 
three  females,  availed  themselves  of  the  privi- 
lege, and  seven  of  them  married  more  than 
once;  thus,  one  man  united  himself  with  no 
less  than  five  leper  wives,  one  after  the  other, 
and  several  other  patients  were  married  two  or 
three  times.  Altogether,  the  number  of  mar- 
riages contracted  by  the  men  in  the  list  amounts 
to  twenty-six,  and  those  of  the  females  to  twenty- 
nine.  Only  five  of  the  men  proved  prolific, 
with  a  result  of  ten  children,  and  eight  of  the 
women,  with  a  result  of  fifteen  children.  Four 
of  the  children  are  dead,  so  that  we  have  left 
twenty-one  as  the  progeny  of  fifty-five  mar- 
riages. As  the  notes  give  no  information  as  to 
the  names  of  the  leper  or  lepers  which  each 
man  or  woman  married,  it  is  impossible  to  say 
whether  the  children  and  the  marriages  are  not 
counted  twice  in  the  above  collection.  It  is 
probable  that  the  actual  sterility  is  even  greater 
than  these  figures  indicate. — St.  Louis  Medical 
and  Surgical  Journal. 

Editorial  Retirement. — As  announced  in 
the  May  number  of  the  Medical  Herald,  my 
connection  with  the  journal  terminated  with 
that  issue.  The  many  courtesies  extended  to 
me  while  discharging  the  duties  of  editor  call 
now  for  an  individual  expression  of  my  thanks 
to  the  subscribers  for  the  kindly  interest  they 
have  manifested  in  the  journal,  to  the  contrib- 
utors for  the  brain  work  they  have  added  to 
mine  in  the  editorial  management,  and  to  my 
editorial  friends  of  other  journals  for  the  many 
personal  favors  shown  me.  Although  our  jour- 
nalistic acquaintance  is  thus  discontinued,  I 
trust  that  it  will  be  followed,  as  opportunity 
offers,  by  further  friendly  association. 

Sincerely,         daniel  morton. 

St.  Joseph,  Mo.,  May  15,1891. 

[We  are  sorry  to  lose  this  talented  young 
man  from  the  corps  of  medical  editors.  He 
has  our  congratulations,  however,  in  being  rid 
of  a  heavy  burden.] 
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Wyeth's  Beef  Juice  is  one  of  the  latest 
and  one  of  the  best  nutritive  preparations  in 
the  market.  It  has  already  become  a  favorite 
with  physicians  on  account  of  its  evident  and 
special  adaptedness  for  the  class  of  cases  in 
which  such  preparations  are  required.  The 
high  reputation  of  the  house  of  John  Wyeth  & 
Bro.  gave  it  at  once  an  introduction  to  the  con- 
fidence of  the  profession.  Its  convenience  of 
administration  is  one  of  the  arguments  in  its 
favor,  as,  unlike  almost  all  other  kindred  prep- 
arations, it  is  given  in  iced  or  lukewarm  water 
(never  with  boiling  water),  as  the  valuable 
albuminous  elements  are  rendered  insoluble  by 
extreme  heat.  From  our  own  personal  experi- 
ence with  it,  we  can  testify  fully  to  its  posses- 
sion of  all  the  merits  which  have  been  claimed 
for  it. — College  and  Clinical  Record,  May,  1891. 

Salicylate  of  Mercury  as  an  Antiseptic. 
At  a  recent  meeting  of  the  Surgical  Society  of 
Paris,  Dr.  Vacher,  of  Orleans,  read  a  paper  on 
the  antiseptic  qualities  of  salicylate  of  mercury, 
which  is  quoted  in  the  Bulletin  Medical.  He 
considers  the  drug  an  admirable  antiseptic  and 
superior  to  Van  Swieten's  solution,  because  so- 
lutions of  salicylate  of  mercury  need  not  con- 
tain alcohol.  Solutions  of  any  strength  are 
perfectly  stable  and  will  keep  indefinitely.  It 
is  non-irritating  and  a  powerful  antiseptic.  In 
the  treatment  of  syphilis  Dr.  Vacher  has  found 
it  to  be  of  great  service,  particularly  when 
given  hypodermically.  The  injections  produce 
no  pain  and  cause  no  local  inflammation.  The 
author  has  used  the  drug  in  solution  hypoder- 
mically in  over  one  hundred  cases  of  syphilis, 
and  with  the  best  results.  Salicylate  of  mer- 
cury is  always  well  tolerated. 


SPECIAL  NOTICES. 

The  Shurly-Gibbs  Formula  for  Pulmonary 
Consumption. — There  are  numerous  formula?  which 
investigators,  inspired  by  Koch's  discoveries,  haye 
recently  tested  the  virtue  of  in  pulmonary  consump- 
tion. 

Among  these  it  may  now  be  judiciously  claimed 
that  the  utility  of  several,  which  at  first  proved 
promising,  has  failed  to  be  demonstrated  by  experi- 
ment. 

The  following  should  be  regarded  as  still  stib 
judice:  Koch's  Tubcmiline,  Liehreich's  Cantharidi- 
nate  of  Potash,  the  transfusion  of  the  arterial  blood 


of  the  goat  into  the  veins  of  the  tuberculous  patient 
as  suggested  by  Dr.  Brenheim,  the  injection  of  the 
serum  of  dog's  blood  as  suggested  by  MM.  Hericourt 
and  Bichet,  the  sub-cutaneous  administration  of  gold 
and  manganese  commended  by  Prof.  J.  B.  White, 
Dr.  Roussel's  treatment  by  the  injection  of  aromatic 
vegetable  essences  or  perfumes.  These  have  been 
tried,  and  the  verdict  at  present  is  that  they  have  been 
found  wanting  in  the  anticipated  specific  therapeutic 
effect. 

The  most  promising  method  is  now  considered  to 
be  the  injection  of  chemically  pure  iodine  and  chloride 
of  gold  and  sodium,  in  connection  with  the  inhala- 
tion of  chlorine  gas,  as  commended  by  Dr.  E.  L. 
Shurly,  Professor  of  Clinical  Medicine  and  Laryng- 
ology, Detroit  College  of  Medic  inc.  and  Dr.  Heneage 
Gibbes,  Professor  of  Pathology,  University  of  Michi- 
gan. 

It  is  vitally  essential  to  the  proper  employment  of 
these  agents  that  the  necessary  solutions  should  be 
absolutely  pure  and  of  uniform  quality. 

Messrs.  Parke.  Davis  &  Co.,  announce  that,  at  the 
request  of  Dr.  Shurly.  they  have  prepared  solutions 
of  chemically  pure  iodine  and  chloride  of  gold  and 
sodium,  which  arc  put  up  in  one  ounce  bottles,  and 
will  furnish  physicians  with  clinical  reports  embrac- 
ing the  method  of  using  these  remedies. 

Lacto  Cereal  Food. — The  enterprising  and  pro- 
gressive firm  of  Peed  &  Carnrick  are  again  in  the 
field  with  a  new  and  valued  preparation  called  Lacto- 
Cereal  Food,  designed  for  invalids,  dyspeptics,  con- 
valescents, the  aged,  and  who  suffer  from  impaired 
nutrition  or  retrograde  tissue.  This  food,  besides 
being  entirely  palatable,  contains  twenty-one  per 
cent  of  albuminoids,  the  amount  required  to  attain 
and  sustain  the  highest  bodily  vigor,  as  has  been  lately 
demonstrated  by  Dr.  A.  H.  Church  in  his  scientific 
experiments  on  English  troops. 

Lacto-Cereal    Food   is  the  only  Food  containing 
desiccated   fruit,   which   acts  favorable  on   the  Is 
and  bowels,  keeping  them  in  a  healthy,  normal  con- 
dition.    It   is  neutral  in  its  effects   on   the   bowels, 
being  neither  laxative  nor  constipating. 

The  starch  in  the  wheat  and  barley  has  been 
dextrinized  so  as  to  render  it  easily  digestible.  •  In 
general  character  and  constituents  this  would  seem 
to  be  an  ideal  food,  and  we  predict  for  it  the  same 
popularity  and  pronounced  success  which  have  at- 
tended all  preparations  emanating  from  the  house  of 
Reed  &  Carnrick. — Epitome. 

Impotexcy. — A  'reliable  remedy: 

R    Tinct.  sanguinarhc 1  oz; 

Ext.  stillingisa  fl 1  oz; 

Celerina  [Rio] 6  oz. 

M.     Sig.     Teaspoonful  four  times  daily. 

W.  C.  Jones.  M.  D.,  YorktT.wn.  111.,  says:  Have 
found  that  S.  H.  Kennedy's  Extract  of  Pinus  Cana- 
densis is  a  remedy  of  superior  excellence  in  gonor- 
rhea. It  seems  to  be  a  true  specific.  I  first  used  it 
in  a  case  which  had  withstood  the  action  of  our  most 
popular  remedies.  Immediate  relief  and  cure  fol- 
lowed from  the  local  use  of  S.  H.  Kennedy's  Extract 
of  White  Pinus  Canadensis. 

"  Robinson's  Lime  Juice  and  Pepsin  "  is  an  ex- 
cellent remedy  in  the  gastric  derangements  particu- 
larly prevalent  at  this  season.  It  is  superior  a>  a  di- 
gestive agent  to  many  other  similar  goods. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  sav  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  tlicm;  and  in  the  plainest  possible  words, 
or  Ms  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  tie  want 
downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(OiiaimU  Articles. 


INSANE  ASYLUMS  AND  THE    INSANE.* 

BY  H.  K.  PUSEY,  M.  D. 

The  asylum  is  now  so  generally  accepted  as 
the  proper  place  for  the  treatment  and  custody 
of  the  insane  that  the  general  practitioner  feels 
himself  under  but  little  obligation  to  study  the 
subject  of  insanity  or  to  investigate  the  plans 
and  methods  of  providing  for  the  demented. 
On  this  account  the  effort  to  procure  more 
thorough  instruction  by  the  medical  schools  on 
diseases  of  the  mind  and  nervous  system  is  a 
movement  in  the  right  direction,  as  is,  also,  the 
effort  to  impress  upon  the  general  practitioner 
the  duty  he  owes  to  such  of  his  patients  as  are 
traversing  the  border-land  of  insanity,  which 
too  often  covers  the  only  curable  period  of  the 
disease  and  lies  between  the  first  appearance  of 
neurotic  disturbance  and  the  lunatic  asylum. 
Then,  too,  it  is  expected  of  the  physician  that 
he  will  supply  all  knowledge  of  facts  and  things 
relating  to  the  health  of  humanity,  not  only  for 
the  prevention  and  cure  of  its  diseases,  but  also 
to  provide  for  its  defects  whether  of  body  or 
mind. 

The  question  of  State  care  and  provision  for 
the  insane  is  now  claiming  more  attention  from 
the  profession  and  the  public  than  at  any  for- 
mer period.  The  increasing  numbers  of  our 
population  and  the  policy  adopted  by  Ken- 
tucky and  most  of  the  other  States  of  caring 
for  ever}'  class  of  their  mentally  defective  have 

*Read  at  the  May  Meeting  of  the  Kentucky  State  Medical 
Society. 
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rendered  necessary  important  departures  from 
old  plans  and  old  ideas,  and  imposed  important 
responsibilities  on  those  whose  duty  it  becomes 
to  provide  for  the  wants  of  this  most  unfortu- 
nate class  of  our  fellow  men. 

The  subject  was  discussed  by  the  last  State 
legislature  and  by  several  newspapers  of  Louis- 
ville. The  issues  raised  by  the  discussion  as 
to  the  policy  of  building  a  new  asylum  or  of 
extending  existing  institutions  by  adding  de- 
tached buildings  on  the  modern  plan  opened 
the  question  of  large  and  small  institutions, 
and  gave  rise  to  disagreements  which  prevented 
any  action  on  the  part  of  the  legislature  look- 
ing to  a  provision  for  wants  which  were  admit- 
ted to  exist  by  both  parties  to  the  controversy. 

Some  of  us,  doubtless,  with  very  imperfect 
information,  have  expressed  opinions  on  the 
subject  which  have  been  accepted  by  those  who- 
heard  us  as  the  judgment  of  experts.  Whether 
this  has  been  the  case  or  not,  the  public  looks 
to  the  medical  profession  for  guidance  in  the.-e 
matters,  and  our  duty  to  the  State  and  to  hu- 
manity imposes  upon  us  the  obligation  to  care- 
fully study  the  subject  and  to  prepare  ourselves 
with  intelligent  opinions.  For  this  reason  I 
claim  your  attention  to  some  of  the  questions 
involved  in  the  provision  for  and  care  of  our 
mentally  unsound  population. 

Hospitals  for  the  insane  were  first  based  ex- 
clusively upon  the  idea  of  treatment  and  cure 
of  the  mental  malady,  and  were  required  to  be 
strong  and  compact  structures  designed  for 
comparatively  small  populations.  This  idea  of 
compactness  in  architectural  construction  has 
been  adhered  to,  while  many  of  our  institu- 
tions, from  necessity,  have  been  extended  be- 
yond the  limits  contemplated  by  the  system. 
This  has  been  done  by  crowding  buildings  to- 
gether until  five  hundred  to  eight  hundred  in- 
mates  are    herded    together,    virtually    under 
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one  roof,  in  conditions  which  have  justly  raised 
the  question  as  to  whether  many  of  our  asylums 
are  curative  institutions  or  promoters  of  chronic 
in-unity. 

Thai  our  entire  asylum  system  is  susceptihle 
of  improvement  is  made  manifest  by  recent 
experience.  This  experience  indicates  the  re- 
forms of  the  future  to  lie  in  the  direction  of 
segregation  of  buildings  for  the  insane  and  se- 
gregation of  the  inmates,  not  for  "single  or 
individual  care,"  or  "family  care,"  or  "board- 
ing out"  after  the  Gheel  plan,  but  in  classes, 
and  in  buildings  accommodated  in  structure 
and  location  to  the  wants  of  each  class  of  a 
large  population  maintained  under  one  general 
management. 

It  is  well  that  these  reforms  are  in  the  direc- 
tion of  comfort  and  economy,  for  the  first  fact 
to  be  recognized  is  that  the  increasing  numbers 
of  this  class  place  their  wants  beyond  the  abil- 
ity of  the  State  to  meet  them,  except  in  the 
most  frugal  and  economical  way.  The  great- 
est good  to  the  greatest  number  with  the  means 
available  is  the  duty  imposed,  and  how  to  effect 
this  end  the  question  tb  be  decided.  It  is  not 
a  discussion  as  to  the  relative  merits  of  the  two 
systems  without  regard  to  cost,  but  a  question 
of  care  or  no  care  for  a  great  mass  of  these 
people,  with  advantages  claimed  largely  in 
favor  of  the  less  expensive  plans. 

No  State  has  ever  cared  for  its  mentally  de- 
fective in  small  institutions,  and  if  it  were 
never  so  desirable  no  State  ever  will  do  it. 
The  expense  precludes  the  possibility,  and  to 
attempt  it  is  a  waste  of  public  money  on  a  mis- 
taken judgment  and  a  misguided  sentiment. 

The  advocates  of  small  institutions  have  ex- 
hausted their  arguments  when  they  have  said 
that  one  superintendent  can  not  oversee  and 
give  his  personal  attention  to  so  great  a  num- 
ber of  patients.  But  when  the  resident  in- 
mates are  separated  from  the  patients  it  will 
always  be  found  that  there  are  not  so  many  of 
the  latter,  and  that  the  medical  duties  of  the 
superintendent  are  not  so  onerous  as  they  may 
be  made  to  appear. 

Even  though  the  number  requiring  medical 
treatment  should  be  larger  than  I  have  indica- 
ted, they  are  mainly  infirmary  patients;  and  I 
think  most   of  vou    will    agree  with   me  that 


the  largest  general  hospitals  and  infirmaries 
you  have  ever  seen  have  been  the  best  managed 
ones.  The  same  is  true  from  an  administrative 
standpoint;  the  largest  cities,  the  largest  cor- 
porations and  enterprises  of  every  sort  are  the 
best  managed,  because  they  command  the  best 
executive  ability  and  because  in  them  system 
is  a  necessity  ;  inspection  is  more  thorough, 
and  concealments  by  employes  and  collusions 
among  them  are  more  difficult. 

Arguments  against  the  indefinite'  extension 
of  buildings  for  the  insane  apply  with  equal 
force  to  the  indefinite  extension  of  a  city  or 
of  buildings  for  any  other  class  of  people.  I 
do  not  underrate  the  importance  of  the  office 
and  duties  of  the  superintendent;  on  the  con- 
trary, I  regard  asylums  for  the  insane  as  pecu- 
liarly one-man  institutions.  The  superintend- 
ent must  be  the  head  in  a  sense  more  absolute 
than  in  any  other  institution  ;  yet  I  would  not 
limit  the  institution  on  this  account  any  sooner 
than  I  would  divide  a  large  city  into  two  or 
more  municipalities  in  order  to  lessen  the  duties 
or  to  render  more  effective  the  work  of  the 
mayor. 

Too  much  stress  can  not  be  placed  on  the 
medical  treatment  of  the  insane.  I  am  glad 
that  the  best  talent  of  the  profession  can  always 
be  had  as  medical  assistants  in  these  institutions. 
We  make  a  mistake,  however,  when  we  discuss 
the  subject  of  caring  for  the  demented  exclu- 
sively from  a  medical  standpoint — as  if  every 
inmate  were  a  patient  to  be  treated  as  a  sick 
man  or  a  violent  lunatic,  and  as  if  the  superin- 
tendent were  the  only  competent  medical  au- 
thority connected  with  the  institution.  This 
assumption  has  hitherto  controlled  the  archi- 
tectural construction  and  appliances,  which 
have  been  such  as  adapted  the  entire  institu- 
tion to  the  smallest  and  worst  class  of  patients, 
on  the  theory  that  only  such  were  to  be  pro- 
vided for. 

Dividing  the  population  into  hospital  and  in- 
firmary patients  and  asylum  inmates  renders 
practicable  such  modification  of  structures  and 
methods  as  will  economically  accommodate  the 
resources  of  the  entire  institution  to  the  wants 
of  each  class. 

The  hospital  for  the  treatment  and  restraint 
of  the  acute  and  curable  insane  is  a  very  much 
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more  expensive  structure  than  the  asylum  for 
the  custody  and  the  care  of  the  chrouic  and 
mildly  insane  or  the  infirmary  for  those  who 
are  only  physically  ill. 

The  chief  features  of  economy  in  building 
are  found  in  the  adaptation  of  pavilions  and 
open  wards  to  infirmary  patients,  and  of  dormi- 
tories and  associate  dining-rooms  to  the  wants  of 
a  very  large  per  cent  of  the  inmates  who  readily 
fall  into  the  habits  of  a  well-ordered  home, 
and  in  the  advantage  of  numbers  in  the  curtail- 
ment of  current  and  administrative  expenses. 

Insane  hospitals  on  the  corridor  plan  for 
small  populations  can  not  be  built  and  equipped 
for  less  than  $800  to  $1,000  per  bed.  Some  of 
the  States  have  expended  as  high  as  $3,000  per 
bed,  and  other  States  have  provided  and  are 
providing  in  connection  with  their  hospitals 
comfortable  asylum  and  infirmary  accommoda- 
tions for  $200  per  bed.  This  latter  sum  brings 
institutional  care  within  the  reach  of  the  com- 
monwealth for  every  mentally  defective  citizen. 

That  State  institutional  care  is  the  most  hu- 
mane and  economical  there  is  no  longer  any 
room  to  doubt.  County  and  municipal  care  has 
everywhere  proven  a  failure,  and  is  being  aban- 
doned in  the  interest  of  both  humanity  and 
economy. 

In  discussing  this  question  we  are  embar- 
rassed by  the  great  want  of  information  on  the 
part  of  the  public  and  the  profession  too,  as  to 
the  extent  that  these  institutions  are  curative 
and  to  what  extent  they  are  only  custodial;* 
also  by  the  fact  that  there  are  asylum  men  who 
still  adhere  to  old  ideas  and,  seeing  only  the 
hospital  feature,  insist  on  arguing  the  question 
purely  from  a  medical  standpoint,  contending 
that  no  institution  for  the  insane  should  contain 
more  than  three  or  four  hundred  patients,  and 
that  as  this  number  is  exceeded  the  chances  for 
restoration  are  diminished,  losing  sight  entirely 
of  the  fact  that  not  one  in  ten  of  these  resident 
in  the  asylum  for  more  than  one  year  has  any 
chance  to  recover  or  ever  does  recover,  and  that 
the  chances  for  recovery  of  the  curable  are  di- 
minished by  their  exposure  to  and  the  opportu- 
nity they  have  to  observe  the  incurable,  the 
epileptic,  the  paralytic,  and  terminal  dement, 
as  is  unavoidable  in  small  and  unclassified  in- 
stitutions. 


This  contention  relates  exclusively  to  the  ex 
cited,  violent,  and  curable  class,  which  never 
exceeds  200  or  300  in  any  one  institution.  That 
standpoint  may  therefore  be  admitted  as  correct 
without  surrendering  claim  to  advantages  for 
the  combined  system  of  hospital  and  asylum 
construction  which  admits  of  indefinite  exten- 
sion of  buildings  and  affords  facilities  of  classi- 
fication for  treatment,  custody,  and  employ- 
ment that  can  only  be  furnished  by  having 
large  numbers  to  select  from. 

The  modern  system  of  detached  buildings 
fully  meets  the  requirements  of  economy  on 
which  is  based  the  plea  for  separate  institutions 
for  the  different  classes.  But  aside  from  con- 
siderations of  economy,  which  is  not  served  by 
it,  it  is  fortunate  that  conditions  connected  with 
the  insane  make  their  classification  by  institu- 
tions so  impracticable  as  to  have  led  to  the 
very  general  abandonment  of  the  effort.  In- 
stitutions for  special  classes  imply  a  stability 
of  mental  condition  which  is  never  found  to 
exist  in  any  form  of  insanity.  Patients  can 
not  be  transferred  from  one  institution  to  an- 
other as  often  as  paroxysms  of  mental  excite- 
ment or  periods  of  calm  may  relegate  them  to 
the  one  class  or  the  other.  No  odds  how  small 
or  how  exclusive  an  institution  for  the  insane 
may  be,  or  how  much  care  is  taken  to  avoid 
such  a  result,  the  changing  phases  of  insanity 
will  soon  resolve  its  population  into  the  various 
classes  of  patients.  The  acute  will  become 
chronic;  the  violent,  harmless;  the  noisy  and 
vociferous,  calm  and  quiet,  and  vice  versa. 
These  conditions  often  succeed  each  other  at  such 
short  intervals  as  to  render  it  impossible  to  pro- 
tect one  class  from  the  other  within  the  limits  of 
a  small  institution,  or  even  in  a  large  one  on  the 
compact  plan.  Many  of  the  most  hopelessly  de- 
mented persons,  though  usually  quiet  and  man- 
ageable, are  subject  to  paroxysms  of  excitement 
and  violence  which  render  temporary  hospital 
restraint  and' treatment  necessary;  and  again 
there  are  many  mildly  insane  persons  who  are 
curable,  and  many  convalescing  patients  who 
are  not  quite  ready  to  leave  the  institution,  to 
all  of  whom  the  larger  liberty  and  employment 
of  asylum  life  is  found  to  be  of  the  greatest 
service. 

But  even  if  our  knowledge  were  so  unerring 
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and  the  conditions  so  unchangeable  as  to  en- 
able us  to  definitely  divide  the  insane  into  "  the 
curable  and  the  incurable,"  to  establish  an  in- 
stitution for  the  latter  class,  with  its  appropri- 
ate title,  would  be  a  refinement  of  cruelty  to 
the  victim  and  his  friends  which  could  be  in- 
tensified only  by  the  inscription  over  its  portals. 
''All  hope  abandon  ye  who  enter  here." 

We  must  not  forget  that  we  are  dealing  with 
human  beings  whose  sensibilities,  though  blunted 
by  disease,  in  many  instances  are  capable  of 
feeling  the  degradation  of  a  life  doomed  to  such 
an  institution.  Let  "'hope  spring  eternal  in 
the  human  breast,"  we  should  not  crush  it  with 
a  name. 

For  the  reasons  given,  the  asylum  structures 
and  asylum  population  should  be  convenient  to 
the  hospital  and  to  the  infirmary.  The  hospi- 
tal should  be  central  and  in  the  foreground  of 
buildings,  separate  and  apart  from  all  others, 
except  the  administrative  building,  and  it 
should  be  adapted  exclusively  to  the  medical 
treatment  and  restraint  of  acute  and  violent 
cases.  The  infirmary  should  be  located  with  a 
view  to  its  sanitary  surroundings  and  conven- 
ience to  the  entire  establishment.  These  two 
buildings,  sufficiently  large  to  accommodate  300 
and  200  respectively,  are  ample  to  meet  the  re- 
quirements of  a  population  of  2,000  of  such 
afflicted  and  defective  person*  as  the  State  is 
now  caring  for  in  her  institutions  and  otherwise. 
In  this  way  the  most  radical  treatment  of  the 
insane  and  the  sick  is  provided  for,  and  insti- 
tutional care  is  obtained  for  the  milder  and 
harmless  cases  without  imposing  on  the  com- 
monwealth this  extra  expense  for  a  class  of  in- 
mates who  need  only  such  attention  and  care 
as  will  supply  their  natural  wants,  but  the  in- 
stability of  whose  mental  condition  and  conse- 
quent infirmity  of  physical  health  render  it 
necessary  to  have  them  near  the  hospital  and 
infirmary  to  which  they  may  be  transferred  for 
care  and  treatment  during  paroxysms  of  mental 
excitement  or  attacks  of  physical  illness. 

Tin'  State  of  Kentucky  in  her  three  asylums 
is  now  caring  for  about  two  thousand  patients. 
Not  more  than  three  hundred  of  these  are  ever 
at  one  time  under  medical  treatment  or  subji  cl 
to  any  kind  of  restraint.  Every  patient  in 
each  of  these  institutions  may  receive  every 


needed  medical  attention,  and  yet  there  will 
not  be  an  average  of  one  hundred  in  each 
asylum  under  treatment  during  the  year;  and 
the  number  under  treatment  for  any  condition 
on  which  the  mental  aberration  may  be  sup- 
posed to  depend  will  be  even  smaller  than  this. 

With  the  buildings  sufficiently  isolated  and 
so  located  as  to  protect  from  fire,  atmospheric 
pollution,  and  from  the  unplea-ant  sights  and 
sounds  inseparable  from  the  care  of  the  de- 
mented, and  with  the  advantages  that  numbers 
afford  in  the  classification  of  patients  and 
grouping  of  buildings,  no  limit  need  be  placed 
on  the  capacity  of  the  institution,  any  more 
than  to  a  community  or  a  village  of  settlers. 
The  central  hospital  can  be  maintained  as  suc- 
cessfully, when  surrounded  by  buildings  at  a 
proper  distance  for  a  distinctively  asylum  pop- 
ulation, as  when  surrounded  by  buildings  for 
any  other  class  of  people.  And  patients  <  t 
the  hospital  and  infirmary  will  be  as  distinct 
from  the  population  of  the  institution  as  the 
patients  of  a  general  hospital  are  from  the 
communities  out  of  which  they  have  been 
gathered. 

The  combined  system  does  not  imply,  as  has 
been  asserted,  the  crowding  of  buildings  or  the 
herding  together  of  great  masses  of  the  insane  ; 
but  it  affords  facilities  for  the  isolation  of  the 
noisy  and  discordant  elements,  for  the  conceal 
ment  of  the  filthy  and  repulsive  from  the 
quieter  members  of  the  household,  and  brings 
^vithin  easy  range  all  who  need  medical  atten- 
tion and  hospital  restraint.  The  medical  corps, 
with  the  superintendent  as  the  health  officer, 
without  assuming  any  great  burden,  can  ext  r- 
cise  such  general  supervision  over  the  health 
and  sanitation  of  the  whole  as  is  essential  to 
the  comfort  and  well-being  of  all  communities. 
The  circumstances  alluded  to  render  it  impossi- 
ble in  small  institutions  to  prevent  promiscu  as 
crowding  of  unclassified  patient-. 

The  principles  here  involved  find  expression 
in  the  partiality  now  so  prevalent  for  general 
hospitals  on  the  pavilion-  or  detached-building 
plan.  There  i-  little  doubt  that  this  partiality 
will  increase  as  the  germ  theory  of  diseas 
more  fully  understood  and  as  the  demands  for 
absolute  asepsis  become  more  imperative. 

Dr.  Fisher,  of  the  Boston   Hospital   for  the 
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Insane,  in  a  recent  report,  says :  "  Instead  of 
having  our  noisy  and  excited  patients  to  them- 
selves, they  have  invaded  our  convalescent 
wards.  During  the  summer  the  noise  was  so 
great  in  our  middle  wards  that  the  attendants 
became  sick  for  the  want  of  sleep  and  had  to 
take  turns  in  sleeping  in  remote  parts  of  the 
hospital  so  as  to  be  fit  for  their  daily  duties." 
The  doctor  very  naturally  adds:  "The  effect  of 
*so  much  noise  and  confusion  must  have  been 
detrimental  to  some  of  the  patients  who  could 
not  escape  from  it  even  for  a  night."  And  he 
says  further :  "  This  thing  has  continued  longer 
than  was  necessary  on  account  of  the  failure  to 
finish  buildings  that  would  enable  them  to  re- 
move at  once  seventy  five  cases  to  their  farm 
where  two  hundred  patients  are  being  provided 
for." 

No  superintendent  of  a  Kentucky  institu- 
tion has  been  exempt  from  experiences  com- 
plained of  by  Dr.  Fisher.  The  reports  of  our 
Kentucky  asylums  have  uniformly  teemed  with 
complaints  of  overcrowding,  both  of  patients 
and  of  buildings.  Five  hundred,  six  hundred, 
and  seven  hundred  inmates  crowded  into  space 
intended  for  only  three  hundred,  four  hundred, 
or  five  hundred,  has  been  a  general  complaint. 
Would  it  not  be  wise  to  provide  a  farm-home 
for  the  surplus  two  hundred  in  each  of  our 
asylums?  And  if  for  two  hundred,  why  not 
for  two  thousand  ?  Land  is  cheap  in  Kentucky, 
and  can  be  had  in  areas  sufficiently  large  to 
furnish  building  sites  out  of  hearing  and  out 
of  sight  of  each  other,  where  each  class  can  be 
provided  for  without  the  discord  incident  to 
crowded  wards  of  unclassified  patients. 

It  is  small  institutions  which  suffer  most  from 
crowding.  Dr.  Everts,  of  the  Cincinnati  San- 
itarium, speaking  purely  from  a  medical  and 
hospital  standpoint  and  without  regard  to  clas- 
sification of  patients,  in  his  last  report,  says : 
"After  all  that  has  been  said  on  the  subject  of 
' large'  and  '  small ' institutions  for  the  insane,  it 
is  more  than  probable  that  the  relation  of  num- 
bers of  patients  accommodated  to  room  pro- 
vided, is  a  consideration  of  greater  importance 
in  a  professional  sense  than  any  definite  limi- 
tation of  the  number  that  may  be  prudently 
provided  for  in  one  institution.  In  other  words, 
it  is  probable  that  a  hospital  equipped  for  the 


accommodation  of  one  thousand  patients,  but 
practically  accommodating  but  nine  hundred, 
would  be  a  more  desirable  provision  than  would 
be  that  of  four  hospitals  equipped  for  two 
hundred  only  each,  but  practically  accommo- 
dating two  hundred  and  fifty  each,  whether 
from  choice  or  necessity." 

The  principle  here  laid  down  by  Dr.  Everts 
for  hospitals  is  eminently  applicable  to  asylum 
populations,  and  may  be  extended  indefinitely 
or  to  the  extent  of  accomodating  the  wants  of 
the  insane  to  the  resources  of  the  State,  and 
this  without  duplicating  the  administrative  ex- 
penditures for  every  two  hundred  or  three  hun- 
dred inmates. 

The  combined  system  affords  better  facilities 
for  the  employment  of  the  inmates,  for  utilizing 
their  labor  as  cooks,  housekeepers,  ward-work- 
ers, and  nurses.  Employment,  as  a  curative 
and  sanitary  measure  for  the  insane,  is  con- 
stantly growing  in  favor.  Each  year  is  devel- 
oping larger  possibilities  in  this  direction,  both 
to  the  patient  and  the  institution.  Observing 
men  are  becoming  more  and  more  imbued  with 
a  knowledge  of  what  can  be  accomplished  by 
a  proper  direction  of  the  physical  energies  of 
an  asylum  population.  In  view  of  this  fact, 
the  question  of  providing  employment  for  them 
and  a  proper  direction  of  their  labor  becomes 
one  of  interest  to  the  State  and  importance  to 
the  institution. 

Some  asylums  are  adopting  mechanical  pur- 
suits for  such  of  their  inmates  as  are  adapted 
to  them  and  as  will  likely  be  benefited  by  em- 
ployment. 

Agricultural  pursuits  are  best  adapted  to  the 
condition  of  the  insane  and  to  the  former  hab- 
its of  a  good  majority  of  our  population,  and 
can  be  provided  as  cheaply  as  any  other  em- 
ployment. These  facts  have' led  to  the  practice 
that  now  prevails  in  most  of  the  States  of  lo- 
cating asylums  for  the  insane  where  large  tracts 
of  land  can  be  had  in  connection  with  them. 
This  policy  is  appreciated  not  only  for  its  re- 
medial and  moral  benefits,  but  for  the  possibil- 
ity it  discloses  of  making  a  large  per  centage 
of  the  population  self-sustaining  and  contribu- 
tive  to  the  support  of  the  institution. 

In  New  York,  where  this  system  has  been  in 
operation  for  fifteen  years,  the  people  have  dis- 
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covered  that  State  care,  by  this  system,  is  more 
economical,  humane,  and  satisfactory  than  the 
care  in  the  poor-houses  and  the  county  asylums ; 
and  the  legislature  has  recently  placed  the  seal 
of  State  approval  on  the  system  by  passing  an 
act  looking  to  its  adoption  in  all  of  the  State 
asylums.  This  is  said  to  be  done  in  order  to 
care  for  such  imbeciles  as  are  now  confined  in 
the  alms-houses  and  county  asylums.  The  act 
does  not  provide  for  the  esablishment  of  new 
institutions,  but  requires  "  the  State  to  be  laid 
out  into  as  many  districts  as  there  are  State 
asylums,  and  that  detached  buildings,  which  ad- 
mit of  indefinite  extension,  shall  be  erected  in 
connection  with  each  asylum  as  the  require- 
ments of  this  class  may  demand." 

Illinois  has  taken  more  pains  than  any  other 
State  to  obtain  the  consensus  of  sentiment  on 
this  subject.  In  1869  the  State  Board  of  Char- 
ities of  Illinois  asked  a  conference  of  the  State 
officers,  together  with  the  superintendents  and 
trustees  of  the  three  insane  asylums  of  the 
State,  to  determine  the  merits  and  demerits  of 
the  two  systems.  With  a  view  to  this  the 
commission  applied  to  every  superintendent  in 
the  United  States  and  Canada  for  an  expression 
of  opinion  on  the  subject.  At  a  subsequent 
meeting,  called  to  consider  these  replies,  Dr. 
McFarland,  one  of  the  oldest  superintendents 
in  America,  being  the  principal  speaker,  said: 
"  The  present  system  of  architectural  construc- 
tion adapts  the  entire  institution  to  the  de- 
mands of  the  smallest  and  worst  class  of  pa- 
tients, while  for  the  great  majority  all  of  these 
appliances  are  utterly  unnecessary.  Besides 
irritating  the  patient,  confinement  abridges  his 
sources  of  recreation.  Under  the  existing  sys- 
tem of  confinement  he  has  not  sufficient  useful 
employment.  The  insane  asylum  constructed 
on  the  monastery  plan  is  a  costly  institution. 
We  need  more  of  the  element  of  home  life  in 
the  treatment  of  the  insane.  I  would  not 
abolish  the  old  form  (meaning  the  Kirkbride 
plan)  of  the  institution.  I  hail  the  fact  that 
the  two  systems  may  exist  side  by  side.  I 
would  have  the  central  hospital  in  the  fore- 
ground. At  a  little  distance  I  would  have  a 
group,  not  of  cottages,  they  should  lie  houses 
two  stories  in  height,  each  to  accommodate  its 
forty  inmates.     Under  this  system   the  facili- 


ties of  extension  would  be  very  great;  clari- 
fication could  be  made  complete.  We  would 
rather  protect  than  weaken  the  close  supervision 
which  a  good  humanitarian  purpose  dictates." 
He  then  added,  "  I  believe  the  influence  of 
this  discussion,  whatever  may  be  the  immediate 
result,  will  sooner  or  later  be  felt  by  the  entire 
nation." 

The  following  resolutions  were  unanimously 
adopted : 

Resolved,  That  in  the  judgment  of  this  conference 
a  combination  of  insane  asylums,  so  far  as  practicable, 
of  the  cottage  system  with  that  at  present  in  vogue 
is  desirable. 

Resolrrd,  That  there  are  weighty  reasons  for  be- 
lieving that  such  combination  is  practicable,  and  that 
it  would  increase  both  the  economy  and  efficiency  of 
the  asylums  for  the  insane. 

The  influence  of  that  discussion  and  of  those 
resolutions  has  been  felt  by  the  entire  nation, 
and  Dr.  McFarland,  whose  speech  was  then 
only  prophetic,  has  been  permitted  to  live  and 
realize  his  prophecy  in  the  construction  of  the 
great  Kankakee  asylum  and  in  the  adoption  of 
the  system  or  some  of  its  features  in  most  of 
the  States. 

The  State  Board  of  Public  Charities  of  Illin- 
ois, in  1878,  sent  its  secretary,  Mr.  F.  H. 
Wines,  to  Europe  in  the  interest  of  the  public 
charities,  and  while  there  he  made  such  obser- 
vations, in  both  Great  Britain  and  on  the  con- 
tinent, on  the  methods  of  caring  for  the  insane 
as  enabled  him  to  present  the  plans  for  the 
Kankakee  asylum. 

After  a  thorough  trial  of  the  system,  Mr. 
Wines  closes  a  more  recent  argument  in  its 
favor  with  the  following  language  :  "  The 
tem  is  further  justified  by  the  balance  of  ad- 
vantages which  seem  to  be  in  its  favor.  Its 
advantages,  and  not  its  comparative  cheapness, 
are  its  chief  recommendation.  It  was  not  born, 
as  has  been  charged,  of  the  spirit  of  parsimony. 
It  is  not  the  foolish,  ignorant  conception  of 
men  who  know  nothing  of  insanity  or  the  re- 
quirements of  the  insaue.  It  originated  in  a 
broad  view  of  the  situation  and  needs,  not 
merely  of  the  insane  who  are  in  hospitals  and 
properly  cared  for,  but  of  those  who  can  not 
be  admitted  and  retained  in  hospitals,  and  are 
therefore  neglected  and  forlorn,  who  appeal 
most  strongly  to  the  sympathy  of  the  humane. 
The  rapidity  with  which  it  is-spreading  proves 
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its  adaptation  to  meet  a  public  want  and  its 
power  to  elicit  popular  appreciation  and  ap- 
proval." 

Dr.  Dewey,  in  his  last  year's  report  for  Kan- 
kakee Asylum,  says :  "I  think  it  may  be  fairly 
claimed  that  this  institution  and  the  new  order 
of  construction,  after  passing  through  the  ex- 
perimental stage,  have  met  with  public  ap- 
proval." 

Dr.  Dewey  also  reminds  his  board  of  trustees 
that  their  asylum  accommodates  one  thousand 
men  and  only  six  hundred  women,  and  that  the 
demands  of  the  district  allotted  to  the  asylum 
is  about  the  same  for  each  sex.  He  then  says, 
"For  the  above  reason,  and  to  provide  further 
for  the  insane  who  are  so  inadequately  accom- 
modated, you  have  instructed  me  to  offer  to 
build  for  three  hundred  (300)  more  females,  if 
it  shall  prove  to  be  the  fact  that  the  legislature 
wishes  it  to  be  done,  since  our  experience  has 
now  showu  that  women  can  be  equally  well 
domiciled  in  cottages  as  men." 

The  plans  of  Kankakee  Asylum  are  laid  for 
two  thousand  patients,  when  completed,  by 
making  the  departments  for  the  sexes  equal. 
It  now  contains  sixteen  hundred  and  seventy- 
five  (1,675),  and  I  must  be  allowed  to  say  that 
in  no  institution  have  I  observed  more  substan- 
tial evidences  of  care  and  comfort  than  I  saw 
in  that  institution,  and  I  certainly  heard  less 
noise  and  observed  less  confusion  and  friction 
than  I  have  heard  and  seen  in  institutions  of 
one  fourth  of  its  population. 

Of  the  Toledo  Asylum,  planned  for  fifteen 
hundred  patients,  the  trustees  say  :  "  It  affords 
us  great  pleasure  to  again  congratulate  the 
friends  of  the  cottage  and  non-restraint  system 
upon  the  success  thus  far  achieved.  We  feel 
now  that  we  have  passed  the  line  of  experiment 
and  have  demonstrated  that  the  cost  of  build- 
ing under  our  plan  is  only  about  one  third  of 
the  older  asylums ;  that  the  cost  of  maiutain- 
ance  is  less,  and  that  the  comforts  of  its  in- 
mates and  their  well-being  in  all  respects  are 
greatly  enhanced." 

From  the  superintendent's  report  of  the  same 
institution  for  the  same  year,  1889,  I  extract 
the  following :  "I  feel,  therefore,  that  the  ex- 
perimental stage  is  past,  and  the  many  advan- 
tages of  the  cottage  or  segregate  plan  are  abun- 


dantly demonstrated,  as  I  believe  will  be  shown 
by  the  results  attained." 

Among  the  results,  he  mentions  the  greater 
freedom  for  the  patients,  less  feeling  of  restraint 
and  consequently  less  disposition  to  escape. 
There  are  ground-floor  sitting-rooms  and  out- 
side dining-rooms,  to  which  they  go  three  times 
a  day  for  their  meals,  thus  affording  exercise, 
enforcing  discipline,  and  giving  better  oppor- 
tunities to  utilize  their  labor  with  saving  to 
the  State  and  benefit  to  themselves. 

The  Willard  Asylum,  of  New  York,  an  in- 
stitution heretofore  designed  for  the  so-called 
incurables  and  accommodating  two  thousand 
patients,  under  the  new  act  of  the  legislature 
now  has  its  allotted  district  of  all  classes,  and 
the  superintendent  says:  "With  properly 
equipped  hospital  wards  for  the  treatment  of 
acute  cases  there  would  be  no  reason  why  Wil- 
lard should  not  maintain  among  State  hospitals 
the  enviable  reputation  she  has  held  among 
asylums  for  the  last  twenty  years." 

To  accomplish  this  he  suggests-  that  it  will 
only  be  necessary  to  build  two  hospitals,  one 
for  either  sex,  each  to  contain  fifty  patients, 
or  to  make  such  changes  in  the  wards  of 
the  main  building  as  will  make  them  suit- 
able for  the  treatment  of  that  number  of 
acute  cases. 

The  Norristown  Asylum,  in  Pennsylvania,  a 
comparatively  new  institution,  at  the  close  of 
last  year  contained  1,831  patients.  The  board 
of  trustees  in  their  report  repeated  in  the  fol- 
lowing language  recommendations  previously 
made:  "After  mature  reflection  the  trustees 
are  of  the  opinion  that  the  best,  the  cheapest, 
and  the  speediest  way  to  provide  for  these  un- 
fortunate wards  of  society  for  many  years  to 
come,  is  to  lay  out  on  the  present  grounds  of 
the  hospital  another  system  of  dormitory  build- 
ings, with  center  building,  kitchen,  and  boiler- 
house,  similar  in  general  plan  to  those  now 
here,  to  hold  one  thousand  patients."  Contin- 
uing, the  trustees  say:  "The  reasons  in  favor 
of  this  plan  on  the  score  of  economy,  expedi- 
ency, and  efficiency,  appear  to  the  trustees  to 
be  unanswerable  and  conclusive.  The  ground, 
the  organization,  and  the  experience  are  here 
already.  A  year  or  more  would  probably  be 
spent  in  the  selection  of  another  site,  and  the 
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cost  of  ground  and  building  anywhere  else 
would  be  twice  as  much  or  more  than  twice  as 
much  as  the  cost  of  the  same  accommodations 
on  the  present  grounds.  Here,  the  present  or- 
ganization and  staff,  with  but  little  additional 
subordinate  labor  outside  of  attendants,  would 
readily  take  charge  of  the  new  system.  Else- 
where a  complete  organization  from  the  highest 
to  the  lowest  would  add  very  largely  to  the  rel- 
ative running  expenses."  And  the  trustees 
might  have  added  that  elsewhere  the  State 
would  be  deprived  of  patient-labor  in  the  con- 
struction of  buildings,  more  than  one  half  of 
which  labor,  skilled  and  unskilled,  can  be  sup- 
plied by  the  asylum  inmates  and  their  attend- 
ants. 

In  1886  I  corresponded  with  a  number  of 
superintendents  on  the  subject  of  the  location 
and  construction  of  buildings  for  the  insane, 
having  reference  to  certain  buildings  and  ex- 
tensions then  under  contemplation  at  Central 
Asylum.  Every  superintendent  addressed  on 
the  subject  replied,  and  without  a  single  excep- 
tion commended  the  plan  of  extending  by  de- 
tached buildings  or  blocks  of  building-  adapted 
to  the  accommodation  of  from  forty  to  three 
hundred  inmates. 

Dr.  Gerhard,  of  the  Pennsylvania  State  Lu- 
natic Asylum  at  Harrisburg,  wrote  me:  "This 
eason  we  began  to  rebuild  and  enlarge  on  the 
block  plan.  Each  of  our  new  buildings  will 
accommodate  from  one  hundred  to  one  hun- 
dred and  fifty  patients.  In  the  location  of 
buildings  each  institution  must  be  governed  by 
the  character  of  the  site  and  the  special  wants 
of  the  patients  to  be  cared  for." 

Dr  Dewey,  of  Kankakee,  said:  "I  can  say 
in  general  terms  that  I  regard  separate  build- 
ings erected  as  much  as  possible  like  two-story 
dwellings,  though  necessarily  much  larger,  as 
preferable  to  buildings  on  the  corridor  plan 
three  stories  high,  and  our  experience  here 
with  eighteen  such  buildings  containing  twelve 
hundred  patients  is  that  they  work  practically 
:  -  well  and  in  some  respects  better  than  the 
three-story  linear  buildings  which  we  have  in 
use  for  over  three  hundred  patients."' 

Dr.  Kilbourn,  of  the  Northern  Illinois  In- 
sane Asylum  at  Elgin,  wrote  me:  "There  are 
many  advantages  in  having  detached  blocks  of 


buildings  capable  of  holding  not  less  than  from 
two  to  three  hundred  or  more  patients  for  the 
accommodation  of  the  different  classes  of  the 
insane;  and  if  we  build  another  year,  as  we 
confidently  anticipate  doing,  we  shall  put  up 
detached  structures  of  brick  capable  of  shel- 
tering from  three  to  four  hundred  insane 
both  sexes,  and  situated  from  the  main  or 
present  building-  some  three  or  four  hundred 
yards." 

Dr.  John  B.  Chapin,  superintendent  of  the 
Pennsylvania  Hospital  for  the  Insane,  the 
Kirkbride  Asylum  of  Philadelphia,  said:  "I 
have  no  doubt  you  are  doing  wisely  to  consider 
the  practicability  of  enlarging  the  accommoda- 
tions of  your  asylum  by  the  erection  <4  detached 
blocks  for  the  care  of  the  harmle-s  or  chronic 
cases.  In  detached  blocks  the  appliances  rela- 
tive to  hospitals  may  be  much  reduced,  and 
there  may  be  great  economy  in  cost  of  con- 
struction and  subsequent  administration."  He 
further  said  :  "At  Willard,  as  you  may  be 
aware,  the  system  of  detached  buildings  has 
been  in  operation  for  fifteen  years,  and  while 
there  in  charge  I  never  had  any  reason  to  regret 
the  departure  from  the  old  plans.  The  longest 
distance  between  the  center  building  and  any 
one  of  the  blocks  was  one  mile.  As  a  telephone 
can  be  connected  with  any  part  of  the  estab- 
lishment it  is  immaterial  where  the  buildings 
are  located.  Circumstances  should  control  the 
location.  You  have  the  plan,  as  I  understand 
it,  of  a  large  asylum — ample  site,  water,  and 
other  requirements  for  a  large  institution. 
What  can  your  State  do  that  is  better  than 
to  enlarge  by  making  provision  on  your  pres- 
ent grounds  for  your  chronic  and  harmless 
patients?  If  you  will  pursue  this  policy  you 
will  provide  for  your  chronic  and  harmless 
cases  at  the  lowest  cost.  The  accommodation 
thus  provided  will  be  appreciated  more  than 
your  hospital  would,  as  enlarged  liberty,  more 
systematic  employment,  and  a  lower  general 
average  cost  of  support  will  result  At  Willard 
and  Binghamptom,  N.Y.,  Middletown,  Conn.. 
Illinois  asylum-  at  Kankakee  and  Jacksonville, 
the  current  expenses  have  steadily  declined 
with  the  erection  and  occupation  of  detached 
buildings." 

Dr.   W.  W.   Godding,  of  the  Government 
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Asylum  at  Washington,  said:  "Looking  for- 
ward as  you  do  to  a  population  of  twelve  hun- 
dred patients,  favored  as  you  are  with  a  contour 
of  grounds,  two  ridges  with  central  depression 
affording  water  supply  and  heat  (if  you  choose 
to  place  your  boilers  there)  which  could  be  dis- 
tributed with  equal  facility  to  the  north  and 
south  ridge,  you  would  make  a  mistake,  as  I 
view  it,  if  you  did  not  take  advantage  of  the 
situation  to  expand  rather  than  contract  your 
base  of  operations.  It  does  not  seem  to  me  that 
eight  hundred  feet  is  so  great  a  distance  as  to  im- 
pair an  effective  oversight  on  your  part  of  the 
whole,  while  by  judicious  arrangement  of  in- 
dividual structures,  planting  trees  and  hedges, 
and  the  interposition  of  such  work-shops  and 
other  buildings  as  you  will  naturally  introduce, 
it  will  be  found  that  you  have  isolated  the  noise, 
hidden  the  repulsive  objects,  left  the  convales- 
cents in  a  measure  to  their  own  devices,  and 
given  the  farm-laborers  a  farm  and  a  home  in 
which  I  should  hope  the  servants  and  the  pa- 
tients might,  without  disturbing  others,  bring 
out  the  banjo  and  the  fiddle  in  summer  even- 
ings as  if  they  belonged  there.  Spread  out 
your  buildings,  adapt  them  to  the  class  whose 
home  it  is  destined  to  be,  and  you  will  not  here- 
after regret  it." 

Dr.  John  S.  Butler,  of  Connecticut,  who  for 
fifty  years  has  been  engaged  in  providing  and 
caring  for  the  insane,  says  :  ' '  The  plan  of  build- 
ing in  detached  blocks  commends  itself  for  econ- 
omy both  in  construction  and  in  current  expense, 
and  with  the  telegraph,  telephone,  and  tramway7 
out  of  sight  and  out  of  hearing,  at  a  distance  of 
more  or  le^s  than  a  mile,  these  structures  can  be 
brought  within  easy  range  of  the  sharp  super- 
vision of  the  chief  superintendent." 

In  addition  to  the  presentation  of  a  few  facts 
and  arguments,  the  result  of  my  own  experience 
and  observation,  it  has  been  my  object  in  this 
paper  to  present  the  views  and  practice  of  med- 
ical superintendents  who  have  had  the  largest 
and  longest  experience  in  providing  and  caring 
for  the  insane,  hoping  thereby  to  aid  the  profes- 
sion in  forming  a  judgment  which  will  do  some- 
thing toward  securing  for  our  own  State  the 
benefits  of  a  sjTstem  which  commends  itsel 
alike  to  the  humanitarian  and  the  economist. 

Louisville. 
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JEQUIRITY  IN  THE  TREATMENT  OF 
GRANULAR  LIDS.* 

BY  J.  G.  CARPENTER,  M.  D. 

Jequirity,  though  severely  condemned  by  such 
men  as  Knapp  a  few  years  ago,  still  occupies  a 
conservative  place  among  ophthalmologists.  It 
was  used  by  them  in  its  liquid  state.  To  Dr. 
Wra.  Cheatham,  of  Louisville,  Kv.,  is  due  the 
honor  of  using  jequirity  in  the  form  of  an  im- 
palpable powder,  and  by  Cheatham,  more  than 
any  other,  ii  has  justly  maintained  its  prestige 
as  the  remedy  par  excellence  in  the  treatment  of 
trachoma.  In  selected  ca^es  and  in  families 
where  there  wen'  two  or  more  members  afflicted 
with  granular  lids  he  has  intrusted  the  ap- 
plication to  the  mother  or  nurse  at  stated  inter- 
vals, with  restoration  of  sight  and  health  in  from 
three  to  six  weeks. 

Those  prominent  ophthalmologists,  Drs.  J. 
Xlorrison  Ray  and  Frank  D.  Green,  of  Louis- 
ville, have  informed  the  writer  that  in  granular 
lids  accompanied  with  pannus  they  have  ob- 
served their  cases  to  end  speedily  in  recovery. 

Though  I  have  used  jequirity  in  the  pow- 
dered state,  following  Dr.  Cheatham.'s  advice, 
in  not  more  than  a  half  dozen  inveterate  cases 
success  has  crowned  my  efforts.  The  most  of 
these  cases  had  been  of  several  years'  standing, 
and,  like  most  cases  of  granular  lids,  I  had  tried 
divers  treatments,  with  only  temporary  im- 
provement, until  jequirity  was  used  at  stated 
intervals,  when  complete  recovery  was  obtained 
in  from  three  to  six  weeks. 

The  misuse  or  abuse  of  jequirity,  and  not  its 
proper  use,  should  be  condemned. 

In  one  of  the  cases,  though  it  was  one  of 
three  years'  duration,  no  pannus  was  present. 
Patient  had  been  under  treatment  about  six 
months,  with  no  great  improvement.  Jequir- 
ity was  tried,  and  while  the  case  ended  in  re- 
covery, yet  in  twenty-four  to  ninety-six  hours 
after  an  application  of  the  powder  was  made 
an  intense  purulent  ophthalmia  was  produced, 
followed,  by  great  tumefaction  of  the  lids,  or- 
bital regions,  face,  and  conjunctivas.  There  was 
great  chemosis  of  each  eye,  and  orbital  pain. 
Free  scarification  of  the  eyes,  hot  fomenta- 
tions,  and    atropine,   with    asepsis,    soon   had 

*Read  at  May  meeting  of  the  Kentucky  State  Medical 
Society,  Lexington,  May  28,  1891. 
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a  salutary  influence,  and  relieved  the  patient 
of  the  acute  symptoms.  In  two  weeks  there 
was  a  great  improvement  of  the  trachoma,  and 
a  few  weeks'  alternation  with  mild  astringents 
and  the  yellow  oxide  of  mercury  ointment  fin- 
ished the  case. 

N.  J.  G.,  a  girl  twelve  years  of  age,  having 
granular  lids  for  years,  highly  strumous  and 
scorbutic,  anterior  and  posterior  cervical  glands, 
parotids,  submaxillaries,  and  tonsils  very  con- 
siderably enlarged,  was  referred  to  me  for  treat- 
ment. The  trachomata  of  each  eye  were  prom- 
inent, copious,  and  unique.  There  were  marked 
pannuses,  interstitial  keratitis;  the  corneas  were 
quite  milky,  and  blindness  complete.  The  most 
marked  blepharospasm  existed.  The  eyes  were 
cocainized,  the  lids  everted,  cleansed,  and  kept 
aseptic.  Judging  from  the  pathological  condi- 
tions present,  this  seemed  a  typical  one  for  the 
therapeutic  use  of  jequirity.  The  latter  was 
used  about  every  two  weeks  for  six  weeks.  Dur- 
ing the  intervals  mild  astringents,  alternated 
with  yellow  oxide  of  mercury  salve,  were  used. 
Recovery  of  eyes  was  complete  in  two  months, 
though  it  took  four  months  more  to  correct  the 
constitutional  dyscrasia.  In  one  week  from  the 
beginning  of  treatment  the  patient  could  see 
light,  in  two  weeks  could  see  the  window  bars, 
in  three  could  count  the  fingers,  and  in  four 
could  read. 

Nettleship  states  that  jequirity  acts  very 
much  in  the  same  way  as  pus  from  purulent 
ophthalmia,  but  less  severely.  A  very  acute 
attack  of  diphtheritic  or  purulent  ophthalmia, 
with  much  swelling,  comes  on  a  few  hours  after 
the  infusion  has  been  used,  lasts  a  few  days, 
and  is  followed  by  more  or  less  shrinking  of 
the  trachoma  bodies  and  of  the  vessels.  It 
occasionally  causes  glandular  swellings  in  the 
neck  and  considerable  general  disturbance. 

Some  thought  jequirity  possessed  a  specific 
bacillus,  but  it  is  disproved  by  Wind  mark, 
Klein,  and  others.  Warden,  Waddell,  Sala- 
mensen,  and  others  have  separated  an  albu- 
minous extract  possessing  the  peculiar  proper- 
ties of  the  infusion  of  the  seed.  Nettleship 
states  that  the  simple  powder  dusted  into  the 
conjunctiva  is  said  to  be  too  active,  but  two  or 
three  trials  he  made  with  it  were  negative. 

Jequirity  having  given  remarkable  results 


for  good  in  some  hands,  proves  it  to  be  a  valu- 
able remedy  in  trachoma.  Disastrous  sequels 
having  also  occurred,  indicate  it  was  used  too 
strong  or  in  improperly  selected  cases. 

Nettleship  again  states  it  is  of  little  or  no  use 
if  the  conjunctiva?  are  succulent  and  producing 
pus,  and  it  is  not  safe  unless  there  are  vess 
on  the  cornea.  It  should  be  reserved  for  old, 
dry,  granular  lids  with  more  or  less  pannus, 
and  in  such  I  have  repeatedly  had  excellent  re- 
sults from  it.  I  have  used  the  powdered  jequir- 
ity exclusively,  and  have  used  it  where  there 
was  no  pannus,  but  dusted  the  lids  very  mildly, 
using  just  enough  to  be  perceptible  to  the  eye  ; 
but  where  there  was  marked  pannus  I  have 
made  free  use  of  the  powder. 

Conclusions  are  that  jequirity's  active  prin- 
ciple is  a  nitrogenous  ferment.  The  powder  is 
safer  and  more  reliable  than  the  infusion.  It 
should  never  be  used  when  the  conjunctiva  is 
succulent  and  purulent,  but  when  there  are 
old,  dry,  granular  lids,  and  when  pannus  is 
present.  In  cases  of  long  standing,  though  no 
pannus  is  present,  the  sparing  use  of  the  pow- 
der in  skillful  bauds  might  be  used  as  a  dernier 
ressort. 

Si  LNFOBD,  KY. 

GUNSHOT  WOUND  OF  THE  LIVERr 

In  ■which  Bile  was  Discharged  Outside  the  Body : 
Recovery. 

BY    W.  V.   COOKE,  M.  D. 

On  January  5th,  at  5:30  p.  m.  ,  I  was  called 
to  see  W.  M.,  aged  thirty-seven,  weight  two 
hundred  and  ten  pounds,  who  was  suffering 
from  four  pistol-shot  wounds,  from  a  3S-caliber 
pistol.  One  shot  entered  beneath  the  left  eye 
ball,  lodging  near  the  left  condyle  of  the  lower 
jaw ;  one  entered  the  neck  ;  one  the  right 
forearm,  and  one  the  right  hypochondriac  re- 
gion, fracturing  the  eighth  rib,  passing  through 
the  right  lobe  of  the  liver,  and  lodging  just 
beneath  the  skin  of  the  back,  where  it  could 
be  easily  felt.  It  is  of  this  latter  wound  that 
I  wish  to  speak,  for  all  the  other  wounds  healed 
quickly  except  this  one  and  the  one  in  the  face. 
When  I  first  saw  patient  he  was  bleeding  pro- 
fusely from  the  wound  in  the  side,  which  was 
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so  superficial  that,  on  consultation  with  Drs. 
Dixon,  Brown,  and  Jones,  we  were  uncertain 
whether  it  entered  the  liver  at  all  or  not ;  we 
were  inclined  to  think  that  the  ball  had  glanced 
around  the  eighth  rib,  beneath  the  muscles. 
A  hypodermic  injection  was  given,  and  anti- 
septic dressings  were  applied  to  the  wounds. 
No  probe  was  used;  salts  were  administered  ; 
patient  rested  well  until  12  p.  M.,  when  his 
abdomen  became  distended  and  he  developed 
all  the  symptoms  of  a  general  peritonitis.  He 
continued  to  vomit  almost  constantly  for  fifty- 
six  hours.  At  the  end  of  this  time  he  grew 
gradually  better  for  a  week,  temperature  99.5°, 
pulse  90,  respiration  28;  no  tenderness  over 
the  region  of  the  liver  except  at  the  point  of 
entrance  of  the  ball,  which  was  healed  so  well 
that  I  took  the  dressing  off.  I  now  thought 
all  trouble  was  over  in  the  liver.  The  increase 
in  temperature  and  pulse  I  attributed  to  the 
face  wound,  which  was  suppurating  freely. 

On  January  25th  the  patient  complained  of 
a  fullness  beneath  the  lower  border  of  the  ribs, 
extending  downward  from  the  liver.  On  ex- 
amination I  found  a  hard  tumor,  which  felt 
like  a  fetal  head.  On  January  26th  I  intro- 
duced an  aspirating  needle,  which  drew  off 
from  what  proved  to  be  the  gall-bladder,  ten 
ounces  of  a  black  coffee-ground  looking  mate- 
rial. On  the  27th  of  January,  assisted  by 
Dr.  Johnson,  I  made  an  incision  midway  be- 
tween wound  of  entrance  and  exit  into  the 
liver.  This  incision  let  out  about  one  ounce  of 
pus,  most  of  which  we  thought  came  from  the 
muscles  of  the  side.  On  February  8th  the  gall- 
bladder became  again  distended,  and  at  the 
same  time  pure  bile  began  to  discharge  from 
the  wound  of  entrance.  On  February  10th  I 
made  an  incision  into  the  gall-bladder  accord- 
ing to  the  directions  given  for  performing  chol- 
ecystotomy.  This  incision  let  out  about  nine 
or  ten  ounces  of  the  same  black-looking  mate- 
rial which  I  had  drawn  off  with  an  aspirator 
before.  A  drainage-tube  was  introduced  into 
the  gall-bladder,  but  this  opening  ceased  to  dis- 
charge and  healed  rapidly.  The  wound  of  en- 
trance continued  to  discharge  from  three  pints 
to  two  quarts  of  pure  bile  every  twenty-four 
hours  until  March  27th.  During  this  time 
patient's  bowels   were  constipated,  and   could 


only  be  moved  by  enema  or  large  doses  of  salts. 
Tests  for  bile  in  the  feces  failed  to  show  any. 
He  had  no  appetite  ;  was  intensely  jaundiced  ; 
circulation  intermittent  and  about  90  per  min- 
ute; respiration  26;  he  slept  most  of  the  time. 
When  the  discharge  of  bile  from  the  side 
ceased  for  five  or  six  hours,  he  would  complain 
of  a  great  fullness  over  region  of  the  liver, 
but  as  soon  as  it  began  to  flow  again  he  would 
be  relieved.  He  diminished  in  weight  very 
rapidly  from  two  hundred  and  ten  to  about  one 
hundred  pounds. 

February  22d,  bile  ceased  to  flow  from  the 
wound  of  entrance ;  abdomen  became  again 
distended,  and  he  suffered  great  pain  from  a 
feeling  of  fullness;  temperature  103.5°;  cir- 
culation 160  ;  respiration  36. 

February  26th,  I  made  an  incision  from 
wound  of  entrance  parallel  with  lower  border 
of  eighth  rib,  five  inches  long,  into  the  liver. 
This  let  out  one  half  ounce  of  pus  and  a  great 
quantity  of  bile ;  it  showed,  too,  that  the 
eighth  rib  had  been  fractured  by  the  ball. 
After  this  he  began  to  improve  rapidly.  On 
March  25th  he  felt  a  peculiar  fullness  and  some 
pain  about  the  entrance  of  the  ductus  com- 
munis into  the  duodenum,  and  one  could  hear 
now  and  then  a  rumbling,  gurgling  sound, 
while  the  flow  of  bile  from  incision  in  the  side 
greatly  diminished  until  March  27th,  when  it 
discontinued  to  flow  altogether.  Appetite  re- 
turned ;  bowels  became  regular  ;  bile  could  be 
distinctly  seen  in  the  feces,  and  he  continued 
to  gain  strength  and  weight  until  he  was  dis- 
charged, April  17th. 

The  points  which  I  think  of  interest  in  this 
case  are: 

1.  Here  the  ductus  communis  was  obstructed, 
and  all  the  bile  except  that  which  circulated 
in  the  blood  was  discharged  outside  the  body. 
It  was  considerably  in  excess  of  the  quantity 
I  had  been  taught  was  discharged  by  the  hu- 
man subject  in  twenty-four  hours. . 

2.  It  shows  too  the  obscurity  of  liver  wounds, 
and  that,  however  slight,  they  may  become  cases 
of  considerable  gravity. 

3.  Good  drainage  by  free  incision  is  certainly 
the  best  treatment  when  there  is  any  formation 
of  pus  within  the  liver.  Drainage-tubes  were 
not  borne  well  in  this  case,  nor  do  I  believe 
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they  can  he  used  with  any  satisfaction  in  gun- 
shot wounds  of  the  liver. 

Note  :    This  man   had  been  drunk  for  four 
months  previous  to  the  shooting. 

CORYDON,  KY. 


REMARKS  ON  THE  HISTOLOGY  OF  THE 
BLOOD  CORPUSCLES.  • 

BY    SIMON    FLEXXER,   M.  0. 

I  wish  to  bring  before  you  briefly  to-night 
the  results  of  a  method  of  examining  the  blood 
proposed  by  Ehrlichf  in  1879-80,  and  followed 
by  him  and  his  pupils  since  then.  By  this 
method  the  corpuscular  elements  are  preserved 
in  a  remarkable  manner,  and  much  light  has 
been  thrown  on  the  normal  and  pathological 
histology  of  them. 

In  passing,  I  wish  to  recall  that  the  blood  of 
human  beings  contains  between  5,000,000  and 
6,000,000  red  corpuscles  and  about  8,000  white 
corpuscles  to  the  cubic  millimeter.  In  health 
the  number  of  red  corpuscles  is  fairly  constant, 
while  the  white  elements  vibrate  somewhat,  in- 
creasing in  number  after  a  meal  and  gradually 
diminishing  before  the  succeeding  meal.  But 
this  oscillation  takes  place  within  quite  definite 
limits,  and  the  proportion  of  white  to  red  cor- 
puscles probably  does  not  exceed  1  to  100  at 
any  time  in  health,  while  the  average  pro- 
portion is  1  to  600.  An  unusual  increase  in 
the  white  elements  of  the  blood  has  long  been 
considered  to  be  of  pathological  significance, 
and  the  extent  of  such  an  increase  has  been 
held  to  characterize  certain  conditions. 

Again,  the  number  of  red  corpuscles,  which 
is  quite  fixed  in  health,  is  subject  to  great  re- 
duction in  some  diseases,  and  the  quantity  of 
hemoglobin  contained  within  them  may  vary 
independently  of  the  fluctuations  of  the  cor- 
puscles. 

The  number  of  the  red  and  white  corpuscles 
are  estimated  by  means  of  the  Thoma-Zeiss  ap- 
paratus, and  the  hemoglobin  is  determined  by 
the  hemometer  of  Von  Fleischl.  Both  of  these 
instruments  are  familiar  to  you,  and  I  shall 
dwell  on  them  no  longer  than  to  state  that  it  is 
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necessary  to  count  a  whole  drop  for  the  red 
corpuscles  and  three  entire  drops  for  the  white 
corpuscles.  In  diluting  the  blood  for  this  pur- 
pose I  can  recommend  the  solution  of  Toison, 
which  contains  a  minute  quantity  of  methyl- 
violet,  the  object  of  which  is  to  tinge  the  white 
elements. 

But  it  is  more  particularly  of  the  dry  exam- 
ination of  the  blood  that  I  would  speak.  Ehr- 
lich  found  that  by  preparing  blood  after  the 
manner  of  Koch  for  bacteria  the  cellular  ele- 
ments were  well  preserved  and  stained  satisfac- 
torily. The  method  consists  in  heating  cover- 
slips  coated  with  a  thin  film  of  blood  upon  a 
brass  or  copper  plate  at  a  temperature  of  100° 
to  120°  C.  for  several  hours.  They  are  then 
stained  with  aniline  dyes,  acid,  neutral  and 
basic  colors  being  employed  for  this  purpose. 

Ehrlich  has  demonstrated  that  particular 
white  cells  contain  specific  granulations.  These 
granulations  differ  somewhat  in  size,  and  espec- 
ially in  their  affinities  for  coloring  agents.  One 
kind  takes  up  acid  stains  only,  another  shows 
an  affinity  for  neutral  dyes,  and  still  another 
for  basic  colors.  Finally,  some  white  cells  are 
devoid  of  granulations. 

In  normal  blood  several  varieties  of  white 
cells  are  distinguished  : 

(a)  Lymphocytes.  These  are  small  cells 
about  the  size  of  red  blood  corpuscles,  with  a 
large,  deeply  staining  nucleus  and  relatively 
small  cell-body  free  of  granulations.  They  are 
derived  from  the  lymphatic  system. 

(b)  Large  lymphocytes,  mono-nuclear  leuco- 
cytes.    Large  cells,  two  or  three  times  as  1 

as  a  red  corpuscle,  with  large  oval  or  elliptical 
nuclei  and  considerable  cell-body  also  free  of 
granulations. 

(c)  Transition  mono-nuclear.  Cells  resem- 
bling the  preceding,  except  that  their  nuclei 
are  somewhat  irregular  and  present  an  impres- 
sion or  indentation.  These  are  believed  to  pass 
into  the  next  variety. 

(d)  Poly  nuclear  leucocytes.  Cells  of  the 
size  of  last  or  slightly  larger.  Nuclei  stain  in- 
tensely and  are  of  characteristic  irregularity. 
Nuclei  probably  polymorphous  and  not  poly- 
nuclear.  These  are  the  leucocytes  par  excel- 
lence.  They  contain  specific  neutrophilic  gran- 
ulations. 
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(e)  Eosinophils.  Cells  of  size  of  last  with 
siogle  ovoid  or  polymorphous  nuclei.  Contain 
large,  roundish  specific  (acid)  eosinophilic  gran- 
ulations. 

The  percentage  of  these  elements  is  quite 
constant  in  health.  Lymphocytes,  20  to  30  per 
cent;  large  lymphocytes  and  transition  forms, 
6  per  cent;  polynuclear  neutrophiles,  60  to  75 
per  cent ;  eosinophils,  2  to  4  per  cent. 

In  certain  pathological  states  other  white 
elements  appear  in  the  blood: 

(a)  Myelocytes.  Large  mono-nuclear  lym- 
phocytes or  leucocytes  (or  larger  than  these 
usually  are)  filled  with  neutrophilic  granula- 
tions. 

(6)  Basophiles.  These  are  large  cells  con- 
taining specific  basic  granulations.  They  are 
supposed  to  be  identical  with  the  "  mastzellen" 
found  in  the  tissues.  At  the  present  time  they 
are  not  understood. 

The  red  corpuscles  found  in  the  blood  under 
abnormal  conditions  are  nucleated  red  cells 
(normoblasts),  larger  nucleated  red  cells,  the 
gigantoblasts  or  megaloblasts,  and  degenerated 
red  cells  which  take  up  basic  stains. 

From  a  large  number  of  observations  it  is 
possible  to  construct  typical  pictures  of  some 
abnormal  conditions  of  the  blood.  This  is  es- 
pecially true  of  the  blood  in  leukemia  and  leu- 
cocytosis.  Pernicious  anemia  has  also  been 
studied  in  this  way. 

Formerly  it  was  the  custom  to  call  all  leuco- 
cytoses  leukemia  in  which  the  proportion  of 
white  to  red  corpuscles  exceeded  a  somewhat 
arbitrary  standard.  At  this  time  mere  num- 
bers of  corpuscles  are  not  regarded  as  sufficient 
to  determine  such  a  classification.  But  recog- 
nizing the  elements  that  are  normal  to  the 
blood  we  are  enabled  to  detect  extraneous  cor- 
puscles that  may  be  introduced  through  dis- 
ease, and  knowing  the  source  of  the  elements, 
normal  and  pathological,  the  origin  of  the  dis- 
eased process  may  be  determined. 

Two  varieties  of  leukemia  are  recognized. 
In  lymphatic  leukemia  the  small  lymphocytes 
are  greatly  increased.  The  other  white  cor- 
puscles are  relatively  diminished,  but  not  actu- 
ally. This  form  is  rare.  The  common  variety 
of  leukemia  is  the  splenic-myelogenous  form. 
The  blood  picture  in  this  condition  is  typical. 


There  is  an  increase  of  the  white  elements  that 
may  overtake  the  red  in  number.  The  increase 
is  in  the.  polynuclear  neutrophiles  especially ; 
the  eosinophils  are  also  increased  and  may 
greatly  exceed  the  average  number.  There  is 
a  reduction,  both  relative  and  actual,  of  the 
red  corpuscles,  and  nucleated  red  corpuscles 
may  be  present.  But  what  is  particularly 
characteristic  of  this  condition  is  the  appear- 
ance in  the  blood  of  myelocytes.  These  ele- 
ments are  derived  from  the  bone  marrow  and 
have  never  been  found  in  the  blood  in  any 
other  disease.  The  eosinophilic  cells  are  de- 
rived from  the  bone  marrow  also  ;  the  poly- 
nuclear leucocytes  from  the  spleen.  Basophiles 
are  found  in  this  disease  occasionally. 

Hence  it  follows  that  such  a  picture  must  be 
taken  to  indicate  a  case  of  splenic-myelogenous 
leukemia  irrespective  of  the  proportion  of  white 
to  red  cells.  It  has  been  shown  that  in  leuco- 
cytosis  the  increase  of  white  cells  is  of  the 
polynuclear,  neutrojniilic  variety,  and  besides 
the  absence  of  the  myelocytes  there  is  a  rela- 
tive diminution  of  the  eosinophilic  cells. 

In  pernicious  enemia  the  red  corpuscles  are 
greatly  diminished,  as  few  sometimes  as  350,- 
000  to  the  cubic  millimeter  are  present.  There 
is  a  relative  increase  of  hemoglobin  and  the 
red  corpuscles  are  larger  than  common.  Nu- 
cleated red  cells  are  found,  both  the  normo- 
blasts and  megaloblasts.  The  white  elements 
are  not  sensibly  affected,  although  relatively 
they  are  increased.  A  peculiar  alteration  of 
the  red  corpuscles  whereby  their  discoidal  shape 
is  lost  and  bizarre  forms  are  substituted,  poiki- 
locytosis,  is  encountered.  The  phenomenon  of 
poikilocytosis  was  supposed  at  one  time  to  be 
characteristic  of  this  form  of  anemia.  We 
know  now  that  it  is  an  accompaniment  of  all 
severe  anemias  just  as  the  nucleated  red  cor- 
puscles may  be. 

Louisville.    

After  several  years'  trial  of  the  various 
methods  of  treatment  which  have  been  rec- 
ommended for  croupous  pneumonia,  Professor 
Petresco  concludes  that  large  doses  of  digitalis 
give  the  best  results.  He  gives  in  the  twenty- 
four  hours  an  infusion  of  from  four  to  eight 
grams  of  the  leaves. 
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THE  CLINICAL  SOCIETY  OF  LOUISVILLE, 

Stated   Meeting  May   12,    1891,   Wm.   Cheatham, 
M.  D.,  Vice-President,  in  the  chair. 

Dr.  L.  S.  McMurtry  :  During  the  past  three 
weeks  I  have  operated  in  four  cases  of  ovarian 
cystoma,  and  here  present  the  specimens  re- 
moved in  the  several  cases.  The  first  is  a  typ- 
ical specimen  of  parovarian  cyst.  The  patient 
was  a  young  lady,  nineteen  years  of  age,  from 
Kansas.  The  tumor  was  of  three  years'  growth, 
and  fortunately  had  never  been  tapped.  There 
were  no  adhesions,  and  the  operation  was  very 
simple.  The  cyst  was  developed  in  the  broad 
ligament  and  the  ovary  lay  alongside  the  tumor. 
The  pedicle  was  very  broad.  The  contents  of 
the  cyst  was  clear  serum,  and  the  cyst  and  fluid 
weighed  twenty-six  and  a  half  pounds.  No 
drainage-tube  was  required.  The  patient  made 
an  uninterrupted  recovery. 

The  second  tumor  is  one  of  unusual  interest, 
both  on  account  of  its  structure  and  the  clinical 
history.  The  patient  consulted  me  a  year  ago, 
when  she  was  four  months  advanced  in  preg- 
nancy. She  had  noticed  the  presence  of  the 
tumor  three  years  ago,  but  considered  it  of  no 
importance  and  did  not  consult  a  physician. 
When  four  months  pregnant  she  was  as  large 
as  one  would  expect  at  eight  months.  Her 
pregnancy  was  a  very  trying  one  throughout. 
For  four  months  the  lower  extremities  were 
swollen  and  she  suffered  severely  from  pressure 
symptoms.  She  had  constant  nausea  and  daily 
vomiting,  with  a  bad  complexion.  In  February 
last  I  delivered  her  of  a  large  male  child.  Her 
labor  was  severe,  but  without  any  obstruction, 
as  the  tumor  lay  in  such  relation  to  the  uterus 
as  not  to  interfere.  After  her  recovery  from 
her  confinement  I  sent  her  to  the  country, 
where  she  remained  several  weeks  and  was 
much  improved  in  her  general  condition.  The 
operation  was  done  two  weeks  ago,  and  she  is 
making  an  easy  recovery.  Immediately  after 
her  labor  she  suffered  a  mild  attack  of  perito- 
nitis. The  adhesions  were  quite  firm,  and  I 
had  to  strip  away  the  tumor  from  the  abdomi- 
nal wall,  from  the  small  intestine,  and  from 
the  adjoining  colon  and  cecum.     A  drainage- 


tube  was  required.  She  exhibited  some  shock 
from  the  operation,  but  reacted  promptly  and 
has  done  well.  On  examining  the  tumor  it 
will  be  found  that  there  is  one  large  cyst  which 
was  filled  with  very  thick  chocolate-colored 
fluid,  and  at  the  base  near  the  pedicle  will  be 
seen  a  large  mass,  which  on  being  laid  open  is 
found  to  be  a  dermoid  cyst.  The  tumor  is  a 
large  compound  tumor  and  weighed,  immedi- 
ately after  removal,  thirty  two  pounds.  This 
lady  nursed  her  child  up  to  the  hour  of  the 
operation,  and  is  rapidly  regaining  her  accus- 
tomed good  health  after  the  perils  of  a  compli- 
cated labor  followed  by  ovariotomy. 

The  next  case  illustrates  another  variety  of 
ovarian  cystoma,  being  a  polycyst.  It  is  com- 
posed of  a  large  number  of  composite  cysts,  and 
contains  a  gelatinous  fluid  so  thick  that  it  could 
not  be  drawn  through  the  trocar.  I  had  to 
enlarge  the  incision  above  the  umbilicus  and 
remove  it  en  masse.  The  adhesions  were  nu- 
merous, old  and  strong.  The  patient  was  an 
unmarried  lady  about  forty  years  of  age.  The 
tumor  had  been  noticed  two  years  ago,  and 
had  grown  very  rapidly  within  the  last  six 
months.  The  patient  has  the  rheumatic  dia- 
thesis. After  inserting  the  parietal  sutures 
and  removing  the  sponge  the  pelvis  was  found 
to  be  filling  with  blood.  This  gave  me  some 
anxiety  for  a  time,  but  it  was  soon  evident 
that  it  was  only  an  oozing  from  the  denuded 
surface  of  the  peritoneum,  so  I  closed  the 
abdomen.  The  drainage-tube  was  emptied  by 
suction  every  fifteen  minutes  during  the  first 
twenty-four  hours  and  the  hemorrhage  ceased. 
The  patient  was  put  to  bed  with  pulse  of  ninety- 
six,  and  it  has  not  risen,  since  the  first  day, 
above  ninety.  Her  convalescence  has  been 
safe  and  uneventful. 

The  fourth  case  is  interesting  in  regard  to 
diagnosis.  The  patient  had  consulted  several 
well-known  surgeons,  aud  the  tumor  hail  been 
pronounced  to  be  an  uterine  myoma.  Having 
doubt  myself  as  to  its  exact  character.  I  was 
prepared  for  hysterectomy  at  the  time  of  the 
operation.  You  will  observe  thai  it  is  a  poly- 
cystic tumor  of  the  ovary  with  large  cysts,  ex- 
hibiting within  one  large  cyst  an  extensive 
papillomatous  growth.  The  incision  required 
was  a  very  large  one.  and  the  trocar  was  of  no 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


79 


use.  The  adhesions  to  the  vermiform  appendix 
and  caput  coli  were  very  strong  and  gave  much 
trouble  in  their  separation.  The  pedicle  was 
very  large.  The  ovary  of  the  opposite  side 
presented  as  a  cyst  as  large  as  an  orange,  and 
was  also  removed.  The  drainage-tube  was  used 
in  this  case.  The  operation  was  done  last  Sat- 
urday. She  was  put  to  bed  with  a  pulse  of 
eighty-eight,  and  is  doing  well  in  every  respect. 

This  group  of  tumors  illustrates  all  the  im- 
portant features  in  the  pathology  of  ovarian 
cystoma,  including  almost  every  variety  of 
form  and  structure,  as  well  as  most  of  the  com- 
plications met  with  in  diagnosis  and  treatment. 

Dr.  Simon  Flexner:  I  am  much  interested 
in  the  specimens  just  presented  by  Dr.  McMur- 
try.  It  is  not  often  that  we  see  so  many  varie- 
ties of  tumors  at  one  time,  and  these  have  more 
than  a  passing  interest,  as  they  represent  a 
class  of  tumors  that  are  written  and  spoken 
about  a  great  deal  at  the  present  time.  I  have 
nothing  to  add  to  Dr.  McMurtry's  remarks  on 
the  surgery  of  these  cases,  but  I  regard  the 
opportunity  as  favorable  for  a  few  remarks  on 
the  pathology  of  the  subject. 

In  the  first  place,  it  is  important  to  distin- 
guish between  the  tumors  arising  from  the 
ovarian  structures  and  those  having  their  origin 
in  the  peritoneam  covering  these  organs.  This 
is  particularly  necessary  in  the  study  of  the 
cysts  of  these  parts,  and  as  a  rule  is  simple 
enough,  as  the  contents  of  the  cysts  will  not 
permit  us  to  fall  into  error. 

When  it  is  considered  that  it  is  the  function 
of  the  endothelial  covering"  of  the  peritoneal 
cavity  to  secrete  serum,  and  that  it  is  a  prop- 
erty of  the  serum  to  coagulate  spontaneously, 
we  see  just  what  properties  such  a  cyst  must 
have.  Originating  doubtless  in  an  adhesion,  and 
increasing  gradually  in  size  by  the  incarcera- 
tion of  the  secretions,  such  a  cyst  may  reach  a 
large  size.  Its  contents  will  be  a  clear  and  serum- 
like fluid  at  the  time  of  removal,  and  suscepti- 
ble of  spontaneous  coagulation  afterward.  The 
inner  wall  of  such  a  cyst  will  be  lined  by  en- 
dothelium and  the  fluid  will  contain  at  most  a 
few  lymph  corpuscles.  The  first  specimen  ex- 
hibited by  Dr.  McMurtry  is  such  a  cyst;  it  de- 
veloped in  the  broad  ligament  and  is  of  perito- 
neal origin. 


The  specimen  of  combined  ovarian  cyst  and 
dermoid  is  particularly  interesting.  These  tu- 
mors are  not  rare  singly,  but  their  coincident 
occurrence  is  significant.  The  ordinary  ovarian 
cystoma  is  readily  distinguished  from  the  peri- 
toneal cyst.  It  contains  a  secretion  derived 
from  the  epithelium,  and  its  properties  are  mark- 
edly different  from  the  serous  secretion  of  endo- 
thelium. The  fluid  of  ovarian  cystomata  does  not 
coagulate  spontaneously;  it  varies  in  color  and 
consistence,  depending  partly  at  least  on  hemor- 
rhage and  duration,  and  often  contains  choles- 
terine  and  large  numbers  of  compound  granular 
corpuscles.  The  lining  epithelium  is  ovarian, 
more  or  less  modified. 

The  dermoid  cyst  is  clear  enough  in  its  his- 
tology. It  is  an  epithelial  structure.  It  re- 
produces the  elements  of  the  skin  and  hair, 
and  sometimes  other  epithelial  structures  are 
found  in  it.  Its  contents  are  mainly  sebum 
derived  from  the  sebaceous  glands  contained 
within  its  walls. 

The  present  specimen  illustrates  well  the 
embryonic  doctrine  of  the  origin  of  tumors  as 
propounded  by  Cohnheim.  According  to  this 
view  the  germs  which  give  rise  to  tumors  are 
brought  into  the  world  with  the  individual. 
They  may  be  few  in  number  and  remain  dor- 
mant for  a  long  time,  when,  owing  to  some 
condition  which  we  may  not  understand,  they 
are  enabled  to  proliferate.  Being  embryonic 
in  character,  they  grow  with  the  rapidity  that 
characterizes  embryonic  tissues  in  general,  and 
they  may  attain  in  a  comparatively  short  time 
a  considerable  size.  The  germs  that  produce 
these  tumors  are  derived  from  the  blastodermic 
layers  of  the  embryo,  and  they  are  included 
in  the  segmentation  and  differentiation  of  these 
structures. 

The  layers  of  the  blastoderm  are  closely  in- 
terwoven in  those  situations  in  which  develop- 
ment is  complicated,  and  it  is  especially  in  such 
situations  that  tumors  are  commonest.  This 
is  the  case  in  the  ovary.  Leucke  pointed  out 
the  probable  congenital  origin  of  dermoids, 
and  no  other  explanation  is  feasible.  Klebs  was 
the  first  to  show  that  ovarian  cystoma  devel- 
oped from  rudiments  of  Pfliiger's  ducts  which 
were  arrested  in  their  development.  This  spec- 
imen then  becomes  valuable  in  its  bearing  on 
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the  question  of  the  embryonic  origin  of  tumors 
of  the  ovary. 

The  third  specimen,  a  multilocular  cj 
polycyst  of  the  ovary,  is  another  example  of 
true  ovarian  cystoma.  The  contents  of  1  lie 
cyst  in  this  instance  indicate  the  diversity  of 
the  epithelial  secretion;  and  these  may  be 
partly  due  to  colloid  degeneration. 

Finally,  there  is  a  papillomatous  ovarian 
cystoma.  This  form  of  cystoma  is  very  inter- 
esting in  its  development.  Much  has  been 
written  on  these  tumors,  and  their  origin  has 
been  held  variously  to  be  the  epithelium  of  the 
Wolffian  body,  of  the  surface  of  the  ovary,  or 
the  germinal  epithelium.  Recently  it  1ms  been 
shown  by  Williams  that  papilloma  of  the  ovary 
originates  from  the  germinal  epithelium  by  an 
ingrowth  into  the  Graafian  follicle,  which  en- 
larges and  becomes  a  cyst.  This  ingrowth  has 
been  observe'!  in  a  very  early  stage,  and  tran- 
sitions have  been  seen  to  the  typical  growth. 

Dr.  J.  A.  Ouchterlony  :  I  wish  to  say  a  few 
words  about  one  of  these  patients,  the  third  one. 
I  happen  to  know  something  about  that  patient 
in  years  gone  by.  Dr.  McMurtry  has  spoken 
of  the  case  from  a  purely  surgical  standpoint, 
Dr.  Flexner  from  a  pathological  standpoint. 
I  want  to  say  a  few  words  from  the  standpoint 
of  a  general  practitioner.  We  come  in  contact 
with  these  cases  at  a  much  earlier  period  than 
the  surgeon  does;  certainly  much  earlier  than 
the  pathologist.  I  wish  to  call  the  attention  of 
the  Society  to  the  influence  of  the  uterus  and 
its  appendages,  not  so  much  upon  the  general 
system  as  upon  the  nervous  system.  I  think 
it. but  natural  that  so  profound  a  disturbance 
as  that  involved  in  the  morbid  process  pre- 
sented should  very  seriously  affect  the  system 
at  large.  The  patient  from  whom  this  tumor 
was  removed  is  a  maiden  lady  of  uncertain  age. 
Several  years  ago  she  began  to  manifest  very 
peculiar  nervous  phenomena  with  psychological 
disturbances.  She  showed  considerable  excite- 
ment, abnormal  energy,  and  ill-regulated  ner- 
vous manifestations.  The  connection  between 
-uch  nervous  disturbance- and  such  extensive 
ovarian  lesion-  has  not  attracted  the  attention 
from  the  profession  which  it  deserves.  1  have 
often  noticed  that  the  presence  of  fibroid 
growths  about  the  uterus  give  rise  to  consider- 


able nervous  irritation,  and  psychic  disturbance 
that  was  s  i  manifest  in  the  early  period  of  this 
must    undoubtedly   be  attributed  to  the 
development  of  these  ovarian  lesions. 

Dr.  A.  M.  partledge  (by  invitation) :  The 
specimens  exhibited  and  the  discussion  of  these 
cases  are  both  interesting  and  instinctive.  The 
first  thing  which  impresses  me  is  the  remarka- 
ble discrepancy  between  the  observations  of 
surgeons  with  large  experience  in  abdominal 
work  as  to  the  exact  nature  of  these  growths. 
Mr.  Tait,  with  his  large  experience,  states  that 
he  has  never  seen  an  instance  of  a  purely  uni- 
locular ovarian  tumor.  The  second  case  re- 
ported by  Dr.  McMurtry,  which  upon  removal 
would  seem  to  be  a  single  cyst,  after  careful 
examination  is  found  to  be  a  compound  tumor 
containing,  with  the  large  cyst,  a  dermoid  < 
The  dermoid  est  was  not  found  until  the  tu- 
mor was  examined  after  removal.  The  first 
ovarian  tumor  I  removed  I  regarded  an  ovarian 
cyst,  but  after  examination  found  it  to  be  a 
cyst  of  the  parovarium.  I  concur  fully  with 
Dr.  Flexner's  indorsement  of  Cohnheim's  theory 
as  to  the  origin  and  development  of  the  several 
varieties  of  ovarian  tut 

Dr.  A.  M.  Vance  (by  invitation)  :  Through 
Dr.  McMurtry's  courtesy  I  had  the  privilege 
of  seeing  all  these  cases,  both  before  and  dur- 
ing the  operation.  As  already  slated,  the  first 
case  was  very  clear  in  all  its  indications  and 
in  the  execution  of  the  operation.  In  the  oth- 
er cases  there  were  some  difficult  points  pre- 
sented during  the  operation,  the  decision  of 
which  required  promptness  and  responsibility. 
All  four  cases  demonstrated  the  impossibility 
of  accurate  diagnosis,  both  a<  to  the  exact  nat- 
ure of  the  tumor  and  the  extent  of  the  adhe- 
sions, before  opening  the  abdomen.  In  the 
second  case  a  very  important  point  was  pre- 
sented for  decision  during  the  operation.  It 
wa-  to  determine  what  should  to  be  done  with 
the  ovary  of  the  opposite  side.  It  was  found 
to  be  practically  normal,  but  doubtless  some- 
what enlarged  so  soon  after  pregnancy,  and  the 
woman   b  >ung  it  was  -.■  cid(  d  to 

leave  it.     I  have  nev  jusl   suchafluid 

as  this  tumor  contained.  It  was  very  dark  and 
thick,  containing  many  coagula.  The  contents 
of  the  cyst  in  the  third  case  were  also  peculiar. 
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There  were  three  different  colors  in  the  various 
cysts.     The  fluid  was  thick  and  very  sticky. 

The  hemorrhage  mentioned  by  Dr.  McMur- 
try  in  this  ca-e  made  an  important  point  for 
decision  in  the  operation.  After  the  stitches 
were  introduced,  on  removing  the  sponge  from 
within  the  cavity  a  quantity  of  blood  rose  up 
in  the  incision.  Examination  of  the  pedicles 
showed  them  to  be  secure,  and  it  was  decided 
that  the  hemorrhage  was  from  the  denuded 
surfaces  and  would  take  care  of  itself.  It  was 
an  important  point  to  decide,  as  to  have  kept 
the  patient  on  the  table  to  search  for  bleeding 
points  would  have  jeopardized  her  life.  In 
these  operations  the  surgeon  must  hold  his 
judgment  alert  and  decide  these  questions  in- 
stanter. 

Dr.  Simon  Flexner  read  a  paper  on  The 
Histology  of  the  Blood  Corpuscles.  (See  page 
76.) 

DISCUSSION. 
Dr.  H.  A.  Cottell :  I  have  been  instructed 
and  entertained  in  the  author's  very  learned 
and  fresh  discourse  on  the  blood  question.  It 
would  seem  that  we  are  likely  to  get  out  of 
recent  blood  researches  some  facts  of  positive 
diagnostic  value,  but  as  yet  there  is  little 
the  physician  can  turn  to  practical  'account. 
If  simple  anemia  were  an  earlier  stage  of 
pernicious  anemia,  its  early  recognition  would 
be  a  matter  of  the  greatest  importance  to 
the  physician  and  concern  to  the  patient. 
On  the  other  hand,  if  the  two  diseases  be 
etiologically  and  pathologically  distinct,  and 
this  is  almost  certainly  true,  an  early  exami- 
nation of  the  blood  would  not  be  of  impor- 
tance in  either,  since,  as  between  malarial 
and  non-malarial  affections,  the  diagnosis  can 
be  made  therapeutically.  Simple  anemia  un- 
der tonics,  stimulants,  and  constructives  will 
get  well,  while  pernicious  anemia  will  kill  its 
victim  in  spite  of  treatment.  Two  cases  in 
point  recently  came  up  in  practice.  The  symp- 
toms in  the  two  were  identical.  Both  patients 
were  young  women,  both  were  waxy  in  color, 
both  showed  cardiac  inadequacy,  and  both  being 
exhausted  took  to  bed.  One  under  arsenic, 
iron,  strophantus,  hypophosphites,  wine  of 
coca,  and  proper  food  made  a  beautiful  re- 
covery, the  other,  with  the  same  treatment  and 


better  nursing,  got  progressively  worse  and 
died.  While  I  am  sure  that  a  study  of  the 
blood  in  each  case  would  have  revealed  points 
of  pathological  interest,  I  am  satisfied  that  it 
would  have  made  no  difference  in  the  results. 

Dr.  J.  A.  Ouchterlony  :  It  seems  to  me  that 
the  only  way  we  could  discuss  this  question 
would  be  from  a  histological  standpoint.  It  is 
the  one  from  which  Dr.  Flexner  has  stated  the 
subject,  and  I  do  not  feel  quite  competent  to 
the  task.  Whenever  I  have  a  case  that  requires 
this  sort  of  investigation  I  turn  the  examina- 
tion over  to  some  of  my  friends  who  are  skilled 
in  this  kind  of  research.  I  have  been  very 
much  interested. 

Dr.  L.  S.  McMurtry :  Like  Dr.  Ouchter- 
lony,  I  can  not  pretend  to  discuss  the  paper, 
but  I  wish  to  express  my  appreciation  of  the 
study  Dr.  Flexner  has  so  lucidly  and  succinctly 
presented  to  the  Society  this  evening.  While 
he  was  speaking  I  could  not  but  be  impressed 
with  the  activity  that  is  going  on  in  this  de- 
partment of  research,  and  the  impression  was 
made  in  my  mind  that  ultimately  these  studies 
will  bring  to  the  practitioner  most  valuable  re- 

l.  s.  m'murtry,  m.  d., 

Secretary. 

(fforrespondence. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  electric  wires  have  already  brought  the 
news  that  two  members  of  the  Leprosy  Com- 
mission at  Allahabad  have  found,  or  believe 
they  have  found  the  bacillus  of  leprosy.  It  is 
now  stated  that,  having  succeeded  in  isolating 
this  terrible  little  organism,  Dr.  Barclay  and 
Mr.  Kanthak  have  found  it  practicable  to  cul- 
tivate it  in  an  artificial  medium,  such  as  bouil- 
lon and  gelatine.  Their  next  step  has  been  to 
inoculate  a  rabbit.  The  result  was  that  dis- 
tinct leprous  nodules  were  discovered  in  the 
body  of  the  animal  which  was  unlucky  enough 
to  be  selected  for  the  experiment.  This,  it  is  ob- 
served, is  the  first  time  that  the  bacillus  of  lep- 
rosy has  been  successfully  grown  outside  the 
human  body.  How  the  alleged  discovery  bears 
upon  the  theories  for  and  against  the  conta- 
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giousness  of  this  fearful  malady  is  a  matter  for 
future  consideration. 

The  Austrian  authorities  are  "down  upon" 
the  medical  men  concerning  the  legibility  of 
prescriptions,  and  the  Minister  of  the  Interior 
calls  upon  all  burgomasters  to  see  that  doctors 
write  clearly  and  distinctly,  so  that  mistakes 
shall  be  rendered,  as  far  as  possible,  a  thing  of 
the  past.  They  are  to  see  that  every  prescrip- 
tion is  properly  written  in  every  part,  and  that 
there  shall  be  no  doubt  as  to  remedy,  dose,  and 
signature.  This  does  not  seem  asking  too  much 
in  any  prescription,  especially  as  so  much  de- 
pends upon  a  clear  understanding  between  pre- 
scriber  and  dispenser ;  but  in  this  country,  as 
is  only  too  well  known,  illegibility  is  the  dis- 
tinguishing feature  of  a  vast  number  of  pre- 
scriptions. "Doctors  and  parsons,"  says  an 
authority,  "  write  the  most  fearful  and  mysti- 
fying fists."  It  is  most  distinctly  important 
that  a  dispenser  should  not  have  to  pore  over 
and  rack  his  brain  to  understand  odd  words, 
and  then  possibly  be  wrong  in  the  end.  The 
patient  at  least  suffers,  and  in  some  cases  the 
benefits  the  patient  has  a  right  to  expect  will 
not  be  accorded  him.  The  British  Medical 
Journal  says:  "If  the  average  handwriting  of 
Austrian  medical  men  is  as  cryptic  in  its  char- 
acter as  that  of  many  of  their  brethren  in  this 
country,  it  is  to  be  feared  that  many  worthy 
men,  in  the  upper  not  less  than  in  the  lower 
professional  circles,  will  have  to  go  to  school 
again  till  they  have  at  least  learned  to  sign 
their  own  names  so  that  they  can  be  read  with- 
out the  aid  of  divination." 

The  death  of  Sir  Prescott  Hewett  leaves 
nine  medical  baronets.  Sir  William  Jenner 
and  Sir  James  Paget  have  been  baronets  for 
twenty  years,  but  no  other  medical  title  of 
which  the  first  holder  is  alive  dates  further 
back  than  1883.  That  was  the  year  of  Sir 
Joseph  Lister  and  Sir  Spencer  Wells  and  Sir 
Andrew  Clark  as  well  as  of  Sir  Prescott  Hew- 
ett. Since  then  medical  baronetcies  have  been 
given  to  Sir  William  Bowman,  Sir  George  Por- 
ter, Sir  Henry  Ackland,  Sir  William  Savory, 
and  Sir  Richard  Quain,  all  of  whom  are  still 
alive.  It  will  be  seen  thai  the  surgeons  have 
the  lion's  share.  The  medical  baronet  is  not  a 
new  creation.     There  are  thirty  five  families  in 


existence  holding  hereditary  titles,  whose  for- 
tunes were  founded  by  famous  physicians  and 
surgeons.  Many  of  them  now  own  large  prop- 
erties. Sir  Edward  Hulse,  whose  son  was  the 
donor  of  the  famous  Tranby  Croft  counters  to 
the  Prince  of  Wales,  owes  his  title  and  £12,000 
a  year  to  George  IPs  physician.  Sir  Henry 
Wilmot  and  Sir  Henry  Halford  had  similar 
beginnings,  but  so  far  the  only  medical  peerage 
is  that  of  Lord  Knutsford.  Unlike  Sir  Will- 
iam Gull  and  Sir  George  Barrows,  the  late  dis- 
tinguished surgeon  has  not  left  a  large  fortune. 

The  sad  suicide  of  Dr.  Charles  Sheppard  has 
cast  quite  a  gloom  in  medical  circles,  where  he 
was  well  known.  Dr.  Sheppard  was  an  ex- 
pert in  administering  anesthetics,  and  had  com- 
menced giving  the  inhalation  to  a  young  lady 
on  whom  an  operation  was  about  to  be  per- 
formed, when  he  noticed  a  change.  He  at 
once  called  to  his  medical  colleagues,  but  death 
had  taken  place.  The  sad  event  had  such  an 
effect  upon  Dr.  Sheppard  that  he  returned  to 
his  consulting  rooms  in  a  state  of  great  agita- 
tion, and  later  in  the  day  was  found  dead,  with 
a  bottle  and  glass  at  his  side  which  had  con- 
tained prussic  acid.  At  the  inquest  the  medi- 
cal testimony  was  to  the  effect  that  death  had 
resulted  from  prussic-acid  poisoning.  The  cor- 
oner in  summing  up  said  no  doubt  the  death  of 
the  young  lady  was  a  great  shock  to  the  de- 
ceased, who  had  administered  chloroform  many 
hundreds  of  times.  There  was  no  doubt  that 
his  death  was  due  to  his  own  act.  at  a  time 
when  his  mind  had  become  unhinged. 

Mr.  Heath,  remarking  upon  a  series  of  inter- 
esting cases  of  operation  of  inguinal  colotomy 
for  annular  carcinoma  of  the  rectum  pointed 
out  that  within  the  last  few  years  the  choice  of 
two  forms  of  colotomy  had  been  offered  to  sur- 
geons, both  being  very  suitable  in  certain  cases. 
At  first  -Mr.  Heath  was  rather  unwilling  to 
take  up  inguinal  colotomy,  as  he  had  had  such 
success  with  lumbar  colotomy.  but  he  was  now 
convinced  that  in  cases  of  cancer  of  the  rectum 
without  obstruction  the  inguinal  operation  \\;i- 
at  once  the  easiest  operation  for  the  surgeon  and 
the  best  for  the  patient.     When  tin  was 

in  the  upper  part  of  the  rectum  or  in   the   - 
moid  flexure  and  there  was  obstruction,  he  still 
performed  lumbar  operation,  and   he   did   not 
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think  it  justifiable  to  run  the  risk  of  flooding 
the  peritoneum  with  fecal  matter. 

Sir  James  Hector,  M.  D.,  Director  of  the 
Geological  survey  of  New  Zealand,  has  been 
awarded  the  Founders'  Medal  of  the  Royal 
Geographical  Society  of  London  "  for  the  great 
services  rendered  by  him  to  geography  and  the 
allied  sciences  by  his  various  papers  on  the 
physical  features,  geology,  and  climate  of  Brit- 
ish North- America,  the  result  of  investigations 
pursued  under  great  difficulties  while  serving 
as  naturalist  to  the  Palliser  expedition  of  1858, 
also  for  the  long  series  of  papers  contributed 
by  him  to  English  and  colonial  journals."  Sir 
James  Hector  is  a  native  of  Edinburgh  and  a 
graduate  of  the  University  of  Edinburgh. 

The  Privy  Council  have  heard  the  applica- 
tion for  a  new  charter  for  the  Albert  Univer- 
sity, which  proposes  to  grant  medical  degrees 
to  London  students.  The  case  for  the  charter 
was  opened  at  length,  and  at  the  close  of  the 
sitting  the  case  for  the  University  of  London 
was  mainly  devoted  to  an  objection  to  the  use 
of  the  word  "London"  in  the  degrees  of  the 
new  university.  The  charter  is  opposed  by  the 
Colleges  of  Physicians  and  Surgeons  in  Ireland, 
the  Royal  Colleges  of  Edinburgh,  and  the 
Glasgow  Faculty.  The  Irish  and  Scotch  col- 
leges ask  to  have  extended  to  them  all  privileges 
which  may  be  granted  to  the  London  colleges. 
The  London  colleges  appear  jiractically  in  sup- 
port of  the  charter,  and  the  British  Medical 
Association  and  other  bodies  have  also  peti- 
tioned on  the  subject.  The  decision  of  the 
Privy  Council  can  not  be  known  for  some  time, 
as  the  inquiry  has  been  postponed  until  the  end 
of  the  month. 

Dr.  Parsons  has  made  for  the  Local  Govern- 
ment Board  a  thoroughly  scientific  investiga- 
tion of  the  influenza  epidemic  of  1890,  and 
written  thereon  an  exhaustive  report,  which, 
though  it  leaves  the  origin  of  the  disease  still  a 
mystery,  dissipates  a  good  many  speculations. 
There  was  no  reason,  it  seems,  to  trace  the  epi- 
demic to  Russian  or  Chinese  miasms,  or  to  at- 
tribute it  to  fog  or  still  atmosphere  or  the 
abundance  or  absence  of  ozone.  A  more  prob- 
able theory  appears  to  be  the  presence  in  the 
air  of  some  living,  multiplying  organism,  though 
the  microbe  of  influenza,  like  those  of  smallpox 


and  measles,  still  eludes  the  bacteriologist.  The 
peculiarity  of  the  germ  is  its  rapid  reproduc- 
tion, so  that  it  spreads  with  amazing  celerity, 
but,  as  Dr.  Parsons  shows,  the  epidemic  did 
not  travel  faster  than  man.  Moreover,  it 
was  a  fever,  not  a  catarrh,  and  was  followed  in 
many  cases  by  instant  prostration.  It  is  pointed 
out,  in  a  note  which  is  added  in  regard  to  the 
outbreak  of  the  present  year,  that  one  attack  is 
no  protection  against  another,  if  indeed  it  is 
not  a  predisposing  cause.  Perhaps  the  most 
useful  lesson  is  that  the  greatest  risks  occur 
where  numbers  of  persons  are  gathered  to- 
gether in  inclosed  space,  and  that  free  exposure 
to  the  open  air  is  the  best  protection. 

Dr.  Howard  recommends  an  iodoform  dust- 
ing powder  for  syphilitic  sores,  composed  of 
iodoform  100,  thymol  200,  and  sugar  of  milk  1 

part. 

London,  July,  1891. 

^ustnuts  nno  Selections. 


The  Treatment  of  Rheumatic  Hyper- 
pyrexia.— The  occurrence  of  hyperpyrexia  in 
acute  rheumatism,  though  happily  rare,  is  a 
complication  of  grave  import,  and  demands 
most  active  and  immediate  treatment. 

Previous  to  1870,  cases  of  cerebral  rheu- 
matism with  extreme  pyrexia  were  mostly  re- 
garded as  hopeless.  In  this  year,  however, 
Meding  published  a  case  of  rheumatic  fever  in 
which  a  temperature  of  108.6°  was  successfully 
reduced  by  means  of  cold  effusion  and  iced 
enema,  and  in  the  following  year  Wilson  Fox 
further  drew  the  attention  of  the  profession  to 
the  subject  by  his  treatise  on  Hyperpyrexia, 
and  described  very  fully  two  cases  of  extreme 
pyrexia  (temperature  107.3°  and  110°),  where 
the  treatment  by  the  external  application  of 
cold  was  carried  out  with  success.  Since  that 
time  the  value  of  this  method  of  treatment  has 
been  universally  recognized. 

It  has  been  abundantly  proved  that  excessive 
rises  in  temperature  —  in  rheumatism,  at  all 
events  —  can  not  be  kept  in  check  by  drugs 
alone.  Quinine  has  been  given  in  large  doses, 
as  much  as  120  grains  in  six  hours.  In  the 
case  reported  below  the  patient  was  saturated 
with  quinine.  He  had  been  taking  12  grains 
per  diem  for  a  fortnight  previously,  and  on  the 
approach  of  hyperpyrexia  large  doses  were 
given  and  continued  without  any  apparent  ef- 
fect on  the  temperature.  Salicylic  acid  and  its 
salts  are  powerless,  and  the  complication  has 
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often  arisen  in  patients  who  have  been  through- 
out their  illness  treated  by  lull  doses  of  this 
drug.  Antipyrin  and  antifebrin  are  transient 
in  their  effects,  and  are  dangerous  to  continue 
from  their  depressing  effect  on  the  heart,  which 
is  probably  already  weakened  by  the  disease. 
Antifebrin  was  given  to  the  patient,  A.  H.,  on 
November  4th.  The  temperature  did  not  rise 
during  its  administration,  and  it  certainly  had 
the  effect  of  causing  some  moisture  to  appear 
on  the  skin,  which  was  previously  harsh  and 
dry.  Delirium  was  not  relieved.  It  was  not 
thought  advisable,  in  his  weak  condition,  to 
continue  its  use. 

Relying  therefore  solely  on  the  employment 
of  cold  in  reducing  excess  of  temperature,  we 
must  decide  at  what  temperature  this  treat- 
ment must  be  commenced.  Wilson  Fox  has 
never  seen  a  case  of  rheumatic  fever  recover 
unbathed  after  a  temperature  of  106°  has  been 
attained.  Merjjhispn  has  known  a  case  recover 
after  a  temperature  of  106.5°,  but  he  states 
that  this  must  be  extremely  rare 

In  other  diseases,  such  as  typhoid  fever  and 
pneumonia,  a  temperature  of  108°  has  been 
reached  and  recovered  from  without  special 
treatment,  but  Wilson  Fox  thinks  that  the 
"  power  of  sustaining  life  in  acute  rheumatism 
after  excessive  temperature  is  less  than  in  other 
diseases;"  therefore  we  can  not  afford  to  wait 
so  long. 

Some  ten  years  ago  the  Committee  of  the 
Clinical  Society  of  London  made  an  exhaust- 
ive inquiry  into  this  subject,  and  in  their  re- 
port they  show  the  necessity  of  not  allowing 
the  temperature  to  exceed  105°.  Thus  in  six 
out  of  eleven  fatal  cases  (unbathed)  the  tem- 
perature did  not  reach  106°,  and  they  have 
shown  that  the  treatment  by  cold  is  more  suc- 
cessful the  earlier  it  is  commenced.  Moreover, 
the  temperature  may  rapidly  rise  when  once  it 
begins  In  a  case  mentioned  by  Fox  the  tem- 
perature ran  up  from  ordinary  to  109°  in  two 
hours. 

There  are  practically  but  two  methods  of  ap- 
plying cold  to  the  surface  of  the  body  with  the 
view  of  reducing  temperature,  by  means  of  the 
bath  and  by  the  cold  pack. 

When  the  bath  is  used  it  is  recommended 
that  the  patient  be  lowered  into  it  in  a  sheet  at 
a  temperature  of  90°  to  100°  F..  and  that  it  be 
cooled  down  by  adding  cold  water,  or  prefer- 
ably pieces  of  ice,  till  it  is  reduced  to  60°  or 
70°.. 

He  should  remain  in  the  bath  till  the  ther- 
mometer, placed  in  the  rectum,  has  fallen  to 
101°  to  102°,  unless  any  symptom  of  faintness 
or  shivering  require  it  to  be  discontinued  ear- 
lier. In  many  cases  the  patient's  temperature 
continues  to   fall   after   his   removal    from   the 


bath.  He  must  be  rubbed  dry,  and  placed  in 
bed  lightly  covered  with  blankets.  If  the  tem- 
perature tall  too  low  or  the  patient  is  shivering, 
hot  bottles  and  stimulants  are  required. 

The  cold  pack  is  best  applied  in  the  follow- 
ing way:  The  patient  remains  in  his  bed.  He 
is  stripped  of  all  clothing,  and  a  niackint<>-h  i- 
place!  under  him.  Towels  are  wrung  out  of 
iced  water  and  applied  to  the  trunk,  head,  and 
limbs.  These  are  changed  frequently,  and  the 
body  sponged  over  with  lump-  ol  ice.  An  ice- 
bag  should  also  be  applied  along  the  whole 
length  of  the  spine.  The  temperature  must 
be  carefully  watched  as  before,  and  the  pack 
discontinued  when  its  reduction  has  been  ef- 
fected. 

The  choice  of  method  to  be  employed  must 
depend  on  the  circumstances  of  the  case. 

In  hospital  practice,  where  sufficient  as 
ance  and  all  appliances  are  at  hand,  the  bath 
is  generally  preferred.  It  is  doubtless  a  more 
thorough  method,  and  appears  to  be  attended 
by  no  greater  shock  or  risk  to  the  patient.  On 
the  other  hand,  in  private  practice  it  is  seldom 
that  the  bath  can  be  satisfactorily  employed, 
and  for  several  reasons  the  pack  may  be  pre- 
ferred. It  can  be  applied  at  once,  it  is  less 
alarming  to  the  friends,  it  does  not  nece>sitate 
the  moving  about  of  the  patient,  it  can  be  car- 
ried out  by  one  intelligent  attendant  without 
constant  medical  supervision,  and  its  effect  on 
the  patient  can  be  more  readily  watched.  More- 
over, it  has  been  proved  to  be  thoroughly  suc- 
cessful even  in  extreme  cases  of  hyperpyrexia. 
Temperatures  above  110°  F.  have  been  recov- 
ered from  after  treatment  by  the  cold  pack  as 
well  as  by  the  bath. 

In  some  cases  one  bathing  is  sufficient  to  ef- 
fect reduction  of  temperature,  no  further  excess- 
ive rise  taking  place.  In  others  it  has  required 
to  be  repeated,  and  it  has  been  used  as  often  as 
twenty-six  times  on  the  same  patient  with  ulti- 
mate success.  (See  Report  of  Clinical  Soci- 
ety.) 

The  length  of  time  required  for  reduction 
varies  considerably,  and  bears  no  proportion  to 
the  severity  of  the  case.  In  the  case  reported, 
the  time  that  the  pack  required  to  be  used 
varied  from  half  an  hour  to  three  hours. 

The  following  facts  will  give  some  idea  of 
the  proportion  of  recoveries  that  may  be  looked 
for  after  this  treatment : 

Wilson  Fox  collected  a  series  of  twenty  two 
cases  from  1867  to  1871,  temperatures  rang- 
ing between  106°  and  111.7°.  Eighteen  were 
treated  by  ordinary  means  without  the  appli- 
cation of  cold,  and  all  were  fatal.  The  remain- 
ing four  were  treated  by  the  cold  bath,  and  three 
of  them  were  successful,  the  highest  tempera- 
ture being  110°. 
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The  Committee  of  the  Clinical  Society  of 
London  collected  a  series  of  sixty-seven  cases 
during  the  ten  years  ending  1879.  In  thirty- 
nine  of  these  the  temperature  exceeded  106°, 
and  in  thirty-four  the  treatment  by  cold  bath- 
ing was  adopted,  and  fourteen  recovered,  the 
highest  temperature  being  109°  to  110.° 

Of  the  more  moderate  temperatures  among 
these  (viz.,  between  106°  and  107°),  eight  out 
of  eleven  cases  recovered,  over  two  thirds.  All 
the  cases  that  were  unbathed  died. 

In  the  ten  years  ending  1890  many  cases  of 
recovery  have  been  reported  from  time  to  time 
in  the  journals,  and  I  have  been  able  to  find  a 
record  of  sixteen  cases  with  thirteen  recover- 
ies, temperatures  ranging  from  106°  to  110.4°. 
The  pack  was  used  in  eight  of  these  with  two 
deaths,  and  the  bath  in  the  remaining  eight  with 
one  death. 

It  is  not  possible,  of  course,  to  form  an  accu- 
rate idea  of  the  proportion  of  recoveries  from 
the  study  of  published  cases  alone,  as  it  is  prob- 
able that  many  unsuccessful  ones  have  not 
been  published,  while  the  majority  of  success- 
ful cases  have  been  put  on  record.  Still  there 
is  ample  evidence  of  frequent  recovery  after 
extreme  temperatures,  which  under  other  con- 
ditions must  certainly  have  been  fatal. 

While,  however,  i-ecognizing  the  success  that 
often  follows  the  employment  of  cold  in  rheu- 
matic pyrexia,  we  must  ascertain  if  there  are 
any  dangers  attending  its  use. 

Bristowe  records  a  case  where  the  cold  bath 
on  two  occasions  produced  such  serious  faint- 
ness,  after  five  minutes'  immersion,  that  it  had 
to  be  discontinued. 

At  Guy's  Hospital,  during  1874  and  1877, 
death  took  place  on  two  occasions  during  im- 
mersion ;  but  in  these  cases  the  bath  was  prob- 
ably too  long  delayed,  and  the  heart  and  tissues 
had  suffered  too  much  from  the  excessive  heat 
to  withstand  the  shock. 

In  several  cases  violent  purgation  has  re- 
sulted after  immersion. 

In  a  case  previously  reported  by  the  writer 
tetaniform  convulsions,  which  occurred  after 
the  first  application  of  cold,  were  so  exagger- 
ated on  the  attempted  repetition  of  the  pack 
that  it  was  impossible  to  apply  it.  The  patient 
eventually  died  asphyxiated  during  a  convul- 
sive spasm.  Another  case  of  a  similar  kind  has 
also  been  recorded. 

These  difficulties,  however,  appear  to  be  ex- 
ceptional, and  it  is  well  to  note  that  the  various 
visceral  lesions,  such  as  pericarditis  and  ammo- 
nia, so  common  in  acute  rheumatism,  are  no 
contra-indications  to  the  use  of  cold.  Indeed, 
as  Wilson  Fox  asserts,  intense  pyrexia  predis- 
poses to  congestion  of  internal  organs,  and  the 
physical  signs  of  such  have  been  frequently 


observed  to  clear  up  during  treatment  by 
cold. 

The  following  case  is  recorded,  not,  unfor- 
tunately, as  an  example  of  a  cure  after  cold 
packing,  but  to  show  the  marked  effect  of  this 
treatment  in  keeping  the  temperature  within 
bounds  over  a  prolonged  period,  its  reduction 
being  effected  on  each  of  the  eight  occasions  on 
which  it  was  used.  It  further  shows  that  on 
the  discontinuance  of  the  treatment  there  fol- 
lowed a  rapid  rise  of  temperature,  with  exag- 
geration of  all  the  symptoms  until  the  fatal 
termination.  The  case  also  illustrates  the  va- 
riability of  the  time  required  to  effect  a  reduc- 
tion of  temperature  : 

A.  H  ,  aged  thirty-two,  a  man  of  good  phys- 
ique and  previous  excellent  health.  First  com- 
plained of  rheumatic  symptoms  on  September 
25th.  In  course  of  a  week  had  developed  se- 
vere acute  rheumatism  affecting  most  joints, 
profuse  sweating,  temperature  from  101°  to 
103°.  Was  treated  by  salicylate  of  sodium,  20 
grs.  every  four  hours,  with  bicarbonate  of  potas- 
sium and  ammonia. 

During  third  week  copious  friction  was  heard 
over  precordia,  with  dyspnea  and  cardiac  pain. 
No  improvement  resulting  from  treatment, 
either  in  reduction  of  temperature  or  relief  of 
pain,  it  was  discontinued  after  three  weeks,  and 
a  mixture  of  quinine,  digitalis,  and  opium  sub- 
stituted, the  latter  on  account  of  restlessness 
and  want  of  sleep. 

Took  liberal  allowance  of  milk,  whisky,  and 
beef  tea.  Showed  no  improvement,  varying 
from  day  to  day,  considerable  prostration,  un- 
able to  move  in  bed.  Body  literally  covered 
with  sudamina.  Precordial  friction  contin- 
ued without  evidence  of  effusion  or  endocar- 
ditis. 

November  1st  (sixth  wreek  after  illness). 
Evening  temperature  104°  ;  had  restless,  ex- 
cited look.  Given  quinine,  grs  x.,  and  sponged 
over  frequently  with  cold  water. 

November  2d.  Prevented  from  seeing  him 
till  12  noon,  when  he  was  delirious,  flushed, 
and  wild-looking  ;  partly  conscious,  with  high 
pulse  and  rapid  breathing;  temperature  110° 
in  axilla.  As  is  usual  in  such  circumstances, 
pain  and  swelling  had  left  his  joints,  and  he 
could  move  freely  in  bed.  Sweating  had  en- 
tirely ceased. 

He  was  at  once  put  into  a  sheet  wrung  out 
of  iced  water,  and  body  well  rubbed  over  with 
ice.  During  first  ten  minutes  temperature  rose 
to  107.6°  (rectum).  In  half  an  hour  it  fell  to 
103°,  and  pack  was  discontinued,  as  it  caused 
shivering  and  discomfort.  He  was  rubbed  dry 
and  lightly  covered  with  blankets.  Patient 
now  seemed  quite  himself.  Delirium  had 
ceased,   and   his  condition  in  every   way  im- 
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proved.     Quinine,  grs.   v.,  given   every   bour 
(larger  doses  were  vomited). 

During  afternoon  temperature  again  rose 
above  104°.  Pack  was  repeated,  and  temper- 
ature reduced  to  101°,  with  immediate  relief 
of  symptoms.  (Duration  of  pack  not  rec- 
orded.) 

A  trained  male  attendant  was  engaged,  and 
directions  given  him  to  take  temperature  every 
hour.  When  it  approached  103°,  spinal  ice-bag 
(Chapman's)  was  to  be  applied  to  the  back,  and 
if  it  approached  104°  the  pack  was  to  be  used 
by  means  of  towels  wrung  out  of  iced  water, 
changed  frequently,  and  by  "  ice  sponging." 
The  pack  to  be  continued  till  temperature  fell 
to  101°  or  discomfort  complained  of. 

The  spinal  ice  bag  was  chiefly  of  service  when 
used  in  conjunction  with  the  iced  towels.  When 
employed  alone,  it  appeared  on  the  first  occa- 
sion to  delay  for  several  hours  a  threatening 
rise,  and  the  second  time,  when  the  bag  was 
allowed  to  remain  after  the  removal  of  the  tow- 
els, the  temperature  continued  to  fall  for  three 
hours,  and  rose  again  slightly  after  it  was  re- 
moved. On  another  occasion,  the  afternoon  of 
November  5th,  the  temperature  rose  rapidly  in 
spite  of  it. 

There  is  little  doubt  the  patient's  life  was 
lengthened  for  some  days  by  the  treatment.  It 
prolonged  a  period  when  the  efforts  of  nature 
might  have  brought  about  a  change  for  the 
better,  had  other  conditions  been  favorable. 

Previous  to  the  onset  of  hyperpyrexia,  the 
patient's  strength  was  already  exhausted.  He 
had  been  ill  for  over  five  weeks,  with  constant 
pain  and  want  of  sleep.  Pericarditis  had  ex- 
isted long  enough  to  cause  such  local  organic 
changes  as  seriously  hampered  the  action  of  his 
heart,  and  this  further  lessened  his  chances  of 
recovery. 

Such  a  case  impresses  upon  us  the  necessity 
of  making  a  most  careful  record  of  tempera- 
ture in  all  rinses  of  acute  rheumatism,  and  of 
recognizing  at  once  the  earliest  signs  of  ap- 
proachi  n  g  hy perpy  rex  i  a . 

Should  the  temperature  show  an  undue  rise, 
we  should  not  waste  valuable  time  by  the  ad- 
ministration of  drugs,  but  endeavor  to  check  it 
at  once  by  the  prompt,  application  of  cold. 

The  result  of  such  treatment  in  a  favorable 
case  is  most  gratifying.  The  patient  may  be 
dying  from  excess  of  temperature  one  hour, 
and  the  next  may  be  in  comparative  comfort, 
and  with  prospects  of  a  speedy  recovery.  One 
bathing  lias  frequently  turned  the  scale.  The 
treatment  may  be  applied  readily  both  in  pri- 
vate and  in  hospital  practice,  and  should  not 
be  withheld  from  any  patient,  in  whatever  cir- 
cumstances he  maybe  placed. — Dr.  H.  C.  Male, 
London  Practitioner. 


Tin;  Practical  Treatment  <>v  Sinuses, 
Especially  those  Following  Amputation. 
If  we  can  argue,  from  the  want  of  recent  liter- 
ature on  the  subject,  that  the  treatment  of 
sinuses  has  received  its  full  consideration  and 
reached  a  point  where  further  mention  of  it 
can  only  burden  the  already  overcrowded  jour- 
nals of  the  day,  then  my  labor  is  in  vain,  and 
I  stand  alone  in  still  not  finding  a  satisfactory 
solution  to  the  matter.  Perhaps  to  my  dis- 
credit, the  cursory  way  in  which  the  treatment 
of  sinuses  has  been  dismissed  in  most  of  the 
surgical  works  to  which  I  have  had  acce>~  has 
not  proved  sufficient  to  guide  me  in  the  satis- 
factory management  of  all  ca-es,  especially 
those  of  which  to-night  I  offer  an  example. 

I  shall  not  enter  into  a  discussion  at  great 
length  of  the  etiology  or  pathology  of  sinuses, 
nor  shall  I  overpower  you  with  a  bristling  array 
of  authors  and  books,  but  in  the  plain  language 
of  an  ordinary  wayfaring  practitioner  state  my 
case  and  how  I  managed  it 

As  the  term  sinus  is  used  somewhat  indefi- 
nitely— by  many  as  a  synonym  of  fi-tula — we 
may  accept  as  a  fair  definition  "  an  unnatural 
suppurating  canal  which  opens  externally." 
"  If  it  communicates  internally  with  one  of  the 
normal  canals  or  cavities  of  the  bodv,  it  is 
usually  termed  a  fistula." 

Structure.  The  structure  of  the  walls  of 
sinuses  is  materially  influenced  by  the  cause 
and  by  the  duration.  Sir  James  Paget  has 
thus  described  them:  "When  they  have  ex- 
isted long,  say  for  one  or  more  years,  and  are 
not  inflamed,  the  walls  are  commonly  hard, 
'  callous,' not  highly  sensitive  or  easily  bleed- 
ing, and  formed  of  condensed  connective  tissue 
inseparable  from  the  adjacent  tissues  In  more 
recent  states  the  walls  are  soft,  like  ordinary 
layers  of  recent  granulations,  sensitive,  readily 
bleeding,  and  easily  broken  through.  In  dis- 
ease! states  they  may  be,  as  the  surfaces  of 
ulcers  may  be,  inflamed,  spongy,  or  edematous, 
exquisitively  sensitive,  or  sloughing."  The  gran- 
ulations lining  the  walls  of  sinuses  vary  with 
the  differences  in  the  walls  themselves,  being  in 
recent  cases  "  coarsely  granular  and  soft."  and 
in  old  cases  "dense  and  firm,  smooth  on  their 
free  surface,  with  scarcely  a  trace  of  granular 
or  papillary  arrangement."  The  cells  of  the 
granulation  tissue  are  either  indistinguishable 
from  pus  cells  mt  tilled  with  fatty  particles, and 
the  pus  is  that  of  an  unhealthy  process  until 
the  sinus  begins  to  heal. 

Orifices.  It  is  unnecessary  to  do  more  than 
refer  to  the  varied  orifices — sometimes,  indeed, 
too  small  and  insufficient  to  provide  a  tree  es- 
cape for  the  pus,  sometimes  larger,  with  edj  - 
at  times  thick,  often  thin  and  flabby.  One 
characteristic  of  the  edges  in  the  class  of  si- 
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nuses  to  which  I  shall  especially  direct  your 
attention  is  the  tuft  of  granulation  tissue,  a 
pouting  lip,  exuberant  and  projecting  out  of 
and  above  the  surface  of  the  orifice. 

Etiology.  In  regard  to  etiology  we  need  only 
give  passing  mention  to  the  three  general  heads 
under  which  the  author  already  quoted  brings 
sinuses  and  fistulse:  "Abscess,  wound,  or  gan- 
grene and  ulceration."  The  sinuses  following 
amputations  are  almost  always  directly  trace- 
able to  some  fault  in  the  minutiae  of  the  opera- 
tion or  the  patient's  condition,  and  to  the  latter 
it  is  always  a  source  of  comfort — so  prone  are 
we  to  lay  blame  anywhere  except  on  ourselves — 
to  be  able  to  refer  the  trouble.  A  factor  of 
prime  importance  in  producing  sinuses  in  this 
condition  is  the  drainage,  and  in  two  ways: 
either  because  of  its  insufficiency,  or  because 
it  is  too  prolonged.  In  either  case  we  may  have 
considerable  trouble,  but  generally  neither  is  in 
itself  a  source  of  insurmountable  difficulty ; 
but  when  there  is  added  the  death  of  ever  so 
small  a  piece  of  the  bone,  or  osteo-myelitis 
more  or  less  severe,  the  former  often  starting 
from  some  neglected  spicula,  the  latter  from 
faulty  antisepsis  (or  asepsis),  or  the  severity  of 
the  injury,  we  are  brought  face  to  face  with  a 
more  prolific  source  of  annoyance  to  ourselves 
and  the  patient,  and  it  is  a  case  of  this  kind 
that  I  present  to-night.  The  history  is  as  fol- 
lows: 

In  August,  1889,  the  patient  sustained  an 
injury  causing  a  lacerated  wound  that  .com- 
pletely divided  tendo-achillis,  and  made  a  com- 
pound fracture  of  the  astragalus  and  os  calcis. 
A  tenorrhaphy  of  the  tendon  was  made  and 
drainage  provided  for  the  fractures,  but  August 
31st,  a  week  or  ten  days  later,  an  amputation 
was  demanded.  At  the  time  of  the  operation 
the  patient's  pulse  was  120,  and  temperature 
101°;  there  was  extensive  inflammation  of  the 
foot  and  lower  third  of  the  leg.  The  site  of 
operation  was  the  upper  and  middle  thirds,  bi- 
lateral flap  method,  oblique  piece  taken  off  the 
crest  of  the  tibia,  periosteal  flaps,  and  full 
drainage.  Shock  was  profound,  but  patient 
rallied  nicely,  and  on  September  30th,  the  note 
reads:  "  Feels  all  right.  Stump  almost  healed. 
Patient  told  to  'go  home."  October  21st  a 
large  sloughing  pocket  in  the  stump  was  opened, 
and  the  cavity  packed  with  balsam  gauze.  No- 
vember 11th  a  sequestrum  of  bone  was  removed 
from  the  sinus  over  tibia.  There  were  now  two 
sinuses,  and  the  stump  was  redressed  every  two 
or  three  days;  and  on  January  17,  1890,  the 
note  records:  "Discharge  thin.  It  is  almost 
entirely  stopped  at  present,  and  looks  as  if  the 
sinus  was  going  to  close."  Instead,  the  dis- 
charge from  a  third  sinus  made  its  appearance 
in  the  flap,  and  it  was  clear  that  other  measures 


had  to  be  employed.  On  February  4,  1890, 
the  same  preliminary  details  were  followed  that 
would  have  obtained  if  an  amputation  was  to 
be  done.  The  operation  consisted  in  taking  out 
a  wedge-shaped  piece  that  included  the  cicatrix 
and  two  of  the  sinuses.  When  bone  was 
reached  it  was  found  that,  the  fibula  was  dis- 
eased and  crumbled  under  the  fingers,  the  dis- 
ease extending  to  its  upper  extremity.  The 
end  of  the  tibia  was  also  diseased,  and  of  this 
an  inch  was  removed.  The  diseased  fibula  was 
removed  by  a  sharp  spoon,  and  all  small  pieces 
of  bone  and  cicatricial  tissue  trimmed  out  with 
scissors  curved  on  the  flat.  The  sinus  wall  in 
the  side  of  the  inner  flap  was  trimmed  out. 
A  drainage-tube  for  each  bone,  one  for  the  mus- 
cles, and  iodoform  gauze  in  the  flap  sinus  made 
the  drainage,  and  an  abundant  antiseptic  dress- 
ing completed  the  operation.  It  seemed  impos- 
sible to  avoid  an  amputation  at  the  knee-joint ; 
but  as  the  patient's  consent  had  not  been  ob- 
tained, further  operative  procedures  were  left 
for  the  future.  On  February  14th,  ten  days 
after  the  operation,  the  dressings  were  removed 
for  the  first  time;  there  was  immediate  union 
along  the  edges,  and  everything  seemed  to  be 
satisfactory.  The  tubes  were  left  out  and  iodo- 
form gauze  put  lightly  into  the  holes  thus  left. 
Four  days  later  it  was  re-dressed,  and  on  Feb- 
ruary 22d  patient  was  sent  home.  Four  days 
later,  February  26th,  the  patient  was  discharged 
cured  ;  and  you  see  him  now  after  more  than  a 
year's  interval  with  no  evidence  of  any  further 
trouble. 

This  brings  us,  then,  to  the  practical  treat- 
ment of  sinuses.  The  question  of  prophylaxis, 
which  Davies-Colley  says  "constitutes  a  large 
part  of  the  practice  of  surgery,"  is  not  a  part 
of  my  theme,  but  I  can't  refrain  from  pointing 
out  the  fact  that  it  is  especially  important  at 
the  time  of  the  operation  to  remove  all  of  the 
little  pieces  of  bone  that  may  be  in  the  wound 
and  to  see  that  all  the  sharp  points  at  the  end 
of  the  bone  or  bones  are  rounded  and  smoothed 
by  the  surgeon.  Periosteal  flaps  are  still  in 
dispute,  although  the  consensus  of  opinion  is« 
to  save  enough  periosteum  to  cover  the  end  of 
the  bone,  whether  it  is  allowed  to  simply  fall 
over  the  end  or  is  actually  and  independently 
sewn  there.  I  still  find  the  drainage-tube  of 
service,  although  I  appreciate  that  it  may  also 
be  a  source  of  trouble;  but  I  have  found  it 
easier  to  close  a  sinus  caused  by  a  tube  than  to 
close  one  due  to  the  lack  of  it.  Other  details 
can  be  passed  without  mention.  If  a  sinus 
already  exists,  no  form  of  injection  is  compar- 
able to  thorough  curetting  with  the  Volkmann 
sharp  spoon.  If  the  wall  is  thick,  either  split- 
ting it  through  and  through  and  scraping  its 
sides,  or  actually  dissecting  it  out  entirely — a 
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valuable  method  in  old  sinuses  from  other 
causes  i  mentioned  by  Roberts)  — and  either 
making  immediate  approximation  with  sutures 
or  packing  with  gauze  ami  using  sutures  in 
from  twenty-four  to  forty-eight  hours,  can  be 
commended.  If  the  bone  is  diseased,  it  is 
easier  to  Bay  "  the  removal  of  any  source  of 
irritation  is  all  that  is  required  in  many  in- 
stances in  which  every  other  method  of  treat- 
ment will  completely  fail  "  than  to  remove  the 
source  of  irritation  ;  but  if  a  sufficient  incision 
be  made,  even  to  the  extent  (as  in  the  case  pre- 
sented) of  removing  the  whole  cicatrix,  and 
the  hone  then  fearlessly  assailed  and  a  free  op- 
portunity given  to  remove  all  that  is  diseased, 
we  can  hope  to  get  a  permanent  cure.  Rest  of 
the  part  is  always  an  important  adjunct  to  other 
measures.  Injections — to  those  already  known, 
iodine  (weak  solution),  carbolic  acid,  nitrate 
silver,  zinc  chloride  or  sulphate,  permanganate 
potash,  sol.  iodoform  ether,  and  a  host  of  oth- 
ers; let  me  call  especial  attention  to  the  hydro- 
gen peroxide,  pure  or  in  strong  solution  (fifty 
percent) — have  seldom  proved  of  great  service 
in  the  sinuses  following  amputation.  With 
the  cautery  in  such  cases  I  have  had  no  ex- 
perience. General  tonic  treatment  might  be 
indicated  in  individual  cases.  To  recapitulate 
then  :  In  sinuses  following  amputation  thor- 
ough curetting  of  this  sinus  and  the  diseased 
bone,  if  any,  at  the  end  of  it,  followed  by  light 
packing  with  iodoform  or  any  antiseptic  ab- 
sorbent gauze  would  be  a  good  initial  step.  If 
unsuccessful,  the  probability  is  that  there  is 
more  disease  of  the  bone  than  can  be  reached 
through  the  sinus  and  the  end  of  the  hone  (or 
bones)  must  be  fully  exposed,  preferably  by  an 
incision  taking  out  the  whole  cicatrix.  If  the 
sinus  is  one  of  long  standing  and  has  already 
yiven  considerable  trouble,  we  may  avoid  delay 
by  adopting  this  measure  from  the  outset.  Then 
all  cicatricial  tissue  in  the  stump  and  all  of  the 
bony  fragments  in  the  under  surface  of  the 
stripped  up  periosteum  must  he  carefully  trim- 
med out  with  scissors.  Firm  pressure  with 
•gauze  dressings  or  with  a  sponge  rung  out  of 
;i  hot  carbolic  solution  (one  per  cent)  is  a  val- 
uable  adjunct    (more    particularly    in    breast 

-).     Every   effort   should  be  made  not  to 
have  to  the  tissues  the  disposition  of  any  little 

mentsof  bone.  Thorough  drainage  with  a 
lull  sized  tube  should  be  provided  for  the  first 
ew  days,  and  afterward  light  gauze  packing 
will  answer.  The  same  precaution  and  details 
should  be  followed  that  would  be  indicated  for 
an  original  amputation,  and  if  these  measures 
he  carefully,  antiseptically,  and  fearlessly  fol- 
lowed out  the  result  will  almost  certainly  be 
atisfactory. — Dr.  C.  S.  Cole,  Gaillard's  Medical 
Journal. 


1  .-r-:  of  Puerperal  Fever  Commencing 
Nine  Day-  after  Delivery.— I  think  a  few 
notes  on  this  ca-e  may  be  of  sufficient  int'  i  -• 
to  find  a  place  in  your  columns. 

On  Augusl  30th  at  7:30  a.  m  Mr-.  I), 
birth  to  a  male  child,  this  being  her  filth  con- 
finement. She  was  attended  by  a  midwife. 
On  September  <Sth  at  11  a.  m.,  by  request,  I 
first  saw  Mrs  [).  The  woman  in  attendance 
told  me  "  the  labor  had  been  easy,  the  after- 
birth coming  away  halt'  an  hour  after  the  child, 
and  that  until  9  o'clock  that  morning  the 
mother  had  been  doing  splendidly.  At  that 
time  she  began  to  shiver,  looked  strange  about 
the  eyes,  and  talked  queerly.  She  had  had 
plenty  of  milk,  had  suckled  the  infant  several 
times  through  the  previous  night,  and  there 
had  been  no  had  smell  about  the  discharg 
On  examination  I  found  the  patient  looking 
terribly  ill,  dorsal  decubitus,  knees  not  being 
drawn  up;  she  was  more  or  less  delirious. 
Skin  moist,  tongue  thickly  furred.  The  tem- 
perature 104°;  pulse  140;  respiration  40  per 
minute.  Abdomen  was  not  swollen,  and  there 
was  not  the  least  tenderness  on  pressure  above 
the  pnbes.  The  lochia  were  not  offensive,  but 
the  condition  of  the  bedclothes  was  not  so  clean 
as  one  could  wish.  This  I  saw  remedied,  or- 
dered her  the  usual  diet  (milk  and  meat  broth  . 
and  ordered  a  mixture  containing  ten  grains 
salicylate  of  soda  with  two  minims  of  tincture 
of  aconite  every  two  hours,  promising  to  call 
again  in  the  evening.  At  7:30  P.  M.  I  found 
her  in  much  the  same  condition.  She  had 
been  delirious  through  the  day.  but  had  taken 
freely  of  nourishment  without  vomiting.  Had 
passed  two  copious  and  offensive  motions.  Tem- 
perature 105°  ;  pulse  160  ;  tongue  dry.  I  s\  r- 
inged  her  with  diluted  Condy  and  order  an 
ounce  of  brandy  every  four  hours.  On  the  9th 
I  visited  her  twice.  The  temperature  at  11  a.  m. 
was  105°  ;  at  S  p.  M.  104°.  Her  general  con- 
dition was  much  the  same.  The  breasts  were 
soft  and  contained  very  little  milk.  The  lochia 
had  ceased.  There  was  no  swelling  of  the  ab- 
domen or  tenderness.  She  had  taken  nourish- 
ment freely,  and  the  bowels  had  not  heen 
moved.  She  had  not  vomited.  Had  dozed  at 
times,  and  heen  less  delirious  during  the  latter 
part  of  the  day.  She  was  syringed  morning 
and  evening.  On  the  10th,  at  11  a.  M.,  - 
expressed  herself  as  feeling  much  better,  and 
certainly  looked  so.  She  had  taken  plenty  of 
nourishment  without  vomiting  and  had  slept 
fairly  well  during  the  night.  Temperature 
102°;  pulse  108.  I  syringed  her  as  before, 
and  gave  a  mixture  containing  live  grains  of 
quinine  every  three  hours,  and  promised  to 
call  the  following  morning.  On  the  11th  I 
was  -cut   tor  a:   8  A.  M.:  and  found  her  condition 
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as  follows:  Face  anxious;  slightly  jaundiced 
tint;  lips  bluish;  skin  moist;  dry  tongue,  with 
sordes  about  the  teeth.  She  was  quite  conscious, 
and  complained  of  cough  and  of  pain  about  the 
wrists,  elbows,  and  knees,  which  were  slightly 
swollen.  The  abdomen  was  much  swollen. 
Tbere  had  been  some  diarrhea,  but  no  vomiting 
through  the  night.  The  nourishment  had  been 
taken  freely.  Temperature  102°  ;  pulse  130; 
respiration  40  per  minute.  The  sputa  were 
brownish,  and  on  percussion  and  auscultation 
there  were  well-marked  signs  of  pneumonia  in 
both  lungs.  From  this  time  onward  she  went 
from  bad  to  worse,  and  died  on  September  14th 
at  11:30  a.  M. 

I  have  seen  many  cases  of  puerperal  fever 
during  the  time  I  have  been  practicing,  and  in 
all  previous  to  this  my  experience  has  accorded 
with  what  is  stated  in  the  works  I  possess  on 
midwifery.  That  the  initial  rigor  in  this  case 
did  not  take  place  until  the  ninth  day  I  can 
not  doubt,  as  the  patient  told  me  she  had  never 
felt  better  than  she  did  until  the  morning  of 
September  8th.  Information  gained  from  those 
who  had  seen  her  on  the  6th  and  7th  tended  to 
corroborate  this.  No  doubt  the  exciting  cause 
of  the  disease  was  lack  of  cleanliness;  and  I 
imagine,  as  she  was  very  stout  and  flabby,  the 
reparative  process  was  more  slowly  accom- 
plished, and  thereby  the  susceptibility  to  septic 
influences  unduly  prolonged.  So  good  an  au- 
thority as  Lusk  writes :  "  The  third  day  is  the 
one  upon  which  ordinarily  the  beginning  of  the 
fever  is  to  be  anticipated.  After  the  fitth  day 
an  attack  is  rare,  and  at  the  end  of  a  week  pa- 
tients may  be  regarded  as  having  reached  the 
point  of  safety."  Other  authors  I  have  at 
hand  take  much  the  same  view,  and  although 
they  agree  in  saying  that  the  disease  may  occur 
later,  I  fancy  a  case  in  which  it  commenced  on 
the  ninth  day  is  sufficiently  rare  to  make  it 
worthy  of  record.  —  George  H.  Suiter,  London 
Lancet. 

The  Influenza. — I  have  observed  several 
times  of  late,  in  persons  who  had  suffered  from 
the  so-called  Russian  influenza  in  the  epidemic 
of  1889-90,  a  train  of  symptoms  which  suggest 
to  my  mind  a  second  attack  of  the  complaint 
of  an  incomplete  or  abortive  kind.  At  any 
rate  they  seem  to  point  to  something  more  than 
a  mere  coincidence.  I  have  taken  notes  of  five 
cases  in  all.  In  general,  the  earliest  and  lead- 
ing symptom  is  giddiness,  not  by  any  means  of 
an  intense  nature,  but  sufncieiitlv  uncomfort- 
able, the  patient  usually  complaining  that  the 
ground  seems  to  heave  under  his  feet  as  he 
walks.  The  giddiness  is  most  marked  when  he 
commences  to  walk  after  sitting  for  some  time, 
and  is  generally  absent  when  he  is  sitting  or 


lying  down.  Other  symptoms,  more  or  less  pro- 
nounced in  character,  and  given  as  far  as  pos- 
sible in  order  of  frequency,  are,  lassitude,  some- 
times with  slight  muscular  tremors,  especially 
referred  to  the  knees;  drowsiness,  heaviness, 
and  dull  aching  of  the  eyes  ;  depression  of  spir- 
its, lumbar  pain,  constipation,  slightly  furred 
tongue,  perhaps  anorexia.  In  most  of  my  cases 
the  urine  was  high  colored,  and  in  some  urates 
were  deposited,  but  in  other  respects  it  w*as  nor- 
mal. One  patient,  a  gentleman  aged  forty-one, 
after  having  ailed  for  nearly  a  week,  had  a  syn- 
copal attack.  His  heart  seemed  perfectly  sound, 
and  he  had  never  fainted  before  in  his  life. 
None  of  the  patients  had  elevation  of  tempera- 
ture (in  two  it  was  subnormal)  or  acceleration 
of  pulse,  rigors,  pains  in  limbs,  marked  head- 
ache, respiratory  or  pulmonary  complications, 
and  in  no  case  did  one  feel  bad  enough  to  lie 
up.  I  was  mostly  consulted  for  supposed  liver 
derangement  after  the  symptoms  had  been  hang- 
ing about  for  several  days,  but  in  almost  every 
case  the  patient  informed  me  he  had  never  be- 
fore been  troubled  with  his  liver.  The  indis- 
position generally  lasted  from  five  to  fourteen 
days  or  more,  and  though  a  trivial  one,  yet  it 
seemed  an  odd  coincidence  that  each  patient 
should  have  suffered  months  before  from  epi- 
demic influenza  In  treatment  I  seemed  to  get 
some  good  results  from  a  blue  pill  and  seidlitz 
powder,  followed  by  a  mixture  containing  qui- 
nine, strychnine,  and  nitro-hydrochloric  acid. — 
E.  G.  Younger,  M.  D.,  31.  R.  C.  P.,  Ibid. 

Trophic  Disturbances  in  Hysteria. — Un- 
der this  title  a  lecture  by  Pitres  appears  in  the 
Progrcs  Medical,  and  the  cases  dealt  with  are 
five  in  number.  The  first  is  that  of  a  young 
woman  who,  after  a  disappointment,  suffered 
from  some  hysterical  manifestations,  and  when 
she  came  under  observation  was  suffering  from 
edema,  confined  to  the  left  leg.  The  swelling 
was  hard  and  resistant  and  did  not  pit  on 
pressure.  There  were  contraction  of  the  vis- 
ual fields  and  hemianesthesia.  The  knee  jerk 
on  the  affected  side  was  diminished.  A  cure 
resulted  after  magnetization.  The  next  case 
referred  to  is  one  of  paraly.-is  of  both  legs,  with 
complete  flaccidity,  which  had  come  on  sud- 
denly after  a  miscarriage.  There  was  anes- 
thesia of  the  legs,  with  a  loss  of  sense  of  posi- 
tion, and  sinapisms  on  being  applied  provoked 
neither  pain  nor  redness.  There  was  notable 
lowering  of  the  temperature  of  the  affected 
limbs.  The  visual  fields  were  contracted,  and 
a  complete  cure  was  effected  by  brisk  faradiza- 
tion. The  third  case  is  one  of  wasting  of  the 
left  hand  and  arm,  which  had  commenced  ap- 
parently some  months  after  a  wound  inflicted 
in   the  pectoral   region  so  long  ago  as  1882. 
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There  was  a  characteristic  main  engriffe,  wasting 
of  thenar  and  hypothena  eminences,  but  the 
electrical  reactions  are  said  to  have  been  abso- 
lutely normal.  There  was  anesthesia  over  the 
left  arm  and  over  parts  of  both  sides  of  the 
chest  and  back.  There  was  also  anesthetic 
areas  on  the  head  and  marked  but  almost  equal 
contraction  of  the  visual  fields.  This  case  was 
diagnosed  as  one  of  hysterical  atrophy  conse- 
quent on  traumatism,  but  the  subsequent  pro- 
cess is  not  reported.  The  fourth  case  was  one 
of  facial  paralysis  of  the  right  side  with  dimin- 
ished electrical  excitability,  which  recovered 
completely  in  a  month ;  while  the  last  one  is 
that  of  a  girl  who  had  several  attacks  of  paral- 
ysis, supposed  to  be  hysterical,  and  who  was 
said  to  have  developed  a  bedsore  in  those  at- 
tacks, and  on  one  occasion  to  have  suddenly 
and  painlessly  several  teeth  to  drop  out  without 
apparent  cause.  It  is  evident  that  all  these 
cases  present  anomalies,  and  to  the  American 
mind  at  least  the  acceptance  of  the  diagnosis 
of  hysteria  in  several  is  difficult.  We  are  pre- 
pared to  grant  that  all  the  patients  were  what 
we  understand  by  hysterical,  but  we  are  not 
prepared  to  say  that  there  was  no  underlying 
organic  affection.  A  patient  in  whom  there  is 
edema  of  the  leg  below  the  knee,  with  dimin- 
ished knee-jerk,  even  if  the  visual  fields  are 
contracted  and  there  is  hemianesthesia,  is  not 
necessarily  the  victim  of  hysteria  alone.  We 
should  say  that  the  probabilities  were  all  the 
other  way.  Nor  can  we  at  all  understand  why 
facial  paralysis,  with  diminished  electrical  irri- 
tability of  the  muscles,  and  with  all  the  class- 
ical appearances,  should  be  called  hysterical. 
The  only  apparent  reason  is  that  it  occurred  in 
a  girl.  The  last  case  of  all  is  related  as  one  of 
trophic  disturbance  occurring  in  hysteria  ;  but 
as  the  patient  was  not  seen  when  she  was  par- 
alyzed, and  as  moreover  the  existence  of  the 
bedsore — the  trophic  disturbance  referred  to — 
was  taken  entirely  on  hearsay  and  had  left  no 
cicatrix,  we  can  not  see  any  sufficient  reason  for 
including  it  in  the  group  of  hysteria,  far  less 
for  citing  it  as  an  example  of  trophic  disturb- 
ance in  that  affection.  —  Gaillard's  Med.  Journal. 

Friedlander's  Pneumococcus  as  a  Fer- 
ment.— It  has  been  known  for  some  time  that 
Friedlander's  pneumococcus  is  capable  of  in- 
ducing fermentative  changes  in  suitable  solu- 
tion- »se  and  cane  sugar,  this  having 
first  been  discovered  by  Brieger.  His  observa- 
tions have  quite  recently  been  confirmed  by 
Dr.  Percy  Prank  land,  Mr.  Arthur  Stanley, 
and  Mr.  William  Frew,  who  have  just  com- 
municated a  paper  on  the  subject  to  the  Chem- 
ical Society  of  London.  They  further  found 
thai  the  organism  ferments  maltose,  milk  sugar, 


raffinose,  dextrin,  and  mannitol,  but  that,  like 
the  bacillus  ethaceticus,  it  does  not  attack 
dulcitol.  They  made  a  special  study  of 
fermentations  of  glucose  and  mannitol,  deter- 
mining quantitatively  the  proportions  in  which 
the  several  products  are  formed.  These  prod- 
ucts are  in  each  case  ethyl,  alcohol,  acetic 
acid — generally  accompanied  by  a  little  formic 
acid  and  a  trace  of  succinic  acid — carbon  diox- 
ide, and  hydrogen.  Both  the  glucose  and 
mannitol  were  in  all  cases  only  partially  fer- 
mented, and  the  decomposition  of  the  glue 
was  especially  incomplete,  glucose  being  appar- 
ently less  readily  attacked  by  the  organism 
than  mannitol  and  cane  sugar.  The  fermenta- 
tion was  not  rendered  more  complete  by  fur- 
nishing the  organism  with  a  more  abundant 
supply  of  nitrogenous  food.  The  products  of 
the  mannitol  fermentations  were  not  only 
qualititively  similar  to  those  obtained  in  the 
fermentation  of  the  same  substance  by  the 
bacillus  ethaceticus,  but  the  relative  propor- 
tions in  which  they  were  formed  were  almost 
identical,  the  ratio  corresponding  closely  to 
the  molecular  proportions  2  C2H5.  OH  :  CH3 . 
CO  OH. — London  Lancet. 

Cardinal  Points  in  Bacteriology. — The 
Bacteriological  World  says: 

The  words  germ,  bacteria,  microbe  schizomy- 
cetes  are  used  in  our  present  literature  ale    - 
as  synonymous  terms,  but  microbe  seems  pref- 
erable to  germ  or  bacteria,  and  sehizomycetes  is 
a  better  scientific  term  than  either. 

That  these  are  unicellular,  and  assimilate 
nourishment,  seemingly  by  absorption  in  the 
media  in  which  they  live,  but  they  must  trans- 
form (alter)  the  foods  found  proper,  and  yet 
unfit  in  nature,  for  their  use  and  appropriation. 

Bacteria  living  on  dead  matter  encounter  no 
living  resistance,  while  those  feeding  on  living 
ti-sues,  or  fluids  in  living  tissues,  meet  the  living 
cells  of  the  body  and  have  to  combat  them. 

The  diastases  secreted  by  the  various  beings, 
whether    highly  organized,  or  unicellular   and 
microscropic,  have  something  in  common  as  to 
their  respective  objects,  and  their  properties 
transforming  matter. 

The  r61e  of  microbes  in  the  world  is  complex 
and  necessary,  though  some  are  injurious.  They 
act  as  scavengers,  return  to  the  air  and  water 
the  organized  elements  abstracted  daily  by  the 
vegetables  of  the  globe,  and  indirectly  by  ani- 
mals, and  are  indispensable  to  life. 

The  bacteria  that  invade  living  organisms 
which  happ.  tit   tor  their  nourishment 

and  growth  are  in  a  sense  parasites  just  as  much 
as  the  tapeworm  is. 

Spontaneous  generation  of  living  organisms, 
no  matter  how  little,  is  a  fallacy. 
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Temporal  Hemianopsia. — To  the  Society 
of  Ophthalmology  at  Paris,  M.  Konig  gives  a 
careful  account  of  a  case  of  temporal  or  heter- 
onymous hemianopsia.  The  patient  was  a  young 
woman  aged  twenty-two.  who  for  some  time  had 
had  epileptiform  attacks,  and  gradually  lost 
sight  over  the  external  half  of  each  fit  Id  of  vis- 
ion. Such  a  result  is  almost  always  due  to 
some  tumor  of  the  base  of  the  brain,  which 
presses  upon  the  chiasma.  In  this  patient  there 
was  some  atrophy  of  the  optic  nerves,  more 
marked  in  the  right  eye  than  the  left.  The 
boundary  of  the  field  of  vision  passed  very  ac- 
curately through  the  middle  point.  That  there 
was  some  tuberculous  tumor  at  the  base  of  the 
brain  seemed  theoretically  probable,  but  at  the 
same  time  the  patient  was  in  good  "general 
health,  and  her  epileptiform  attacks  pointed 
rather  to  a  hystero-epileptic  condition  than  or- 
ganic disease.  M.  Parinaud,  who  had  made  an 
independent  examination  of  the  patient  at  the 
Salpetriere,  agreed  with  the  description  of  the 
symptoms,  and  thought  it  most  probable  that 
they  were  clue  to  some  tuberculous  growth  at 
the  base  of  the  brain,  which  was  healed  or  at 
least  quiescent.  M.  Debierre  gave  an  account 
of  a  similar  case  of  temporal  hemianopsia,  in 
which  the  only  organic  disease  he  had  found  in 
accompaniment  was  acromegaly. — Le  Progres 
Medical. 

What  is  the  Best  Nutritive  Enema  '? — 
Nutritive  enemata,  though  often  indicated  in 
cases  of  esophageal  or  gastric  disease,  are  com- 
paratively rarely  used,  because  of  the  general 
skeptieism  as  to  their  utility.  Either  they  are 
of  but  little  nutritive  value,  as  in  the  case  of 
bouillon,  or  they  are  difficult  of  absorption  by 
the  rectum,  as  in  the  case  of  milk.  Leube  sug- 
gested in  1872  the  use  of  pancreatized  beef 
pulp,  and  afterward  Ewald  proposed  the  pep- 
tones of  meat  and  of  cheese  as  offering  suitable 
material  for  rectal  feeding.  There  is  no  doubt 
that  the  substances  recommended  by  these 
writers  are,  in  part,  at  least,  absorbed  by  the 
rectum.  Nevertheless,  their  use  has  never  be- 
come general,  because  of  the  difficulty  of  their 
preparation.  Ewald,  as  a  result  of  further  ex- 
periments, found  that  eggs,  even  though  not 
peptonized,  were  to  a  considerable  extent  ab- 
sorbed by  the  rectal  mucous  membrane.  Ac- 
cording to  the  Mercredi  Medical  for  April  1st, 
Huber,  of  Zurich,  has  recently  repeated  Ew- 
ald's  experiments  in  Professor  Eichhorst's  clinic, 
and  announces  that  the  absorption  of  the  raw 
eggs  is  greatly  aided  by  the  addition  of  common 
salt.  The  salt  is  well  borne,  and  causes,  as  a 
rule,  no  irritation  of  the  bowel.  He  considers 
that  eggs  beaten  up  with  salt,  in  the  proportion 
of  fifteen  grains  to  each  egg,  are  the  best  form 


of  nutritive  enema.  His  method  of  procedure 
is  as  follows :  Two  or  three  eggs  are  taken  and 
thirty  to  forty-five  grains  of  salt  are  added  to 
them.  They  are  slowly  injected  by  means  of 
a  soft  rubber  tube  carried  as  high  up  into  the 
bowels  as  possible.  Three  such  enemata  are 
given  daily.  An  hour  before  each  enema  the 
rectum  is  cleared  out  by  means  of  a  large  in- 
jection of  warm  water. — New  York  Med.  Jour. 

Hyoscine  in  Mania  and  Insomnia. — Mal- 
filatre  and  Lemoine  report  in  the  Oaz.  Med.  de 
Paris  the  result  of  a  trial  of  hyoscine  on  some 
sixty  two  patients,  chiefly  of  the  maniacal  class. 
(Practitioner,  xxxvii,  p.  321.)  The  results  ob- 
tained were  very  favorable.  In  the  great  ma- 
jority of  cases  they  found  that  they  had  either 
an  immediate  and  continued  hypnotic  effect 
from  very  small  (three  to  five  tenths  centi- 
meter) or  moderate  (one  centimeter)  dn-es  ad- 
ministered hypodermically,  and  in  only  a  very 
few  were  larger  doses  required,  and  also  that 
there  did  not  appear  to  be  such  uncomfortable 
lasting  after-symptoms  as  sometimes  contra- 
indicate  the  employment  of  other  hypnotics. 
These  investigators  feel  justified  in  affirming 
that  in  hyoscine  we  have  an  excellent  pallia- 
tive in  all  conditions  of  insomnia  with  agita- 
tion, bat  they  decline  to  commit  themselves  as 
regards  its  curative  effects.  Its  inconveniences 
are  the  temporary  intoxication  it  produces  in 
some  very  sensitive  individuals,  and  the  neces- 
sity of  steadily  increasing  the  dose  to  produce 
the  hypnotic  action  in  some  few  others. — The 
Dublin  Journal  of  Medicnl  Science. 

Compound  Fracture  of  the  Skull. — A 
case  is  reported  by  Dr.  Rohrbauch,  in  the  New 
York  Medical  Record,  of  a  boy  who  had  been 
kicked  on  the  head  by  a  pony.  When  first  seen 
he  was  semi-conscious,  with  paralysis  of  the  left 
lower  extremity.  There  was  a  scalp  wound  in 
the  right  parietal  region  an  inch  from  the  mid- 
dle line,  and  the  bone  underneath  waj  fractured 
and  depressed.  The  following  day  the  patient 
was  trephined,  and  the  depressed  bone  raised 
and  removed.  The  dura  mater  was  found  di- 
vided and  the  brain  lacerated  in  the  region  of 
the  superior  parietal  lobule  four  lines  to  the 
right  of  the  longitudinal  fissure.  A  consider- 
able quantity  of  the  injured  brain  substance 
came  away  in  the  process  of  cleansing  the 
wound.  It  was  dressed  antiseptically,  and  in 
spite  of  some  breaking  down,  followed  by  a 
slight  discharge  of  pus,  and  accompanied  by 
paralysis  of  the  left  arm  as  well  as  of  the  legs, 
improvement  gradually  took  place ;  but  the  legs 
-remained  somewhat  paralyzed,  a  result  appar- 
ently of  the  secondary  degeneration  consequent 
on  the  destruction  of  brain  substance. — Lancet. 
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INSANE  ASYLUMS  AND  THE  INSANE. 


Elsewhere  in  this  issue  will  he  found  the  full 
text  of  an  able  paper,  under  the  above  heading, 
by  the  well-known  alienist,  Dr.  H.  K.  Pusey, 
of  Louisville.  This  paper  was  read  at  the  May 
meeting  of  the  Kentucky  State  Medical  Society, 
where  it  received  favorable  attention  and  gave 
rise  to  a  discussion  which  led  to  the  adoption  of 
the  following  preamble  and  resolution  : 

As  there  is  in  Kentucky  no  commission  of  lunacy 
or  organization  of  any  sort  whose  duty  it  is  to  look 
specially  after  the  interests  of  the  insane  or  the  insti- 
tutions for  their  benefit,  and  as  the  public  depends  on 
the  medical  profession  to  suggest  and  originate  all 
measures  of  reform  and  improvements  in  the  treat- 
ment and  care  of  the  insane, 

Resolved,  That  this  So  act;,  appoint  a  committee,  to 
consist  of  three  of  its  members,  whose  duty  it  shall 
be  to  investigate  the  subject  of  providing  and  caring 
for  the  insane  of  t be  State,  with  especial  reference  to 
what  is  claimed  to  be  the  modern  and  more  econom- 
ical method,  which,  as  variously  modified,  is  known 
as  the  combined  system,  the  detached  or  block-build- 
ing j'lan,  and  the  village  and  colony  plan;  and  that 
said  committee  shall  report  all  information  obtained 
on  ibis  subject,  together  with  its  own  impressions,  to 
the  House  Committee  on  Charitable  Institution-  at 
the  next  meeting  of  the  State  legislature. 

This  resolution  proposes,  as  will  be  seen,  to 
memorialize  our  State  legislature  upon  a  topic 
no  less  noted  for  its  importance  than  for  the 
ignorance  of  the  profession  and  public  concern 
ing  it,  and  we  are  glad  to  see  upon  the  commit- 


tee to  whom  the  work  is  intrusted  the  name-  of 
three  wise,  experienced,  industrious,  and  pop- 
ular physicians.  They  are  Dr.  II.  K.  Pusey, 
of  Louisville,  Dr.  B.  W.  Stone,  of  Hopkins- 
ville,  and  Dr.  T.  B.  Greenley,  of  West  Point. 
We  commend  Dr.  Pusey's  paper  to  the  careful 
consideration  of  our  readers,  in  full  conviction 
that  his  efforts  to  bring  about  measures  which 
shall  minister  more  fitly  to  the  physical  coin- 
fort  and  mental  sanitation  of  that  cruelly  af- 
flicted and  generally  forgotten  class  of  the  com- 
munity known  as  the  insane  will  be  warmly 
seconded  by  every  physician  who  reads  the 
author's  story  and  eloquent  pleading. 

We  are  far  from  hinting  that  the  State  is 
intentionally  remiss  in  providing  for  it-  men- 
tally unsound  citizens  ;  but  that  our  asylums 
are  not  what  a  better  understanding  of  the 
needs  of  this  class  of  sufferers  would  certainly 
make  them  can  not  be  doubted  by  any  man 
who  sanely  views  the  situation. 

We  believe  that  the  labors  of  Dr.  Pusey  in 
this  direction  will  bear  something  better  than 
Dead  Sea  fruit  for  those  of  our  citizens  whom 
fate  compels  to  wander  in  the  dread  wilder- 
ness of  lunacy. 


LOUISVILLE  SURGICAL  SOCIETY. 

The  regular  annual  meeting  of  this  Society 
was  held  on  the  20th  tilt  ,  when  the  following 
officers  were  elected  for  the  ensuing  year: 
President,  Dr.  E.  R.  Palmer;  Vice-President. 
Dr.  A.  M.  Cartledge ;  Secretary,  Dr.  John  G. 
Cecil.  The  bestowal  of  the  presidency  upon 
Prof.  Palmer,  who  was  the  originator  of  the 
Society,  and  who  since  its  beginning  has  been 
one  of  its  most  industrious  supporters,  i~  ;1 
well-placed  honor. 

The  limit  of  membership  has  been  extended 
from  twelve  to  fifteen.  The  Society  closes,  ;1s 
our  readers  well  know,  a  fruitful  year,  and  be- 
gins a  new  one  with  increased  assurance  of 
prosperity.  We  shall  continue  to  publish  its 
valuable  proceedings. 


SEVERAL  valuable  papers  have  been  held 
back  from  recent  is-ms,  to  make  r<  om  for  Stale 
Society  matter.     They  will  soon  appear. 
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ilotcs  and  (Queries. 


The  American  Society  of  Microscopists. 
This  association,  now  in  the  thirteenth  year  of 
its  existence,  will  hold  its  fourteenth  annual 
meeting  in  Washington,  D.  C,  August  10th, 
and  continue  in  session  five  days.  Its  roll  of  act- 
ive members  contains  about  three  hundred  and 
fifty  names,  embracing  very  nearly  every  person 
in  the  United  States  who  is  at  all  prominent  as 
a  microscopist.  Its  membership  consists  of  two 
distinct  classes,  viz.,  professional  men  and  stu- 
dents of  the  natural  sciences,  who  u?e  the  micro- 
scope in  their  daily  avocations  as  an  instrument 
of  research,  diagnosis,  or  precision,  and  ama- 
teurs,  or  those  who  find  pleasure  and  profit  in 
the  revelations  of  the  instrument.  Many  of 
the  latter  class,  from  having  early  chosen  special 
lines  of  study  and  investigation,  have  acquired 
high  reputations  in  their  respective  departments 
of  microscopical  research.  In  its  earlier  years 
this  class  predominated  in  the  membership  of 
the  Society,  but  at  present  the  professional  ele- 
ment is  largely  in  excess. 

The  qualifications  for  membership  are  very 
simple.  The  applicant  must  be  a  respectable 
person  socially,  and  interested  in  the  use  of 
the  microscope. 

The  advantages  of  membership  are  dual  in 
their  nature,  that  is,  general  and  social,  or  those 
which  accrue  to  the  individual  from  association 
with  others  engaged  or  interested  in  the  same 
pursuits  in  any  and  all  walks  of  life ;  and  spe- 
cial, in  that  the  meetings  of  the  Society  are  to  a 
certaiu  extent  educational  in  their  nature.  In 
the  "  working  sessions "  experts  in  every  de- 
partment of  microscopical  technology  are  en- 
gaged in  giving  manual  demonstrations  of  the 
details  of  their  lines  of  work ;  in  the  informal 
evening  "conversaziones"  the.  room  of  every 
worker  who  has  any  thing  special  to  exhibit  or 
demonstrate  is  open  for  the  reception  of  all 
those  who  wish  to  witness  the  demonstration; 
finally,  the  soiree  affords  an  opportunity  of  dis- 
playing for  the  benefit  of  the  members,  as  well 
as  the  public  generally,  all  that  is  most  beauti- 
ful, interesting,  and  instructive  in  the  cabinets 
or  laboratories  of  the  exhibitors.  Of  late  years 
the  soirees  have  been  attended  by  many  thou- 
sands of  visitors  in  every  city  in  which  the  So- 


ciety has  met,  and  have  been  regarded  as  dis 
tinguished  social  as  well  as   scientific    events. 

The  dues  are  trifling,  only  $2  per  annum, 
and  in  return  the  member  gets  a  volume  of  the 
Annual  Proceedings,  which  costs  very  nearly 
this  amount.  These  proceedings  are  elegantly 
and  profusely  illustrated  with  photo-engravings, 
autotypes,  chromoliths,  and  wood-engravings, 
done  in  the  highest  style  of  art.  There  is 
scarcely  a  subject  in  the  whole  range  of  micro- 
scopical work  upon  which  information  may  not 
be  found  by  reference  to  the  indexes  of  these 
volumes,  and  collectively  they  form  a  library 
of  microscopy  full  of  invaluable  matter  to  the 
student  and  worker. 

The  railroads  have  of  late  years  extended 
excursion  or  convention  rates  to  and  from  the 
places  of  meeting,  and  although  no  arrange- 
ments have  as  yet  been  definitely  made,  we  can 
assure  our  readers  that  the  Washington  meeting 
will  be  no  exception  to  the  rule.  Indeed,  it  is 
probable,  from  the  fact  of  the  meeting  of  the 
American  Association  for  the  Advancement  of 
Science  in  Washington  r>nly  three  days  after 
our  adjournment,  that  a  more  than  usually 
advantageous  arrangement  may  be  obtained. 

The  museums  and  libraries,  as  well  as  the 
many  other  objects  of  interest  of  the  National 
Capital  and  its  surroundings,  will  be  open  to 
the  visits  of  the  members,  and  special  facilities 
for  seeing  them  will  be  accorded. 

Special  hotel  rates  will  also  be  secured.  An 
announcement  of  the  railway  fares,  hotel  rates, 
etc.,  will  be  made  hereafter. 

In  view  of  the  facts  related,  and  from  assur- 
ances that  we  have  already  received,  we  are 
justified  in  saying  that  there  will  be  present 
the  largest  number  of  old  members  of  the 
Society  ever  in  attendance  at  an  annual  meet- 
ing. 

We  invite  and  urge  upon  all  persons,  profes- 
sional or  amateur,  interested  in  microscopy  and 
not  already  on  the  rolls,  to  send  in  their  appli- 
cations for  membership  to  the  Secretary,  Dr. 
W.  H.  Seaman,  No.  1427  Eleventh  Street, 
Washington,  D.  C.  The  application  should  be 
accompanied  by  $3,  which  is  the  initiation  fee 
and  one  year's  dues.  As  it  is  more  than  prob- 
able that  the  initiation  fee  will  be  increased  in 
the  near  future,  it  will  be  to  the  advantage  of 
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all  who  contemplate  membership  to  send  in 
their  applications  before  the  next  meeting. 

Any  further  information  concerning  the 
Society  or  the  approaching  meeting  may  be 
obtained  upon  addressing  any  of  the  under- 
signed : 

Frank  L.  James,  President,  Box  568,  St. 
Louis. 

W.  H.  Seaman,  Secretary,  No.  1427  Eleventh 
Street,  Washington,  D.  C. 

C.  C  Mellor,  Treasurer,  No.  77  Fifth  Ave- 
nue, Pittsburgh,  Pa. 

Calcutta  Cholera  Returns. — Receiving, 
as  we  do  from  time  to  time,  the  periodical  re- 
ports and  appended  vital  statistics  issued  by 
Dr.  W.  J.  Simpson,  medical  officer  of  health 
to  the  city  of  Calcutta,  we  are  reminded  again 
of  the  unenviable  notoriety  which  the  capital 
of  our  Indian  Empire  retains  as  the  cholera 
center  of  the  world.  Ever  since  the  issue  of 
Dr.  Koch's  work,  after  his  Indian  visit  of  1884, 
in  which  he  exhibited,  by  means  of  plates  and 
chapters  of  descriptive  matter,  the  glaring  san- 
itary defects  of  the  native  portions  of  Calcutta, 
as  also  the  abundance  of  those  conditions  which 
favor  the  excremental  contamination  of  air  and 
water  in  the  midst  of  the  population,  we  have 
felt  that  nothing  short  of  the  most  strenuous 
efforts  in  the  direction  of  securing  wholesome 
water  to  drink  and  reasonable  purity  of  air  to 
breathe  could  meet  the  demands  which  might 
fairly  be  made  of  those  responsible  for  the  health 
of  Calcutta.  Month  by  month  Dr.  Simpson  at- 
taches to  his  report  a  chart  iu  which  red  dots 
tell  the  number  and  lopality  of  the  cholera 
deaths,  and  the  map  for  February,  now  before 
us,  shows  how  densely  these  deaths  are  massed 
too-ethcr  in  certain  quarters,  and  how  these 
dots,  though  diminutive  in  point  of  size,  well 
nieh  cover  entire  areas  of  the  city.  It  is  sin- 
cerely  to  lie  hoped  that  the  Indian  Government 
and  the  Municipality  of  Calcutta  will  not  be- 
come so  accustomed  to  the  evidence  which  Dr. 
Simpson's  maps  periodically  afford  as  to  lose  a 
due  sense  of  the  task  which  that  evidence  so  im- 
peratively imposes  upon  them. — Loud.  Lancet. 

Modern  Discoveries  of  New  Cures. — 
With   painful  and   patient  pen  we  record  the 


birth  of  a  new  treatment  for  phthisis,  the  sixth 
in  four  months.  The  hopeful  author  and  dis- 
coverer this  time  is  Dr.  Tranjen,  of  Sistow. 
Bulgaria.  He  does  n't  seem  to  have  any  front 
name,  but  that  may  be  the  fashion  in  Sistow. 
Prof.  Dr.  C.  A.  Ewald  write-  a  supplement  to 
Dr.Tranjen's  communication  and  also  publishes 
the  details  in  all  their  rosy  tabulated  promise 
in  the  Berliner  KliniscJie  Wochemchrift,  an  organ 
for  practical  doctors.  The  refrain  which  Dr. 
Tranjen  plays  upon  Prof.  Ewald's  organ  is  like 
that  of  other  discoverers.  We  are  having  pre- 
pared a  lithographed  form  for  the  benefit  of 
future  ingenious  therapeutists  in  this  same  line. 
It  will  read  like  this : 

"  Form  I.  Dr.  X.  has  discovered  a  new 
remedy  for  phthisis.  He  reports  .  .  .  cases. 
The  results  have  so  far  been  very  satisfactorv. 
In  early  stages  it  produces  decided  improve- 
ment and  sometimes  a  cure.  In  later  stages 
it  does  not  do  so  much  good,  but  sometimes 
causes  remarkable  improvement  before  the 
patient  ultimately  dies.  Dr.  X.'s  new  treat- 
ment promises  to  be  a  useful  addition  to  our 
therapeutic  armamentarium,  and  deserves  fur- 
ther trial." 

We  shall  be  very  glad  to  furnish  "  discovery 
blanks"  of  the  above  type  to  our  clinical 
workers. 

But  meanwhile  we  had  almost  forgotten  to 
say  that  Dr.  Tranjen's  new  discovery  consists 
in  the  hypodermic  injection  daily,  for  seven  to 
ten  days,  of  a  solution  of  thymolo-acetate  of 
mercury,  at  the  same  time  giving  the  patient 
iodide  of  potassium.  The  results  are  accurately 
described  in  Form  I,  as  given  above. — Medical 
Record. 

The  Prevention  of  Phthisis. — The  high 
rate  of  mortality  from  phthisis  induced  the 
State  Board  of  Health  of  New  Hampshire  to 
secure  the  opinion  of  the  physicians  of  the 
State  upon  certain  points  in  connection  with 
the  disease,  such  a-  its  cause,  frequency,  pre- 
ventability,  treatment,  etc.  To  this  end  blanks 
were  sent  to  all  physicians  of  the  State  a-king 
them  to  answer  nineteen  stated  questions.  The 
returns  were  exceedingly  complete,  and  as  re- 
ported in  the  recently  issued  annual  report  of 
the  State  Board  of  Health   make  interesting 
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reading.    A  summary  is  almost  impossible,  but 
the  Board  presents  the  following: 

The  chief  causes  and  the  preventive  meas- 
ures to  be  employed  in  the  disease  may  be  sum- 
marized in  the  light  of  our  present  knowledge 
of  the  disease  a*  follows  : 

1.  Pulmonary  phthisis  is  the  most  fatal  dis- 
ease known  to  civilization. 

2.  The  bacillus  tuberculosis  is  generally  be- 
lieved to  be  the  cause  of  the  disease. 

3.  The  disease,  when  developed  after  the 
first  years  of  childhood,  is  acquired  and  not 
inherited,  although  there  may  be  an  inher- 
ited predisposition  which  renders  the  subject 
incapable  of  resisting  the  invasion  of  the 
bacilli. 

4.  The  disease  is  liable  to  appear  at  any 
period  of  life. 

5.  That  there  is  great  danger  arising  from 
the  use  of  tuberculous  meat  and  milk.  From 
the  evidence  which  has  been  gathered  we  are 
led  to  believe  the  liability  to  infection  from 
these  sources  is  very  great,  and  to  insure  pub- 
lic protection  in  this  particular  the  State  should 
exercise  a  careful  supervision  of  our  milk  and 
meat  supplies. 

6.  That  the  greatest  danger  of  infection  is 
from  the  sputa  of  the  consumptive.  For  this 
reason,  when  confined  to  the  house,  a  spit-cup 
or  spittoon  should  be  used,  and  when  upon  the 
street  a  handkerchief  to  receive  the  expectora- 
tions. The  spit-cup  or  spittoon  might  prefera- 
bly contain  a  disinfectant,  but  if  these  vessels 
are  frequently  and  thoroughly  cleansed  with 
boiling  water,  disinfectants  are  not  an  absolute 
necessity.  The  handkerchiefs  should  be  im- 
mersed in  boiling  water  at  least  once  daily  be- 
fore the  sputum  has  become  dried. 

7.  No  person  should  occupy  a  sleeping-room 
with  another  who  has  tuberculosis,  although 
many  persons  escape  infection  under  such  con- 
ditions. 

8.  The  eating  utensils  of  a  consumptive 
should  be  washed  in  boiling  water,  and  care 
should  be  exercised  that  the  same  glasses, 
spoons,  etc.,  are  not,  before  being  washed,  used 
by  children  and  others.  The  patient  should 
avoid  kissing  others  or  placing  in  his  mouth 
any  article  likely  to  be  used  or  handled  by 
others. 


9.  The  dejections  of  consumptive  patients  in 
cases  where  the  bowels  are  affected  should  be 
thoroughly  disinfected. 

10.  Perfect  cleanliness  of  the  apartments  oc- 
cupied by  consumptives  should  be  urged  in  all 
cases.  The  bed-linen,  towels,  etc.,  should  be 
very  frequently  put  through  the  operations  of 
the  laundry,  while  the  walls  should  be  fre- 
quently cleansed  and  dressed  anew.  In  fact 
the  whole  question  of  restriction  may  be  ex- 
pressed in  one  word  "  cleanliness." — Med.  and 
Surg.  Reporter. 

Identity  of  Smallpox  and  Cow-Pox. — 
Eternod  and  Haxiers  (Semaine  Medicale,  No. 
58,  1890),  from  the  results  of  their  experi- 
ments on  the  transferrence  of  smallpox  from 
man  to  the  calf,  are  convinced  that  smallpox 
and  cow-pox  are  caused  by  the  same  virus. 
For  the  purpose  of  inoculation  smallpox 
lymph  from  cases  varying  in  severity  was 
used,  and  was  rubbed  into  a  moderately  large 
extent  of  scarified  skin  in  the  abdominal  region 
of  the  calf.  The  first  inoculation  was  followed 
in  every  case  by  a  scanty  crop  of  pustules  at 
the  spot  chosen.  This  eruption  had  at  first 
very  little  resemblance  to  typical  cow-pox,  but 
on  transferring  the  disease  from  calf  to  calf  it 
became  more  and  more  characteristic,  until  in 
the  opinion  of  the  authors  it  was  impossible  to 
distinguish  it  from  true  cow-pox.  The  calves 
vaccinated  in  this  way  with  human  smallpox 
lymph  were  found  in  every  case  to  be  refractory 
to  vaccination  with  ordinary  cow-pox  lymph. — 
Boston  Medical  and  Surgical  Journal. 

The  Arrow  Poison  of  the  Pigmies. — Sur- 
geon Parke,  the  medical  officer  of  Stanley's 
expedition,  has  recently  given  a  lecture  before 
the  London  Pharmaceutical  Society,  on  the 
arrow  poisons  of  the  pigmy  race.  The  poisons 
are  evidently  of  a  very  fatal  character,  since 
all  members  of  the  expedition,  with  one  excep- 
tion, who  were  struck  by  the  arrows  died.  The 
poison  is  made  by  pounding  together  into  a 
paste  the  bark  of  a  certain  tree, some  long,  green 
leaves  from  an  herbaceous  plant,  the  shoots  of 
a  creeper,  scrapings  from  the  stem  of  a  common 
shrub,  and  a  few  small  seeds.  The  whole  is  made 
into  a  paste  which  is  stuck  on  the  tops  of  the 
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arrows  and  allowed  to  dry.     It  is  said  to  lose  its 
strength  in  a  few  days. 

From  specimens  brought  home  some  of  the 
plants  have  been  identified.  It  is  probable 
that  the  mixture  nivt-  its  poisonous  qualities 
largely  to  strychnine  and  erythrophlein. — 
Ibid. 

Test  for  Pure  Antipyrine. — According  to 
Dr.  Gille,  in  the  Deutsche  Medizinal  Zeitung, 
April  13,  1891,  pure  antipyrine  may  be  tested 
by  the  following  methods  :  (1)  The  concentrated 
watery  solution  of  antipyrine  should  have  no 
effect  either  upon  red  or  blue  litmus  paper. 
(2)  Pure  antipyrine  melts  rapidly  when  ex- 
posed to  heat,  and  gives  off  inflammable  gases, 
without  leaving  any  unmeltable  deposit  or  car- 
bonated residue.  (3)  One  gram  of  pure  anti- 
pyrine should  be  entirely  taken  up  by  one  gram 
of  water  or  alcohol.  (4)  Sulphuretted  hydro- 
gen throws  off*  no  deposit  in  a  watery  solution 
of  antipyrhie. 

The  Mississippi  Valley  Medical  Association 
will  hold  its  seventeenth  annual  session  at  St. 
Louis,  Wednesday,  Thursday,  and  Friday,  Octo- 
ber 14,  15,  16,  1891.  Reduced  rates  and  an 
excellent  programme  will  bring  out  a  large  at- 
tendance. The  medical  profession  is  respect- 
fully invited.  The  officers  are  as  follows: 
C.  H.  Hughes,  M.  D.,  500  N.  Jefferson  Avenue, 
St.  Louis ;  E.  S.  McKee,  Secretary,  57  W. 
Seventh  Street,  Cincinnati,  Ohio  ;  I.  N.  Love, 
M.  D  ,  Chairman  Committee  of  Arrangements, 
501  N.  Grand  Avenue,  St.  Louis,  Mo. 

The  United  States  Medical  Practition- 
ers' Protective  Alliance  held  its  first  an- 
nual meeting  at  Baltimore,  June  11th  and  12th. 
The  Society  was  incorporated  under  the  laws  of 
Maryland.  Officers  for  the  ensuing  year  were 
elected,  and  such  other  business  transacted  as 
was  necessary  to  establish  the  Alliance  on  a 
basis  of  permanence.  As  u-'ual  in  meetings  for 
organization,  comparatively  little  work  could 
be  done  out>ide  the  regular  routine  in  such 
cases.  Addresses  were  delivered  by  the  officers, 
and  several  papers  on  Alliance  work  in  general 
were  read  and  discussed.  The  proceedings  will 
be  published  in  a  lew  weeks. 


SPECIAL  NOTICES. 

Dr.  W.  S.  Boy,  ■  f  W     -         0         Med     il   Ex- 
ami'  Surgeon   for  the  B.  &  0     S.  W.   It.   R., 
-■■i.v-     I  am  not  in  the  habit  of  giving  testimonials, 
yet.  unsolicited,  I  desire  to  say  t<>   the  Medical    I'     - 
on    that    in    all    forms    of    heart    complications, 
Cactina  Pillets  (SultanJ   will  not    disappoint    them. 
It  is  to  the  heart  what    Quinine  is  to   malaria.     My 
extei  of  the  drug,  as  prepared  by  the  Sultan 
Drug  Company,  fully  warrants  me  in   saying  that  it 
has  no  equal  in  the  treatment  of  Tobacco  Heart, 
gina    Pectoris,  Intermittent  Pulse,  Cardiac 
tion,  Anemia,   Dropsy   resulting  from   heart  disi 
Heart-failure,   Cerebral   Neuralgia,  and   a-   a   certain 
Heart  nutrient  and  strengthened      It  will  not  disa- 
gree with  the  stomach  and  is  entirely  devoid  of  ac- 

•    oil. 

Hay  Feveb  Remedies. —  Whatever  may  be  the 
ory  of  the  causation  of  hay-fever,  the  question  to 
physician  and  patient  is  how  shall  the  symptoms 

relieved?  Mere  mention  of  the  remedies  that  have 
been  tried  would  almost  make  a  treatise  on  materia 
mediea. 

Among  these  we  wish  to  call  attention  to  a  few 
which  have  proven  their  efficacy.  These  may  be  con- 
veniently described  under  two  beads,  viz..  remedies 
for  local  use  and  for  internal  administration. 

Local  medication  may  include  Cocaine  in  a  four- 
per-e.nt  solution,  in  tablet  form  or  in  nasal  boufi 
A.  good  formula  for  bougies  is  the  following :  II;. 
chlorate  of  Cocaine,  1  grain;  Atropine,  1-200  grain; 
Cocoa  butter,  q.  s.  The  bougie  may  be  held  in  p  •  - 
by  a  pledget  of  absorbent  cotton  soaked  in  cocaine 
solution. 

.Menthol  may  also  be  used  with  advantage  in  ten- 
to  twenty-per-eent  solution  in  olive  or  almond  oil. 
and  applied  to  the  nasal  membrane  with  a  brush,  or 
in  sprav  "i-  simplv  insufflated. 

Fluid  Extract'  Witch  Hazel,  distilled,  and  Fluid 
Hydrastis  for  local  application  are  often  of  value  in 
the  catarrhal  symptoms. 

For  internal  administration  to  abort  the  parox- 
ysms Grindclia  Robusta,  Euphorbia  Pilulifera,  and 
Quebracho  may  be  resorted  to  either  alone  or  in  e 
bi nation.  These  remedies  have  shown  their  specific 
antispasmodic  action  in  asthma,  and,  accepting  the 
neurotic  origin  of  hay-fever,  must  be  C< 
of  service  in  restoring  normal  respiratory  action  in 
the  distressing  paroxysms  of  hay-fever. 

Parke,   Davis  A    Company   supply   all   of   these 
l<  in  eligible  form,  and  will  afford  all  desired  in- 
formation concerning  them. 

••  I  n  gasl  ric  affi  d  debilitating  d 

prevalent  duringthe  summer,  Maltine  with  Pepsin 
and  Pancreatine,  and  Maltine   with    Phi  .-on. 

Quinia,  and  Strychnia  will  be   found    i  ally, 

valuable,  their  base  being  a  powerful  reconstructive 
:  igestive. 

\  ich  will  be  sent   upon 

application  to  any  physician  who  will  pay  ezpressage. 
■■  Tu  I'   M  \  i  ii\  e    Mandi 

••.Vo.  19  Warn  u  S  \       York." 

The    Ed        -      f  this   Journal    have    made    us 
Maltine,  plain  and  in  combination,  for  ma: 
and   take   pleasure  in   again    commending    it     to    our 
readers  a-  substantiating  fully  the  reasonable  claims 
.•I'  it-  manufacturers. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Rdskin. 
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THE  SNOOK-HERR  POISONING.* 

BY  JAMES   SHREVE   CHENOWETII, 

Assistant  to  Chair*  of  Surgery  and  Clinical  Surgery,  University 
of  Louisville. 

On  Ma j'  15,  1891,  there  were  present  at  a 
wedding,  celebrated  near  Louisville,  about 
eighty  people,  including  the  servants. 

The  company  had  lunch  between  two  and 
three  o'clock  in  the  afternoon,  and  within 
twenty-four  hours  seventy  of  those  who  had 
eaten  of  it  were  taken  violently  ill.  That  some 
article  or  articles  of  food  were  poisoned  was 
evident,  but  what  the  poison  was  was  not 
known. 

The  opinion  of  several  well  known  physi- 
cians, publicly  expressed,  that  the  trouble  was 
undoubtedly  due  to  arsenic,  was  immediate!}' 
accepted  by  the  large  mass  of  the  people,  and 
created  a  great  deal  of  excitement,  especially 
in  the  neighborhood  where  the  tragedy  oc- 
curred. The  excitement  rose  to  such  a  pitch 
that  some  so  far  forgot  themselves  as  to  men- 
tion the  names  of  several  whom  they  .suspected 
of  introducing  the  drug  into  the  food. 

The  writer,  having  been  called  to  the  country 
to  attend  some  of  the  sick,  and  appreciating  the 
feeling  which  existed,  and  being  convinced  by 
a  careful  analysis  of  the  symptoms  of  the  cases 
in  hand  that  the  trouble  was  of  fermentative 
rather  than  of  mineral  or  other  origin,  made 
the  statement  in  the  newspapers  to  that  effect, 

"Read  at  a  meeting  of  the  Louisville  Medico-Ckirurgical 
Society,  July  10,  1891. 


believing  that  even  should  it  prove  to  be  wrong 
a  good  purpose  would  be  served  by  checking 
criminal  proceedings  until  a  thorough  investi- 
gation of  the  facts  could  be  had. 

This  investigation  was  begun  at  once. 

The  lunch  was  served  at  3  o'clock  Wednes- 
day afternoon,  as  follows:  On  the  plate  of 
each  guest  was  placed  a  leaf  of  lettuce,  a 
spoonful  of  chicken  salad,  a  spoonful  of  mush- 
rooms, olives,  beaten  biscuit,  and  a  cracker ; 
coffee,  chocolate,  icecream,  and  cake  were 
served  later.  Water  was  drunk  by  nearly  all. 
This  water  was  originally  from  a  spring  near 
the  house,  this  spring  being  five  feet  deep,  six 
feet  in  diameter,  and  running  in  a  continuous 
flow. 

The  cream  used  in  the  coffee  and  chocolate 
was  from  milk  of  that  morning,  and  kept  in  the 
spring-house  until  used.  The  ice-cream  and 
cake  were  made  in  the  city.  The  mushrooms 
were  of  the  best  brand,  six  cans  in  number, 
and  obtained  from  a  reliable  grocer.  The 
biscuit,  salad,  and  coffee  were  made  on  the 
place. 

The  salad  contained  chicken,  celery,  olive 
oil,  vinegar,  salt,  pepper,  and  mustard.  The 
celery  had  been  kept  in  the  spring-house.  The ' 
chickens  and  turkey  used  were  killed  on  Mon- 
day, the  13th,  and  cooked  the  same  day  in  an 
iron  boiler.  Two  of  these  chickens  not  being 
thoroughly  done  were  left  all  night  in  the 
boiler  and  cooked  again  on  Tuesday,  but  the 
others  were  removed  on  Monday  night  and 
put,  with  a  small  quantity  of  their  own  liquor, 
in  a  safe  in  the  room  adjoining  the  kitchen, 
where  they  remained  until  Tuesday  morning, 
when  they  were  picked  to  pieces  by  Bridget 
Cain,  the  cook.  She  separated  the  light  from 
the  dark  meat  and  returned  it  all  to  the  safe, 
where  it  remained  until  Wednesday,  when  the 
other  ingredients  of  the  salad  were  added. 
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Specimens  of  the  water,  dirt  around  spring, 
ham,  biscuit,  milk,  aud  salad  were  obtained  and 
divided  between  four  competent  chemists  for 
analysis.  No  mushroom.-;  could  be  gotten.  The 
ice-cream,  cake,  coffee,  and  chocolate  had  been 
eaten  by  those  not  sick  and  untouched  by  many 
who  were  sick,  so  no  analysis  of  them  was  nec- 
essary. 

Inquiries  were  made  in  regard  to  exactly 
what  substances  were  eaten  by  each  individual 
who  partook  of  this  lunch,  sick  or  well. 

Of  the  eighty-one  persons  seventy  were  taken 
sick,  while  eleven  escaped.  None  of  the  eleven 
ate  salad  or  mushrooms,  but  did  eat  of  all  the 
other  things.  Quite  a  number  of  those  sick 
did  not  eat  mushrooms.  Sixty-eight  ate  salad 
or  chicken,  the  other  two  claiming  that  they 
ate  none  of  it. 

Seven  cases  of  the  sickness  were  seen  by  the 
writer  and  carefully  examined,  the  symptoms 
being  recorded  at  the  time. 

The  symptoms  presented  were  about  the 
same  in  all,  only  differing  in  severity.  The 
type  of  the  milder  form  is  shown  in  case  first; 
that  of  the  severer,  in  ca-e  second. 

CaseI.  (Recovery.)  Male,  age  twenty-three 
years,  previous  health  not  good.  Symptoms 
came  on  eight  hours  after  eating.  There  were 
at  first  slight  cramps  in  bowels,  soon  followed 
by  profuse  watery,  greenish  stools ;  the  bowels 
moved  three  times  before  vomiting  occurred ; 
the  matters  vomited  were  very  sour.  Fever 
(102.5°  F.),  attended  with  chilly  sensations 
and  burning  of  soles  of  feet  and  palms  of 
hands  soon  developed  ;  some  pain,  with  a  sense 
of  weight,  in  the  back  and  limbs.  Tongue 
coated,  lips  parched,  thirst  intense,  pupils  nor- 
mal, skin  hot  and  dry,  with  no  eruption  ;  ab- 
domen was  swollen  and  slightly  tender;  urine 
diminished  in  quantity;  blood  in  neither  vom- 
it, stools,  nor  urine;  no  paralysis,  spasms,  de- 
lirium, or  coma. 

Case  2.  (Death.)  Adult,  female,  previous 
health  very  bad.  Symptoms  came  on  four 
hours  after  eating  (the  earliest  on  record). 
Commenced  with  cramps  in  bowels,  soon  fol- 
lowed by  profuse,  watery,  dark  green  evacua- 
tions. Vomiting  then  set  in  and  was  excessive  ; 
the  matters  ejected  were  sour  and  offensive. 
Pain  in  bowels  slight;   urine  dininished.    Tem- 


perature 103.5°  F.  Skin  was  hot  and  dry  ; 
tongue  foul ;  no  eruption  ;  no  swelling  of  eye- 
lids; no  blood  in  vomit,  stools,  nor  mine;  no 
paralysis;  no  spasms,  convulsions,  delirium, 
nor  coma. 

After  several  day's  sickness,  the  vomiting 
and  purging  continuing,  the  temperature  be- 
came subnormal,  the  skin  cold,  clammy,  and 
cyanotic;  breathing  labored  ;  pulse  weak;  de- 
lirium appearing  just  before  death. 

In  order  to  make  this  report  as  complete  as 
possible  blanks  were  sent  to  the  physicians  in 
attendance  on  the  the  victims  of  this  feast,  and 
a  report  of  their  cases  requested. 

Dr.  J.  W.  Irwin,  of  Louisville,  and  Dr. 
Mitchell,  of  Cincinnati,  refused  any  informa- 
tion about  their  cases,  but  the  reports  were 
kindly  sent  in  the  other  cases,  sixty-three  in 
number. 

Fifteen  of  these  cases  were  excluded,  as  they 
were  manifestly  full  of  inaccuracies.  ^That 
these  reports  were  not  excluded  without  just 
cause  was  amply  shown  at  the  coroner's  in- 
quest.) 

From  a  comparison  of  the  cases  at  my  dis- 
posal it  seems  that  the  chill,  high  fever,  nausea, 
vomiting  and  purging,  the  matters  ejected  be- 
ing dark  green  in  color,  cramps  in  bowels, 
pain  in  limbs,  burning  and  tingling  of  feet  and 
hands,  with  intense  thirst  and  prostration  were 
very  constant  symptoms.  Two  cases  developed 
fever  blisters,  and  several  showed  erythema- 
tous splotches  over  face  aud  chest.  Headache 
was  observed  in  some  cases,  but  was  not  a  con- 
stant symptom.  Suppression  of  urine  occurred 
in  one  fatal  case.  There  was  no  swelling  of 
eyelids,  spasms,  paralysis,  nor  coma  ;  no  erup- 
tions except  those  enumerated  above,  due  to 
the  disordered  stomach,  were  observed. 

A  number  of  theories  were  suggested  in 
explanation  of  this  distressing  affair,  among 
them  that  the  spring  was  poisoned;  that  Paris 
green  had  been  put  in  the  water-cooler;  that 
verdigris  from  copper  vessels  bad  caused  the 
trouble,  or  that  croton  oil  had  been  mistaken 
for  olive  oil  in  making  the  salad.  Others  said 
that  arsenic  or  sulphate  of  copper  had  been 
mixed  with  the  food,  while  still  others  believed 
that  tyrotoxicon  or  decayed  mushrooms  were 
the  cause. 
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The  absurdity  of  the  idea  that  the  spring 
■was  poisoned  will  be  appreciated  by  any  one 
who  will  glance  at  its  dimensions  and  the 
Yulume  of  water  coming  from  it. 

There  were  no  copper  vessels  used  in  the 
preparation  of  this  food,  so  that  verdigris  may 
be  ruled  out. 

Paris  green,  with  its  well-known  color  and 
taste,  besides  being  a  very  quick  poison,  is  so 
insoluble  in  cold  water  that  any  attempt  to 
introduce  it  in  that  way  would  have  been  im- 
mediately detected. 

Sulphate  of  copper  has  a  metallic,  styptic 
taste,  and  acts  very  promptly  as  an  emetic. 
The  symptoms  were  also  entirely  different  from 
those  produced  by  copper. 

The  theory  that  this  was  copper  poisoning 
started  in  Cincinnati,  and  was  suggested  by  the, 
finding  of  a  trace  of  copper  in  the  liver  of  one 
of  the  victims,  but  as  copper  is  found  in  the 
livers  of  persons  in  jierfect  health,  no  such 
deduction  was  justified. 

Croton  oil  when  taken  internally  immedi- 
ately produces  an  intensely  acrid  sensation  in 
the  fauces,  with  heat,  pain,  and  nausea  when 
it  reaches  the  stomach.  This  is  soon  followed 
by  acute  colicky  pains  and  loose,  watery  stools. 
This  was  certainly  not  the  condition  here. 

Tyrotoxicon  is  easily  ruled  out,  as  many  of 
those  sick  used  no  milk  or  ice-cream  at  all. 

The  arsenic  theory  was  more  plausible,  but 
a  differential  diagnosis  from  symptoms  alone 
should  have  been  made,  even  in  isolated  cases. 


Temperature  at  first  normal  I     Temperature  rose  rapidly, 
or  subnormal.  I  and   was  in    most    instances 

preceded  by  a  chill. 


In  arsenic  poisoning,  symp- 
toms in  tbe  large  majority 
(if  cases  come  on  within  an 
hour  or  two— often  within  a 
few  minutes. 


An  intense  "  fire  burning  " 
pain  in  the  stomach  is  the 
rule  after  arsenic,  even  when 
it  is  administered  by  the  skin. 

After  arsenic  nausea  is  in- 
tense, and  the  vomited  mat- 
ters contain  a  great  deal  of 
mucus  and  often  blood,  while 
the  vomiting  precedes  purg- 
ing, and  is  a  more  constant 
symptom. 


The  stools  are  dysenteric  in 
character;  in  severe  cases  rice- 
water  discharges  are  some- 
times seen. 


Abdomen  retracted  and  ten- 
it  r  to  touch;  pain  increased 
bj  steady  pressure. 


In  these  cases  no  one  was 
taken  sick  under  four  hours, 
while  in  some  it  was  eighteen. 

This  delayed  action  occur- 
ring in  seventy  consecutive 
cases  was  enough  of  itself  to 
rule  out  arsenic. 

Here  the  pain  was  not  very 
severe,  and  was  colicky  in  its 
character. 


Here  there  was  great  nau- 
sea, but  the  vomited  matter 
was  serous  rather  than  mu- 
cous and  contained  no  blood. 
Purging  preceded  vomiting. 

Some  persons  while  deathly 
siek  required  an  emetic  be- 
fore they  would  vomit. 

The  discharges  were  dark 
green,  offensive,  and  semi- 
fluid, like  those  seen  in  chol- 
era infantum.  No  blood  pres- 
ent. 

Abdomen  swollen  ;  slightly 
tender;  the  pain  relieved  by 
steady  pressure. 


Pulse  fast  and  weak. 
Breathing  labored. 


Eyelids  swollen  and  pupils 
dilated. 

Cutaneous  eruptions,  unus- 
ually papular  or  vesicular, 
are  often  seen. 


Spasms,  paralysis,  convul- 
sions, and  coma  are  often  ob- 
served. 


Pulse  full  and  bounding. 

Breathing  slightly  quicken- 
ed, otherwise  normal. 

Both  normal,  except  after 
administration  of  atropia. 

Some  redness  of  skin  over 
face  and  chest  in  a  few  cases, 
due  probably  to  disordered 
stomach,  possibly  to  atropia. 
P'ever  blisters  in  two  cases;  a 
few  boils  in  one.  nothing  dis- 
tinctive of  arsenic. 

There  was  some  weakness 
of  all  the  mu'Cles  after  the 
prolonged  vomitingand  purg- 
ing, but  here  there  was  neith- 
er paralysis,  convulsions,  nor 
coma.  (The  one  fatal  case, 
which  had  suppresson  of  the 
urine,  became  comatose  be- 
fore death;  due  to  uremia.) 


To  recapitulate  :  After  the  administration  of 
arsenic  the  symptoms  come  on  quickly.  These 
are  nausea,  vomiting,  intense  pain  in  stomach, 
diarrhea,  burning  of  anus,  thirst  and  constric- 
tion of  throat. 

Blood  and  bloody  mucus  pass  by  stomach 
and  bowels.  Urine  may  be  suppressed  and 
may  contain  blood.  Patients  soon  show  signs 
of  shock  and  collapse.  The  skin  becomes  cold, 
clammy,  and  cyanotic ;  features  are  pinched  ; 
breathing  labored;  pulse  fast  and  weak  ;  tem- 
perature subnormal;  pupils  dilated,  and  eyes 
swollen. 

Here,  on  the  contrary,  we  had  colicky  pains 
coming  on  some  hours  after  taking  the  poison- 
ous food,  followed  by  diarrhea,  the  stools  being 
large,  watery,  dark  green  in  color,  and  very 
offensive.  Chills,  high  fever,  burning  of  soles 
of  feet  and  palms  of  hands,  pulse  and  breath- 
ing quickened,  skin  hot  and  dry. 

The  symptoms  of  collapse  seen  late  in  some 
of  these  cases  were  due  doubtless  to  the  inspis- 
sation  of  the  blood  and  collection  of  carbonic 
acid  gas  consequent  upon  the  immense  drain  of 
serum  which  was  taking  place,  and  would  be 
produced  by  any  irritant  capable  of  producing 
such  a  drain. 

The  intense  thirst,  which  was  a  prominent 
feature  in  these  cases,  as  in  arsenic  poisoning, 
was  simply  the  call  of  nature  to  make  up  the 
great  loss  of  water  which  was  taking  place  by 
the  bowel. 

The  difference  between  the  symptoms  in 
these  cases  and  those  poisoned  by  arsenic  wa# 
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so  well  marked  that  one  physician  who  was 
called  to  the  Herr  residence  on  the  night  of  the 
15th,  where  fifteen  were  sick,  stated  that  while 
he  had  gone  there  prepared  to  treat  arsenic 
poisoning,  after  examining  the  patients  he 
saw  no  reason  for  believing  that  that  drug 
was  the  cause  of  the  trouble,  and  so  he  gave 
no  chemical  antidote. 

In  making  up  this  report  it  was  my  desire 
to  simply  present  the  facts  in  the  case  in  a  per- 
fectly impartial  way,  and  to  avoid  personalities, 
but  certain  statements  have  been  made  in  the 
public  press  and  so  persistently  harped  upon 
in  private  by  advocates  of  the  arsenic  and 
mushroom  theories,  that  it  is  impossible  to 
ignore  them  and  not  leave  the  impression  that 
they  were  borne  out  by  the  facts. 

It  has  been  stated  that  the  salad  analyzed 
by  the  chemists  (three  different  specimens)  was 
not  the  same  as  that  served  to  the  guests,  and 
that  even  if  it  was  the  same,  that  it  would  not 
necessarily  have  contained  the  poison,  as  it 
might  not  have  been  thoroughly  mixed. 

That  there  was  only  one  pan  of  salad  made 
has  been  stated  before,  and  this  statement  was 
made  on  the  authority  of  the  Herr  family, 
backed  by  the  written  statement  of  the  lady 
who  prepared  and  served  the  salad. 

Since  seventy  of  the  guests  who  were  not 
looking  for  poison  found  it,  it  would  seem 
reasonable  to  suppose  that  the  mixing  had 
been  very  thoroughly  done,  and  that  the  three 
specimens  of  salad  obtained  by  the  gentlemen 
who  were  looking  for  poison,  would  have  con- 
tained it. 

Again,  it  was  claimed  that  some  persons  only 
tasted  the  salad  (which  I  will  show  later  must 
have  contained  the  poison). 

There  is  a  strong  point  against  the  mineral 
poison  theory,  although  not  so  intended,  for  it 
will  be  found  that  these  people  were  just  as 
sick  as  those  who  ate  a  great  deal,  showing  that 
the  poison  must  have  continued  to  generate 
after  its  introduction  into  the  stomach,  which 
would  not  have  been  the  case  with  a  mineral 
poison,  where  the  effect  is  proportionate  to  the 
dose. 

It  was  stated  that  arsenic  was  a  very  varia- 
ble poison,  and  in  this  way  was  explained  the 
difference   of   opinion    expressed   about    these 


cases.  This  statement  could  only  have  been 
made  by  one  who  had  gotten  garbled  and  in- 
accurate accounts  of  the  cases,  for  it  would  be 
difficult  to  find  seventy  cases  of  any  disease 
which  would  show  such  slight  variations  as 
were  seen  here,  and  it  would  be  practically  im- 
possible to  find  such  a  number  of  cases  poisoned 
by  arsenic  and  none  of  them  show  the  ordinary 
signs  produced  by  that  drug.  The  advocate  of 
the  arsenic  theory  claims  that  his  cases  showed 
unmistakablesigns  of  arsenic  poisoning,  and  this, 
taken  in  connection  with  his  modified  Keinsch's 
test,  was  perfectly  conclusive.  "Wherein  his 
four  or  five  cases  differed  from  the  other 
sixty  three  I  have  been  as  yet  unable  to  dis- 
cover,  although  I  understand  that  the  doctor 
says  that  they  did  differ,  and  that  he  can  fur- 
nish affidavits  from  his  patients  to  that  effect. 
I  was  sorry  that  I  was  unable  to  get  a  record 
of  these  cases,  as  it  would  have  been  interest- 
ing, and  I  have  no  doubt  instructive,  to  have 
worked  out  the  exact  cause  of  their  divergence 
from  the  rule.  As  the  modification  of  the 
Reinsch's  test  done  consisted  in  only  doing  the 
first  part  and  omitting  the  last  and  most  im- 
portant steps  of  the  test,  no  reliance  can  be 
placed  upon  it.  as  was  shown  by  Dr.  Kasten- 
bine,  whose  ability  as  a  chemist  no  one  can 
doubt,  he  showing  that  the  coating  which  was 
mistaken  for  arsenic  contained  no  trace  of  that 
substance. 

Lastly  it  was  urged  that  the  reason  why  no 
arsenic  was  found  post-mortem  was  that  it  had 
been  eliminated  before  death.  This  was  a 
most  excellent  point,  hut  unfortunately  an 
analysis  was  made  of  the  excreta  of  these  very 
persons,  taken  when  elimination  would  have 
been  most  active,  and  it  failed  to  reveal  a  trace 
of  the  drug. 

A  great  deal  has  been  said  about  the  treat- 
ment of  these  cases,  and  the  claim  made  that 
those  who  had  been  treated  for  arsenic  had  re- 
covered the  most  promptly. 

What  are  the  facts?  From  the  evidence  be- 
fore the  coroner's  jury,  and  the  reports  from 
the  physicians,  which  I  have  received,  it  ap- 
pears that  out  of  sixty-eight  cases  only  seven 
ived  a  chemical  antidote  to  arsenic,  and 
two  of  these  not  getting  it  until  the  second 
night  ;    also    that    four,   at    least,   of    the    fatal 
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cases  were  diagnosed  as  arsenic  poisoning.  It 
must  not  be  inferred  from  this  that  the  cases 
so  diagnosed  fared  worse  than  the  others,  for  a 
careful  study  of  the  plan  of  treatment  shows 
it  to  have  been  much  the  same  in  all  the  cases, 
the  physicians  differing  much  more  in  diagno- 
sis than  in  treatment. 

The  plan  which  seemed  most  rational  and 
most  successful  consisted  iu  evacuating  the 
stomach  and  bowels  by  emetics  and  purga- 
tives, preferably  warm  water  and  mustard 
and  castor  oil,  or  flushing  with  warm  water, 
followed  by  morphia,  atropia,  digitalis,  and 
whisky  hypodermically,  as  indicated  in  each 
individual  case.  Bismuth  and  creosote  were 
used  by  some  with  seeming  benefit,  but  efforts 
to  administer  medicines  or  stimulants  by  the 
mouth  seemed  to  the  writer  not  only  useless  but 
but  decidedly  harmful  in  some  cases,  as  they 
were  almost  immediately  returned  and  only 
served  to  keep  up  the  exhaustive  retching. 

Five  of  the  six  fatal  cases  were  well  advanced 
in  years,.and  some  of  them  also  victims  of  ante- 
cedent disease  which  contributed  no  small  share 
toward  the  fatal  result. 

The  symptoms  of  sickness  produced  by  de- 
caying mushrooms  (the  poison  being  very  sim- 
ilar) resemble  so  closely  the  symptoms  in  these 
cases  that  some  other  method  than  the  study 
of  symptoms  is  necessary  to  differentiate  them. 

The  books  of  the  grocer  show  the  sale  of  six 
cans  of  mushrooms,  brand  "P.  Pinard,  Paris, 
Extra  Choice,"  to  Mr.  A.  G.  Herr,  on  April 
13th.  The  names  of  a  number  of  persons 
using  that  brand,  also  the  cheaper  brand,  and 
all  without  ill  effect  were  furnished  the  writer. 
That  no  other  mushrooms  were  taken  out  to  the 
wedding  is  stated  on  good  authority.  These 
cans  were  opened  on  Wednesday  morning,  the 
mushrooms  stewed  in  cream  and  served  as  be- 
fore stated. 

A  number  of  persons  afterward  sick  state 
positively  that  they  ate  no  mushrooms,  and 
while  some  allowance  must  be  made  for  poor 
memories,  it  is  not  probable  that  so  many  were 
mistaken  as  to  what  they  ate.  Here  it  was 
urged  that  mushroom  sauce  was  used  over  the 
salad  which  was  eaten  by  the  people ;  but  as 
the  salad  was  served  cold  and  the  mushrooms 
hot  the  absurdity  of  this  is  apparent.     Added 


to  this  were  the  positive  statements  of  the  lady 
who  made  the  salad  and  of  those  who  ate  it 
that  no  mushrooms  or  derivative  of  them  were 
in  the  salad. 

It  was  said  by  Dr.  Kastenbiue,  in  favor  of  his 
mushroom  theory,  that  a  cheap  brand  of  mush- 
rooms (seventeen  a"nd  a  half  cents  per  can) 
had  been  used  at  the  wedding,  and  that  a  can 
of  mushrooms  taken  from  this  stock  had  been 
found  in  a  state  of  decomposition  ;  also  that 
mushroom  sauce  had  been  used  in  the  salad, 
for  he  had  found  a  few  of  their  remains  upon 
microscopical  examination;  that  he  had  found 
the  fungi  in  the  feces  of  one  of  the  patients, 
and  that  the  symptoms  were  altogether  those 
of  mushroom  poisoning.  That  this  cheap  brand 
of  mushrooms  was  not  used,  but  the  brand 
which  I  reported  above,  was  proven  by  the  bill 
of  the  goods  which  was  produced,  and  by  one 
of  the  empty  cans  which  had  been  sent  Dr. 
Kastenbine  by  Dr.  Collins,  of  Lakeland,  a  few 
days  after  the  wedding.  The  doctor  also  forgot, 
in  his  desire  to  prove  his  theory,  that  the  salad 
which  he  analyzed  had  come  to  him  in  this 
same  can,  from  which  the  mushrooms  had  just 
been  removed,  which  would  have  accounted 
for  the  spores  which  he  discovered  in  it. 

That  the  mushrooms  appeared  in  feces  which 
were  examined  was  not  to  be  wondered  at,  as 
the  patient  from  whom  they  were  obtained  ad- 
mitted eating  them  as  well  as  the  salad. 

As  for  the  symptoms,  no  attempt  was  made 
to  differentiate  between  poisoning  from  poison- 
ous mushrooms  (muscarine)  and  that  from  de- 
cayed mushrooms  (ptomaines),  so  the  symp- 
tomatology was  a  little  confusing;  but,  laying 
all  else  aside,  the  simple,  undisputed  fact  that 
Bridget  Cain  was  taken  sick  before  the  mush- 
room cans  were  opened  disposes  of  that  theory 
effectually. 

It  will  be  remembered  that  sixty-eight  of 
the  seventy-six  acknowledge  to  eating  the  salad, 
and  that  none  of  the  eleven  who  escaped  did 
eat  it.  This  is  very  strong  presumptive  evi- 
dence that  the  salad  was  the  source  of  mis- 
chief. 

It  was  learned  that  four  persons  in  Emi- 
nence, Ky.,  were  sick  who  had  not  been  pres- 
ent at  the  wedding,  but  had  received  food  from 
there ;  so  a  letter  was  addressed  to  Mr.  W.  B. 
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Crabb  and  particulars  requested.     Tbe  follow- 
ing was  received  in  answer  : 

Dr.  J  as.  S.  CHENOWETH,  Louisville,  Kv.: 

Dear  Sir  Yours  of  May  1st  at  hand.  Mrs.  Crabb 
and  1  were  at  the  fatal  wedding.  I  ate  of  every 
tbing  'in  ni}'  plate  except  tbe  mushrooms;  she  ate 
heartily  of  every  thing,  consisting  of  salad,  mush- 
rooms, ham,  beaten  biscuit,  drank  no  coffee  or  chocoe- 
late,  but  drank  a  glass  of  water.  1  drank  a  cup  of 
coffee,  also  a  glass  of  water.  Mrs.  Crabb  brought 
nothing  home  with  her  but  cake  and  salad.  My 
daughter  Fannie, son  Lewis,  and  hired  girl  ate  of  the 
salad,  and  were  all  very  ill.  My  son  Guthrie  ate 
only  the  cake,  and  was  m  it  sick  at  all.  There  were 
no  mushrooms  or  sauce  from  mushrooms  brought  to 
Eminence,  nor  were  there  any  mushrooms  in  the 
-a lad.  If  I  can  be  of  any  service  to  you,  I  shall  be 
glad  to  do  it.  Very  respectfully, 

W.    )!.  CRABB. 
Eminence,  Ky.,  May  9,  1881. 

This  statement  fixes  the  fault  on  the  salad 
beyond  any  doubt,  and  the  question  arises,  if 
the  poison  was  not  one  of  the  ordinary  miner- 
als or  vegetables,  what  is  it  ? 

This  salad  contained  chicken,  celery,  olive 
oil,  vinegar,  salt,  peper,  and  mustard,  was  made 
on  Wednesday  morning  and  put  in  a  tin  pan 
on  the  side-board  in  the  dining-room  and  was 
served  from  there  to  the  plates  of  the  guests. 

The  celery  was  fresh  and  clean  ;  the  dress- 
ing was  repeatedly  tasted  by  those  preparing 
it — hence  we  are  forced  to  conclude  that  the 
chicken  held  the  poison. 

Bridget  Cain,  the  cook,  was  taken  sick  on 
Tuesday  evening,  the  day  before  the  wedding. 
It  is  worthy  of  note  here  that  this  was  some 
fifteen  hours  before  the  cans  of  mushrooms 
were  opened  or  the  salad  mixed  up. 

This  woman  ate  a  hearty  breakfast  on  Tues- 
day morning  at  the  Herr  residence,  but  not 
feeling  well  she  ate  very  little  dinner  or  supper. 
Between  breakfast  and  dinner  she  picked  the 
chickens  to  pieces  and  ate  some  of  the  dark 
meat,  remarking  at  the  time  that  it  looked 
darker  than  usual.  This  chicken  was  the  only 
thing  eaten  by  her  on  that  day  which  was  not 
eaten  by  the  rest  of  the  household  and  the 
only  thing  which  was  served  on  the  next  day 
to  the  guests.  This  corroborates  the  circum- 
stantial evidence  against  the  chicken. 

The  question  now  arose,  were  the  chickens 
diseased  with  chicken  cholera,  which  was  known 
to  be  epidemic  in  the  neighborhood,  or  was  the 
poison  a  putrefactive  alkaloid  generated  after 
the  cooking  of  the  fowls'/     An  examination  of 


the  fowls  from  which  these  had  been  takeu 
failed  to  disclose  any  disease  among  them,  and 
Mr.  Herr  stated  that  no  disease  had  been 
among  his  fowls  for  years.  Even  had  these 
fowls  been  diseased  the  cooking  to  which  they 
were  subjected  would  have  destroyed,  in  all 
probability,  the  germs  of  disease  and  thpir 
ptomaines,  so  the  poison  must  have  generated 
after  their  removal  from  the  stove.  This  de- 
duction is  proved  to  be  true,  for  the  giblets 
cooked  in  the  stove,  and  the  soup,  made  from 
portions  of  these  same  chickens  which  were 
left  after  removing  what  was  needed  for  the 
salad,  served  hot,  produced  no  sickness  in  tl 
eating  them,  while  the  cold  chicken  eaten  by 
Bridget  Cain  on  Tuesday  and  the  guests  on 
Wednesday  produced  sickuess  in  all. 

It  will  be  remembered  that  the  weather  was 
very  warm  at  the  time  of  this  wedding,  and 
every  thing  was  favorable  for  the  growth  of 
bacteria  and  formatiou  of  their  poisonous  prod- 
ucts, the  chickens  being  cooked,  shut  up  in  a 
safe  in  a  warm  room,  some  of  the  liquor  being 
left  upon  it.  The  conditions  could  not  have 
been  rendered  more  favorable  in  the  laboratory 
than  were  here  furnished  naturally,  so  it  is  not 
surprising  that  putrefaction  commenced  in  these 
chickens  and,  the  conditions  remaining  favora- 
ble, continued  in  the  salad. 

The  points  that  were  suggested  and  thought 
to  conflict  with  this  view  of  the  case  were  that 
the  Herr  family  ate  of  this  chicken  on  Tuesday 
without  being  made  sick,  and  that  Drs.  Kas- 
tenbine  and  Pope  had  eaten  the  chicken  from 
salad  a  week  later  with  like  result,  and  that  it 
was  not  eaten  at  the  wedding  by  two  of  those 
who  were  afterward  sick.  Again,  it  is  urged 
that  "high"  game  is  eaten  constantly  without 
ill  effect. 

That   this  chicken   was   eaten  by  the  Hen- 
family  is  true,  but  it  was  eaten  hot  and  t» 
any  putrefactive  change  could  have  taken  pla 
This  was  admitted,  and  of  itself  clears  the  little 
negro,  .Jim   Drane,  of  any  suspicion  of  having 
poisoned  the  chickens  with  arsenic  while  i      k- 
ing.  for  this  poison  would  not  be  affected  by 
such  heat.      It  is  als>  true  that   chicken   from 
the  salad  was  eaten  by  Drs.  Kastenbine  and 
Pope,  but  as  a  poisonous  alkaloid  maj  be  p    - 
cut  on  the  third  day  and  entirely  decomposed 
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on  the  eighth,  it  is  evident  that  they  ran  no 
great  risk  in  eating  the  chicken  when  they  did. 
Again,  when  the  attention  of  the  gentlemen 
above  referred  to  was  called  to  the  fact  that 
they  had  soaked  the  chicken  which  they  after- 
ward ate  for  some  days  in  alcohol  and  ether, 
they  acknowledged  that  these  substances  would 
have  extracted  any  ptomaines  and  killed  anjt 
bacteria  which  might  have  been  present.  As 
the  substances  which  were  eaten  by  the  two 
persons  who  claim  to  have  eaten  no  salad  were 
eaten  by  those  eleven  who  were  not  sick,  it  is 
evident  that  the  memory  of  each  of  the  afore- 
said two  must  have  been  shaken  as  was  the 
rest  of  the  economy. 

The  "  high"  game  which  is  eaten  is  always 
well  cooked  before  being  served,  and  I  doubt 
if  any  one  can  be  found  who  would  care  know- 
ingly to  indulge  in  the  luxury  of  game  which 
had  become  "  high"  after  cooking. 

It  has  been  said  that  if  these  poisons  would 
develop  so  quickly  we  should  all  have  been 
poisoned  long  ago.  But  I  will  warrant  that 
most  readers  of  this  paper  will  be  able  to  re- 
call cases  of  sickness  due  to  the  ingestion  of 
decomposing  meat,  milk,  or  other  articles  of 
food,  and  I  think,  in  view  of  the  facts  here 
presented,  there  is  only  one  conclusion  to  make, 
and  that  is,  that  this  last  distressing  affair  was 
the  result,  not  of  any  especial  negligence  or 
maliciousness,  but  of  an  unfortunate  and  un- 
foreseen combination  of  circumstances  brought 
about  by  a  total  lack  of  knowledge,  in  those 
preparing  the  food  for  the  wedding,  of  the 
poisons  which  may  be  generated  in  decompos- 
ing organic  matter. 

Some  apology  is  due  to  my  medical  readers 
for  the  very  simple  non-technical  manner  in 
which  I  have  considered  this  subject,  but  I  did 
not  desire  to  make  use  of  any  of  the  chemical 
or  bacteriological  experiments  which  were  con- 
ducted by  my  friend,  Dr.  H.  M.  Goodman,  and 
which  fully  confirm  the  statements  here  made. 
I  also  found,  soon  after  getting  mixed  up  in 
this  poison  business,  that  my  position  was  vio- 
lently opposed  by  not  only  one  or  two  of  my 
medical  brethren,  but  also  my  friends  in  the 
county,  who  were  confident  that  they  had  been 
maliciously  poisoned,  or  to  use  a  familiar  phrase, 
which  is  much  more  appropriate  than  elegant, 


"I  was  between  the  devil  and  the  deep,  blue 
sea,"  so  that  I  have  had  in  this  article  not  only 
to  satisfy  his  satanic  majesty,  but  also  pour  a 
little  oil  on  the  troubled  waters. 

Louisville. 


HOW  SHALL  WE  OPERATE  FOR  MAM- 
MARY CANCER,  AND  WHEN  ?  * 

BY  DOUGLAS  MORTON,  A.  M.,  M.  I). 

Consulting  Gynecologist  to  the  Louisville  City  Hospital. 

At  a  meeting  of  the  Medico-Chirurgical  Soci- 
ety last  summer  I  exhibited  three  mammary  tu- 
mors I  had  recently  removed,  and  at  a  meeting 
later  on  another,  removed  a  few  days  before. 
More  or  less  interest  attached  to  all  these  tu- 
mors intrinsically ;  but  my  purpose  this  even- 
ing is  not  to  discuss  the  tumors,  but  the  method 
of  their  removal.  The  breasts  had  been  ampu- 
tated by  the  old  method,  leaving  the  axilla  in- 
tact, except  in  one  case  in  which  I  removed 
several  greatly  enlarged  axillary  glands. 

In  the  discussion  that  followed  most  of  the 
members  expressed  emphatically  their  prefex*- 
ence  for  the  "  completed  operation."  I  ob- 
jected that  the  "  completed  operation"  is  not 
only  far  more  dangerous  than  the  old  one,  but 
in  an  important  sense  is  incomplete  after  all. 
As  it  is  usually  done,  the  axillary  glands  and 
some  tissue  about  them  are  removed.  The  in- 
tervening lymphatic  ducts,  that  may  be  full  of 
cancer  cells,  especially  at  their  valves,  are  at 
best  only  partially  removed  ;  the  alveolar  buds 
that  shoot  out  from  every  gland  from  the  mo- 
ment it  enters  the  process  of  becoming  fixed 
are  cut  or  torn  through,  causing  cancer  cells  to 
be  scattered  over  the  surface  of  the  wound, 
soon  to  become  fixed  as  new  foci.  Further- 
more, the  supra- and  sub-clavicular  glands  that 
in  many,  perhaps  most  of  the  cases  become  in- 
fected sooner  or  later  are  in  the  "completed 
operation,"  as  it  is  ordinarily  done,  left  intact ; 
even  Gross,  a  most  earnest  advocate  of  this 
operation,  removes  these  glands  only  when  they 
are  palpably  enlarged.  I  mentioned  a  case  that 
represents  a  large  proportion  of  all  mammary 
cancer  cases,  in  which  I  removed  the  breast 
without   opening    the   axilla,  some  years  ago. 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 
June  24,  1891. 
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Two  years  later  I  removed  enlarged  supra- and 
sub-clivicular  glands,  the  axillary  glands  hav- 
ing in  the  mean  time  enlarged  very  little — too 
little  to  have  attracted  the  patient's  notice. 

Since  the  discussion  referred  to,  I  have  taken 
pains  to  examine  this  subject  more  thoroughly, 
and  have  come  to  the  conclusion  that  Buttin 
uses  a  not  too  strong  expression  when  he  calls 
the  "  completed  operation  "  a  "surgical  blun- 
der." 

In  order  to  examine  systematically  the  con- 
ditions that  bear  upon  the  question  of  "clearing 
out"  the  axilla,  all  mammary  cancer  subjects 
may  be  divided  into  four  classes:  (1)  Those  in 
which  the  disease  has  not  only  infected  the  ax- 
illary glands,  but  by  metastasis  or  otherwise 
has  involved  internal  tissues  and  organ-: 
(2)  those  in  which  these  glands  have  become 
infected,  but  in  which  the  disease  has  gone  no 
further;  (3)  those  iu  which  metastases  have 
occurred  without  infection  of  the  glands ; 
(4)  those  cases  in  which  the  disease  is  as  yet 
limited  to  the  mamma. 

It  is  clear  enough  that  every  case  belongs  to 
one  or  the  other  of  these  classes,  but  of  course 
it  may  be  impossible  to  determine  to  what  class 
any  given  case  belongs.  Practically,  however, 
the  doubt  in  any  case  must  be  held  as  against 
the  operation  of  opening  the  axilla.  This  will 
become  more  apparent  further  on. 

The  cases  of  the  first  class  are  plainly  not 
,  operable. 

In  those  of  the  second,  if  clearing  out  the 
axilla  and  removing  every  gland  in  the  whole 
neighborhood  of  the  diseased  breast  and  the 
tissue  around  them  as  well  were  to  complete 
the  operation  as  the  term  implies,  it  would  cer- 
tainly be  justifiable,  provided  the  mortality 
after  this  procedure  be  not  too  great.  As  to 
the  pertinency  of  this  'proviso,"  let  us  see 
what  the  "completed  operation"  really  in- 
volves : 

"According  to  Mr.  Banks,  of  Liverpool,  one 
of  its  oldest  and  most  earnest  advocates,  the 
attitude  of  this  innovation  in  regard  to  removal 
of  a  cancerous  mamma  Is  that  the  integuments 
are  to  be  sacrificed  without  heed  to  the  question 
of  covering  the  wound,  that  the  fascia  is  always 
to  be  dissected  from  the  pectoral  muscle  witli  as 
much  fiber  of  the  latter  as  may  be  deemed  ad- 


visable; and  whether  involved  or  not  the  ax- 
illa is  to  be  cleared,  not  merely  of  glands,  but 

of  all  its  tissues — nerves  and  ves.-els  excepted — 
with  a  completeness  equaled  only  in  a  dissec- 
tion for  anatomical  demonstration."  (R.  M. 
Hodges,  Boston  Medical  and  Surgical  Journal, 
November  29,  1888.) 

•  Dr.  Gross,  in  his  admirable  paper  (  American 
Journal  Medical  Science-,  April.  1888),  writ- 
ten, as  it  appears,  much  for  the  purpose  of 
setting  forth  the  advantages  of  the  "  completed 
operation,"  gives  statistics  of  local  recurrences 
as  follow- : 

i  e   lo9  eases,  partial  or  total  extirpation  of  ma 
without  glands  was  done  in  90  cases. 
Recurrence  in  or  near  cicatrix.  46  cases  =  47.91  p.ct. 
"          cicatrix  and  glands,  31  cases  =  19.79     •• 
glands  alone 19  cases  =  32. "29     ■■ 

Of  amputation  of  breast  with  removal  of  glands, 

313  cases. 

Recurrence  in  or  near  cicatrix.  235  cases  =  75.08  p.  ct. 

glands  alone 38  cases  =  12.14     " 

"  both  places 40  cases  =  12.77     " 

Iu  connection  with  this  table  Dr.  <  Iross  say- 
there  are  two  interesting  practical  facts.  In 
the  first  place,  where  the  breast  and  glands  are 
removed,  the  disease  reproduces  itself  in  an 
average  of  6.4  months,  while,  when  the  breast 
alone  is  extirpated,  recurrence  follows  in  7.7. 
Secondly,  in  the  former  operation,  the  axillary 
glands  are  the  seat  of  recurrence  in  twenty-five 
per  cent  of  all  cases,  while  they  are  affected  iu 
fifty-two  per  cent  of  the  incomplete  operations. 
Hence  be  concludes,  "that  by  clearing  out 
that  cavity  in  all  operations  we  may  naturally 
expect  to  diminish  if  not  prevent  further  local 
dissemination." 

Holding  a  different  view  from  that  of  Dr. 
Gross  as  to  the  advisability  of  clearing  out  the 
axilla,  I  can  not  reach  the  same  conclusion 
from  these  premises.  In  the  first  place,  it  is 
seen  by  his  own  figures  that  recurrences  in 
glands  take  place  about  half  as  often  alter  the 
completed  operation  as  after  the  operation  that 
does  not  touch  the  axilla.  In  the  second  [dace. 
by  the  same  figures,  there  are  over  fifty  per 
cent  more  recurrences  in  and  near  the  cicatrix 
after  the  former  than  after  the  latter  operation. 

These  figures,  I  believe,  show  the  impossibil- 
ity of  doing  any  operation  that  deserves  to  be 
called  ""completed"  after  the  invasion  of  the 
axilla  ha-   taken  place.     They  show  too.  that 
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the  number  of  local  foci,  so  far  from  being 
diminished,  is  actually  very  much  increased. 
These  facts,  taken  with  the  other  very  impor- 
tant fact  that  the  immediate  mortality  after  the 
"  completed  operation  "  is  double  (Buttih)  that 
after  the  incomplete,  seem  to  utterly  condemn 
the  former  as  a  life-saving  measure  ill  the  class 
of  cases  under  discussion  just  here.  But  will 
it  lessen  the  suffering  of  the  patient?  At  first 
sight  it  might  be  supposed  that  removal  of  ax- 
illary glands  would  prevent  the  severe  suffering 
incident  to  pressure  of  these  glands  upon  the 
axillary  vein  and  plexus  of  nerves  ;  but  as  mat- 
ter of  fact  it  simply  substitutes  a  mass  of  cic- 
atricial tissue  for  the  indurated  glands,  which 
certainly  causes  as  much  pressure  as  they  do, 
and  in  destroying  the  continuity  of  the  lymph 
ducts  favors  rather  than  otherwise  the  edema 
of  the  arm. 

Hodges,  in  a  very  able  paper,  says  "  Edema 
of  the  arm,  the  worst  and  most  distressing  in- 
cident of  cancer  of  the  breast,  rarely  fails  to 
accelerate  the  fatal  event.  It  is  more  likely  to 
occur  when  the  incision  has  been  extended  into 
the  armpit  than  when  the  disease  has  been  left 
to  itself."  According  to  Banks  (British  Medi- 
cal Journal,  December  9,  1882),  "it  is  but 
right  that  while  pleading  for  an  early  and  free 
operation  one  should  admit  that  if  it  fail  thor- 
oughly to  cure  it  does  not  improve  the  patient, 
but  makes  her  decidedly  worse." 

The  third  class  is  made  up  of  cases  iu  which 
metastasic  tumors  have  occcurred,  and  without 
antecedent  glandular  involvement.  These  are 
clearly  not  cases  for  operation.  As  to  the  rel- 
ative frequency  of  their  occurrence  Dr.  Gross, 
in  the  paper  referred  to,  has  given  stati>tics. 
In  one  set  of  52  ca^es  there  were  7  iu  which 
metastases  had  occurred  without  implication 
of  the  glands.  In  another  set,  taken  from 
Von  Zorok  and  Wittleshofer,  in  which  "  of  191 
cases  without  glandular  involvement  metasta- 
sis  hud  occurred  in  62.3  per  cent."  Buttin,  in 
his  work  "On  the  Operative  Treatment  of 
Malignant  Diseases,"  says  "the  proportion  of 
cases  in  which  the  disease  appeared  in  the  ax- 
illa without  recurring  in  or  near  the  scar  was 
singularly  small,  scarcely  more  than  three  per 
cent."  Thus  it  is  seen  that  there  is  a  large 
proportion  of  cases  which,  before  the  develop- 


ment of  cachexia  that  always  sooner  or  later 
follows  the  infection  of  internal  organs,  may 
seem,  on  account  of  absence  of  glandular  impli- 
cation, especially  proper  for  operation,  but 
which  are  absolutely  unfit  for  any  kind  of 
surgical  procedure;  and  the  doubt  in  regard 
to  these  cases  must  most  certainly  be  held 
against  doing  any  operation  that  is  attended  by 
a  high  immediate  mortality. 

The  fourth  class  embraces  those  cases  in 
which  the  cancer  is  as  yet  strictly  local.  By 
almost  universal  consensus  among  pathologists 
cancer  is  at  first  local,  and  as  long  as  it  remains 
local  thoroughly  eradicable.  Now  1  think  that 
it  has  been  satisfactorily  demonstrated  above, 
that  after  the  axillary  glands  have  once  become 
involved  it  is  at  least  highly  improbable  that 
the  disease  can  be  eradicated  from  this  locality 
by  any  surgery  however  thorough  ;  and  this 
truth  involves  another  that  is  highly  probable, 
that  the  cases  in  which  cures  have  followed  the 
"  completed  operation  "  were  those  in  which 
the  axilla  had  never  become  implicated,  and 
were  therefore  curable  by  the  minor  and  far 
less  dangerous  operation  properly  done. 

Before  proceeding  to  make  a  comparison  be- 
tween the  percentage  of  cures  after  the  respect- 
ive operations.it  is  but  just  to  Dr.  Gross  to  say 
the  results  obtained  in  his  own  43  cases  are  the 
best  that  have  been  recorded.  In  these  opera- 
tions there  were  only  two  fatal  cases,  32.55  per- 
cent of  recurrence  in  and  near  the  cicatrix, 
and  21.05  per  cent  of  cures. 

Of  311  cases  given  by  Buttin,  the  breast 
alone  was  removed  in  141,  and  12  died  of  the 
operation.  The  breast  and  glands  were  re- 
moved in  170  cases  with  an  immediate  mortal- 
ity of  39.  For  comparison  of  percentage  of 
cures  242  of  the  whole  number  are  available, 
98  in  the  first  set  and  144  in  the  second.  Of 
these,  in  the  first  there  were  19  cures  tested  by 
"  the  three  years  limit,"  and  11  in  the  second, 
or  1 9.5  per  cent  of  cures  in  cases  in  which  only 
the  breast  was  removed,  and  6.15  per  ceut  in 
which  the  breast  and  glands  were  removed. 
Buttin  gives  another  set  of  cases  treated  by 
Dr.  Bougard,  of  Belgium,  with  caustics.  Of 
162  cases,  62,  or  nearly  40  per  cent,  were  free 
from  recurrence  three  years  after  treatment. 
Mr.  Buttin  was  inclined  at  first  to  doubt  the 
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accuracy  of  these  figures,  but  on  thorough  ex- 
amination of  Dr.  Bougard's  book  became  con- 
vinced of  their  genuineness,  and  was  led  to  be- 
lieve this  unparalleled  success  to  be  due  to 
the  author's  careful  selection  of  cases  for  treat- 
ment. 

Bougard's  experience  indicates  the  localism 
of  the  disease  in  its  early  manifestation,  and 
the  possibilities  of  a  treatment  that  does  not 
touch  the  axilla. 

There  is  a  moral  aspect  that  must  not  not  be 
left  unconsidered  in  the  discussion  of  this  ques- 
tion. Every  woman  with  a  mammary  tumor 
has  an  indisputable  right  to  a  frank  and  honest 
statement  from  the  surgeon  to  whom  she  ap- 
plies of  the  dangers  of  the  operation  he  may 
propose  and  her  prospects  as  to  ultimate  cure. 
Let  us  suppose  a  woman  about  forty  years  old 
applies  to  a  believer  in  the  "  completed  opera- 
tion" with  a  tumor  about  the  size  of  a  walnut 
she  has  just  noticed  for  the  first  time.  He 
must  tell  her  the  tumor  is  very  probably, 
though  not  certainly  a  carcinoma,  and  that  it 
should  be  removed  at  once  ;  that  the  operation 
kills  about  ten  per  cent  of  cases ;  that,  if  it  is 
done  by  Gross'  peculiar  method,  she  must  be 
under  treatment  for  months  if  she  escapes  the 
immediate  danger  of  the  operation,  and  fiually, 
if  she  is  not  radically  cured  she  will  be  put  in 
a  worse  condition  than  before. 

I  do  not  believe  one  woman  in  a  hundred, 
after  getting  tins  information,  to  which  she  has 
a  perfect  right,  would  submit  to  the  "com- 
pleted operation."  She  would  most  probably 
delay  the  matter  till  too  late  for  any  operation 
to  avail.  On  the  other  hand,  if  the  surgeon 
happens  to  believe  that  extirpation  of  the 
breast  alone,  properly  done,  is  the  best  pro- 
cedure, he  can  say,  as  I  firmly  believe,  there 
need  be  u<>  mortality  at  all  after  the  operation, 
save  thai  which  may  come  from  shock  or  from 
the  anesthetic  ;  that  the  patient  will  recover  in 
a  week  ;  and  finally,  that,  recurrences,  as  evi- 
denced by  a  great  mass  of  statistics,  ax*e  cer- 
tainly not  more  frequent  after  this  than  after 
the  other  method.  There  can  be  no  doubt  thai 
the  effect  of  a  general  adoption  of  the  minor 
operation  will  be  to  encourage  women  to  sub- 
mit to  it  at  the  earliest  manifestation  of  the 
disease,   and  at  the  time  therefore  when    her 


chances  for  permanent  cure  are  best.  As  the 
ca<e  stands  now,  the  subjects  of  mammary  can- 
cer, frightened  off  by  the  knife  in  the  hands  of 
the  regular  surgeon,  are  flocking  to  the  quacks 
who  are"  getting  results  that,  say  what  we  may. 
are  sustaining  their  business  wonderfully  well. 

In  order  to  give  some  freshn(s>  to  this 
cussion  I  wrote  to  a  number  of  prominent  men 
in  different  parts  of  this  country,  asking  data 
obtained  in  their  own  experience  on  two  poii  - 
namely,  the  relative  frequency  of  serious  axil- 
lary complication  in  mammary  cancer ;  and  sec- 
ond, the  comparative  liability  of  recurrence  of 
skin  epitheliomas  after  extirpation  by  the  knife 
and  destruction  by  caustics.  The  purpose  of 
the  second  question  will  be  seen  further  on. 
Replies  were  received  from  most  of  these  gen- 
tlemen, and  though  none  contained  information 
available  as  statistical  material  on  the  first 
point,  they  nevertheless  contained  valuable 
matter.  On  the  second  point  three  important 
replies  were  received. 

As  my  paper  is  meant  to  be  short  I  can  not 
devote  the  amount  of  space  I  would  like  to  the 
letters  of  the  gentlemen  who  have  so  kindly 
answered  my  inquiries,  but  will  endeavor  to  do 
them  justice. 

Maurice  Richardson,  of  Boston,  author  of  a 
very  valuable  paper  on  the  surgical  treatment 
of  malignant  growths,  in  the  Boston  Medical 
Journal,  August  30  and  September  6,  1888, 
says  serious  axillary  trouble  (edema  of  the  arm 
and  severe  pain  from  pressure  on  branches  of 
the  brachial  plexus)  occurred  in  not  less  than 
half  the  inoperable  cases  he  had  si  en.  He 
-ays,  further,  •' I  always  dissect  out  the  axilla 
in  every  case,  ami  I  have  never  failed  yet  to 
find, even  in  the  earii  some  infiltration 

these  glands." 

Hunter  McGuire  says,  "lam  always  very 
careful  to  remove  any  enlarged  glands  in  the  ax- 
illa when  I  operate  for  cancer."    (Italics  mine.) 

H.  H.  Mendel,  of  St.  Louis,  writes  that  in- 
duration (of  the  axillary  gland)  "  becomes  a 
serious  factor  in  pel  haps  one  third  or  one  fourth 
of  the  cases."'  He  says,  further,  ho  makes  more 
thorough  search  for  indur:  nds  than  for- 

merly, and  rarely  tails  to  find  them.  When  he 
does  find  them  he  dissects  out  the  axilla  as  com- 
pletely as  possible. 
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Bache  Emmet  writes,  "  I  have  never  seen  a 
recurrence  in  cases  in  which  I  had  even  felt 
enlarged  glands,"  and  further  on,  "  I  have 
never  failed  to  see  recurrence  when  any  en- 
larged glands  were  left."  He  adds  this  inter- 
esting statement :  "I  have  several  times  found 
many  glands  enlarged,  and  at  a  subsequent 
examination,  after  some  months'  interval,  have 
been  unable  to  find  any  thing  like  the  same 
number,"  and  this  in  undoubted  cancer  while 
in  active  progress. 

H.  O.  Marcy  writes,  "I  am  sure  the  axilla, 
in  the  few  non-operative  cases  where  I  have 
known  the  results,  has  almost  without  excep- 
tion become  involved,"  but  that  "quite  a  num- 
ber, where  the  gland  was  removed  early  and 
thoroughly,  have  continued  well  during  a  con- 
siderable number  of  years,  although  there  could 
have  been  little  question  of  the  character  of  the 
disease." 

Conner,  of  Cincinnati,  writes,  "I  can  safely 
say  that  in  nineteen  out  of  every  twenty  cases, 
the  axillary  glands  have  been  affected  and  in- 
fected." 

Ransohoff,  of  Cincinnati,  says,  "I  believe 
every  lymphatic  enlargement  in  the  axilla  is 
serious  in  mammary  carcinoma.  I  go  even 
further  in  the  conviction  that  infiltration  un- 
discoverable  by  palpation  is  present  at  an  early 
period  of  the  clinical  histories  of  these  cases ; 
on  this  conviction,  I  clean  out  the  axilla  in 
every  case,  irrespective  of  the  presence  or  ab- 
sence of  enlarged  glands." 

W.  M.  Polk  says,  "All  my  cases  have  shown 
glandular  enlargement  in  the  axilla  sooner  or 
later ;  even  those  operated  upon  have  in  the 
end  had  recurrence,  generally  in  the  lung." 

Maury,  of  Memphis,  says,  "  Out  of  a  dozen 
cases  operated  on  for  cancer  of  the  breast,  I 
have  not  seen  death  or  serious  derangement  of 
health  ensue  upon  axillary  involvements."  In 
only  three  of  these  cases  was  the  axilla  cleaned 
out.  In  the  other  nine  no  enlargement  of  the 
glands  was  found  on  careful  examination. 

Referring  to  the  strong  paper  against  the 
"  completed  operation  "  {he.  eit),  R.  M.  Hodges 
writes,  "  I  have  never  had  any  reason,  since  it 
was  written,  to  modify  my  opinion,  except  by 
way  of  feeling  still  more  strongly  its  correct- 
ness.    I  have  seen  in  the  columns  of  the  Bos- 


ton Medical  and  Surgical  Journal,  in  reports  of 
Society  meetings,  some  evidence,  as  it  seems  to 
me,  that  those  gentlemen  in  the  city  who  have 
advocated  the  so-called  completed  operation  are 
weakening  on  their  estimate  of  its  safety  and 
justifiability." 

Referring  again  to  the  statistics  of  Gross,  it 
will  be  seen  that  of  313  amputations  of  the 
breast  combined  with  extirpation  of  the  glands, 
recurrence  was  met  with  in  275,  or  87.86  per 
cent.  These  figures  include  his  own  cases,  and 
he  states  that  if  they  are  deducted  it  will  be 
found  that  in  9-1.47  per  cent  the  disease  recur- 
red in  or  near  the  cicatrix."  Now  we  learn, 
elsewhere  in  the  paper,  that  257  of  the  313 
cases  of  "  completed  operation  "  included  be- 
sides his  own  43  cases  those  of  Banks  and  Kris- 
ter ;  and  these  two  gentlemen,  it  must  be  remem- 
bered, are  earnest  advocates  of  this  operation. 
The  conclusion  then  is  necessary,  either  that 
Gross  was  far  more  thorough  in  his  work  of 
clearing  out  the  axilla  than  these  other  gentle- 
men, or  that  his  greater  success  was  attributa- 
ble to  some  additional  modification.  It  would 
naturally  occur  to  those  who  believe  in  Gross' 
"dinner-plate"  operation  that  his  success  was 
due  to  his  free  sacrifice  of  integument ;  but 
this  was  not  his  own  way  of  thinking,  for  after 
examining  Bank's  record  he  says,  "I  felt  as  if 
I  had  possibly  sacrificed  too  much  integument, 
and  I  have  in  four  recent  cases  so  far  modified 
my  operation,  the  skin  in  none  being  apparently 
affected,  as  to  save  a  sufficient  amount  of  that 
structure  to  admit  of  bringing  the  wound  nicely 
together  without  tension." 

It  seems  then  that  we  must  accept  the  alter- 
native of  Gross'  greater  thoroughness  in  clearing 
out  the  axilla.  Though,  as  his  record  is  small 
compared  with  the  combined  records  of  excel- 
lent surgeons  who  are  as  firm  believers  as  he 
in  the  "completed  operation,"  we  are  inclined 
rather  to  the  view  that  he  had  had  an  extraordi- 
narily good  "run"  of  cases,  in  which  perhaps 
the  axilla  was  involved  in  very  few.  Certainly 
the  statistics  I  have  quoted  go  far  to  verify  the 
statement  already  made,  that  where  the  axillary 
glands  have  become  infected  it  is  very  difficult, 
if  not  impossible,  to  do  an  operation  that  de- 
serves to  be  called  "  completed." 

To  my  question  as  to  the  comparative  fre- 
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quency  of  recurrence  of  skin  epithelioma  after 
removal  by  the  knife  and  by  caustics,  I  received 
a  number  of  replies,  several  to  the  effect  that  the 
writers  had  always  used  the  knife  exclusively. 
Among  these  were  Agnew,  of  Philadelphia, 
who  said,  however,  that  recurrences  after  the 
knife  in  his  experience  had  sometimes  taken 
place  in  cases- of  epithelioma  on  the  lower  eye- 
lid, near  the  inner  canthus. 

Of  those  that  had  used  caustics,  Hunter 
McGuire  said,  "  I  think  epithelioma  removed 
by  caustics  or  cautery  less  apt  to  return  than 
when  taken  out  with  the  knife."  Ransohoff 
said,  "  My  experience  has  led  me  to  value 
highly  the  use  of  caustics  in  superficial  epithe- 
liomas of  the  face,  lips,  and  external  ear." 
George  Henry  Fox  says  that  "  extensive  cases 
of  epithelioma  are  more  liable  to  return  after 
the  knife  than  after  the  thorough  application 
of  a  caustic." 

My  aim  in  putting  this  question  was  to  col- 
lect testimony  acceptable  to  the  profession  as 
to  the  correctness  of  the  belief  held  by  some, 
that  cancer  cells  infiltrating  the  tissues  sur- 
rounding an  epithelioma  are  destroyed  by  the 
inflammatory  process  set  up  by  caustics  used 
for  the  destruction  of  the  growth.  I  find,  how- 
ever, that  very  few  surgeons  have  used  caustics 
and  still  fewer  have  written  on  the  subject. 
Bougard,  whose  cases  have  been  mentioned, 
and  Dr.  J.  N.  Bright,  of  Lexington,  whose 
very  scholarly  work  on  Cancer,  Its  Classifica- 
tion and  Remedies,  are  all  that  I  know  of. 

Dr.  Bright  wrote,  he.  clt.  p.  11,  that  after 
using  the  knife  twenty  years  he  became  dissat- 
isfied and  disheartened,  gave  it  up,  and  turned 
his  attention  to  a  more  thorough  research  into 
the  nature  of  cancer  and  a  different  mode  of 
treatment.  He  devotes  a  chapter  to  his  record 
of  cases  treated  by  caustics,  which  is  certainly 
excellent.  My  own  experience  in  the  treatment 
of  skin  epithelioma  by  caustics  has  been  very 
satisfactory.  The  anatomical  facilities,  however, 
for  regional  infection  in  the  tissue  around  a 
mammary  cancer  are  far  greater  than  in  the 
case  of  skin  epithelioma,  and  the  efficiency  of 
caustics  in  the  latter  does  not  imply  their  effi- 
ciency in  the  former  class  of  growths.  I  shall 
therefore,  for  the  present,  adhere  to  the  preva- 
lent  practice  of  removing  mammary    cancer 


with  the  knife,  cutting  widely  of  the  tumor. 
In  dealing  with  recurrences,  however,  about 
the  site  of  the  disease,  which  usually  occur  in 
the  skin  along  the  line  of  the  incision,  I  shall 
use  caustics. 

The  purpose  of  this  paper  is  to  show  that  in 
view  of  the  exceedingly  small  prospect  of  ef- 
fecting a  cure  by  any  operation  when  the  dis- 
ease has  extended  beyond  the  tissues  immedi- 
ately about  the  gland,  and  of  the  certainty  of 
doing  harm  when  a  permanent  cure  is  not  ob- 
tained, that  no  operation  is  justifiable;  but 
that  in  cases  in  which  it  is  reasonable  to  believe 
the  disease  is  limited  to  the  gland,  the  minor 
operation  should  be  be  done,  for  if  it  is  so  lim- 
ited, the  minor  operation,  properly  done,  will 
do  all  that  can  be  done  by  the  major  with  much 
less  danger  to  the  patient;  and  should  the  event 
show  that  the  disease  had  not  been  thus  lim- 
ited, it  will  not  have  accomplished  less. 

The  mind  of  the  laity  is  deeply  impressed 
with  the  belief  that  cancer  of  the  breast  is  not 
cured  by  the  knife,  and  victims  of  this  di-ease, 
not  knowing  that  the  trouble  comes  rather  from 
its  abuse,  naturally  hesitate  and  delay  when 
prompt  action  is  of  utmost  importance;  but  I 
firmly  believe  that  when  surgeons  shall  have 
refrained  from  injudicious  operating  the  time 
will  soon  come  when  these  unfortunate  women 
will  fear  delay  and  not  the  knife.  Our  records 
then  will  be  far  better. 

Louisville. 


SOME  REMARKS  ON  A  VALUABLE  ANTI- 
SEPTIC PREPARATION.* 

I'.Y  ARCH  DIXOX,  M.  I). 

I  wish  to  call  your  attention  to  a  now  anti- 
septic and  germicide — antisapron — made  by  the 
the  Antisapron  Chemical  Company,  of  this 
city.  The  term  "antisapron,"  composed  of 
the  Greek  words  avn  (against)  and  trazno- 
(rottcn),  implies  the  indication-  for  it-  use  so 
plainly  that  the  educated  medical  man  will 
recognize  it  at  a  glance.  Antisapron  is  the 
essential  antiseptic  constituents  of  Uiymw  vul- 
garis, Eucalyptus  globulus,  GauWieria  procum- 
bens,  and  Mentha  arvensis  in  combination,  each 
ounce  containing  sixteen  grains  of  benzo-sal- 

♦Read  before  the  Henderson  County  Medical  AssociaUon. 
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icylic  acid.  The  above  constituents  will  be 
recognized  by  the  profession  at  once  as  the 
most  desirable  and  efficient  antiseptics  known. 
Carefully  prepared  by  a  chemical  process  which 
eliminates  all  objectionable  ingredients  there 
results  a  beautiful  preparation,  antisapron,  mis- 
cible  with  water  in  any  degree  and  representing 
a  reliable  non-irritating  and  non-toxic  anti' 
septic  which  has  no  equal.  Thymol,  the  active 
principle  of  Thymus  vulgaris,  is  an  antiseptic 
more  powerful  and  more  permanent  than  car- 
bolic acid,  and  without  its  disagreeable  odor. 
M.  Bouillon,  a  French  pharmaceutist,  in  search- 
ing for  a  substance  with  the  important  practical 
properties  of  carbolic  acid  and  without  its  offen- 
sive smell,  found  such  a  substance  in  thymol. 
Eucalyptol  is  stimulant,  aphrodisiac,  antispas- 
modic, and  eminently  antiseptic  in  its  action. 
It  is  highly  recommended  in  the  treatment  of 
septic  fevers,  chronic  gastritis,  and  intestinal 
catarrh,  chronic  bronchitis,  etc.,  but  its  chief 
uses  depend  upon  its  antiseptic  character.  Thus 
it  is  employed  in  the  treatment  of  fetid  breath, 
ulcers  (syphilitic  and  otherwise),  purulent  catar- 
rhal affections  of  the  bladder,  urethra  and  vagina, 
spongy  and  bleeding  gums,  etc.  Externally  it 
is  largely  used  a<  a  disinfectant  in  gangrenous 
or  fetid  suppuration,  foul  ulcers,  and  offensive 
discharges  of  all  kinds.  Gaultheria  (winter- 
green)  is  stimulant,  aromatic  and  stringent. 
It  possesses  the  power  of  preventing  putre- 
factive fermentation  in  a  high  degree,  due  to 
the  fact  that  the  oil  contains  salicylate  of 
methyl.  Menthol  is  perhaps  the  best  and  most 
valuable  antiseptic  for  inhalation  in  acute  or 
infusorial  catarrh  known  to  the  profession.  It 
is  also  valuable  as  germicide  in  scarlet  fever, 
diphtheria,  typhoid  fever,  etc.  The  combina- 
tion of  the  essential  constituents  of  these  anti- 
septic remedies,  with  the  addition  of  benzo- 
salicylic  acid  (sixteen  grains  to  each  ounce), 
give  to  the  medical  world  a  reliable  non-irri- 
tating and  non-toxic  preparation  which  in  the 
diversity  of  its  uses  for  antiseptic  purposes  has 
no  equal.  First  of  all,  antisapron  is  a  boon 
not  only  to  the  obstetrician  but  to  the  parturi- 
ent woman  as  well.  By  its  use  we  escape  the 
dangers  incident  to  the  employment  of  solu- 
tions of  bichloride  of  mercury,  carbolic  acid, 
etc.,   within    the    parturient   canal,  while    we 


obtain  results  equally  as  good  if  not  better. 
All  or  most  of  you  have  met  with  cases  of 
sapremia,  a  term  introduced  by  Mathews  Dun- 
can. As  before,  the  composition  of  the  words, 
sapros  (putrid)  and  aima  (blood),  implies  the 
condition  so  named,  and  is  more  elegant  and 
equally  as  expressive  as  the  terms  putrid-fever, 
putrid-intoxication,  etc.  This  condition  is  most 
admirably  described  by  Roswell  Park  in  the 
fourth  Mutter  lecture,  Annals  of  Surgery,  June, 
1891,  and  I  can  not  do  better  than  use  his  words, 
"  Perhaps  the  best  definition  of  sapremia  can  be 
conveyed  by  an  illustration  of  the  condition 
itself,  and  for  this  purpose  none  will  serve  better 
than  that  physiological  operation  of  nature's  own 
performance,  the  act  of  parturition."  By  the 
completion  of  this  operation  there  is  inflicted 
a  fresh  and  bleeding  wound  of  large  area, 
which  is  more  or  less  exposed  to  putrefactive 
agencies-  By  the  conclusion  of  this  act  and 
the  contraction  of  the  uterine  walls,  there  is 
left  a  comparatively  small  cavity  which  must 
contain  a  small  amount  of  freshly  coagulated 
blood.  It  is  unnecessary  to  speak  of  what 
occurs  when  the  puerperal  state  is  passed  with- 
out incident,  but  let  us  suppose  that  on  the 
third  or  fourth  day  the  patient  is  found  with  a 
flushed  face,  dry  tongue,  some  mental  disturb- 
ance, and  a  considerable  degree  of  pyrexia, 
while  we  are  informed  that  the  lochial  dis- 
charge is  altered  both  in  appearance  and  in 
odor,  the  latter  being  now  offensive.  Germs 
of  putrefaction  which  are  introduced  by  care- 
lessness during  the  act  of  labor  or  afterward, 
have  lodged  in  the  blood-clot,  have  caused 
putrefactive  processes,  as  the  result  of  which 
ptomaines  have  been  formed.  We  have  then 
a  condition  of  putrefying  and  poisonous  blood- 
clot  contained  within  a  mass  of  tissues  in  which 
changes  and  absorptive  processes  are  rapidly 
taking  place,  in  other  words,  within  a  locality 
where  absorption  is  highly  favored.  This  con- 
dition being  recognized,  what  is  the  immediate 
duty  of  the  attending  physician?  The  answer 
is  simple.  Irrigate  the  uterus  with  an  anti- 
septic solution,  repeated  at  short  intervals,  if 
necessary,  by  which  means  putrefaction  is  not 
only  checked  but  abolished,  and  the  source  of 
poison  being  removed  the  natural  recuperative 
powers  of  the  patient  enable  her  to  recover 
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within  a  few  hours  from  the  dose  of  poison 
received.  Two  or  three  tablespoonfuls  of  anti- 
sapron,  in  a  quart  of  warm  water,  injected  into 
the  uterine  cavity,  accomplishes  the  desired 
object  quickly  and  efficiently,  while,  as  said 
before,  your  patient  escapes  the  dangers  inci- 
dent to  the  use  of  stronger  antiseptics.  Every 
obstetrician  of  much  experience  has  had  more 
or  less  trouble,  and  trouble  of  a  serious  nature, 
to  follow  upon  an  intra-uterine  douche  of  cor- 
rosive sublimate.  'Tis  true  you  destroy  the 
microbe,  but  the  patient  is  poisoned  by  a  no 
less  dangerous  life-destroyer.  Fleischmann  re- 
ports a  case  of  a  primipara,  who  at  the  begin- 
ning of  labor  received  two  vaginal  douches  of 
corrosive  sublimate  (1-2,000  J  and  died  on  the 
eighth  day  with  all  the  symptoms  of  mercurial 
poisoning,  the  diagnosis  being  confirmed  at  the 
autopsy.  Stadtfeld,  Tomer,  Vohiz,  Winter, 
Ruive,  Thern,  Schwarz,  Braum,  and  Butte 
have  also  reported  eight  fatal  cases  following 
the  use  of  corrosive  sublimate.  Fatal  cases  as 
occurring  in  the  practice  of  Hofmeier,  Veit, 
Partridge,  Fraenkel,  Tarnier,  and  Yirchow 
have  also  been  reported.  It  is  not  uncommon 
to  have  salivation,  ulceration,  etc.,  in  cases 
which  recover.  These  cases  may  be  accom- 
panied by  high  temperature,  extreme  debility, 
a  profuse,  fetid,  thin,  and  often-times  l»loody 
diarrhea  with  tenesmus.  The  colon  is  con- 
gested ;  the  rectum  is  the  seat  of  deep,  well- 
defined  ulceration;  the  urine  is  scanty  and 
albuminous;  erythematous  patches  of  varying 
shapes  appear  on  different  parts  of  the  body. 
In  these  cases,  when  salivation  has  gone  on  for 
some  time,  Dahl,  Taikarky,  and  Prevost  have 
found  characteristic  lesions  of  the  kidneys 
similar  to  those  found  in  animals  experiment- 
ally poisoned  by  mercury.  It  is  certain, 
according  to  Doleris,  that  grave  results  have 
followed  the  use  of  solution  as  weak  as  1-5,000, 
The  same  may  be  said  of  carbolic  acid,  though 
in  a  lesser  degree.  Fraenkel,  Hofmeier,  Volk- 
mann,  Bergmann,  and  Provost  have  reported 
fatal  cases  following  its  use.  There  can  be  no 
question  of  the  fact,  that  antisapron  will  ac- 
complish the  same  end  in  these  cases  as  either 
corrosive  sublimate  or  carbolic  acid,  and  with- 
out danger  to  the  patient. 

The  following   cases  will  illustrate    its   effi- 


ciency: Mrs.  H.,  primipara,  aborted  on  June 
3d,  at  three  month-;  fetus  came  away  without 
trouble;  adherent  placenta;  uteru-  curetted. 
Patient  did  well  till  third  day,  when  she  had  a 
chill  followed  by  rise  of  temperature,  103°  F.; 
lochia  scanty  and  offensive.  Two  ounces  of 
antisapron  in  a  pint  of  water  was  used  as  an 
intra-uterine  injection  at  9  a.  m.  Quinia  sulph., 
grs.  10,  and  morphine  sulph. ,  gr.  i,  were  ordered 
to  be  taken  at  once.  Seen  again  at  4  p.  m.  Tem- 
perature normal,  lochia  scanty  but  not  offensive. 
Ordered  \  ounce  Rochelle  salts.  Patient  seen 
next  morning  and  discharged. 

The  following  cases  were  reported  to  me  by 
Dr.  S.  C.  Smith  :  "  During  the  past  month  I 
was  called  to  a  case  of  abortion  at  three  and  a 
half  months,  in  which  the  fetus  had  been  dis- 
charged for  some  ten  days,  and  the  decidua 
and  a  portion  of  the  placenta  had  been  retained 
during  that  period.  Putrefaction  of  these  re- 
tained products  of  conception  had  of  course 
occurred,  and  the  odor  was  simply  terrific ! 
Septic  intoxication  (toxemia  )  was  manifested 
by  the  usual  symptoms,  but  only  in  the  first 
stages.  Before  making  any  attempt  to  empty 
the  uterus  I  gave  a  vaginal  injection  of  a  pretty 
hot  solution  of  antisapron,  2  oz.  to  G  oz.  in  hot 
water,  followed  by  an  intrauterine  douche  of 
the  same,  with  Jenuison's  douche.  In  ten 
minutes  all  the  horrible  fetid  odor  had  dis- 
appeared, and  the  manipulations  afterward 
used  to  clear  the  uterus  of  the  retained  prod- 
ucts were  rendered  far  more  agreeable.  In 
spite  of  the  faithful  use  of  manual  means  sup- 
plemented by  the  cautious  use  of  the  blunt 
curette,  I  failed  to  extract  all  the  placenta, 
several  pieces  coming  away  for  several  days 
thereafter ;  but  there  was  no  more  odor,  and 
the  septic  symptoms  rapidly  disappeared  under 
the  daily  use  of  the  antisapron  douche.  Dur- 
ing the  present  month  (June,  1891)  I  attended 
a  multipara  in  labor  with  her  eleventh  child. 
The  labor  was  rather  slow,  but  otherwise  nor- 
mal. The  amniotic  sac  ruptured  some  twelve 
hours  before  contractions  occurred,  the  waters 
dribbling  away  gradually  until  the  labor  set 
in.  I  presume  a  small  rent  occurred  in  the 
sac  pretty  high  up,  enough  amniotic  fluid  re- 
maining to  form  a  considerable  pouch  in  front 
of  the  head  and  facilitate  the  dilatation  of  the 
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os.  Very  slight  pressure  over  the  fundus, 
after  Credo's  method,  sufficed  to  deliver  a  very 
voluminous  but  perfectly  normal  and  healthy 
placenta.  Every  thing  went  on  smoothly  till 
the  fourth  day,  when  the  woman  had  a  chill, 
and  temperature  went  up  to  104°  F.  Clots 
had  been  passing,  and  the  after-pains  had  heen 
unusually  severe,  requiring  hypodermic  mor- 
phia and  atropia  several  times.  I  found  on 
this,  the  fourth  day,  considerable  septic  odor 
also,  notwithstanding  the  previous  careful  use 
of  antiseptics  in  the  conduct  of  the  labor  and 
the  application  of  the  bichloride  pad  over 
the  vulva  and  a  dose  of  ergot  after  the  birth  of 
the  child.  The  womb  was  well  contracted 
also.  A  couple  of  intra-uterine  douches  with 
dennison's  instrument,  preceded  by  vaginal 
irrigation,  using  the  antisapron  in  one-fourth 
dilution,  acted  like  a  charm  in  removing 
promptly  all  odor  and  all  septic  trouble. 
Recovery  perfect  and  uninterrupted  after  the 
use  of  antisapron,  2  oz.  to  6  oz.  of  hot  water. 

"Some  four  or  five  days  since,  I  lanced  a 
large  labial  abscess  in  a  woman  of  thirty-five 
years  of  age,  in  which  the  pus  was  of  a  most 
ichorous  and  unhealthy  character,  and  having 
the  identical  odor  of  rotten  egg,  extremely  of- 
fensive ;  the  sulphuretted  hydrogen  gas,  bub- 
bling out  with  pus,  raised  in  my  mind  the 
suspicion  that  the  abscess  cavity  might  possi- 
bly communicate  with  the  rectum.  To  destroy 
the  insupportable  odor  I  injected  the  abscess 
cavity  with  the  antisapron,  diluted  as  before, 
and  was  agreeably  surprised  at  the  promptness 
with  which  it  destroyed  the  odor.  Subse- 
quently I  injected  peroxide  hydrogen  15  vol. 
syl.  diluted  with  one  fourth  water;  it  is  doing 
remarkably  well,  and  fortunately  there  is  no 
communication  with  the  rectum. 

''I  have  used  antisapron  in  my  spittoons, 
and  in  the  test-tubes  where  stinking  urine  had 
remained  by  neglect,  and  in  other  chamber 
utensils,  as  a  deodorizer  and  disinfectant,  with 
perfect  satisfaction  ;  and  have  prescribed  it  in 
chalk  and  bismuth  mixtures  as  an  antiseptic 
in  summer  diarrhea  of  children,  and  as  a 
mouth-wash  for  sore  and  spongy  gums,  the 
result  of  uncleanliness  and  salivary  calculus, 
and  in  balanitis,  and  have  obtained  in  every 
case  satisfactory  results." 


In  vaginitis,  either  simple  or  specific,  anti- 
sapron may  be  relied  upon  to  do  effective  work. 
In  minor  and  other  surgical  operations  I  believe 
it  fills  a  place  which  no  other  antiseptic  has  been 
able  to  do.  In  the  treatment  of  apthous-sore 
mouth,  of  ulcerative  tousilitis  and  of  simple 
catarrhal  sore  throat,  it  may  be  said  to  be 
almost  a  specific  ;  and  in  diphtheria  and  scar- 
let fever,  while  I  have  not  had  the  opportunity 
to  test  it  in  these  cases,  the  indications  are  that, 
used  as  a  spray  over  the  fauces  and  in  the  nasal 
passages,  it  will  be  a  valuable  addition  to  our 
treatment.  Its  efficacy  in  all  catarrhal  affec- 
tions can  not  be  doubted. 
Henderson,  Ky. 

Societies. 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-,  July  20, 1 89 1 ,  D."W .  Yandell,  M.  D. , 
President,  in  the  chair. 

Dr.  I.  N.  Bloom  read  a  paper  on  Extra-Gen- 
ital Chancres.* 

"In  December,  1888,  Dr.  Yandell  referred 
a  patient,  Mrs.  S  ,  to  me.  She  had  been  treated 
for  an  affection  of  the  nipple  which  a  practi- 
tioner had  pronounced  carcinoma.  Dr.  Yan- 
dell, whom  the  patient  afterward  consulted, 
differed  in  diagnosis  and,  as  stated,  sent  her  to 
me  for  treatment. 

"The  patient  was  forty-six  years  old,  had 
been  a  widow  for  five  years,  lived  in  good  sur- 
roundings, was  of  average  intelligence,  and  im- 
pressed both  Dr.  Y.  and  myself  as  being  an 
honest  woman. 

"  Four  weeks  before  a  papule  had  appeared 
below  the  left  nipple  at  its  junction  with  the 
mamma,  and  this  had  increased  in  size  without 
involving  the  nipple  and  without  ulceration. 
The  whole  of  the  lower  half  of  the  areola  was 
an  indurated  mass  about  the  size  of  a  walnut. 
The  glands  of  the  neck,  elbows,  and  groin  were 
much  enlarged.  There  was  no  exanthem.  The 
diagnosis  of  syphilitic  sclerosis  was  made  and 
concurred  in  by  Dr.  Yandell,  and  confirmed  a 
few  days  after  by  a  papulo  pustular  outbreak, 
which  in  time  covered  the  whole  body.    Under 

*The  full  text  of  this  paper  was  published  in  the  Medical 
Progress,  June,  1891. 
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specific  treatment  the  induration  disappeared 
in  a  very  few  weeks.  I  have  seen  the  patient 
since,  and  she  has  had  the  usual  accompani- 
ments of  lues  venerea. 

"  In  this  case  the  most  earnest  search  failed 
to  discover  the  source  of  infection  ;  inquiry 
was  made  in  every  direction  that  could  throw 
any  light  upon  it,  and  the  patient,  to  whom 
every  thing  had  been  frankly  stated,  assisted 
by  suggestion  as  much  as  possible. 

"  In  March  of  the  following  year  a  gentle- 
man well  known  in  this  city  brought  his  daugh- 
ter to  my  office,  a  young  lady  about  twenty-two 
years  of  age.  On  the  right  angulus  oris  was 
an  indurated  sore  about  as  large  a  marble,  with 
its  contour  broken  by  a  fissure  running  half 
way  through  it.  This,  too,  had  begun  about 
four  weeks  before.  The  cervical  glands  were 
enormously  enlarged  and  but  slightly  sensitive. 
No  others  were  appreciably  affected.  When 
the  drift  of  my  questions  was  perceived  by  the 
father  he  sent  his  daughter  out  of  the  room  and 
told  me  that  the  diagnosis  had  already  been 
made  by  a  well-known  and  very  able  physician 
of  this  city.  The  young  lady  was  the  betrothed 
of  a  man  who  was  at  that  time  under  treatment 
of  a  local  physician  for  syphilis  acquired  some 
months  before.  The  mucous  patches  of  the 
latter  were  undoubtedly  the  source  of  direct 
infection.  As  my  services  had  been  employed 
simply  as  confirmatory  of  the  family  physi- 
cian's diagnosis  (I  was  ignorant  of  this  when  I 
first  saw  the  patient)  I  did  not  see  the  patient 
again,  but  learned  from  her  physician  that  she 
developed  the  usual  characteristic  symptoms. 

"About  three  months  ago  I  showed  a  patient 
to  the  Clinical  Society  of  this  city,  a  young 
man,  twenty-two  years  of  age,  referred  to  me 
by  Dr.  Vance,  who  had  correctly  diagnosed  the 
case.  On  the  proximal  joint  of  the  left  index 
finger  inner  aspect  was  a  sore,  roughly  ellipsoid 
in  outline,  with  diameters  of  three  quarters  and 
one  half  inch  respectively.  It  was  elevated, 
the  edges  sharply  defined,  and  ulcerated  on  its 
whole  surface.  There  was  little  or  no  indura- 
tion. It  had  begun  a  month  before.  The  cu- 
bital glands  and  those  of  the  neck  were  en- 
larged, especially  the  cubital  gland  of  the  left 
arm.  In  a  few  weeks  and  at  the  time  of  pre- 
sentation to  the  Society  a  maculo-papular  erup- 


tion covered  the  trunk  and  extremities,  scabby 
sores  appeared  on  the  hand  and  the  adenitis 
became  general.  Since  then  mucous  patches 
have  appeared  on  the  tonsils  and  uvula.  Mer- 
cury caused  a  cleaning  up  of  the  initial  lesion, 
healthy  granulations  and  cicatrization  follow- 
ing quickly. 

"On  the  8th  of  last  September  a  patient.  Mr. 
W.,  twenty-two  years  old,  whom  I  had  treated 
for  acne  indurata  for  several  months,  came  to 
consult  me  about  a  case  of  gonorrhea,  the 
symptoms  of  which  hud  just  apj)eared.  He 
had  been  to  a  neighboring  city,  where  for  the 
first  time  in  many  months  he  had  had  -  xual 
intercourse.  This  be  kept  up  several  time-  a 
night  for  a  week,  drinking  freely  night  and 
day.  The  appearances  were  those  of  an  acute 
gonorrhea.  I  made  no  tests  for  gonococci.  In 
the  third  week  there  was  slight  posterior  ure- 
thritis for  a  few  days,  after  which  the  symp- 
toms subsided,  the  discharge  ceased,  and  the 
urine  became  clear.  On  the  6th  of  November, 
previous  to  his  departure  on  a  business  journey, 
the  flow  had  ceased,  a  slight  left  inguinal  aden- 
itis had  subsided,  and  the  patient  seemed  per- 
fectly well.  On  the  last  of  December  he  te- 
turned  to  continue  his  treatment  for  acne.  On 
examining  his  face  I  saw  at  the  junction  of 
forehead  and  scalp  a  large  papular  syphilide ; 
in  his  hair  were  scabby  sores,  and  the  cervical 
glands  much  enlarged. 

"  On  questioning  him  he  informed  me  that 
on  his  body  a  new  eruption  had  appeared  unlike 
any  thing  he  had  ever  had  before.  The;-e  on  ex- 
amination proved  to  constitute  a  large  lentic- 
ular syphilide  affecting  the  trunk  and  extrem- 
ities. While  uniform  in  size  they  were  larger 
than  any  similar  eruption  I  ever  saw  am!  were 
peculiar  in  that  they  wire  sharply  contoured. 
They  were  without  scales.  During  the  time 
which  I  had  him  under  treatment  for  pseudo- 
gonorrhea up  to  this  time  |  tour  months)  he  had 
had  no  sexual  congress.  I  place  implicit  con- 
fidence in  this  statement.  He  had  never  pre- 
viously had  any  venereal  trouble.  A  week  or 
so  after  this  examination  1  sent  the  patient  to 
Dr.  Turner  Anderson,  who  agreed  in  my  diag- 
nosis of  syphilis,  although  no  initial  lesion  or 
trace  or  history  of  the  same  could  be  discov- 
ered.    Later,  in  January,  mucous  patches  de- 
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veloped  on  the  tonsils  and  soft  palate,  tending 
to  confirm  the  diagnosis  of  syphilis.  Since 
this  case  came  under  my  observation  Gruenfeld 
has  reported  several  cases  of  chancre  of  the 
deeper  urethra ;  and  I  am  satisfied  that  had  I 
used  an  endoscope  I  should  have  discovered  the 
primary  lesion  in  the  urethra  anterior  to  the 
external  sphincter  muscle  of  the  bladder. 

"  Mr.  D.  presented  himself  last  February. 
He  is  a  young  man,  twenty-six  years  old,  and 
had  been  under  another  physician's  treatment 
for  stricture.  The  meatus  had  been  cut  some 
six  weeks  before  and  slow  dilatation  resorted 
to.  This  physician  having  gone  to  Europe,  he 
came  to  me  on  account  of  painful  and  difficult 
micturition.  He  was  of  the  commercial-trav- 
eler temperament,  had  indulged  freely  in  pro- 
miscuous sexual  intercourse  before  and  during 
his  treatment  for  stricture. 

"Examination  showed  at  the  meatus  (the 
patient  had  been  circumcised  ritually)  an  in- 
durated translucent  ring  encircling  and  dimin- 
ishing the  caliber  and  extending  about  one 
fourth  of  an  inch  into  the  urethra.  It  was  not 
sensitive,  except  where  the  incision  had  been 
made  in  performing  nieatotomy.  This  had 
either  not  healed  or  else  a  fissure  had  formed 
afterward,  and  was  the  source  of  the  pain  on 
urination. 

"The  inguinal  glands  on  both  sides  were 
much  enlarged,  as  were  the  cubital  and  cervi- 
cal glands.  There  was  no  eruption.  I  told 
him  to  be  on  the  lookout,  and  in  less  than  a 
week  he  returned  with  a  maculo-papular  syph- 
ilide  which  literally  covered  him,  trunk,  ex- 
tremities, palms,  soles,  and  face. 

"The  evenness  and  uniformity  of  the  ring 
at  the  margin  of  the  meatus  and  its  jelly-like 
translucency,  due  probably  to  the  anemia  of 
the  infiltrated  chancre,  is  the  cause  of  its  spe- 
cial mention  here. 

'.'On  the  6th  of  this  month  B.  L.,an  eighteen 
year  old  prostitute,  came  to  my  office  with  a 
well-defined  chancre  of  the  upper  lip,  directly 
in  its  center  at  the  junction  of  the  mucous 
membrane  with  the  true  skin.  It  was  almost 
a  semi-sphere,  with  a  diameter  of  about  a  quar- 
ter of  an  inch,  elevated,  indurated,  and  slightly 
ulcerated,  but  now  secreting,  as  a  thin  crust 
covered  the  central  ulcerated  part.     It  had  first 


shown  itself  to  the  patient  '  about'  five  weeks 
before,  and  she  came  to  me  only  because  there 
was  a  'lump  in  the  neck  which  interfered  with 
her  swallowing.' 

"  This  '  lump'  was  found  to  be  an  immensely 
enlarged  lymphatic  gland  below  the  angle  of 
the  jaw  on  the  right  side.  Other  cervical 
glands  were  enlarged,  but  none  elsewhere;  no 
exanthem. 

"As  the  patient  had  been  a  public  wojnan 
two  years  by  her  own  confession  and  claimed 
to  be  ignorant  as  to  the  mode  of  infection,  it 
was  useless  to  push  inquiries  further.  I  have 
not  seen  her  since. 

"  Besides  the  cases  enumerated  above  two 
cases  of  chancre  of  the  finger  in  medical  men 
came  under  my  observation.  Both  were  con- 
tracted about  the  same  time  and  in  our  City 
Hospital.  In  the  one  case  the  initial  lesion 
appeared  in  the  index  finger  of  the  left  hand, 
in  the  other  on  the  thumb  of  the  right.  Both 
were  indurated,  elevated,  and  followed  by  the 
usual  sequelae  of  the  disease.  In  each  case  the 
physician  made  his  own  diagnosis,  and  I  sim- 
ply ratified  it.  With  the  abundance  of  syphi- 
litic material  in  our  hospitals  at  that  time  it 
was  impossible  for  either  to  give  a  probable 
source  of  infection. 

"These  cases  are  not  given  to  throw  any 
new  light  on  extra-genital  or  other  chancres, 
but  simply  to  show  their  relative  frequency; 
they  have  all  occurred  in  private  practice  in  a 
space  of  a  little  more  than  three  years.  In 
none  of  them  was  the  diagnosis  difficult  when 
all  the  facts  were  carefully  noted." 

DISCUSSION. 

Dr.  E.  R.  Palmer  said  that  Taylor,  of  New 
York,  had  recently  published  an  article  on  this 
subject  in  the  Journal  of  Genito-urinary  and 
Cutaneous  Diseases.  He  had  seen  quite  a  num- 
ber of  extra-genital  chancres,  probably  a  half 
dozen  of  the  lip,  and  contrary  to  the  experience 
of  Dr.  Bloom  the  lower  lip  was  usually  the  one 
involved.  In  1884  a  merchant  applied  to  the 
speaker  to  have  his  first  phalanx,  right  index 
finger,  amputated  for  necrosis  following  a  felon. 
The  amputation  was  done,  the  wound  healed 
very  slowly,  and  syphilitic  roseola  shortly  de- 
veloped.    The  patient  then  stated  that  while 
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intoxicated  one  night  lie  had  taken  a  street- 
walker to  his  room,  and  being  too  full  for  ordi- 
nary indulgence  used  his  finger,  the  sore  devel- 
oping in  due  process  of  time.  Two  months 
ago  a  prostitute  presented  with  a  syphilitic 
sore  mouth  stating  that  she  had  never  had  any 
other  manifestations.  A  month  later  her  lover 
presented  himself  with  the  cicatrix  of  a  chan- 
cre on  his  tongue,  his  mouth  and  fauces  cov- 
ered with  mucous  patches  and  no  signs  of  dis- 
ease elsewhere.  In  1880  he  was  called  at  night 
to  see  a  sick  child..  Made  a  diagnosis  of  thrash. 
His  attention  was  incidentally  called  to  the 
child's  nurse,  who  had  a  well-marked  macular 
syphilide.  On  speaking  to  her  about  it  she  re- 
plied that  her  cousin  was  a  doctor,  and  that  she 
would  go  to  him.  A  few  days  later  the  mother 
brought  the  baby  to  his  office  ;  the  child  was 
plainly  syphilitic  and  the  mother  had  a  large 
indurated  chancre  of  the  left  nipple.  Subse- 
quently the  husband  contracted  the  disease 
from  a  specific  erosion  of  the  cervix  uteri. 
His  was  a  chancre  of  the  penis,  while  the  oldest 
boy,  aged  about  nine  years,  also  became  syphi- 
litic at  about  the  same  time.  The  source  of 
infection  in  the  latter  case  was  never  located. 
The  nurse-girl  died  within  a  year  of  brain  syph- 
ilis (a  sudden  paralysis),  and  each  of  the  other 
cases  was  of  an  exceedingly  obstinate  type,  the 
mother  being  now  a  syphilitic  paralytic.  As 
far  as  urethral  sores  are  concerned  it  has  been 
his  experience,  which  accords  with  book  doc- 
trines, that  such  sores  are  nearly  always  true 
chancres. 

Dr.  W.  O.  Roberts  had  seen  five  cases.  One 
in  a  saloon-keeper,  who  had  a  chancre  of  the  fin- 
ger. It  came  from  hitting  a  man  in  the  mouth. 
The  second  a  lady  in  a  doctor's  office.  The 
lower  lip  was  affected.  A  man  had  lip  chancre 
from  putting  a  pen  in  his  mouth  that  a  male 
stenographer  had  used.  A  surgeon  removed 
the  tongue.  General  syphilis  followed.  In  a 
case  of  so-called  cancer  of  the  lip  general  syph- 
ilis followed. 

Dr.  H.  H.  Grant  saw  a  young  servant  girl 
who  had  been  under  treatment  for  epithelioma 
of  the  lip.  She  had  enlarged  lymphatic  glands. 
She  had  a  married  sweetheart,  but  gave  no  fur- 
ther history,  (rave  green  iodide  and  cured  the 
case. 


Dr.  John  G.  Cecil  saw,  in  the  I  '  inic  of 
the  University  of  Louisviile,  a  chancre  of  the 
upper  eyelid.     No  history. 

Dr.  T.   H.  Bullock:    I   once  saw  a  ca- 
chancre  on  the  scrotum,  anterior.     I  treated  it 
for  chancroid,  but  an  eruption  appeared.      He 
had  seen  a  number  of  chancres  on  the  lips  and 
fingers. 

Dr.  Win.  Cheatham  had  seen  chancre  on  the 
eyelid.  A  mother  got  it  from  a  child  who  had 
a  sore  mouth. 

Dr.  Vance  had  seen  a  chancre  on  the  finger, 
which  resulted  from  amorous  titillation.  He 
had  also  seen  gumma  on  the  finger  and  another 
upon  the  septum  narium  of  a  trained  nurse, 
who  had  taken  the  disease  in  the  discharge  of 
her  duties.  Necrosis  had  come  on  in  seven 
months. 

Dr.  W.  L.  Rodman  had  seen  three  cases 
only.  One  on  the  lip  of  a  girl  from  kissing 
her  lover.  The  second  in  a  doctor,  the  kuuckle 
being  the  seat.  The  third  case  h*l  been  sent 
for  epithelioma  of  the  lip  to  Dr.  Pusey.  Sec- 
ondary symptoms  appeared  in  due  time. 

Dr.  Yandell :  In  private  work  had  seen  but 
few  cases  of  extra-genital  chancre,  perhaps  a 
dozen.  A  child  had  got  the  disease  from  the 
nurse  and  infected  the  mother.  Three  doc- 
tors had  contracted  it  by  vaginal  examinations. 
Four  patients  had  chancre  of  the  lip,  the  upper 
lip  being  always  the  one  involved. 

Dr.  Bloom,  closing  the  discussion,  said:  In 
Europe  such  cases  are  quite  common.  Physi- 
cians extracting  foreign  bodies  from  the  eye 
with  the  tongue  are  often  infected.  Chancre 
on  the  scrotum  is  very  rare.  Mucous  patches 
are  common.  In  my  lip  cases  the  upper  lip 
has  always  been  involved.  J  don't  know  any 
reason  for  this.  Urethral  chancre-  give  no 
external  signs.  Bestial  chancres  are  very  rare 
in  this  country. 

Dr.  Chenoweth  showed  a  pathological  speci- 
men. It  was  an  enormous  traumatic  aneurism 
of  the  femoral  artery.  There  was  an  exceed- 
ingly small  opening  into  the  sac.  The  femoral 
was  small.  Leg  on  affected  side  measured  '1\\ 
inches;  other,  17.  No  hemorrhage.  The  ves- 
sel was  tied  above  and  below.  It  had  been 
twenty  five  years  in  forming.  It  followed  a 
gunshot  wound. 
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DISCUSSION. 

Dr.  W.  0.  Roberts  had  seen  several  cases  of 
aneurism  of  the  femoral.  He  recalled  three. 
In  the  first  the  tumor  was  about  the  size  of  the 
fist.  The  sac  ruptured,  and  the  aneurism  be- 
came diffused.  The  ve-sel  was  pulseless.  He 
operated,  turning  out  the  clots.  The  only  case 
he  ever  saw  recover  was  one  of  aneurismal  va- 
rix.  In  one  case  he  noted  that  several  branches 
came  off  from  the  sac.  The  long  time  (fifteen 
years)  that  elapsed  in  Dr.  Chenoweth's  case  be- 
fore a  diagnosis  was  made  shows  that  the  tumor 
must  have  developed  slowly  from  a  small  break 
in  the  artery. 

Dr.  Ap  Morgan  Vance  had,  a  year  ago,  re- 
ported the  case  of  a  man  who  was  wounded  in 
the  thigh  by  a  thirty-eight  caliber  ball.  It  en- 
tered below  the  anterior  superior  spinous  pro- 
cess of  the  ilium  and  found  exit  through  the 
ischium.  The  patient  had  hectic  and  soon 
showed  a  tumor  in  the  left  thigh.  Upon  the 
supposition  that  it  was  a  sub-fascial  abscess  he 
made  a  free  opening.  Before  getting  into  the 
sac  he  saw  what  it  was  and  succeeded  in  lig- 
ating  the  vessel  above  and  below  the  opening. 
This  was  an  inch  below  Poupart's  ligament. 

j  With  the  hand  he  cleaned  out  all  clots.  The 
patient  got  well.     The  delay  in  operating  had 

;  given  time  for  the  establishment  of  collateral 
circulation. 

Dr.  John  G.  Cecil :  Once  saw  a  painful  in- 
guinal enlargement  in  a  woman.  A  correct  diag- 
nosis was  not  made.  He  thought  it  an  ovarian 
growth.  When  stripped  the  patient  complained 
of  intense  pain.  The  enlargement  increased. 
Syncope  and  death  soon  followed.     Autopsy 

\  showed  aneurism  of  the  aorta  beginning  below 
diaphragm.  All  the  blood  was  behind  the  peri- 
toneum, behind  the  kidney,  and  pressed  down 
to  the  crest  of  the  ileum. 

JOHN  G.  CECIL,  M.  D., 

Secretary. 


Correspondence. 


Scanzoni,  the  distinguished  obstetrician  and 
gynecologist,  died  recently,  aged  seventy  years. 
He  succeeded  Kievisch  as  professor  of  obstet- 
rics at  Wiirzburg,  a  position  that  he  occupied 
for  thirty-seven  years.  He  was  the  author  of 
numerous  important  works  in  obstetrics  and 
gynecology. 


LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Since  that  very  clean  and  pleasant  vehicle, 
vaseline,  has  come  into  use  it  has  been  largely 
employed  in  the  preparation  of  ointments  in 
place  of  the  far  less  agreeable  lard.  But  the 
question  has  arisen  whether  absorption  into  the 
skin  takes  place  in  the  same  manner  with  two 
such  different  agents,  and  this  inquiry  has 
formed  the  subject  of  certain  experiments  upon 
animals  which  are  described  in  a  French  med- 
ical paper.  By  mixing  lard  with  a  given  salt 
having  strongly  marked  effects  upon  animals, 
and  applying  such  a  preparation  to  the  shaved 
skin  of  a  dog's  head,  it  was  found  that  the 
expected  effects  of  the  drug  manifested  them- 
selves within  a  short  time  after  application. 
But  when  the  same  experiment  was  repeated 
with  an  ointment  of  similar  strength,  but  made 
with  vaseline  as  a  vehicle  in  lieu  of  lard,  the 
drug  employed  had  no  effect  whatever.  The 
authors  of  these  experiments  conclude  that 
with  vaseline  ointments  no  absorption  takes 
place  if  the  skin  be  intact. 

The  volume  of  324  pages  issued  by  the  Local 
Government  Board  illustrates  the  modern  treat- 
ment of  epidemic  diseases.  It  is  a  report  with 
illustrative  maps  and  diagrams  on  the  influenza 
epidemic  of  1889  and  1890.  The  report  has 
been  prepared  by  Dr.  Parsons,  and  it  is  de- 
scribed in  an  introduction  by  Dr.  Buchanan, 
the  Medical  Officer  of  the  Board,  as  "a  worthy 
addition  to  the  excellent  monographs  on  influ- 
enza that  have  been  contributed  to  medical 
literature."  From  the  publication  it  appears 
that  the  deaths  attributed  to  influenza,  which 
were  4,881  in  1847  and  7,963  in  1848,  fell  off 
to  1,611  in  1849,  and,  thereafter,  with  some 
fluctuations,  such  as  a  rise  to  2,152  in  1851, 
and  to  3,568  in  1855,  decreased  till  they  were 
only  92  in  1888  and  55  in  1889.  Dr.  Parsons' 
report  traces  the  epidemic  literally  all  round 
the  world.  He  concludes  that  it  traveled  from 
east  to  west  in  the  Northern  Hemisphere  and 
from  south  to  north  in  the  Southern  Hemis- 
phere, that  it  has  followed  the  lines  of  human 
intercourse,  not  traveling  faster    than  human 
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beings,  parcels  and  letters,  that  it  has  prevailed 
independently  of  season,  climate  and  weather, 
that  it  is  mild  and  occurs  in  scattered  places  at 
first  and  then  becomes  worse,  and  that  its 
progress  over  the  globe  has  been  more  rapid 
than  that  of  previous  epidemics.  Dr.  Buch- 
anan denies  that  it  is  either  Russian  or  Chi- 
nese in  origin,  and  he  points  out  that  Dr. 
Parsons  has  accumulated  such  abundant  evi- 
dence as  to  leave  no  room  for  doubt  that  influ- 
enza is  "  an  eminently  infectious  complaint, 
communicable  in  the  ordinary  personal  rela- 
tions of  individuals  one  with  another."  But 
Dr.  Buchanan  further  says  that  "from  what 
we  have  thus  far  seen  of  the  specialties  of  influ- 
enza, we  can  not  feel  particularly  confident  of 
our  ability  under  existing  couditions  of  society 
to  successfully  defend  ourselves  against  a  fur- 
ther outbreak."  The  recrudescence  of  the  epi- 
demic this  year  seems  to  have  been  similar  to 
that  of  1848  after  1847.  The  deaths  in  1848 
were  more  than  half  as  many  again  as  in  1847. 
So  in  1891  there  were  319  deaths  from  influ- 
enza in  London  in  the  week  ending  the  23d  of 
May,  the  largest  number  in  any  week  in  1890 
being  137  in  the  week  ending  January  the 
19th.  It  propagated  itself  in  the  same  Avay  as 
before,  only  it  started  from  London  in  1890  and 
from  Hull  in  1891.  As  to  the  mode  in  which 
the  influenza  spreads,  all  the  additional  evi- 
dence confirms  the  conclusion  at  which  Dr. 
Parson's  has  arrived,  that  it  is  infectious. 
"Generally  speaking,"  says  Dr.  Bruce  Low, 
writing  about  Lincolnshire  and  Yorkshire, 
"  places  where  people  have  congregated, 
breathing  the  same  air,  have  diffused  the 
disease,  the  sick  or  convalescent  yielding  the 
contagion  to  the  air  afterward  breathed  by  the 
healthy."  Medical  men  and  their  families 
have  suffered  in  great  proportion.  Nurses, 
too,  have  been  frequently  attacked,  and  coun- 
try clergymen  have  carried  home  the  infection 
from  visits  to  the  sick. 

Experts  in  military  surgery  have  recently 
discussed  the  likely  result  in  killed  and 
wounded  of  any  future  European  war.  The 
fact  that  England,  France,  Germany,  Austria. 
anil  Switzerland  have  already  adopted  rifles  of 
small  caliber,  with  corresponding  smaller  pro- 
jectiles of  hard  metal,  and  that  Russia  and  Italy 


arc  about  to  adopt  similar  weapons,  surgeons 

are  anxious  to  know  what  will   be  the  nature 
of  the  wounds  inflicted.     How  will  they  differ 
from    those    previously  caused    by  the   large, 
soft  metal  bullets,  which  soon  expanded  and 
broke  up  upon  impact,  carrying  often  into  the 
wounds  fragments  of  clothing,  tearing  the 
sels, causing  comminuted  fractures  of  th< 
the  injuries  being  followed  by  long-continued 
suppurations,  and  conditions  being  set  up 
often  led  to  death  or  sacrifice  of  limbs.     The 
deductions  made  up  to  the  present  from  the 
results  of  trials  with  the  Lebel  rifle  at  vari 
distances  appear  to  be,  that  while  the  propor- 
tion of  deaths  on  the  battle-field  will  be  greatly 
reduced,  one  may  confidently  expect  that  the 
number  of  men  wounded  and  put  hors  de  cwnbat 
in  any  future  war  between  European  Pu 
will  be  much  greater  than  has  ever  before  been 
experienced,  and  that,  therefore,  the  duties  of 
medical  officers  in  the  field,  and  the  calls  upon 
the  ambulance    staff   will    be    many-fold    in- 
creased, at  any  rate  this  is  the  opinion  of  many 
of    the   staff    of    the   Netley    Army   Medical 
School. 

Dr.  H.  J.  Hardwicke,  Surgeon  to  the  Shef- 
field Public  Hospital  for  Skin  Diseases,  and 
Ear  and  Throat  Hospital,  who  has  studied  for 
twenty  years  the  treatment  of  cancer  and 
lupus,  believes  that  he  can  now  cure  dis- 
eases without  resorting  to  the  surgeon's 
knife.  He  says  he  has  been  in  communication 
with  Professor  von  Moretz,  and  finds  that  his 
system  is  similar  to  the  one  announced  by  that 
gentleman  to  the  Society  of  Physicians  at  Vi- 
enna. Dr.  Hardwicke  has,  it  is  stated,  hith- 
erto, for  various  reasous,  refrained  from  pub- 
licly explaining  his  treatment;  but  having 
almost  brought  his  method  to  a  state  of  perfec- 
tion, he  is  said  to  be  anxious  and  willing  to 
place  the  details  before  such  of  his  medical 
brethren  as  express  to  him  any  desire  to  be 
acquainted  with  them.  With  this  object  in 
view  be  has  invited  would-be  inquirers  to  visit 
a  selected  number  of  cases  now  under  treat- 
ment and  carefully  examine  them,  and  al-  i  to 
examine  a  number  of  persons  who  have  been 
cured  during  the  past  eighteen  years. 

Sir  Morel!  Mackenzie  has  published  an  arti- 
cle on  the  "  New  Yachting,"  under  which  des- 
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ignation  he  describes  a  voyage  to  the  Crimea 
in  the  Orient  steamer,  Chimborazo.  Calls  at 
Algiers,  Syracuse,  Athens,  and  Constantinople 
were  included  in  the  trip,  which  seems  to  have 
been  eminently  enjoyable.  Sir  Morell  sums  up 
in  a  single  sentence  the  desirability  of  such 
excursions,  which  furuish  the  great  benefit  of 
repose  in  a  pure  atmosphere  with  constant 
change  of  scene:  "In  a  well  appointed  ship 
man  is  in  ideal  sanitary  surroundings,  where 
bacilli  cease  from  troubling,  and  the  drain- 
afflicted  householder  is  or  ought  to  be  at 
re  i  " 

Sir  Michael  Hicks-Beach  has  reconsidered 
his  answer  to  the  request  made  by  the  Execu- 
tive Committee  of  the  British  Institute  of 
Preventive  Medicine,  and  has  now  granted  the 
required  license  to  register  the  institution  as  a 
limited  liability  company,  with  the  omission  of 
tlie  word,  "limited."  The  license,  however, 
is  not  to  be  construed  as  expressing  approval 
by  the  President  of  the  Board  of  Trade  of 
experiments  on  animals,  or  in  any  way  affecting 
the  exercise  by  the  Secretary  of  State  of  his 
discretionary  powers  to  grant  a  vivisection 
licence  to  the  proposed  institution.  It  is 
stated  that  the  articles  of  association  have  been 
signed,  that  the  institution  is  now  duly  regis- 
tered, and  that  among  those  who  have  ex- 
pre.-sed  their  willingness  to  serve  on  the  Coun- 
cil are  Sir  Joseph  Lister  (chairman),  Mr. 
Watson  Cheyne,  Professor  Michael  Foster, 
Professor  Victor  Horsley,  Sir  Henry  Roseoe, 
Professor  Burdon-Sanderson,  and  Dr.  Pye- 
Smith. 

At  the  close  of  the  sixty-second  session  of 
the  Army  Medical  School  at  Netley  Hospital 
it  was  announced  that  Sir  Thomas  Longmore 
i>  about  to  retire  and  vacate  the  position  of 
Professor  of  Military  Surgery. 

The  Committee  of  the  Virchow  Testimonial 
Fund  have  determined  to  present  the  Professor 
with  an  illuminated  address  upon  the  occasion 
of  his  birthday. 

London,  August,  1891. 


Abstracts  nno  Selections. 


Sir    Prescott   Hewitt,   the   distinguished 
English  surgeon,  died  recently,  aged  seventy- 
n  years. 


A  Study  of  Ergot. — In  the  Johns  Hopkins 
Laboratory  Dr.  John  C.  Hemmeter,  of  Balti- 
more, Md  ,  made  an  elaborate  series  of  experi- 
ments, the  objects  of  which  were  : 

1.  To  determine  whether  the  contractions  of 
the  uterus  by  ergot  are  of  centric  or  peripheral 
origin. 

2.  Whether  the  peristalsis  of  the  intestines 
is  increased  or  diminished  by  ergot.  If  in- 
creased, whether  this  be  due  to  a  centric  or 
peripheral  aciion  of  ergot. 

3.  Whether  the  cause  of  the  contraction  of 
the  blood-vessels  in  the  omentum  is  central  or 
peripheral. 

4.  Whether  ergot  produces  a  rise  or  a  fall  of 
blood  pressure.  Whatever  change  occurs,  is  it 
due  to  an  action  on  the  heart  and  arteries  or 
on  the  spinal  cord  ? 

5.  The  action  of  ergot  on  temperature. 

Dr.  Hemmeter  says  :  "In  no  depariment  of 
experimental  therapeutics  do  we  meet  with  such 
manifold  and  contradictory  results,  or  with  more 
widely  digressing  theories  than  those  concern- 
ing the  action  of  ergot.  This  is  especiallj'  true 
in  the  investigations  that  have  hitherto  been 
made  relating  to  the  nature  and  cause  of  the 
contraction  of  the  pregnant  and  nonpregnant 
uterus  which  is  produced  by  this  drug.  Up  to 
the  present  time  it  has  not  been  established 
whether  the  action  of  ergot  in  this  case  is  a 
peripheral  or  central  one;  that  is,  whether  er- 
got acts  by  innervating  the  uterus  through  the 
spinal  cord,  or  directly  on  the  muscular  fiber 
of  the  organ." 

H.  C.  Wood  admits  the  uncertainty,  but 
thinks  that  the  drift  of  present  evidence  is  to- 
ward peripheral  action. 

T.  Lauder  Brunton  intimates  that  ergot  pos- 
sibly acts  like  ammonia,  producing  contraction 
of  the  uterus  after  all  nervous  connections  have 
been  divided,  but  gives  no  experimental  evi- 
dence for  deciding  the  point. 

Ro-enhach  is  inclined  to  accept  a  direct  and 
local  action  of  ergot  upon  the  muscular  tissue 
of  the  uterus,  indirectly  causing  contraction  by 
bringing  on  acute  anemia  of  the  organ. 

These  contradictoiy  statements  maybe  partly 
explained  by  the  fact  that  the  uteri  of  different 
animals  vary  greatly  with  regard  to  their  irri- 
tability and  to  the  manner  in  which  they  re- 
spond to  stimulations  by  general  contractions. 
A  part  of  the  discrepancies  in  the  opinion  of 
the  investigators  mentioned  might  be  explained 
by  the  fact  that  the  quality  and  efficacy  of  er- 
got and  of  its  preparations  obtainable  in  phar- 
macies vary  greatly. 

As  the  watery  infusion  of  fresh  ergot  (this 
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having  been  used  by  former  investigators)  was 

found  to  undergo  changes  very  rapidly,  I  con- 
cluded t<>  resort  to  the  fluid  extract  of  ergot, 
but  found  this,  as  obtained  from  various  sources, 
very  variable  both  in  physical  properties  and 
therapeutic  efficacy,  some  of  the  specimens  hav- 
ing a  very  offensive  odor.  In  two  German  prep- 
arations of  ergotin  and  one  of  liquid  ergotin 
prepared  in  Basle,  Switzerland,  ami  specially 
recommended  by  the  manufacturer  for  hypo- 
dermic use,  a  very  unpleasant  fetid  odor,  re- 
minding of  decomposed  organic  matter,  was 
noticeable,  and  the  last  named,  used  hypoder- 
mically,  proved  very  irritating,  causing  an  ab- 
scess in  a  patient  suffering  from  goitre. 

Some  of  the  secondary  results  in  the  experi- 
ments upon  animals  were  caused  by  the  impu- 
rities of  the  ergot  used. 

My  attention  was  at  last  called  to  a  form  of 
liquid  ergotin  made  in  Baltimore  by  Sharp  A: 
Dohrae,  which  gave  evidences  of  being  a  stan- 
dard preparation  both  in  clinical  and  experi- 
mental application.  I  have  had  some  of  this 
ergot  in  my  possession  for  nearly  ten  months 
(since  February  3,  1890).  It  has  deposited  no 
sediment,  has  a  fresh,  pure  odor,  and  is  very 
effective.  This  ergotin  solution,  which  is  prob- 
ably the  most  concentrated  liquid  preparation 
of  ergot  that  can  be  obtained,  has  since  become 
known  under  the  name  of  ergotole,  to  distin- 
guish it  from  the  numerous  and  widely  differing 
preparations  sold  under  the  name  of  ergotin. 
In  my  experiments  this  form  of  ergot  was  used, 
together  with  two  forms  of  fluid  extract  of  er- 
got, the  officinal  containing  hydrochloric  acid, 
the  other  no  acid,  which,  however,  were  more 
bulky. 

After  the  injection  of  1  cubic  centimeter  of 
fluid  extract  of  ergot  (about  sixteen  minims), 
the  capillaries  and  arterioles  in  the  omentum  of 
a  large  rabbit  could  be  seen  to  contract  within 
from  five  to  eight  minutes,  and  the  uterus 
showed  peristaltic  contractions.  On  the  other 
hand,  0.25  cubic  centimeter  (four  minims)  of 
the  liquid  ergot  just  described  produced  the 
same  effect  on  the  arterioles  in  from  two  to 
three  minutes  (rarely  five  minutes),  and  the 
contractions  of  the  uterus  were  more  active, 
and  followed  each  other  with  greater  rapidity. 
The  ergot  in  both  cases  was  diluted  with  the 
same  quantity  of  distilled  water,  and  injected 
into  the  jugular  vein  in  preference  to  the  hy- 
podermic met  hod.  as  t  he  absorption  of  solutions 
of  ergot  from. beneath  the  skin  in  animals  is  very 
slow. 

I  began  my  experiments  by  first  curarizing 
the  animal  (rabbit),  and  then  isolated  the  uterus 
from  all  nervous  connections  by  destroying  the 
spinal  cord  from  the  tenth  dorsal  vertebra  to 
the  cauda  equina  by  running  a  white-hot  cop- 


per wire  down   the  vertebral  canal.     Experi- 
ments on  animals  thus  prepared  led  to  the 

lowing  conclusions : 

Emot.  iu  producing  contractions  of  the  uter- 
us, acts  primarily  and  essentially  upon  the  lum- 
bar cord,  that  is  its  action  in  causing  peii-t. 
of  the  uterus  is  centric,  not  peripheral. 

Ergot,  in  producing  intestinal  peristalsis,  a<  t- 
directly  on  the  cord,  and  only  renexly  upon  the 
intestines,  its  action  in  this  case  too  being  cen- 
tric, not  peripheral. 

Ergot  produces  constriction  of  the  arterioles 
and  capillaries  in  the  omentum  and  ear  of  rab- 
bits and  in  the  frog's  web  as  loug  as  the  cord 
and  the  vagi  are  intact.  These  being  destn  yed, 
constriction  is  no  longer  produced  by  the  drug. 
Its  action  in  this  case  i-  centric,  not  periph- 
eral. 

Ergot  reduces  the  number  of  pulse  beat-  per 
minute. 

In  the  isolated  frog's  heart  it  reduce-  the 
force  of  the  contractions 

It  exerts  a  local  poisonous  influence  on  the 
heart  of  the  batrachian,  as  well  as  on  that  of 
the  mammal,  when  injected  into  the  jugular 
vein. 

It-  main  action,  however,  is  exercised  through 
the  influence  of  the  central  nervous  system. 

It  raises  arterial  pressure  when  injected  it! to 
the  jugular  vein  of  mammals.  The  rise  i-  pre- 
ceded by  a  preliminary  depres-ion  due  to  the 
local  action  on  the  heart. 

It  is  impossible  at  present  to  deride  whether 
this  local  action  is  due  to  an  influence  on  the 
heart  muscle  or  ou  the  cardiac  ganglia. 

It  lowers  temperature  by  reducing  the  num- 
ber, force,  and  tonicity  of  the  cardiac  contrac- 
tions, consequent  upon  which  is  1"—  of  tone  in 
the  general  circulation,  with  its  attendant  re- 
duction of  oxidation  proa  ssi  s. 

The  therapeutic  effects  of  few  drugs  c 
spond  so  closely  with  their  physiological  action 
as  do  those  of  ergot. 

The  theory  of  its  action  i-  based  upon  the 
artificial  anemia  which  it  induces  in  the  arterial 
vesselSj  so  that  the  histological  process  of  in- 
flammation is  impeded 

The  power  of  ergot  to  reduce    temperature. 
the  number  of  pulse  beats,  the  number  oi 
pirations,  and  at   the  same  time   maintain   in- 
creased arterial  pressure,  makes  it  a  most  impor- 
tant agenl  in  the  management  of  the  firs 
of  pneumonia  and  bronchitis. 

We  believe  that  ergot  exercises  a  very  de- 
cided effect  upon  the  pulmonary  vessels. 

Transudation  ha-  been  proved  by  a  very  large 
number  of  observers  to  depend  mainly  upon  the 
permeability  and   elastic  distensibility  of  the 

blood-vessels. 

If  transudation  is  associated  with   incr.    - 
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heart's  action,  we  know  that  ergot  reduces  the 
number  of  heart-beats. 

If  the  beginning  of  pneumonic  exudation  is 
associated  with  hurried  breathing,  we  know 
that  ergot  reduces  the  number  of  respirations 
per  minute. 

If  transudation  is  connected  with  fever,  we 
know  that  ergot  reduces  temperature. 

If  the  fever  in  inflammatory  exudations  low- 
er- blood  pressure,  we  know  that  ergot  raises  it. 

All  of  tbese  physiological  effects  directly 
counteract  the  main  features  of  the  pathologi- 
cal process,  and  check  further  transudation, 
while  the  lymphatics  carry  away  the  exudation 
that  has  already  occurred. 

Upon  the  power  of  ergot  to  constrict  the  arte- 
rioles and  to  cause  arterial  and  capillary  anemia 
depends  its  application  in  a  large  number  of 
diseased  conditions.  It  has  been  successfully 
used  in  hemoptysis,  hematemesis,  epistaxis, 
hemorrhage  from  the  gums;  renal, hemorrhoid- 
al, and  vesical  hemorrhage  ;  in  the  bleeding 
caused  by  carcinoma,  dysentery,  mitral  regur- 
gitation, aortic  insufficiency,  dilatation  of  the 
heart,  goitre,  meningitis,  epilepsy,  locomotor 
ataxia,  hemicrania,  and  diabetes  mellitus. — 
New  Orleans  Medical  and  Surgical  Journal. 

On  Modern  Methods  of  Diagnosis  in 
Gastric  Affections.  —  Of  late  years  many 
new  procedures  have  been  introduced  with  the 
object  of  improving  our  methods  of  diagnosis 
iu  gastric  affections  by  direct  analysis  of  the 
gastric  juice,  and  of  thus  enabling  us,  by  the 
light  of  more  exact  knowledge  of  the  morbid 
process,  to  interfere  with  greater  precision  and 
success.  The  methods  employed — which,  rough- 
ly speaking,  consist  in  the  withdrawal  of  a  por- 
tion of  the  stomach  contents  during  various 
stages  of  digestion  without  risk  or  undue  dis- 
comfort to  the  patient,  and  subsequent  analysis 
of  them  by  special  tests — have  already  mate- 
rially added  to  our  knowledge  of  the  processes 
that  normally  take  place  in  gastric  digestion 
and  of  their  pathological  derangements.  To  be 
useful  in  ordinary  clinical  work  the  tests  em- 
ployed must  be  capable  of  easy  application,  and 
be  at  the  same  time  fairly  accurate.  The  object 
of  the  present  paper  is  to  show  that  by  the  se- 
lection and  application  of  the  more  important 
and  trustworthy  of  the  tests  devised  valuable 
aid  in  diagnosis  and  treatment  may  be  obtained 
without  the  expenditure  of  much  time  or  labor, 
and  that  these  tests  may  be  carried  out  in  or- 
dinary out-patient  work.  Under  such  condi- 
tions the  more  elaborate  procedures  are  hardly 
possible. 

By  the  labors  of  Ewald,  Boas,  Von  Jaksch, 
Mathieu,  and  others  it  has  been  conclusively 
determined  that  hydrochloric  acid  is  the  essen- 


tial acid  of  the  gastric  juice.  It  is  not,  how- 
ever, secreted  at  once  on  the  ingestion  of  food  ; 
for  at  the  commencement  of  digestion,  during 
a  period  which  varies  between  twenty  and  fifty 
minutes,  lactic  acid  is  the  only  acid  present, 
probably  derived  partly  from  the  meat  and  part- 
ly from  the  carbo-hydrates  of  the  food.  Then 
hydrochloric  acid  appears,  and  both  acids  are 
present  together  for  a  time,  the  lactic  acid  dis- 
appearing at  from  sixty  to  ninety  minutes  after 
ingestion  of  food.  Hydrochloric  should  be  the 
only  acid  present  at  from  ninety  minutes  to 
two  hours,  and  digestion  is  then  most  actively 
proceeding.  It  disappears  when  the  stomach 
contents  pass  into  the  duodenum,  and  is  not 
found  in  the  stomach  in  the  intervals  between 
meals.  Moreover,  its  secretion  varies  with  the 
kind  of  food  ingested.  The  presence  of  carbo- 
hydrates in  excess  retards  its  appearance.  On 
a  mixed  diet  it  should  be  found  at  the  end  of 
from  thirty  to  fifty  minutes  after  a  meal,  and 
after  a  meal  of  cooked  albumen  only  (for  ex- 
ample, white  of  egg)  it  sometimes  appears  as 
early  as  fifteen  minutes.  In  every  case  hydro- 
chloric acid  should  be  the  only  one  present  at 
the  end  of  ninety  minutes,  and  the  activity  of 
the  gastric  juice  is  in  close  proportion  to  the 
amount  of  it  secreted.  The  method  of  proced- 
ure which  I  have  found  capable  of  being  car- 
ried out  in  a  reasonably  short  time,  and  from 
which  we  may  obtain  a  fair  knowledge  of  the 
events  taking  place  during  gastric  digestion,  is 
the  following  : 

The  patient  should  take  a  "  test  meal,"  which 
may  consist  of  a  little  weak  tea  and  bread  and 
butter,  with  or  without  an  egg.  Milk  is  not  to 
be  recommended,  as  it  has  the  property  of  form- 
ing compounds  with  hydrochloric  acid.  A  soft 
India-rubber  nasal  tube  is  then  passed,  either 
through  the  mouth  or  through  the  nose,  into 
the  stomach.  With  the  palm  of  the  hand  press- 
ure is  made  over  the  patient's  stomach,  and  he 
is  directed  to  cough.  It  is  most  convenient  that 
he  should  be  lying  down,  with  his  head  turned 
to  one  side.  After  coughing  a  few  times,  a  lit- 
tle of  the  gastric  juice  flows  out  of  the  end  of 
the  tube,  and  is  collected  in  a  flask.  In  cases 
where  there  is  vomiting  after  meals,  the  vomit 
may  sometimes  be  used  for  analysis.  The  fluid 
thus  obtained  is  filtered,  the  deposit  examined 
under  the  microscope,  and  the  acidity  of  the 
filtrate  determined.  Prof.  V.  Jaksch  thinks  it 
is  better  to  use  the  unfiltered  gastric  contents, 
as  he  found  some  loss  of  acidity  took  place  dur- 
ing filtration.  To  determine  the  acidity,  10 
cubic  centimeters  of  the  filtered  gastric  contents 
are  taken  ;  two  or  three  drops  of  phenol-phtha- 
lein,  which  strikes  a  lively  red  color  in  the 
presence  of  free  alkali,  added,  and  then  a  deci- 
normal  solution  of  sodium  hydrate  run  in  from 
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a  burette.  1  cubic  centimeter  of  the  latter  neu- 
tralizes .003(14  gram  pure  hydrochloric  acid. 
While  the  deci-normal  solution  is  added  the 
fluid  must  be  constantly  stirred,  and  when  the 
red  color  appears  the  number  of  cubic  centi- 
meters of  the  deci-normal  solution  used  is  read 
off,  and  the  total  acidity  thus  calculated  in  terms 
of  hydrochloric  acid.  Next  we  test  for  hydro- 
chloric, lactic,  and  butyric  acids. 

The  presence  of  hydrochloric  acid  can  be  de- 
termined by  several  color  reactions.  Those  that 
seem  most  reliable,  and  the  only  ones  with  which 
I  am  personally  acquainted,  are  Giinzburg's 
phloro  glucin  test,  the  tropeolin,  Congo  red,  and 
benzo  purpurin  6  b  tests.  Of  these  I  no  longer 
use  tropeolin,  as  it  is  not  so  delicate  as  the  oth- 
ers. Test  pipers  may  be  made  by  soaking  strips 
of  filter  paper  in  saturated  solutions  of  Congo 
red  and  benzo-purpurin  6b.  Hydrochloric  acid 
gives  a  blackish-blue  or  blue  coloration  with 
Congo  red.  It  is  open  to  the  fallacy  that  the 
organic  acids,  if  present  in  any  quantity,  give 
also  a  deep  brownish-black  coloration,  difficult 
to  distinguish  from  that  due  to  hydrochloric 
acid  ;  but,  so  far  as  I  have  observed,  this  has 
never  the  blue  tinge  of  the  latter  reaction. 
With  bjnzo-purpurin  6  b  hydrochloricacid  gives 
a  dark  or  light  violet  color,  according  to  the 
amount  present.  The  organic  acids  here  also 
give  a  brownish-black  color,  which,  however, 
may  be  dispelled  by  shaking  up  the  paper  in  a 
test-tube  with  sulphuric  ether  (which  must  not 
itself  be  acid),  whereas  the  coloration  due  to 
hydrochloric  acid  is  unaffected.  The  presence 
of  peptone,  serum  albumin,  or  acid  salts  is  said 
not  to  interfere  with  this  reaction,  while  they 
certainly  do  hinder  that,  of  Congo  red.  Giinz- 
burg's  reagent  is  composed  of  2  prams  phloro- 
glucin  and  1  gram  vanillin  in  100  parts  abso- 
lute alcohol.  In  using  it,  a  few  drops  of  the 
ga-trio  juice  and  an  equal  quantity  of  the  re- 
agent  are  put  in  a  porcelain  dish  and  geutly 
'mated  over  a  spirit-lamp.  As  evaporation  takes 
place,  a  beautiful  rosy  red  color  appears  on  the 
dish.  Care  must  be  taken  that  overheating  or 
charring  of  the  mixture  does  not  occur,  as  in 
that  case  the  reaction  doe-  not  appear.  This 
test  i-  very  delicate,  giving  the  reaction  with 
t,]i7  hydrochloric  acid  in  1,000  parts,  and  seems 
the  most  trustworthy  if  a  little  care  is  exer- 
cised in  carrying  it  out.  The  reaction  is  not 
interfered  with  by  the  presence  of  peptone,  al- 
bumin, or  acid  salts.  Inorganic  salts  and  chlo- 
ride of  calcium,  two  per  cent,  will  give  the  same 
reaction,  but  are  never  present  in  sufficient 
quantities  in  the  gastric  juice.  The  only  prac- 
tical source  of  error,  according  to  Giinzburg,  is 
that  very  rarely  lactate  or  acetate  of  soda  may 
be  present  in  sufficient  quantity  to  lead  to  con- 
fusion. 


Before  testing  for  hydrochloric,  the  lactic 
acid  present  may  be  removed  by  agitating  the 
gastric  juice  with  ether,  subsequently  decant- 
ing off  the  ether,  evaporating  it,  and  dissolving 
the  residue  in  water.  Uflelmann's  reagent  is  a 
distinguishing  test.  It  must  be  freshly  made 
by  adding  one  drop  of  liq.  ferri  perchloridi  to 
a  mixture  of  10  cubic  centimeters  of  a  four- 
per-cent  solution  of  carbolic  acid  and  20  cubic 
centimeters  of  distilled  water.  This  gives  an 
amethyst  blue  liquid,  which  is  bleached  upon 
the  addition  of  hydrochloric,  turned  yellow  by 
lactic,  and  ashen  gray  by  butyric  acid.  Bu- 
tyric acid  is  al-o  detected  by  its  characteristic 
odor. 

The  question  further  comes  in  as  to  whether 
the  acidity  is  due  mainly  to  free  acid,  to  acid 
salts,  or  to  acids  in  organic  combination.  Leo 
has  devised  a  means  of  determining  whether 
the  acidity  is  due  to  free  acid  or  to  acid  salts, 
which  depends  upon  the  fact  that  dry  calcium 
carbonate  fully  neutralizes  free  acids,  but  does 
not  decompose  acid  phosphates.  The  method 
is  thus  described  by  Prof.  D.  J.  Hamilton  : 

"A  little  of  the  liquid  (a  few  drop-)  is  placed 
in  a  wa'ch  glass ;  a  pinch  of  powdered  calcium 
carbonate  is  added,  and  mixed  with  a  glass  rod. 
The  reaction  is  then  taken  with  blue  litmus  pa- 
paper,  and  compared  with  that  of  the  original 
liquid.  If  the  litmus  is  not  colored  red.  we  have 
to  do  with  free  acid  only ;  if  the  reddening  of 
the  litmus  has  become  less  intense  than  in  the 
original  liquid,  free  acids  and  acid  -alts  have 
been  simultaneously  present ;  and  if  the  reaction 
does  not  change,  acid  salts  have  been  the  exclu- 
sive source  of  the  acidity." 

La>tly,  the  gastric  contents  may  be  tested 
for  the  presence  of  peptones,  propeptone,  albu- 
men,  and  sugar.  .Small  cuhes  of  boiled  white 
of  egg  may  be  placed  in  the  gastric  juice  and 
kept  at  the  body  temperature,  in  order  to  test 
the  digestive  power.  If  it  is  found  to  be  defi- 
cient, pepsin,  hydrochloric  acid,  or  pep-in  and 
hydrochloric  acid  may  he  added  to  fresh  por- 
tions with  white  of  egg,  and  the  digestive  agent 
in  default  thus  determined.  The  quantitative 
estimation  of  hydrochloric  acid  is  too  long  and 
difficult  a  process  to  be  useful  for  ordinary  clin- 
ical work.  Rough  quantitative  estimations  ac- 
cording to  the  degree  of  coloration  with  the 
above  reagents  have  been  devised,  hut  are  not 
sufficiently  accurate  to  be  of  value.  With  a 
little  practice  the  above  tests,  though  they  seem 
long  when  described,  can  be  carried  out  in  a 
reasonable  time.  The  whole  process  may  be 
summed  up  thus  : 

1.  A  portion  of  the  gastric  contents  is  re- 
moved two  hours  alter  a  meal  and  filtered.    • 

2.  The  total  acidity  of  the  filtrate  is  esti- 
mated, and  it  is  determined  whether  the  acid- 
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it  v  is  due  to  free  acid,  acid  salts,  or  both  com- 
bined. 

3.  The  presence  of  hydrochloric  acid  is  shown 
by  benzo  purpurin  and  Gunzburg's  reagent. 

4.  Lactic  and  butyric  acids  tested  for  by  Uf- 
felmann's  reagent,  by  odor,  etc. 

5.  Determination  of  digestive  potency  of  the 
gastric  juice. 

Mathieu  has  recently  made  some  interesting 
observations  on  the  determination  of  the  total 
acidity  of  the  gastric  contents  by  means  of 
phenol  phthalein  and  by  another  body  (tour- 
nesol),  which  also  shows  a  change  of  color  in 
presence  of  free  alkali.  Phenol-phthalein  al- 
ways shows  an  excess  of  acidity  over  tournesol, 
due  to  the  fact  that  peptone,  acid  albumen,  and 
leucin  act  upon  it,  while  they  do  not  affect  the 
latter.  Organic  acids  also  show  the  same  dif- 
ference, and  this  difference  between  the  two 
acidities  is  augmented  in  direct  proportion  to 
the  total  acidity.  He  concludes  that  the  dif- 
ference in  acidity  is  not  due  to  azotized  bodies 
alone,  and  that  the  organic  acids  not  only  exist 
in  free  state,  but  also  in  combination.  fiayem 
and  Winter  (quoted  by  Mathieu),  from  the  re- 
sult of  their  investigations  upon  the  gastric 
content*,  are  of  opinion  that  the  changes  pro- 
duced in  the  food  by  the  gastric  juice  are  pre- 
paratory to  those  that  take  place  in  the  intes- 
tine, rather  than  of  intrinsic  importance  in 
themselves;  that  the  stomach  restrains  and 
moderates  fermentative  processes,  and  that  the 
quantity  of  jieptone  produced  is  of  secondary 
importance. 

While  investigating  the  chemical  changes 
we  must  not  forget  the  very  important  part 
played  by -the  motor  funclions  of  the  stomach, 
and  we  should  complete  our  studies  by  deter- 
mining the  time  after  a  meal  at  which  the  vis- 
cus  empties  itself.  This  should  take  place 
within  five  or  six  hours  after  a  meal.  There 
are  variations  within  the  limits  of  health,  but 
longer  than  six  hours  is  probably  always  path- 
ological. Fermentative  changes,  with  the  de- 
velopment of  lactic  and  butyric  acids,  then  take 
place,  and  after  seven  hours  these  are  the  only 
changes  that  occur.  In  cases  of  undue  reten- 
tion the  stomach  undergoes  dilatation,  and  this 
can  be  satisfactorily  determined  by  palpation, 
which  gives  a  succussion  splash  over  the  stom- 
ach area,  and  its  limits  can  with  a  little  care 
and  practice  be  thus  accurately  defined.  If  the 
lower  border  of  the  stomach  thus  determined 
pa-.-es  beyond  a  line  drawn  from  the  umbilicus 
to  the  salient  angle  of  the  left  false  ribs  in  the 
intervals  between  meals,  or  if  at  any  time  after 
a  meal  it  passes  below  this  line,  a  pathological 
degree  of  distension  is  present.  At  the  same 
time  the  area  of  stomach  resonance  over  the 
lower   ribs    may  extend   upward   beyond  the 


sixth  rib,  and  to  the  left  beyond  the  normal 
limits. 

Or  we  may  make  use  of  salol  (Ewald's  test) 
to  determine  the  time  at  which  the  food  passes 
out  of  the  stomach.  This  body  is  unchanged 
in  the  stomach,  but  broken  up  in  the  duode- 
num into  phenol  and  salicylic  acid.  The  lat- 
ter at  once  passes  into  the  urine,  where  it 
gives  the  characteristic  deep  purple  color  with' 
perchloride  of  iron.  Ewald  thought  that  the 
time  of  its  first  appearance  in  the  urine  gave 
certain  information  as  to  the  motor  power 
of  the  gastric  muscle,  but  this  time  has  been 
shown  to  be  very  variable,  and  the  test  must 
be  used  in  another  way.  According  to  Huber, 
the  reaction  should  normally  disappear  from 
the  urine  twenty -six  hours  after  ingestion, 
while  in  cases  of  impaired  mobility  it  may 
still  be  obtained  after  thirty  to  thirty- six 
hours. 

Rossbaeh  has  recently  shown  that  in  dogs 
the  contents  of  the  stomach  are  not  ejected 
from  time  to  time  as  digestion  proceeds,  as  is 
generally  stated  in  the  text-books,  but  that  the 
pylorus  remains  firmly  closed  until  from  four 
to  six  hours  have  elapsed,  and  then  relaxes, 
and  the  stomach  contents  are  ejected  in  four 
or  five  successive  squirts,  active  contractions  of 
the  pyloric  end  of  the  stomach  playing  an  im- 
portant part  in  the  process. 

The  most  important  facts  learned  from  the 
above  methods  of  clinical  investigation  are  as 
follows : 

The  pathological  variations  of  acidity  may 
be  divided  into  two  groups,  excess  and  defi- 
ciency of  hydrochloric  acid. 

First,  hydrochloric  acid  may  be  present  in 
excess  only  during  digestion,  the  symptoms  of 
dyspepsia  coming  on  in  from  thirty  to  sixty 
minutes  after  a  meal,  and  consisting  of  acid 
regurgitations  and  epigastric  pain. 

Secondly,  hydrochloric  acid  may  be  present 
in  excess  both  during  meals  and  in  the  inter- 
vals between  them.  In  this  case  there  is  gen- 
erally7 dilatation  of  the  stomach,  which  Riegel 
thinks  may  arise  from  spasm  of  the  pylorus, 
excited  by  the  excessive  acidity,  hindering  the 
outflow  of  the  stomach  contents.  The  patients 
are  anemic  and  often  emaciated.  They  suffer 
much  from  epigastric  pains,  flatrdence,  and 
sometimes  from  vomiting.  Especially  charac- 
teristic are  nocturnal  attacks  of  severe  j^ain, 
and  often  vomiting.  The  conditions  may  thus 
closely  resemble  cancer  of  the  stomach. 

According  to  Mathieu,  the  digestion  of  meat 
is  complete,  of  carbo-hydrates  nil,  in  these  cases. 
He  slates  that  the  exaggerated  secretion  of  hy- 
drochloric acid  may  come  on  in  "  crises,"  with 
pain  in  the  epigastrium,  acid  vomitings,  and 
severe  headache,  and  suggests  that  the  "  gastric 


122 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


crises"  of  tabes  dorsalis  are  due  to  this  affection 
of  the  stomach. 

In  a  case  of  this  acid  dyspepsia  with  slight 
dilatation  we  have  found  the  total  acidity  to  be 
.4  per  cent,  instead  of  .1  or  .2  per  cent. 

Thirdly,  in  round  ulcer  the  quantity  of  hy- 
drochloric acid  is  generally  but  not  invariably 
increased.  In  a  patient  now  under  treatment 
the  total  acidity  is  .3  per  cent.  In  the  acid 
dyspepsia  of  chlorosis  it  is  common  to  find  some 
excess  of  hydrochloric  acid  in  the  gastric  con- 
tents. These  facts  are  significant  when  we  re- 
member that  round  ulcer  is  especially  liable  to 
occur  in  anemic  girls.  Possibly  the  excessive 
secretion  of  hydrochloric  acid  is  the  antecedent 
stage,  and  in  the  bloodless  condition  of  the 
stomach  walls  leads  on  to  the  formation  of 
ulcer. 

Besides  hydrochloric,  butyric  and  acetic  acids 
may  be  in  excess  ;  but  when  this  is  the  case, 
the  amount  of  hydrochloric  is  generally  defi- 
cient. The  secretion  of  hydrochloric  acid  is  defi- 
cient or  absent  in  (1)  cancer  of  the  stomach, 
(2)  atrophy  of  the  mucous  membrane,  (3)  some- 
times in  the  continued  fevers,  (4)  in  dyspepsia 
nervosa,  and  (5)  very  occasionally  in  persons 
otherwise  in  apparent  good  health.  The  most 
frequent  and  important  cases  in  which  hydro- 
chloric acid  is  absent  from  the  stomach  during 
digestion  are  those  of  cancer,  and  this  fact  often 
affords  us  valuable  aid  in  diagnosis.  Atrophy 
of  the  gastric  mucous  membrane  is  a  rare  con- 
dition. The  diagnosis  between  cancer  of  the 
stomach  and  fever  will  rarely  be  a  matter  of 
difficulty.  There  remain  the  cases  where  hy- 
drochloric acid  is  absent  from  the  gastric  juice 
in  apparent  health.  Hayetn  and  Winter  men- 
tion six  cases  of  the  latter  class.  One  of  this 
kind  has  recently  come  under  my  notice.  The 
patient  was  a  lad  of  sixteen,  who  complained 
that  about  an  hour  after  meals  he  suffered  from 
eructations  of  fluid  which  tasted  and  smelled 
like  rotten  eggs.  He  had  no  pain  or  vomiting, 
and  seemed  in  good  health.  On  examining  the 
gastric  juice,  it  gave  only  a  very  feeble  acid 
reaction,  and  with  the  smallest  possible  trace 
of  hydrochloric  acid. 

If  the  possible  exceptions  to  the  rule  that  the 
secretion  of  hydrochloric  acid  is  absent  in  cases 
of  cancer  of  the  stomach  be  borne  in  mind,  I 
do  not  think  that  they  militate  seriously  against 
the  value  of  this  reaction  as  an  aid  to  diagnosis 
in  cases  where  the  existence  of  cancer  is  uncer- 
tain, but  seems  probable.  If  hydrochloric  acid 
is  found  absent  after  repeated  examination  at 
various  stages  oi  the  digestive  process,  the  pre- 
sumption in  favor  of  cancer  is  very  strong.  In 
eight  cases  of  cancer  of  the  stomach  in  which  I 
examined  the  gastric  contents  on  several  occa- 
sions, in  each  case  hydrochloric  acid  was  uni- 


formly absent.  The  following  two  cases  illus- 
trate the  manner  in  which  the  absence  of  re- 
action was  of  great  aid  in  diagnosis: 

The  first,  a  man  of  seventy-seven,  fairly  well 
nourished,  and  of  healthy  appearance,  hail  suf- 
fered for  three  months  from  epigastric  pain  and 
sickness  after  meals,  and  i  u  one  occasion  from 
slight  hematemesis  The  epiga-trium  was  ten- 
der, but  it  was  difficult  to  explore  it  thorough- 
ly, from  the  roundness  of  the  thoracic  cage  and 
the  prominence  of  the  lower  ribs.  We  ci  uld 
never  discover  any  tumor,  nor  was  there  any 
dullness  over  the  stomach,  which,  moreover,  was 
at  no  time  dilated.  Hydrochloric  acid  was  ab- 
sent from  the  gastric  juice.  The  man,  emaci- 
ated, grew  slowly  worse,  and  died  in  about  two 
months.  At  the  autopsy  a  cancerous  growth 
was  found  at  the  cardiac  end  of  the  stomach, 
close  to  the  entrance  of  the  esophagus,  and 
therefore  so  placed  that  it  could  never  have 
been  felt  duriug  life. 

The  second  patient,  a  man  of  sixty  years  of 
age,  had  for  more  than  six  months  suffered 
from  pains  after  food  and  acid  eructations. 
Very  occasionally  he  had  vomited,  but  had 
never  brought  up  blood.  The  stomach  was 
moderately  dilated,  and  repeated  examination 
failed  to  show  the  presence  of  hydrochloric  acid 
in  the  gastric  contents.  The  pain  and  sickness 
were  relieved  by  daily  washing  out  of  the  stom- 
ach with  warm  solution  of  boracic  acid.  He 
did  not,  however,  entirely  lose  these  symptoms, 
and  recently' dullness  was  detected  over  the  right 
side  of  the  epigastrium,  where  a  small,  hard  nod- 
ule can  now  be  felt,  undoubtedly  of  cancerous 
nature. 

Whether  hydrochloric  acid  is  absent  in  the 
early  stages  of  cancer  of  the  stomach.  I  am  un- 
able to  state  from  personal  observation.  That 
it  is  not  necessary  for  the  stomach  walls  to  be 
extensively  infiltrated  with  new  growth,  the 
following  case  shows : 

Sarah  T,  aged  forty-seven,  married,  of 
healthy  family:  no  children;  no  previous  ill- 
ness. She  came  under  my  care  in  September. 
1890,  and  stated  that  the  present  illness  began 
in  January,  1890.  with  pains  in  hand-  and  head. 
The  pains  after  a  time  shifted  to  the  left  hypo- 
chondriac region,  where  they  have  since  re- 
mained. She  lost  her  appetite  entirely,  and 
became  very  weak.  The  pain  was  worse  after - 
meals.  She  was  losinsr  flesh,  and  suffered  much 
from  constipation.  There  had  been  no  vomit- 
ing. The  patient  was  anemic  and  emaciated. 
On  examination  the  firsl  sound  of  the  heart  was 
reduplicated  at  the  apex,  but  otherwise  the  tho- 
racic organs  were  healthy.  The  tongue  was 
furred,  the  abdomen  rather  hollow,  and  on  the 
right  side,  about  two  inches  above  and  a  little 
to  the  right  of  the  umbilicus,  was  a  -mall,  irreg- 
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ular,  and  intensely  hard  lump  about  two  inches 
in  its  longest  diameter,  which  was  from  above 
downward.  It  was  intensely  tender,  and  moved 
freely  with  respiration.  The  stomach  was  not 
dilated,  and  there  was  no  ascites.  The  gastric 
contents  at  no  time  contained  hydrochloric,  but 
a  good  deal  of  lactic  and  butyric  acids.  She 
died  in  about  a  fortnight,  and  for  a  few  days 
before  her  death  the  stomach  was  enormously 
dilated,  and  she  suffered  much  from  vomiting. 
At  the  autopsy  a  small  nodule  of  almost  carti- 
laginous hardness  was  found  at.  the  pylorus, 
constricting  the  orifice.  Microscopic  examina- 
tion showed  it  to  be  a  scirrhus  growth.  This 
case  only  came  under  observation  very  late  in 
the  disease,  but  it  shows  that  the  new  growth 
may  be  very  small  and  entirely  limited  to  the 
pylorus,  and  yet  hydrochloric  acid  may  fail  to 
be  secreted.  It  is  very  difficult  to  see  why  such 
a  limited  growth  should,  even  in  the  late  stages, 
interfere  with  the  secretion  of  hydrochloric 
acid.  At  an  earlier  stage  it  would  probably 
not  do  so. 

The  diagnosis  of  gastric  carcinoma  is  often  a 
matter  of  great  difficulty,  and  especially  so  in 
cases  where  there  is  dilatation  of  the  stomach. 
This  dilatation  may  arise  from  organic  disease 
obstructing  in  some  way  the  pyloric  opening, 
or,  on  the  other  hand,  it  may  be  "  simple  ;"  that 
is  to„say,  not  due  to  organic  disease,  but  fiom 
a  functional  weakness  of  the  ga-tric  walls.  This 
latter  is  not  an  uncommon  condition  in  both 
men  and  women,  and  arises  in  many  conditions ; 
for  instance,  in  persons  who  overload  the  stom- 
ach by  too  heavy  and  too  frequent  meals,  in 
the  course  of  the  continued  fevers  or  during 
convalescence  from  acute  diseases,  in  alcohol- 
ism, neurasthenia,  phthisis,  severe  anemia, 
chronic  rheumatoid  arthritis,  and  other  debili- 
tated states.  Bouchard  believes  that  there  is 
an  hereditary  weakness  of  the  stomach  walls  in 
some  cases.  If  we  are,  however,  aware  of  its 
occurrence  under  such  circumstances,  the  diag- 
nosis can  generally  be  made  with  certainty.  It 
is,  however,  in  conditions  where  dilatation  ex- 
ists together  with  a  tumor  of  some  kind  in  the 
neighborhood  of  the  stomach  that  real  difficulty 
arises.  The  cases  that  most  nearly  simulate 
cancer  of  the  stomach  are  those  of  cancer  of 
the  head  of  the  pancreas  and  cancer  of  the  gall- 
bladder, either  of  which  may  compress  the  py- 
lorus and  so  cause  dilatation  of  the  stomach. 
The  same  thing  may  more  rarely  happen  in 
cases  of  new  growth  in  the  left  lobe  of  the  liver, 
and,  lastly,  may  be  produced  by  the  thicken- 
ing and  contraction  around  an  ulcer  seated  close 
to  the  pylorus,  either  in  the  stomach  or  in  the 
duodenum.  In  these  cases  of  ulcer  the  diag- 
nosis from  ordinary  physical  signs  and  symp- 
toms alone  may  be  impossible,  especially  when 


the  patient  is  in  late  middle  life.  Duodenal  ul- 
cer in  this  situation  occurs  most  commonly  after 
the  age  of  thirty,  and  may  be  present  in  elderly 
people.  At  an  autopsy  recently  I  found  a  sim- 
ple ulcer  of  the  duodenum  in  a  man  of  sixty 
years  of  age,  which  was  surrounded  by  a  mass 
of  inflammatory  new  formation,  causing  some 
obstruction  of  the  pylorus  with  dilatation  of 
the  stomach,  but  apparently  not  sufficient  to 
give  rise  to  symptoms  during  life  more  urgent 
than  those  of  a  moderate  degree  of  dyspep- 
sia. 

The  following  is  a  good  instance  of  the  diffi- 
culties of  distinction  between  gastric  ulcer  in 
the  region  of  the  pylorus  and  cancer  in  the  same 
situation  : 

William  B.,  a  laborer,  aged  forty-five,  had 
attended  as  an  out-patient,  several  times  during 
the  previous  two  years,  for  severe  pains  in  the 
stomach  and  vomiting  after  meals.  The  pain 
was  always  localized  over  the  right  side  of  the 
epigastrium,  came  on  about  an  hour  after  eat- 
ing, and  was  to  some  extent  relieved  when  the 
meal  was  vomited.  There  had  never  been  any 
hematemesis.  Beyond  severe  dyspepsia,  for 
many  years  he  hail  bad  no  bad  illness,  and  had 
always  been  temperate.  On  July  8,  1887,  he 
came  to  me  with  an  aggravation  of  the  pain 
and  vomiting,  and  on  examination  there  was 
then  found  dullness  over  the  right  epigastric 
region,  which  was  fuller  than  the  left,  and  on 
palpation  in  this  situation  an  ill-defined,  rather 
hard  tumor,  about  the  size  of  a  large  orange, 
and  excessively  tender,  was  felt.  The  stomach 
was  moderately  dilated.  On  milk  diet,  with 
the  administration  of  opium  and  bismuth,  the 
pain  was  partly  relieved,  but  on  September  1st 
he  was  taken  suddenly  ill  with  intense  pain  in 
the  stomach,  and  for  the  first  time  vomited  a 
large  quantity  of  blood.  He  died  in  a  state  of 
collapse  some  twelve  hours  later.  At  the  au- 
topsy acute  general  peritonitis  was  present. 
The  stomach  at  the  pyloric  end  was  the  seat  of 
a  tumor  about  the  size  of  the  two  fists,  com- 
posed of  firm,  hard,  pale  tissue.  Two  large, 
deep  ulcers  with  ragged  walls  were  found  in 
this  tumor,  and  at  the  base  of  one  of  these  per- 
foration into  the  peritoneal  cavity  had  occurred, 
and  hemorrhage  had  taken  place  from  it.  The 
surrounding  organs  were  matted  together  by 
adhesions,  the  pylorus  was  very  much  narrowed, 
and  the  stomach  dilated.  The  tumor  appeared 
to  consist  of  inflammatory  new  formation  thrown 
out  around  the  ulcers,  and  careful  microscop- 
ical examination  of  portions  from  several  parts 
of  the  tumor  showed  that  this  was  its  struct- 
ure. 

If,  as  seems  at  present  to  be  the  case,  the 
amount  of  hydrochloric  acid  secreted  is  gener- 
ally increased  and  always  present  in  cases  of 
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ulcer,  and  is  absent  in  carcinoma,  we  have  in 
this  test  a  most  valuable  diagnostic  agent  in 
cases  such  as  the  above,  where  the  distinction 
on  other  grounds  is  exceedingly  difficult,  and  it 

will  similarly  be  of  service  in  those  cases  of 
cancer  of  the  head  of  the  pancreas  or  of  other 
viscera  where  new  growth  in  the  stomach  is 
closely  simulated.  I  am  not  contending  that 
in  all  patients  with  dyspepsia,  or  in  whom  dys- 
peptic symptoms  occur,  a  portion  of  the  gastric 
cun  I  en  ts  should  be  removed  and  analyzed  ac- 
cording to  the  method  detailed  above,  but  I 
think  that  it  should  be  done  where  new  growth 
or  ulcer  is  expected,  and  that  when  dyspepsia 
does  not  yield  to  treatment  we  may  often  ob- 
tain valuable  information  from  the  procedure 
as  to  what  ingredient  of  the  gastric  juice  is 
deficient  or  in  excess,  and  thus  be  enabled  to 
modify  the  treatment  accordingly,  and  so  give 
relief.  In  conclusion,  it  may  be  well  to  add 
that  by  using  a  soft  India-rubber  tube  without 
a  stiffened  end,  such  as  that  sold  under  the 
name  of  Jaques'  patent,  which  answers  the  pur- 
pose perfectly  well,  there  is  no  risk  of  doing 
harm,  even  iu  cases  of  ulcer. — Dr.  J.  M.  Clarke, 
Bristol  Medieo-Chirurgical  Journal. 

A  Case  of  Angina  Ludovici. — A  man  aged 
fifty  years  was  seized  early  in  the  morning  with 
a  severe  prolonged  rigor,  dysphagia,  and  great 
pain  in  the  mouth  and  submaxillary  region. 
I  first  saw  him  at  9  a.  m.  His  temperature 
then  was  105°  F. ;  pulse  150  ;  respiration  noisy, 
.due  to  swelling  up  of  tissues  about  the  laryngeal 
orifice;  headache,  prostration, and  covered  with 
cold  sweat.  On  looking  into  the  mouth  the 
tongue  was  seen  pressed  up  against  the  palate 
by  the  swollen  sublingual  tissues ;  and  so  con- 
siderable and  firm  was  this  sublingual  cellulitis 
that  a  spatula  could  only  with  difficulty  be 
passed  between  the  tongue  and  palate;  depress- 
ing the  tongue  was  quite  out  of  the  question, 
consequently  the  fauces  could  not  be  inspected. 
The  patient  could  neither  swallow  nor  speak, 
and  it  is  surprising  how  he  was  able  even  to 
breathe  as  well  as  he  did.  There  was  albuminu- 
ria to  the  extent  of  one  sixth.  The  sublingual 
tissues  were  scarified,  and  leeches  applied  b<  Low 
the  jaw.  Poultices  and  steam  inhalations  were 
ordered.  These  measures  relieved  the  pain 
somewhat,  and  in  the  evening  the  temperature 
fell  to  103°,  but  the  dysphagia  and  dyspnea  con- 
tinued. The  following  morning  the  tempera- 
ture was  104°.  Submaxillary  edema  increased, 
with  commencing  redness  of  the  skin,  and  cel- 
lulitis was  spreading  down  the  neck  between 
the  sterno-mastoids.  The  patient  was  feebler, 
and  the  dyspnea  greater.  To  relieve  tension 
and  drain  the  tissues  two  deep  incisions  were 
made  in  the  middle  line  of  the  neck,  one  an  inch 


long  above  the  hyoid  bone,  which  reached  well 
down  to  the  floor  of  the  mouth;  the  second,  two 
inches  Long,  over  the  cricoid  cartilage  and  thyroid 
isthmus.  Tbe  tissues  cut  through  were  swollen 
and  sodden,  and  foul,  serous  blood-stained  fluid 
poured  out  from  both.  These  incisions  gave 
marked  and  speedy  relief,  and  the  patient 
was  shortly  able  to  swallow  and  speak  distinctly. 
Hot  fomentations  of  tenax  were  applied,  qui- 
nine and  aconite  administered.  Evening  tem- 
perature 101°;  great  relief.  Brandy  mixture 
ordered.  Third  day.  !l  a.  >r.  :  Temperature  100  ; 
not  quite  so  well.  1  p.  m.  :  Temperature  1<>  1  ; 
-welling  and  redness  over  upper  part  of  si 
num;  leeches  and  poultices  applied.  11p.m.: 
Temperature  101°;  swelliug  over  the  sternum 
disappeared;  feels  much  better.  Fourth  day: 
Temperature  100° ;  much  improved;  wounds 
discharging.  Fifth  day:  The  patient  up  and 
about;  feels  much  better,  but  very  weak.  From 
thistotheseventeenth  day  the  patient  improved, 
the  incisions  healed,  and  he  became  practically 
well.  Angina  Ludovici  is  attended  by  a  consid- 
erable mortality,  and  is  fortunately  not  of  com- 
mon occurrence.  The  relief  and  arrestof  symp-- 
toms  given  by  the  incisions  and  leeching  were 
so  marked  that  they  should  be  the  essentials  of 
treatment  in  this  disease;  and  to  be  of  service 
incisions  must  be  made  early  in  the  case.  It  is 
too  late  to  cut  when  the  tissues  of  the  neck  are 
sloughing  and  the  cellulitis  is  spreading  down 
to  the  chest  and  the  patient  showing  signs  of 
profound  blood-poisoning.  There  was  no  local 
condition,  such  as  a  carious  tooth  or  ulcer  of  the 
mouth  or  pharynx,  to  account  for  the  onset  of 
the  angina;  but  the  patient's  occupation,  that 
of  a  butcher,  suggested  the  possibility  of  his 
having  absorbed  or  been  inoculated  with  some 
animal  or  specific  poison. — Dr.  T.  A.  Jones,  Lon- 
don Lancet. 

Mercurial  Eruption. — An  interesting  case 
of  mercurial  urticaria,  occurring  in  a  syphilitic 
watchmaki  r  aged  sixteen,  is  narrated  by  Dr. 
Jariisoff,  of  Moscow.  Attacks  of  a  typical  ur- 
ticaria invariably  followed  liypodermic  injec- 
tions of  corrosive  sublimate,  the  rash  lasting  for 
several  hours.  The  size  and  extension  ot  the 
eruption  varied  greatly.  Sometimes  the  i idling 
wheals  covered  only  this  or  that  forearm.  On 
other  occasion-  they  were  scattered  over  the 
whola  abdomen,  back.  neck,  and  thigh-.  On 
the  injection  being  discontinued,  the  attacks 
would  cease  to  occur,  returning  immediately 
after  the  mercurial  treatment  was  resumed. 
Dr.  Jariisoff  does  nol  entertain  any  doubt  that 
the  exanthem  had  a  mercurial  origin.  Inter- 
national literature  contains  but  a  -canty  num- 
ber of  cases  of  undoubted  mercurial  eruptions. — 
The  British  Medical  J-  Dermatol 
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ALBUMINURIA  IN  PERSONS  APPAR- 
ENTLY HEALTHY,  AND  ITS  RELA- 
TION TO  LIFE  INSURANCE. 


There  is  nothing  in  the  life  of  the  conscien- 
tious Life  Insurance  Medical  Examiner  that 
makes  more  provokingly  doubtful  the  balance 
of  right  and  wrong  than  the  question  of  the 
insurableness  of  certain  miid  or  fitful  albuminu- 
ria. Candidates,  who  would  otherwise  pass 
first-class  for  any  sort  of  a  policy  in  any  first- 
class-company,  are  every  now  and  then  held 
over  by  the  examiners,  or  rejected  by  the 
medical  directors,  when  the  condition  of  their 
urine  becomes  a  clause  in  the  application. 

Companies  that  do  not  require  an  examina- 
tion of  the  urine,  or  require  it  only  under  cer- 
tain conditions,  probably  carry  many  persons 
who  have  albuminuria  and  don't  know  it, 
while  such  as  are  held  up  by  the  medical 
examiners,  the  applications  never  being  sent 
to  the  home  office,  often  slip  into  such  com- 
panies and  nothing  said. 

There  is  probably  no  physician  whose  prac- 
tice has  extended  beyond  a  decade  who  does 
not  have  under  his  eye  men  who  have  had  in- 
termittent albuminuria  for  years  without  show- 
ing any  other  clinical  sign  of  renal  disease, 
while  the  same  physiciau  has  at  the  same  time 


in  mind  the  fatal  wind  up  in  Bright's  disease 
of  perhaps  an  equal  number  who  at  one  time 
\>ould  have  passed  muster  as  albumin urics 
without  kidney  lesion. 

Thus  conditioned,  the  question  is  one  upon 
which  the  local  examiner  naturally  stands  in 
doubt,  while  as  a  rule  if  he  commend"  the  can- 
didate to  the  scientific  consideration  of  the 
home  office  directors  the  application  is  rejected 
with  unqualified  promptness  and  precision. 
Thus  shamed  and  chagrined  lie  is  likely  to 
withdraw  the  applications  of  such  candidates 
in  future,  choosing  rather  to  lose  his  fee  than 
to  put  upon  a  young,  seemingly  healthy  and 
promising  man  the  opprobrium  of  life  insurance 
rejection. 

In  view  of  these  considerations  something 
positive  from  a  well  known  Life  Insurance 
Medical  Director  will  find  many  appreciative 
readers. 

The  Medical  Record  of  June  loth  contains 
a  valuable  paper  on  this  topic,  which  was  read 
before  the  Association  of  Life  Insurance  Di- 
rectors by  Dr.  William  B.  Davis  at  the  meet- 
ing in  New  York  on  May  29,  1891. 

We  append  the  author's  concluding 

Genekal  Rules.  1.  There  should  be  nothing  in 
tbe  family  history  indicative  of  heredity  of  Bright's 
disease,  and  there  should  he  no  symptom  of  renal  dis- 
ease in  the  personal  history  except  albuminuria. 

2.  The  candidate  should  be  under  forty  years  of 
age,  in  good  health,  and  there  should  he  no  history  61 
gout,  rheumatism,  syphilis,  lead-poisoning,  nephritis, 
intemperance,  chronic  dyspepsia,  or  dropsy. 

3.  There  should  be  no  indication  of  hypertrophy 
of  heart  or  increased  arterial  tension,  no  accentuation 
of  the  aortic  second  sound,  and  no  palpitation  or 
dyspnea. 

4.  There  should  be'no  retinal  changes. 

5.  The  color,  density,  and  quantity  of  the  twenty- 
four  hours'  urine  should  be  normal,  or  it  may  be 
darker  in  color  and  heavier  in  density. 

6.  The  specific  gravity  of  the  twenty-four  hours' 
urine  should  not  be  below  1.020.  It  may  range  from 
1.015  to  1.030. 

7.  The  precipitated  albumen  should  not  exceed  one 
eighth  of  the  urine. 

8.  There  should  be  a  period  of  the  twenty-four 
hours  when  the  urine  is  free  from  albumen. 

9.  The  urine,  as  a  rule,  should  contain  no  tube- 
casts.  When,  however,  the  specific  gravity  and 
quantity  of  urine  are  normal,  the  presence  of  a  few 
hyaline  casts  have  no  serious  import. 

When  the  above  conditions  have  been  met.  and  we 
are  convinced  of  the  ability  of  the  medical  examiner, 
and  are  satisfied  with  the  completeness  and  careful- 
ness with  which  the  investigation  of  the  case  has 
been  made,  I  think  we  can  safely  approve  the  candi- 
date for  a  short  endowment  policy. 

To  a  person  who  has  passed  the  above  gauntlet  and 
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subjected  to  a  rigid  medical  examination,  this  - 
tion  will  doubtless  appear  illiberal,  but  until  the  clini- 
cal significance  of  albuminuria  in  person-  apparently 
healthy  has  been  finally  determined  bj  observations 
upon  one  full  generation,  we  can  not  and  probably 
ought  not  to  expect  life  assurance  companies  to  do 
any  better  tor  them. 


A  .Meeting  of  the  Medical  Editor-  of 
the  United  States  will  be  called  during  the 
week  of  the  meeting  of  the  Misssissippi  Valley 
Medical  Association  in  St.  Louis  for  conference. 
Dr.  Hughes  and  Dr.  Woodbury,  the  president 
and  vice-president,  are  anxious  that  there 
should  be  a  full  conference  of  medical  editors; 
and  the  chairman  of  the  Committee  of  Ar- 
rangements promises  that  every  thing  in  his 
power  shall  be  done  officially  and  personally  to 
make  the  visit  agreeable  and  profitable. 


ilotcs  and  (Queries. 


Indiana  State  Medical  Society.  —  The 
forty-second  annual  session  of  the  Indiana  State 
Medical  Society  was  held  at  Indianapolis,  June 
10th  and  11th.  The  officers  elected  for  the  com- 
ing year  are:  President,  Dr.  Edwin  Walker, 
Evansville;  Vice-President,  Dr.  Erwin  Wright, 
Huntington  ;  Secretary,  Dr.  I.  N.  Elder,  Indi- 
anapolis; Assistant  Secretary,  Dr.  T.  A.  Ken- 
nedy, Shelby  ville;  Treasurer,  Dr.  J.  O.  Stilt- 
see,  Indianapolis.  Dr.  Edwin  Walker,  the 
President,  is  the  youngest  man  elected  to  that 
position  for  many  years. 

Dr.  Theodore  Potter  matle  an  interesting  re- 
port on  Bacteriological  Investigations,  in  the 
course  of  which  he  said  that  there  is  a  grow- 
ing belief  that  the  older  ideas  of  heredity  are 
exaggerated,  that  disease  is  to  be  looked  upon 
as  an  infection  rather  than  an  inheritance,  that 
it  is  comparatively  rarely  transmitted  from  pa- 
rent to  child  in  course  of  nature  ;  yet,  he  ad- 
ded, the  doctrine  of  heredity  is  by  no  means 
overthrown,  and  we  must  still  wait  for  the 
whole  truth. 

Dr.  J.  W.  Milligan,  of  Indianapolis,  read  a 
paper  on  Antiseptic  Methods  applied  to  Ob- 
stetrics. This  was  thoroughly  discussed,  and 
soap  and  water  received  most  commendations 
as  the   most  efficient  disinfectant.     Puerperal 


fever  has  existed  for  two  hundred  years,  and  it 
is  time  it  is  disappearing. 

Dr.  C.  C.  Morris,  of  Rockville,  read  on  The 
Salicylic  Treatment  of  Typhoid  Fever.  He 
said  that  salicylate  of  soda  is  an  acknowledged 
germicide,  and  there  is  every  reason  for  its  use 
in  typhoid  and  kindred  diseases. 

The  meeting  was  largely  attended,  two  hun- 
dred and  fifty  physicians  being  present.  The 
reports  of  the  Secretary,  Dr.  E.  S.  Elder,  Treas- 
urer, Dr.  Frank  C.  Ferguson,  and  the  Commit- 
tee on  N«  crology,  Dr.  J.  F.  Hihberd,  of  Rich- 
mond, occupied  a  large  part  of  the  morning 
session  the  first  day. 

The  alumni  of  the  Medical  College  of  Indi- 
ana celebrated  the  21st  year  of  its  existence  by 
a  banquet  at  the  Dennison  House.  Wednesday 
evening.  More  than  two  hundred  of  the  mem- 
bers were  present,  and  the  occasion  was  highly 
enjoyable,  both  the  rich  viands  and  the  feast  of 
reason  and  flow  of  wit  which  enlivened  the  wee 
sma'  hours. 

Dr.  J.  A.  Sutcliffe,  of  Indianapolis,  had  an 
interesting  paper  on  Perineal  Section,  with  a 
number  of  descriptive  cases.  Following  this, 
Dr.  C.  H.  Smith,  of  Lebanon,  treated  of  Abor- 
tion. He  spoke  of  those  cases  occasioned  by 
accident  or  disease,  and  laid  great  stress  on  the 
patient  having  absolute  physical  and  mental 
rest,  and  then  relief  from  pain. 

Dr.  Owen  :  What  should  be  the  relation  of 
contract  corporation  surgeons  to  the  medical 
profession?  The  subject  was  referred  to  a  com- 
mittee consisting  of  Drs.  Owen,  Hibberd,  and 
Sutcliffe,  with  instructions  to  report  before 
close  of  meeting. 

Dr.  M.  F.  Porter,  of  Fort  Wayne,  read  on 
Report  of  a  Case  of  Sarcoma  of  the  Ovary,  Op- 
eration and  Recovery. 

After  this  came  a  paper  by  Dr.  F.  C.  Fer- 
guson, of  Indianapolis,  on  Some  Fallacies  in 
Gynecology. 

The  topic  Diphtheria  was  handled  by  Dr.  W. 
A.  McCoy,  of  Madison,  and  the  venerable  Dr. 
Lomax  said  he  had  come  across  the  term  "  diph- 
therite"  in  the  beginning  of  his  practice  fifty- 
four  years  ago,  and  the  disease  soon  after:  hence 
it  was  not  a  product  of  modern  civilization,  as 
sometimes  supposed. 

The  address  of  the  President,  Dr.  Gonzalva 
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C.  Smythe,  of  Greencastle,  on  The  Influence  of 
Heredity  in  Producing  Disease  and  Degener- 
acy, and  its  Remedies,  was  a  very  able  one.  He 
showed  what  might  be  determined  from  the 
standpoint  of  the  biologist,  and  spoke  of  inebri- 
ety as  a  physical  disease  which  may  be  inher- 
ited, the  children  of  inebriates  becoming  per- 
haps epileptic,  insane,  or  criminals.  In  a  large 
proportion  of  cases  the  third  and  fourth  gener- 
ations from  drunkards  are  criminals  or  paupers. 
He  said  the  profession  was  face  t<>  face  with  one 
of  the  greatest  problems  in  sociology  which  con- 
fronts the  present  day.  It  is  its  duty  to  open 
up  the  way  so  the  religious  and  civil  authori- 
ties can  follow.  He  proposed  for  the  Govern- 
ment to  take  the  matter  in  hand  and  only  ad- 
mit those  emigrants  who  can  furnish  a  consular 
certificate  that  neither  tuberculosis,  scrofula, 
cancer,  insanity,  inebriety,  crime,  or  pauper- 
ism is  hereditary  in  the  families  from  which 
they  sprung.  It  is  a  comparatively  easy  mat- 
ter for  the  Government  to  exclude  from  admis- 
sion any  more  of  these  people  thus  diseased, 
but  how  to  dispose  of  the  stock  now  on  hand 
will  tax  the  best  minds  of  the  country.  The 
State  interposes  no  objection  to  the  marriage 
and  multiplication  of  these  people.  She  licenses 
and  legalizes  a  traffic  which  largely  contributes 
to  their  propagation  and  the  influence  of  which 
will  be  handed  down  to  posterity.  It  is  the  duty 
of  the  Government,  as  a  sanitary  measure,  to 
assume  entire  control  of  the  manufacture  arid 
sale  of  alcohol.  Every  attribute  of  the  human 
family  might  be  improved,  and  new  ones  be 
possibly  developed,  were  science  brought  to  the 
aid  of  sentiment  in  mating  the  sexes. 

Dr.  A.  B.  Richardson,  of  Cincinnati,  read  on 
Hysteria.  The  manifestations  of  the  disease  he 
called  "  fugacious,"  and  compared  them  to  the 
cuckoo  building  no  nest  of  its  own,  but  steal- 
ing into  those  prepared  by  other  physiological 
processes. 

Dr.  J.  R.  Weist,  of  Richmond,  reported  the 
lamentable  failure  of  the  two  bills  before  the 
last  Congress  in  which  this  Society  had  special 
interest.  One  of  these  was  to  protect  physi- 
cians, editors,  and  others  against  speculative 
lawsuits;  the  other  for  the  regulation  of  expert 
medical  testimony  in  court. 

A.  W.  Brayton,  of  Indianapolis,  presented  a 


girl  fourteen  years  old  afflicted  with  the  ex- 
tremely rare  disease  of  the  skin  known  as  xero- 
derma pigmentosum  (Kaposi's  disease).  This 
is  the  only  case  ever  known  in  the  Mississippi 
Valley,  and  the  eleventh  known  in  the  United 
States. 

Dr.  G.  W.  McCaskey  read  a  paper  on  Some 
Needed  Medical  Legislation.  Following  this 
came  a  paper  by  Dr.  S.  M.  Voris,  of  Columbus, 
on  Lacerations  of  the  Perineum,  and  one  by 
Dr.  G.  W.  Vernon,  of  Indianapolis,  on  Vulvo- 
vaginitis in  Children. 

At  the  afternoon  session  papers  were  read  by 
Dr.  F.  C.  Woodburn,  of  Indianapolis,  on  Valv- 
ular Heart  Diseases  ;  S.  C.  Evans,  of  Union 
City,  on  Nasal  and  Naso-Pharyngeal  Reflexes  ; 
H.  McCullough,  of  Fort  Wayne,  on  Functional 
Aphonia  ;  C.  L.  Thomas,  of  Logansport,  on 
Cataract  with  or  without  Iridectomy;  Norman 
Teal,  of  Kendallville,  on  Health  and  Vital  Sta- 
tistics; S.  W.  Gould,  of  Argos,  on  Opium  and 
its  Preparations,  and  M.  F.  Johnston,  of  Rich- 
mond, on  Angina  Pectoris. 

When  the  last  paper  was  read,  President 
Smythe  came  forward  and  presented  the  newly 
elected  President,  Dr.  Edwin  Walker,  to  the 
Convention.  When  the  applause  which  greet- 
ed the  presentation  had  subsided,  Dr.  Walker 
made  a  short  address,  and  the  Society  then 
adjourned  to  meet  on  the  second  Thursday  in 
May,  1892. 

To  the  Readers  of  the  American  Practitioner  and  News : 

The  Mississippi  Valley  Medical  Associ- 
ation will  hold  its  seventeenth  annual  session 
at  the  Pickwick  Theater,  Jefferson  and  Washing- 
ton Avenues,  St.  Louis,  October  14th,  15th, 
and  16th.  A  full  programme  (Jf  interesting 
papers  has  been  prepared  and  provision  has 
been  made  for  the  fullest,  freest,  and  most 
complete  discussion  of  the  same.  Representa- 
tive men  from  various  sections  of  the  country 
have  been  invited  to  open  the  discussions.  The 
local  profession  of  St.  Louis  is  a  unit  to  the 
end  that  every  visiting  physician  shall  be  re- 
ceived and  welcomed  in  regular  warm  hearted, 
St.  Louis  style. 

The  same  qualifications  for  membership  are 
requisite  in  this  Association  as  for  the  Amer- 
ican   Medical    Association,    the    former   being 


!_'- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


subordinate  to  tlie  latter.  If  eligible,  you  and 
your  Mends,  together  with  your  wives  and 
families,  are  most  cordially  invited  to  visit  St. 
Louis  aud  enter  into  the  scientific  work  and 
the  social  pleasures  as  you  may  desire. 

I.  N.   LOVE,  M.  D., 

airman  Com.  Arr. 

Dr.  John  H.  Rauch's  resignation  as  Secre- 
tary of  the  State  Board  of  Health  of  Illinois 
was  tendered  and  accepted  at  the  meeting  of 
the  board  held  in  Chicago  on  June  30th.  The 
letter  of  resignation  was  as  follows: 

W.   A.   Haskell,   M.   D..    President    Illinois   State 

Board  of  Health.  Doctor:  I  beg  to  tender  my  resig- 
nation of  the  office  of  Secretary  to  which  I  was  re- 
elected at  the  last  meeting.  While  I  must  stipulate 
that  this  resignation  shall  take  effect  as  of  this  date. 
I  do  not  wish  to  embarrass  the  board  in  any  manner, 
and  shall  be  happy  to  furnish  the  fullest  information 
concerning  the  complicated  details  of  the  Secretary's 
office  and  to  discharge  without  compensation  any  of 
its  duties  that  the  board  may  indicate  for  a  reasonable 
period.  Accept  for  yourself  personally  and  convey 
to  the  other  members  of  the  board  my  thanks  for  the 
uniform  courtesy  and  generous  support  which  has 
been  accorded  me,  since  the  first  organization  of  the 
board  in  1877,  as  your  President  ami  Secretary. 

john  h.  rauch. 

Simple  Method  of  Differenting  Butter 
and  Oleomargarin. — As  stated  in  a  recent 
number  of  this  journal  (National  Druggist), 
probably  the  easiest  reliable  test  is  the  alcoholic 
solution  of  silver  nitrate.  Dissolve  25  parts 
of  the  silver  nitrate  in  100  parts  of  alcohol  of 
95°.  Put  some  of  this  solution  in  a  test-tube, 
and  melt  and  add  a  portion  of  the  material  to 
lie  tested.  Agitate  for  a  few  moments  and  let 
stand.  Pure  butter  retains  its  natural  color, 
while  the  margarin  will  become  a  dirty  brick- 
red,  the  color  of  a  mixed  sample  depending  upon 
the  quantity  of  the  adulterant  present  therein. 
The  tesl  is  said  to  be  sufficiently  delicate  to 
detect  5  per  cent  of  margarin,  while  with  10 
per  cent  the  color  reaction  is  very  strong. 

Bodairy  has  devised  a  process  by  which  the 
percentage  of  oleomargarin  in  adulterated  but- 
ter may  be  rapidly  determined  with  an  ap- 
proach to  exactness.  It  is  as  follows:  Into  a 
graduated  test-tube  of  large  size  pour  15  cubic 
centimeters  of  toluol.  To  this  add  15  cubic 
centimeters  of  the  butter  to  be  analyzed;  after 
having  melted  and  strained  it,  pour  on  top  of 
the  butter  50  cubic  centimeters  of  alcohol  of 


97°,  shake  and  place  the  whole  in  a  water-bath 
heated  50°  C.  The  liquid  remains  clear,  or 
nearly  so,  if  the  butter  be  pure,  while  if  mar- 
garin be  present  it  first  become-  turbid,  ami 
later  separates  into  two  layers,  of  which  the 
upper  contains  the  margarin.  The  following 
gives  the  approximate  percentage-  of  margarin 
ascertained  by  the  volume  of  the  layer: 

11  cubic  centimeters  of  layer..  10  per  cent  margarin. 

11  cubic  centimeter-  of  layer. ..'JO  per  cent  margarin. 
19  cubic  centimeters  of  layer. ..50  per  cent  margarin. 
29  cubic  centimeters  of  layer. ..75  | 


SPECIAL  NOTICES. 

Messrs.  Keeh  &  Carnrick  have  rebuilt  their 
their  laboratory,  and  are  better  prepared  than  before 
their  big  fire  to  furnish  the  excellent  specialties  which 
bear  their  name.  In  this  connection  we  invite  special 
attention  to  their  new  advertisement.  They  are 
known  everywhere,  and  their  name  is  the  synonym 
for  fair  dealing  and  scientific  pharmacy. — Practice. 

To  overcome  the  appetite  for  strong  drink  we 
must  employ  a  remedial  agent  which,  while  acting 
as  a  stimulant  and  tonic  on  the  system,  will  cause  no 
disgust  for  it  or  nausea  when  its  use  is  continued  for 
-•Hie  time.  In  Celerixa  we  have  almost  a  certain 
cure.  Celerixa,  while  causing  no  nausea  whatever 
through  and  by  itself,  will,  in  most  cases,  as  exten- 
sive experience  has  proven,  imbue  the  person  using 
it  with  an  actual  disgust  for  and  an  abhorrence  of  all 
kinds  of  strong  drink.  In  the  varied  conditions  fol- 
lowing the  abuse  of  alcohol,  opium,  and  tobacco,  to 
restore  the  patient  and  tone  the  nervous  system, 
Celerixa  is  of  great  value,  and  as  a  tonic  to 
nen  as  system  in  all  these  cases  of  nervous  exhaus- 
tion, whether  evolved  in  the  cerebral  or  spinal 
centers,  Celi  ki\.\.  in  doses  of  a  fluid  drachm  tl 
time-  a  day,destroys  the  craving  for  alcoholic  liqu 
Celerixa  is  a  remedy  par  excellence  to  tone  the 
nervous  system  in   the  varied  com  wing 

sexual  excesses  and  the  abuse  of  alcohol,  opium,  and 
tobacco. 

The  Emperor  of  Germany  in  England. — 
"The  State  Banquet  at  Windsor  was  admirably 
served,  and  tin-  menu  had  wisely  been  reduced  to 
reasonable  proportions.  The  Emperor  appeared  d 
to  enjoy  the  Bisque  d'Ei  -  --  -  aux  Quenelles,  the 
haunch  of  venison,  the  roast  bee!',  and  the  Char 
Russe  au\  Praises.  1 1 i -  Majestj  drank  Rhine  Wine 
at  dinner  and  A.pollinaris  Water,  and  afterward  he 
toi  '.a  bumper  of  the  Queen's  famous  Madeira,  finish- 
ing up  with  a  glass  of  Tokay,  like  his  grandfather, 
the  Prince  Consort,  who  always  concluded  his  dinner 

with  Ti  of  which  her  Majesty  pi a  ui 

cellar."— The  World,  July  16,1891. 

The  preparations  of  "  lh  po] 
"  Pe]  .  made  bj  the  B 

by  many  prominent  physicians.   Wi 
mend  a  careful    perusal   of  the  advertisement   ^t'  this 
well-known  manufacturing  house      ~-  ai 

i  isement  in  I  hi-  issu 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way ;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


Original  Articles. 


THE  OFFICIAL  INVESTIGATION  OF  THE 
SNOOK-HERR  POISONING. 

BY  H.  M.  GOODMAN,  M.  D. 

Demonstrator  of  Physiology,  Bacteriology,  and  Pathology,  Uni- 
versity of  Louisville. 

Viscera  of  Mrs.  Guthrie.  The  post-mortem  ex- 
amination of  Mrs.  Guthrie  was  held  at  the 
residence,  April  23,  1891.  Rigor  mortis  was 
well  marked.  The  incision  was  made  from  the 
ensiform  cartilage  to  the  pubes,  the  transverse 
incision  on  each  side  from  the  umbilicus  to  the 
crests  of  the  ilii.  Visceral  peritoneum  was  ad- 
herent to  the  parietal  peritoneum.  The  stom- 
ach and  small  and  large  intestines  were  in- 
tensely injected,  and  presented  numerous  black 
spots.  These  spots  were  movable,  and  repre- 
sented particles  of  fecal  matter.  The  intestines 
were  moderately  distended.  The  posterior  wall 
of  the  stomach  was  adherent  to  the  transverse 
duodenum  and  the  peritoneal  covering  of  the 
pancreas.  Spleen  very  small.  Liver  enlarged, 
congested,  soft  and  friable ;  gall-bladder  very 
much  distended.  Transverse  colon  adherent 
to  the  jejunum.  Mesenteric  vessels  congested 
with  dark  blue  blood.  Contents  of  intestines 
composed  of  dark  green  matter,  almost  black, 
consisting  mainly  of  mucus,  pus,  and  granular 
debris  with  some  fecal  matter.  Great  vessels 
of  spleen,  stomach,  liver  and  kidneys  empty. 
The  specimens  were  placed  in  proper  jars  and 
sealed  with  the  official  seal  of  the  coroner,  and 
sent  to  the  University  laboratory. 

Dr.  Turner  Anderson  turned  over  copies  of 


all  prescriptions  used  in  the  treatment  of  the 
case. 

These  jars  were  opened  by  Coroner  Miller  in 
the  presence  of  Drs.  Anderson,  Cottell,  Good- 
man, and  Howard. 

The  stomach,  on  being  removed  from  the 
ninety-five  per  cent  alcohol  in  which  it  had 
been  placed,  gave  off  a  putrescent  odor.  On 
the  posterior  surface  the  branches  of  the  gas- 
tric vessels  were  injected,  and  the  surface  dis- 
colored about  the  pyloric  extremity;  there  was 
considerable  puffiness  of  the  peritoneal  coat 
from  broken  adhesions.  On  the  anterior  surface 
the  vessels  were  injected,  and  the  mucous  mem- 
brane for  a  space  of  2x2  inches  was  eroded, 
as  well  as  the  muscular  coat  down  to  the  peri- 
toneal coat ;  inflammatory  injection  of  both 
surfaces  near  the  pyloric  end.  No  material 
was  found  adhering  to  the  mucous  membrane ; 
three  ulcers  were  seen  at  the  pyloric  extrem- 
ity, and  the  mucous  membrane  was  eroded. 
At  the  esophageal  extremity  were  four  large 
ulcers  extending  down  to  the  peritoneal  coat. 

Intestines:  The  mucous  membrane  in  two 
or  three  places  was  eroded  and  destroyed  down 
to  basement  membrane  ;  no  sphacelation  what- 
ever; one  minute  ulcer  extended  down  to  mus- 
cular coat ;  a  few  ulcers  were  found  in  the 
jejunum  and  ileum.  The  lumen  of  the  gut  was 
contracted  and  the  mesenteric  vessels  injected. 

The  same  conditions  of  inflammatory  action 
were  found  throughout  the  entire  large  intes- 
tine, the  ulcers,  some  forty  or  fifty  in  number, 
being  confined  principally  to  the  cecum.  The 
contents  of  the  intestinal  tract  were  composed 
of  a  dark  bile-stained  mass,  and  this  material 
was  adherent  at  the  seat  of  the  ulcers. 

Stomach  contents  were  examined,  after  prop- 
er treatment  by  many  separate  tests  for  arsenic, 
with  negative  results.  Another  portion  was 
especially  examined  for  mercury  and  copper, 
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but  none  was  found.  The  remaining  portion 
of  contents  and  stomach,  after  destruction  of 
organic  matter,  was  examined  for  arsenic,  an- 
timony, lead,  mercury,  copper  and  tin,  but  the 
result  in  every  instance  was  negative. 

Microscopically  no  crystalline  substance  nor 
botanical  fragments  were  found.  The  contents 
were  composed  of  mucus,  pus,  granular  debris, 
free  fat,  epithelium  (some  undergoing  fatty 
degeneration),  and  bile,  as  shown  by  proper 
tests.  The  hemin  test  for  blood  was  negative. 
Stained  and  examined  for  bacteria,  many  vari- 
eties were  found,  especially  pus  organisms,  and 
a  peculiar  rod-like  bacillus,  similar  to  the  ones 
found  in  the  salad.  Microscopic  examination 
of  the  contents  of  the  small  and  large  intes- 
tines showed,  in  addition  to  fecal  matter  and 
muscular  fiber,  essentially  the  same  conditions. 
The  hemin  test  for  blood  was  negative. 

The  specimen  of  subnitrate  of  bismuth  used 
in  Mrs.  Guthrie's  case  was  examined  and  found 
to  contain  minute  traces  of  arsenic. 

The  liver,  spleen,  and  kidneys,  after  proper 
treatment,  were  examined  for  the  same  metals, 
especial  efforts  being  made  to  determine  the 
presence  of  copper,  arsenic,  and  mercury,  and 
in  every  instance  we  failed  to  detect  the  slight- 
est trace.  This  work  was  done  by  Prof.  H.  A. 
Cottell  and  Dr.  Goodman,  assisted  by  Dr.  How- 
ard and  Mr.  I.  C.  Young. 

Viscera  of  William  Terry.  Mr.  Terry  died 
at  noon,  on  April  25,  1891.  The  autopsy  was 
conducted  by  Dr.  H.  C.  Miller,  Coroner  of 
Jefferson  County,  in  the  presence  of  Dr.  C.  W. 
Harvey.  Dr.  Harvey's  letter  to  the  coroner  is 
as  follows : 

Dear  Doctor;  1  was  called  to  so.'  Mr.  William 
Terry  about  eighteen  hours  after  lie  partook  of  the 
fatal  dinner  at  Mr.  Albert  Hen's.  I  found  him  very 
much  prostrated  from  having  purged  and  vomited 
almost  incessantly  for  several  hours  before  my  arrival. 
his  greatest  trouble  being  in  his  bowels.  I  at  once 
had  the  lower  bowel  Hushed  with  hot  water,  after 
which  1  had  injected  twenty  drops  of  tincture  of 
opium.  1  also  gave  him  Belle  of  Nelson  whisky, 
and  hail  hot  applications  used  over  his  bowels.  I 
also  gave  him  small  doses  of  subnitrate  of  bismuth 
and  sacch.  pepsin  every  four  or  six  hours,  but  he  only 

took  two  or  thr loses,  as  he  did   n   ;  complain  of 

:  very  sick  at  his  stomach.  I  had  his  bowels 
Hushed  with  the  hot  water  every  si\  or  eight  hours. 
using  the  laudanum  afterward,  which  gave  him 
marked  relief.  On  the  fourth  night,  about  12  o'clock. 
he  went  into  a  collapsed  state;  whisky  applied  exter- 
nally anil  given   freely   internally,   with   hot   bottl 


Failing  to  bring  on  X  gave  him  whisky  with 

ten  drops  of  tincture  digitalis,  hypodermically,  whicli 
brought  on  partial  reaction.  From  this  time  until 
his  death  I  used  nothing  but  stimulants  and  concen- 
trated nourishment,  with  an  occasional  ten-drop  - 
of  digitalis.  I  send  sample  of  bismuth  ;  let  me  know 
if  above  is  not  enough.  I  have  to  hurry  so  much  to 
get  this  in  the  mail  that  I  may  have  left  out  soi 
thing  important. 

Anchorage,  April  27,  1891.  C.  W.   HARVEY. 

The  viscera  were  contained  in  two  glass  jars, 
one  with  a  glass  top,  the  other  with  a  japanned 
tin  top,  and  both  were  sealed  with  the  official 
seal  of  the  coroner.  Upon  examination  the 
seals  were  found  intact,  and  they  were  then 
broken  in  the  presence  of  the  following  gentle- 
men, Drs.  Cecil,  Howard,  Chenoweth.  Good- 
man, and  Mr.  I.  C.  Young. 

Inspection  :  Stomach  showed  signs  of  in- 
flammation when  viewed  externally,  the  ves- 
sels particularly  over  the  posterior  surface 
being  injected.  Upon  being  opened  the  con- 
tents were  received  in  a  separate  clean  glass 
receptacle.  No  signs  of  threatened  perforation 
or  perforation  was  noticed.  There  was  a  dif- 
fused congestion  of  the  mucous  membrane, 
with  catarrhal  exudate  on  the  surface  and  infil- 
tration of  the  submucous  coat.  Some  minute 
white  dots  were  found  in  the  substance  of  the 
mucous  membrane,  which,  upon  examination, 
were  found  to  represent  small  foci  of  pus. 
Submucous  and  muscular  coats  slightly  hvper- 
trophied,  especially  toward  the  pylorus.  To- 
ward the  pyloric  extremity  and  extending  into 
the  central  zone  the  tubules  were  enlarged  ami 
broken  down.  The  mucous  membrane  was  coat- 
ed with  mucus,  especially  toward  the  pylorus. 

Stomach  Contents:  The  contents  were  com- 
posed of  a  small  amount  of  a  yellow  semi- 
transparent  fluid.  Microscopic  examination 
of  this  fluid  showed  no  crystalline  substance, 
only  mucus  and  a  few  pus  corpuscles  and  tat 
cells  and  columnar  epithelium.  The  hemin  test 
for  blood  showed  none. 

Duodenum  :  At  the  junction  of  the  duo- 
denum with  the  pyloric  end  of  the  stomach 
was  found  a  growth  which  began  as  a  flat  infil- 
tration of  the  submucous  coat,  which  partially 
surrounded  the  intestine,  infiltrating  its  whole 
thickness.  Small  fungous  masses  projected  into 
the  intestine  tit  this  point,  and  there  were  evi- 
dent signs  of  ulceration  about    the  seat  of  the 
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growth.  This  growth  was  probably  carcino- 
matous, though  no  microscopic  examination 
was  made. 

The  entire  small  and  large  intestines  were  in 
a  state  of  acute  catarrhal  inflammation,  extend- 
ing to  all  three  coats.  The  solitary  and  agmin- 
ate glands  were  congested.  The  mesenteric 
vessels  were  intensely  injected  through  the 
entire  extent  of  the  intestines  and  the  amount 
of  mucus  very  much  increased.  Mucous  mem- 
brane eroded  in  places,  though  there  were  no 
signs  of  impending  perforation.  Lower  por- 
tion of  small  intestine  and  the  colon  presented 
in  many  places  patches  of  ulceration.  The 
ulceration  in  some  instances  extended  down 
to  basement  membrane,  in  others  down  to 
muscular  coat. 

Contents  of  Intestines :  A  yellow,  glairy, 
semi-transparent  fluid.  Microscopic  examina- 
tion showed  mucous  corpuscles,  bacteria  cells, 
pus  cells,  fat  and  epithelium,  and  granular 
debris.     Hemin  test  for  blood  showed  none. 

The  liver,  spleen,  and  kidneys  appeared 
healthy.  A  large  gall-stone  was  removed  from 
the  bile-duct. 

Chemical  Examination.  After  proper  treat- 
ment with  pure  hydrochloric  acid,  each  one  of 
the  viscera  was  examined  separately :  The 
stomach,  contents,  and  intestines  for  contained 
poisons;  the  liver,  spleen,  and  kidueys  for  ab- 
sorbed poisons.  The  resulting  liquids  were 
then  successively  submitted  to  Reinsch's  and 
Marsh's  test,  and  in  every  instance  we  failed 
absolutely  to  demonstrate  the  presence  of  either 
arsenic,  antimony  or  mercury.  It  was  not 
thought  necessary  to  examine  these  viscera  for . 
other  poisons,  as  these  had  been  sufficiently 
excluded  in  the  examination  in  the  case  of  Mrs. 
Guthrie.  The  specimen  of  bismuth  sent  by  Dr. 
Harvey  was  examined  for  arsenic  and  found 
to  be  pure. 

Resume  of  the  Evidence,  Clinical  and 
Chemical,  and  the  Continuation  of  the 
Investigation. 

By  H.  M.  Goodman,  M.  D. 

The  chemical  investigation  having  failed  to 

demonstrate  the  presence  of  poison,  either  of  a 

vegetable  or  mineral   nature,  the   search  was 

continued   through    some  other    material  that 


had  been  placed  at  my  disposal  in  the  hope  of 
probably  settling  the  question  definitely. 

Before  detailing  the  results  of  this  portion  of 
my  work,  I  desire  to  consider  these  cases  from 
the  standpoint  of  their  clinical  symptoms  and  to 
discuss  fairly  and  impartially  some  of  the  many 
theories  that  have  been  advanced.  That  the 
poisoning  was  due  to  some  irritating  substance 
is  so  apparent  that  it  may  be  accepted  as 
proven  beyond  all  question  of  a  doubt.  Among 
the  many  substances  capable  of  exciting  the 
symptoms  of  intense  gastro-intestinal  irritation 
we  find  poisons  of  a  vegetable  or  mineral 
nature,  and  lastly,  but  by  no  means  least,  the 
"animal  irritants." 

The  symptoms  of  irritant  poisoning  are  so 
nearly  akin  that  it  may  at  times  be  impossible 
to  separate  the  one  from  the  other  by  clinical 
signs  alone,  yet  the  difference  of  symptoms  in 
poisoning  between  the  three  classes  of  irritants 
is  in  many  respects  so  marked  that,  in  spite  of 
the  similarity,  it  is  possible  by  careful  study  of 
the  occurrence  of  the  symptoms  to  separate  the 
one  from  the  other,  even  in  isolated  cases. 
Prominent  among  the  various  mineral  irri- 
tants are  found  such  substances  as  the  mineral 
acids,  the  alkalies  and  their  salts,  phosphorus, 
iodine,  bromine,  chlorine,  arsenic,  antimony, 
mercury,  lead,  copper,  zinc,  iron,  bismuth,  tin, 
and  chromium.  The  principal  vegetable  irri- 
tants are  oxalic  acid,  tartaric  and  acetic  acids, 
carbolic  acid,  croton  oil,  elaterium,  castor-oil 
beans,  colchicum  and  savin,  veratrine,  yellow 
jessamine,  gelsemine  and  gelsemic  acid,  poison- 
ous mushrooms,  etc.  Among  the  list  of  animal 
irritants  we  find  cantharides,  poisonous  animal 
food  (ptomaiues),sausage  poison,  cheese  poisons, 
poisonous  fish,  putrescent  food  (ptomaines), 
poisoned  flesh. 

The  arsenic  theory,  or  that  the  poisoning  was 
due  to  any  mineral  substance  was,  aside  from 
the  clinical  evidence,  sufficiently  disproven  by 
my  former  analysis  of  the  suspicious  articles  of 
food,  and  the  bowel  and  urinary  discharges  of 
two  of  the  worst  cases  (both  died),  obtained 
before  the  close  of  the  second  day  after  the 
fatal  dinner.  This  is  further  proven  by  the 
analysis  of  the  viscera  and  contents  from  the 
two  fatal  cases,  one  of  whom  died  on  the  sev- 
enth day  and  the  other  on  the  ninth  day. 
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The  Copper  Theory.  The  idea  that,  the  poison- 
ing was  due  to  copper  emanated  in  Cincinnati, 
after  an  analysis  performed  upon  the  organs  of 
the  groom.  This  theory  was  based  upon  the 
statement  that  the  chemist  had  discovered 
traces  of  copper  in  all  the  viscera.  The  news- 
papers, ever  ready  for  a  clew,  immediately 
heralded  a  "new  theory."  If  I  remember 
aright,  after  reading  the  report  of  the  chemist 
to  the  coroner,  I  was  struck  with  its  exceeding 
mildness.  After  stating  that  he  had  found 
traces  of  copper  in  all  the  organs,  he  wound 
up  with  the  remark,  "that  he  was  forced  to 
the  conclusion  that  it  might  be  copper."  It 
might  have  been  that  some  of  his  chemicals 
or  apparatus  were  impure.  If  such  poisons  as 
arsenic,  mercury,  antimony,  oxalic  acid,  cop- 
per, etc.,  can  not  be  detected  by  their  reactions 
in  a  test  glass,  I  am  exceedingly  doubtful  about 
the  propriety  of  giving  positive  evidence  as  to 
their  presence  from  their  microscopic  form  and 
reactions  alone.  To  manufacture  evidence  en- 
tirely from  the  micro-chemistry  of  poisons  is 
an  extremely  hazardous  proceeding.  The  salts 
of  copper  most  frequently  used  in  criminal 
poisoning  are  the  sulphate,  verdigris,  and  cu- 
pric  hydrogen  arsenite  (Paris  green).  Poison- 
ing by  the  latter  salt  would  have  produced 
symptoms  of  arsenical  and  copper  poisoning 
combined,  and  arsenic  would  have  been  found 
as  well  as  copper.  "The  fatal  dose  has  not 
been  determined;  half  an  ounce  of  verdigris 
has  proved  fatal,  and  an  ounce  of  the  sulphate, 
but  larger  quantities  have  been  swallowed 
without  producing  death."  (Reese,  p.  331.) 
It  is  not  very  likely  that  seventy- five  people 
would  stand  up  and  swallow  seventy-five  ounces, 
more  or  less,  of  either  of  these  substances,  and 
no  one  discover  it  until  six  or  ten  hours  later. 
In  case  it  was  not  placed  in  the  food  by  some 
malicious  person,  all  the  copper  utensils  in  the 
neighborhood  would  have  been  called  into 
rcqusition  to  furnish  the  desired  amount.  And, 
lastly,  in  none  of  these  cases  did  a  purple  line 
form  around  the  gums,  nor  did  any  of  them 
develop  jaundice.  The  latter  symptom  is  said 
by  many  authorities  to  be  a  pathognomonic 
symptom  of  copper  poisoning,  while  it  is  never 
met  with  in  poisoning  by  arsenic  or  mercury. 
The  Chicken- Cholera  Theory.     Another  idea 


advanced,  I  do  not  know  by  whom,  is  that  the 
illness  in  all  these  cases  was  due  to  the  fact 
that  the  chickens  were  diseased.  This  sounded 
plausible  enough  at  first  glance,  but  when  I 
found  that  the  chickens  and  turkey  used  in  the 
preparation  of  the  salad  were  full  grown,  I  did 
not  believe  it.  At  least  two  hours  are  required 
to  thoroughly  cook  a  full-grown  hen,  and  the 
time  and  temperature  necessary  would  have 
been  sufficient  to  have  destroyed  the  bacillus 
of  chicken  cholera  and  its  spores  (the  spores 
being  a  most  resistant  part  of  a  bacillus,  and 
we  do  not  know  positively  as  yet  that  the 
chicken  cholera  bacillus  forms  spores),  had  any 
been  present.  Dr.  Chenoweth  brought  to  me, 
along  with  the  other  articles,  some  of  the  intes- 
tines of  the  chickens  that  were  used  at  the 
wedding,  and  found  by  him  in  a  tin  pan  in  the 
cellar.  Cultures  were  made  from  them  and 
set  aside  for  development.  In  the  mean  time 
the  effort  was  made  to  extract  ptomaines  from 
them  by  the  Stas.  Otto  method. 

The    various    extracts    gave   the    following 
reactions: 

Reagent.  Alkaline  Ether  Ext. 

Phosphomolyhdic  acid.       White  precipitate. 
Platinic  chloride.  Light  yellow  preipitate. 

Potass,  mere,  chloride.         White  precipitate. 
Auric  chloride.  Purple  precipitate 

Ferroeyanide  of  potass.      White  precipitate. 
Tani»in.  White  precipitate. 

Mercuric  chloride.  White  precipitate. 

Ferric  chloride.  Reddish-brown  precipitate. 


Reagent. 
Phosphomolybdic  acid. 
Platinic  chloride. 
Potass,  mere,  chloride. 
Auric  chloride. 
Ferroeyanide  of  potass. 
Tannin. 

Mercuric  chloride. 
Ferric  chloride. 
lodo-Iodiile. 


Acid  Ether  Ext. 
Yellowish-white  precipitate. 
Yellowish-white  precipitate. 
White  precipitate. 
Dirty  green  precipitate. 
White  precipitate. 
Dirty  white  precipitate. 
Heavy  white  precipitate. 
Yellowish-whiie  precipitate. 
White  precipitate. 


Chloroform  extract  especial  reaction. 

Injected  into  the  bodies  of  two  full  grown 
hens,  in  doses  of  three  fourths  to  one  dram  of 
the  diluted  extract  produced  no  result.  One 
dram  given  by  the  mouth  to  another  hen 
produced  an  irritative  diarrhea,  lasting  about 
forty-eight  hours. 

These  extracts  when  compared  with  similar 
extracts  taken  from  a  hen  that  died  of  chicken 
cholera,  and  with  those  previously  obtained 
from    the  salad,  were  so  entirely  different  that 
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do  analogy  could  be  made  between  them.  The 
microscopic  examination  of  these  intestines 
and  the  glandular  and  muscular  structures  of 
the  chickens  for  the  cholera  bacillus  was  nega- 
tive. The  cultures  were  accidentally  misplaced 
and  could  not  again  be  identified.  While  it  is 
true  that  the  intestines  and  organs  of  the  fowls 
brought  me  may  not  have  been  those  of  the 
fowls  diseased,  as  they  were  all  heaped  up  in  a 
mass  in  the  receptacle  in  which  they  had  been 
placed,  and  evidently  forgotten  in  the  excite- 
ment that  followed,  I  do  not  believe,  for  the 
reasons  above  stated,  that  chicken  cholera  had 
any  thing  to  do  with  the  illness. 

"The  Mushroom  Theory."  Before  entering  into 
a  full  discussion  of  this  theory,  I  desire  to 
quote  the  following  extracts,  taken  from  the 
article  by  Von  Boeck  (Ziemssen's  Cyclopedia 
of  the  Practice  of  Medicine,  vol.  xvii,  1878)  : 

Some  authors  pronounce  all  fungi  to  be  poisonous, 
while  others  say  that  very  few  are  so.  This  dif- 
ference of  opinion  arises  from  the  fact  that  some 
consider  ceitain  fungi  to  be  poisonous  because  they 
may  have  produced  symptoms  of  poisoning  in  those 
who  have  partaken  of  them,  and  they  do  not  con- 
sider whether  it  is  that  these  fungi  contain  an  integral 
poison,  or  whether  other  circumstances  hare  tended  to 
make  the  eating  of  them  injurious.  (Italics  mine.) 
If  we  assert  that  a  fungus  is  poisonous,  we  must  be 
able  to  prove  that  it,  taken  as  a  plant,  contains  a 
substance  which,  under  ordinary  circumstances,  acts 
like  poison  on  the  life  and  functions  of  the  human  or 
animal  organism.  If  a  fungus  does  not  produce 
poisonous  effects  under  ordinary  circumstances,  but 
leads  to  illness  when  special  conditions  prevail,  the 
fungus,  as  such,  is  not  to  be  designated  as  poisonous. 
Again,  mushrooms  are  very  watery  substances;  they 
contain  up  to  ninety  per  cent  of  water,  but  they  are 
also  comparatively  rich  in  vegetable  albumen,  so 
they  contain  between  3.2  and  7.2  per  cent  of  nitro- 
gen. Substances  so  composed  become  very  easily 
decomposed,  and  the  products  of  this  decomposition 
maj',  as  in  the  case  of  meat,  cheese,  sausage,  and  other 
kinds  of  food,  act  very  injuriously  on  the  organism, 
especially  the  alimentary  canal,  and  may  under  cer- 
tain circumstances  even  produce  fatal  effects.  But 
these  occurrences  do  not  furnish  us  with  data  for 
concluding  that  the  mushrooms  arc  in  themselves 
poisonous. 

Disease  through  Decayed  Fungi.  It  is  characteristic 
of  all  diseases  caused  by  the  fungi  that  they  produce 
violent  intestinal  symptoms.  As  a  rule  the  symptoms 
appear  after  six  to  eight  hours,  seldom  earlier,  fre- 
quently  later,  so  that  in  some  cases  the  first  symptoms 
of  illness  do  not  set  in  till  after  eighteen  to  twenty-four 
hours.  They  usually  begin  with  pains  in  the  stomach 
and  intestines;  violent  colic  is  the  earliest  symptom, 
soon  followed  by  great  nausea,  with  increase  of  the 
salivary  secretion  and  then  vomiting.  This  vomiting 
is  seldom  over  at  once;  it  is  generally  repeated  at 
longer  or  shorter  intervals,  and  may  last  three  days,  or 
even  longer.  Soon  after  the  vomiting  diarrhea  begins; 
the  actions  frequently  become  purely  serous  in  char- 


acter, very  like  the  rice-water  discharges  of  Asiatic 
cholera.  The  gastro-intestinal  symptoms  are  directly 
followed  by  those  of  acute  drain  of  fluid.  The  plump- 
ness of  the  skin  disappears,  the  eyes  sink  back  in  their 
orbits,  the  features  become  pinched  ami  cold,  slight 
cyanosis  spreads  over  the  whole  body,  cardiac  con- 
traction becomes  insufficient,  respiration  is  labored, 
and  convulsions  appear  in  different  groups  of  muscles, 
while  the  patient  suffers  from  insatiable  thirst.  In 
some  cases  these  symptoms  are  succeeded  by  a  condi- 
tion of  sopor,  and  sometimes,  with  children,  by  gen- 
eral convulsions. 

The  word  decay  is  synonymous  with  putre- 
faction ;  and  I  presume  that  the  author,  in 
speaking  of  the  poisonous  properties  of  simple 
or  non-poisonous  mushrooms,  had  reference  to 
those  changes  which  occur  in  any  dead  nitro- 
genous organic  matter  when  exposed  in  the 
atmosphere  under  proper  conditions  of  moist- 
ure and  temperature.  Unfortunately,  in  the 
days  when  this  article  was  written,  the  phe- 
nomena of  putrefaction  were  not  as  thoroughly 
understood  as  they  are  at  present,  and  although 
the  author  makes  a  distinction  between  mush- 
rooms which  contain  an  integral  poisonous 
principle  and  simple  or  non-poisonous  mush- 
rooms which  become  poisonous  through  de- 
composition, he  was  unable  to  state  the  cause. 
We  know  to-day  that  when  a  non-poisonous 
mushroom  becomes  poisonous  through  putre- 
faction, this  result  is  brought  about  through 
the  agency  of  bacteria,  and  the  poisonous  prin- 
ciple is  a  -ptomaine,  or  other  poisonous  product 
of  germ  life,  and  that  the  nature  of  the  poison 
depends  upon  the  special  germs  engaged  in 
its  elaboration  and  the  conditions  of  their 
environment. 

Poisonous  Mushrooms.  The  varieties  of  mush- 
rooms that  are  said  to  contain  a  poisonous  prin- 
ciple are  as  follows:  "  The  Amanita  muscaria, 
or  fly  fungus,  the  active  principle  of  which  is 
muscarine,  the  Amanita  phalloides,  S.  venoso,  the 
Russula  inlegra,  and  Boletus  luridis."  (Von 
Boeck.)  The  active  principle  of  the  three  last 
varieties  is  unknown,  or  at  least  very  uncertain. 
Woodman  and  Tidy  (vol.  xvii,  1877)  speak 
only  of  the  poisonous  proportions  of  the  "Agar- 
icus  muscarias,"  and  with  reference  to  the  other 
poisonous  varieties  leave  one  in  doubt  whether 
they  contain  an  integral  poison  or  not.  Reese, 
(ed.  1891)  remarks  that  "The  poisonous  prin- 
ciple of  certain  fungi  appears  to  be  volatile, 
since  boiling  renders  them  innocuous."  He  gives 
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a  quotation  from  Orfila  of  a  case  of  poisoning 
from  the  Amanita  ctirina.  Blythe  (etl.  1885) 
ascribes  poisonous  properties  to  the  "Amanita 
muscaria,  the  Agaricus  phalhides,  a  common 
autumn  fungus  often  mistaken  for  mushrooms, 
the  Agaricus  ruber,  a  bright  red  fungus  of  a 
purple  color,  the  Sold  us  satanus,  found  byLenz 
to  be  poisonous  when  uncooked,  and  the  com- 
mon Morelle,  which  seems  under  certain  condi- 
tions to  be  poisonous."  It  becomes  very  evi- 
dent, even  at  this  day,  that  the  poisonous  action 
of  fungi  is  not  thoroughly  understood.  So 
many  conditions  modify  their  action  that  at 
times  an  edible  fungus  may  produce  symptoms 
of  poisoning  ;  at  other  times  extremely  poison- 
nous  ones  produce  no  bad  effects.  ''The  active 
principle  of  a  poisonous  mushroom  is  believed 
to  be  volatile,  and  is  dissipated  by  the  action  of 
a  moderate  h^at.  It  may  in  great  measure  be 
got  rid  of  either  by  boiling  in  water  or  by 
soaking  the  mushrooms  cut  into  slices  in  brine 
or  vinegar."  (Woodman  and  Tidy,  1875,  quo- 
tation from  British  Medical  Journal,  page  285.) 
The  subject  becomes  even  more  complex  when 
it  is  known  that  "  the  poison  muscarine,  which 
had  been  known  as  obtainable  from  a  plant, 
the  Agaricus  muscaria,  or  fly  fungus,  has  been 
discovered  by  Brieger  to  be  a  product  of  the 
decomposition  offish,  and  it  has  also  been  made 
synthetically  by  Schmeideberg  and  Harnack 
from  choline.  (Aitken  on  Animal  Alkaloids.) 
Many  of  the  cases  of  poisoning  from  eating 
fungi  are  due  to  the  raw  or  imperfectly  cooked 
varieties,  or  the  fungus  had  been  gathered  by 
children,  or  by  persons  not  sufficiently  ac- 
quainted with  their  botanical  characters  to 
distinguish  the  edible  from  the  non-edible,  or 
an  "edible  fungus  had  been  collected  irrespect- 
ive of  the  place  in  which  it  was  found,  its  age, 
the  conditions  of  the  weather,  or  the  length  of 
time  that  elapsed  after  the  fungus  had  beeii 
gathered  before  it  was  eaten  was  too  great,  all 
or  any  of  these  circumstances  arc  said  to  occa- 
sionally produce  ill  effects."  (Von  Boeck.)  If 
a  mushroom  containing  an  integral  poison  be 
eaten,  the  symptoms  depend  upon  the  amount 
of  the  dose  and  usually  come  on  within  an 
hour. 

The  symptoms  of  irritant     poisoning   that 
arise  after  eating  flesh   in   a    state    of   partial 


decomposition  are  sometimes  so  pronounced  and 
resemble  poisoning  from  the  mineral  irritants 
so  strongly  that  they  have  frequently  been 
mistaken  for  them.  The  older  authorities  in 
cases  of  this  kind  were  forced  to  conclude,  after 
a  thorough  demonstration  of  the  absence  of  the 
mineral  and  vegetable  irritants,  that  the  poison 
was  developed  during  putrefaction,  but  neither 
the  nature  of  the  poison  nor  the  manner  of  its 
production  was  understood,  and  such  cases 
were  described  as  sausage  poison,  cheese 
poison,  etc.  With  the  improvements  in  the 
microscope  and  the  researches  of  Pasteur  and 
Koch,  the  one  approaching  the  subject  from  a 
chemical,  the  other  from  a  botanical  stand- 
point, we  know  that  bacteria  are  engaged  in 
the  destruction  of  dead  organic  matter,  and  that 
the  poisonous  products  that  frequently  arise  in 
these  substances  are  due  to  their  presence.  The 
following  cases  serve  to  illustrate  this  point: 

(Taylor,  page  515):  "It  appears  that  in 
November,  1859,  sausages  were  made  and  sold 
by  a  pork  butcher  at  Kingsland,  and  were 
eaten  by  sixty-six  persons,  of  whom  sixty-four 
were  attacked  with  violent  symptoms  of  irrita- 
tion in  from  three  and  one  half  to  thirty-six 
hours  subsequently  to  the  meal.  One  case 
proved  fatal.  No  symptoms  appeared  in  this 
man  until  after  the  lapse  of  six  hours.  He 
was  attacked  with  severe  vomiting  and  purging, 
followed  by  shivering;  there  was  pain  in  the 
throat,  violent  headache,  and  great  prostration. 
The  pulse  was  feeble  and  quick,  and  there  was 
marked  delirium,  and  the  eyes  were  red.  These 
symptoms  underwent  a  remission,  but  he  had  a 
relapse,  became  comatose,  and  died  on  the 
seventh  day.  Latterly  he  complained  chiefly 
of  pain  in  the  bowels.  Dr.  Letheby  found  on 
inspection  no  signs  of  inflammation  of  the 
stomach.  The  small  intestines  were  much  in- 
flamed  and  the  gall-bladder  was  distended. 
The  other  organs  were  healthy.  The  viscera 
contained  no  vegetable  or  mineral  poison, 
shown  by  a  careful  chemical  analysis.  There 
could  be  no  doubl  thai  the  sausages  caused  the 
symptoms  and  death,  the  food  in  this  case  act- 
ing as  a  narcotico-irritant  poison." 

(Taylor,  page  516,  1S75) :  "Four  members 
of  a  family  of  a  shepherd  were  attacked  with 
symptoms  of  irritant  poisoning  after  eating  a 
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portion  of  mutton  which  had  been  given  them. 
The  father  and  mother  suffered  severe  pain 
after  the  meal,  and  the  latter  had  an  attack,  of 
severe  vomiting  and  became  insensible.  The 
children  were  seized  with  violent  vomiting  and 
purging,  and  the  boy  died  three  hours  after 
the  meal.  On  inspection  the  mucous  mem- 
brane presented  patches  of  inflammation,  and 
there  was  inflammation  of  the  peritoneum.  No 
trace  of  either  vegetable  or  mineral  poison  was 
found  upon  analysis,  either  in  the  stomach  and 
contents  or  in  the  food." 

(Reese,  page  366) :  Putrescent  or  decayed 
meat,  if  eaten  by  man,  may  excite  symptoms  of 
a  typhoid  character  or  septicemia,  and  some- 
times symptoms  resembling  cholera. 

The  Ptomaine  Theory.  The  algae  and  the 
fungi  known  under  the  common  name  of 
thallophytes  are  found  lowest  in  the  scale  of 
vegetable  life.  The  algae  contain  a  sub- 
stance called  chlorophyl,  and  in  this  respect 
resemble  the  higher  plants  because  they  manu- 
facture their  nourishment  out  of  simple  in- 
organic substances.  The  fission  fungi  or 
bacteria  as  a  class  differ  from  the  algae,  in 
that  they  contain  no  chlorophyl.  The  bacter- 
ium viride  and  bacillus  virens  have  been  found 
recently  to  contain  chlorophyl.  Bacteria  are 
able,  because  of  this  absence  of  chlorophyl,  to 
live  only  at  the  expense  of  organic  matter. 
During  their  existence  they  produce  changes 
in  this  organic  matter  which  constitute  the 
phenomena  of  fermentation  and  putrefaction. 
Bacteria  are  found  everywhere  there  is  organic 
matter,  though  as  a  rule  they  are  less  abundant 
in  the  higher  altitudes.  Among  the  hundreds 
of  known  varieties  some  have  been  discovered 
whose  presence  in  the  body  is  the  actual  cause 
of  disease,  though  the  vast  majority  are  to  be 
regarded  as  scavengers,  transforming  dead 
organic  matter  into  inorganic  matter.  In  this 
way  they  serve  to  maintain  the  equilibrium 
between  the  animal  and  vegetable  kingdoms, 
without  which  life  would  be  impossible,  as  one 
kingdom  would  rapidly  absorb  all  available 
material  and  very  soon  become  extinct.  Like 
the  higher  plants,  bacteria  grow  best  at  certain 
temperatures.  The  most  favorable  tempera' 
ture  for  many  varieties  being  between  80°  and 
102°  F.     When  the  temperature  is  higher  or 


lower  than  these  figures  their  vegetation  and 
the  formation  of  spores  diminishes,  and  finally 
ceases  altogether  at  very  high  or  low  tempera- 
tures. The  soil  best  adapted  for  the  growth  of 
most  bacteria  is  either  vegetable  or  animal  in- 
fusions or  broths,  no  one  soil  being  adapted 
to  all  forms,  but  the  main  coirstitutent  in  all 
cases  is  albuminoid  matter.  When  they  come 
in  contact  with  nutritive  matter  they  bring 
about  changes  by  means  of  diastases,  and  in 
this  manner  they  obtain  their  nourishment. 
Bacteria  are  divided  into  two  great  classes, 
the  parasitic,  which  feed  on  living  plants  or 
animals,  and  the  saprophytic,  which  live  at  the 
expense  of  dead  organic  matter.  These  two 
great  classes  are  variously  subdivided ;  thus 
some  that  are  normally  saprophytic  may  under 
certain  circumstances  live  as  parasites,  and  the 
parasites  have  also  the  power  of  living  at  the 
expense  of  dead  organic  matter.  In  ihe  proc- 
ess of  putrefaction  no  one  kind  of  germ  is 
alone  concerned,  but  there  are  several,  and  they 
may  be  very  different  at  different  times.  It  is 
thus  apparent  that  the  products  resulting  from 
the  growth  of  bacteria  during  putrefaction 
depend  not  only  upon  the  character  of  the 
germs  but  also  upon  the  nature  of  the  soil.  We 
may  therefore  regard  putrefaction  as  the  sum 
total  of  the  nutrition  of  bacteria  at  the  expense 
of  organic  matter.  During  these  processes 
urea  is  transformed  into  carbonate  of  ammonia, 
albumen  into  peptone,  sugar  is  converted  into 
alcohol,  and  when  the  amount  of  alcohol 
reaches  a  certain  percentage  the  further  action 
of  this  germ  is  prevented  by  its  own  products; 
and  if  the  liquid  remains  exposed  to  the  air 
the  entrance  of  other  germs,  which  are  every- 
where floating  around,  causes  the  conversion  of 
the  alcohol  iuto  acetic  acid  (vinegar).  In  ad- 
dition there  may  be  developed,  as  other  pro- 
ducts of  decomposition  in  various  fluids,  sepsin, 
certain  narcotics,  leucine,  tyrosine,  indol,  skatol, 
phenol,  sulphuretted  hydrogen,  etc.  Among 
the  highly  poisonous  products  developed  during 
the  life  of  bacteria  are  the  ptomaines,  certain 
other  poisonous  products,  whose  nature  is  less 
understood  than  the  ptomaines,  that  are  called 
toxalbumens,  and  finally  other  poisonous  pro- 
ducts called  bacterial  protean.  The  ptomaines 
are  of  the  greatest  interest  to  the  practical  physi- 
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cian,  because  of  the  similarity  in  chemical  reac- 
tion to  the  vegetable  alkaloids.  It  will  be  seen 
at  a  glance,  from  this  rough  sketch,  that  this 
new  field,  only  recently  opened  up  to  the  toxi- 
cologist,  is  entirely  too  large  for  us  to  venture 
a  positive  opinion  as  to  what  conditions  of  soil, 
temperature,  moisture,  etc.,  will  enable  germs 
at  one  time  to  elaborate  highly  poisonous  prin- 
ciples, at  others  comparatively  inert  substances. 
Almost  every  day  brings  forth  new  discoveries, 
and,  with  the  field  already  occupied  with 
thousands  of  active  workers,  it  is  highly  prob- 
able, ere  long,  that  the  circumstances  under 
which  they  are  formed  and  the  nature  of  their 
reactions  will  be  as  thoroughly  understood  as 
the  chemistry  of  the  inorganic  poisons.  One 
fact  in  connection  with  the  formation  of  these 
poisonous  products  during  the  process  of  putre- 
faction is,  I  think,  sufficiently  demonstrated, 
and  that  is,  that  in  the  early  stages  of  putre- 
faction, long  before  there  is  any  perceptible 
odor,  the  most  poisonous  bases  are  formed,  and 
as  putrefaction  advances  the  toxicity  of  these 
poisonous  products  prevents  the  further  growth 
of  the  germs  engaged  in  their  elaboration.  The 
entrance  and  growth  in  the  putrefying  material 
of  other  germs  cause  a  destruction  of  these 
highly  poisonous  products,  and  their  place  is 
taken  by  the  final  products  of  decomposition 
which  are  comparatively  inert.  "  Highly 
poisonous  products  of  decomposition  found  on 
the  third  day  in  putrefying  material  have  com- 
pletely disappeared  by  the  eighth  dav."  (Flugge, 
573). 

I  could  readily  understand  how  the?e  people 
might  have  been  poisoned  by  decayed  mush- 
rooms (ptomaine  poisoning),  if  it  were  proven 
that  all  had  eaten  mushrooms.  Neither  Mr. 
nor  Mrs.  Guthrie  ate  mushrooms,  and  the 
letter  of  Mr.  Crabb,  of  Eminence,  precludes 
the  idea  of  mushrooms  or  mushroom  sauce 
being  mixed  with  the  salad,  as  might  have 
happened  on  the  plates  that  the  food  was 
<j/ved  in  at  the  wedding.  That  the  poisoning 
was  due  to  an  integral  poison  in  the  mush- 
rooms is  disproven,  because  the  symptoms  do 
not  correspond  to  the  symptoms  of  muscarine 
poisoning  and  other  poisonous  mushrooms,  and 
also  because  the  six  cases  mentioned  above  ate 
no  mushrooms.     That   the  principal  cause  of 


the  trouble  was  in  the  salad  there  can  be  no 
doubt,  because,  of  the  sixty-two  cases  recorded 
by  Dr.  Chenoweth,  sixty  ate  salad,  and  two 
were  uncertain,  and  of  eleven  gue.-t-  who 
escaped,  none  ate  salad.  It  is  possible  that 
other  articles  of  food  may  have  become  infect- 
ed from  the  same  cause  or  causes  that  were  at 
work  in  the  salad.  It  has  been  stated,  in  op- 
position to  this  idea,  that  members  of  the  family 
ate  the  giblets  and  soup  made  from  the  same 
chickens  that  were  used  at  the  wedding  and 
were  not  made  sick.  This  signifies  nothing,  as 
these  articles  were  served  hot  and  immediately 
after  their  removal  from  the  source  of  heat 
employed  in  cooking  them,  whereas  the  chickens 
were  boiled  Monday  afternoon  and  placed  in 
covered  vessels  in  the  safe  with  some  of  the 
liquor  yet  on  them  ;  and,  if  I  am  correctly  in- 
formed, two  of  the  chickens,  not  being  suffi- 
ciently done,  were  left  with  the  other  portion 
of  the  liquor  in  the  iron  pot  and  cooked  again 
the  next  morning.  The  girl,  Bridget  Cain, 
after  eating  a  portion  of  the  chicken  Tuesday 
morning,  remarked  that  they  tasted  slightly 
bitter.  That  afternoon  she  was  taken  sick  and 
developed  the  same  symptoms  and  was  as 
violently  ill  as  any  of  the  other  cases.  This 
was  before  the  mushrooms  were  opened.  The 
average  temperature  for  Monday,  Tuesday, 
and  Wednesday,  the  time  that  elapsed  between 
the  cooking  of  the  chickens  and  the  fatal 
dinner,  was  65° — the  highest  being  80°,  the 
lowest  49°.  The  conditions  were  certainly 
favorable  to  decomposition  :  a  warm  kitchen  or 
pantry,  a  warm  outside  temperature,  an  animal 
broth  contained  in  a  vessel  and  set  aside  in  a 
safe;  this,  while  closed  sufficiently  to  retain  heat 
for  a  considerable  time,  was  not  tight  enough 
to  prevent  the  entrance  of  air  and  along  with 
it  bacteria.  The  ptomaines  obtained  from  the 
salad  in  my  previous  analysis  did  not  give  re- 
actions.that  responded  to  the  usual  tests  for  the 
known  ptomaines,  but  that  they  were  poison- 
ous was  evidenced  by  the  fact  that  one  cubic 
centimeter  of  the  diluted  extract  killed  a  full- 
grown  hen  in  less  than  half  an  hour.  Unfor- 
tunately, when  1  first  began  this  examination, 
the  tests  necessary  for  the  mineral  poisons  con- 
sumed so  much  of  my  material  that  I  had  but 
a  small  portion  left.     These  I  divided,  testing 
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one  portion  for  cantharides,  another  for  the 
vegetable  alkaloids,  and  the  remainder  for 
putrefactive  alkaloids,  and  the  final  extract 
was  so  small  that  I  had  barely  sufficient  for  the 
chemical  and  physiological  tests,  and  therefore 
made  no  attempt  to  obtain  the  alkaloid  in  a 
pure  form. 

Septic  Infection.  If  we  introduce  into  the 
body  of  a  healthy  animal  putrid  material  free 
from  germ  life,  the  symptoms  that  occur  depend 
upon  the  nature  of  the  products,  and  also  upon 
the  amount  of  the  dose.  On  the  other  hand, 
when  we  introduce  into  the  body  of  a  suscep- 
tible animal  living  bodies  capable  of  undergo- 
ing multiplication  at  the  expense  of  their  host, 
the  symptoms  are  entirely  independent  of  the 
amount  of  the  dose. 

When  I  first  began  this  examination  I  made 
a  microscopic  examination  of  portions  of  the 
salad.  While  searching  particularly  for  crys- 
talline substances,  I  was  struck  with  the  im- 
mense amount  of  bacteria  present.  I  stained 
several  cover  glasses  in  methyl-blue,  and  under 
higher  powers  of  the  microscope  made  out  all 
the  forms  shown  in  the  following  diagram  : 


Fig.  1.  Organisms  from  the  Salad.    (Reichart,  1-15  H.  I.) 

The  organism  to  which  I  desire  to  call  par- 
ticular attention  is  the  bacillus,  shown  most 
prominently  in  the  plate.  These  bacilli  were 
rounded  at  the  ends  and  were  single  or  united 
in  chains  of  two  or  three.  They  varied  in 
length  from  two  to  eight  micro-millimeters, 
and  in  many  instances  contained  spores  either 
toward  their  middle  or  at  one  end.  I  had 
made  stabcultures  from  the  contents  of  the 
bowel  of  Mrs.   Guthrie,  taken  from   a  small 
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portion  of  the  gut  which  I  had  included  be- 
tween ligatures  and  taken  immediately  to  the 
University.  These  cultures,  when  examined 
microscopically,  showed  various  forms  of  micro- 
organisms, among  which  I  recognized  the  same 
bacillus.  I  succeeded  in  separating  these  organ- 
isms, and  grown  in  gelatin  they  liquefied  the 
gelatin  and  developed  a  peculiar  fetid  odor.  In- 
oculated into  the  bodies  of  two  mice  they  pro- 
duced fatal  result*.  lam  at  present  engaged  in 
the  endeavor  to  separate  the  ptomaine  of  this 
bacillus,  but  have  not  as  yet  succeeded  because 
I  have  found  all  my  cultures  contaminated  with 
a  coccus.  Longitudinal  and  transverse  sections 
were  made  of  the  kidneys,  liver,  and  spleen 
of  both  subjects.  The  cortical  substance  was 
thick  and  mottled  with  red,  and  very  much 
congested.  The  pyramids  were  red.  After  sec- 
tion by  microtome  and  examination  by  micro- 
scope there  was  evidence  of  congestion,  an 
emigration  of  the  white  cells  with  diapedesis 
of  the  red.  There  was  also  swelling  of  the 
renal  epithelium  and  structural  changes  in  the 
glomeruli.  The  blood  in  the  large  renal  ves- 
sels was  also  examined,  and  showed  structural 
changes  in  the  red  and  white  corpuscles.  Under 
high  powers  of  the  microscope,  after  staining 
by  Gram's  method  and  contrast  in  eosin,  the 
emboli  in  the  capillaries  of  the  kidney  were 
found  to  consist  of  masses  of  bacteria  similar 
to  those  found  in  the  salad.  The  glomeruli 
had  in  many  places  undergone  partial  oblitera- 
tion. 


Fig.  2.  Section  of  Kidney;  Fatal  Case.    (Reichart.  1-15  H.  I.) 

Liver.  Sections  were  also  made  of  portions 
of  the  liver.  After  staining  by  Gram's  meth- 
od  and  thoroughly  decolorizing,   the   sections 
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showed  in  many  places  the  blood-vessels  filled 
with  bacilli  of  the  same  shape  and  size  found 
in  the  kidneys.     In  places   they  had  escaped 


Fig.  3.  Section  of  Liver ;  Fatal  Case. 

into  the  tissues  through  the  ruptured  blood- 
vessels. In  other  sections  the  emboli  in  the 
capillaries  of  the  liver  (spleen,  and  also  the 
kidneys)  was  found  to  consist  of  masses  of 
cocci.  Around  these  areas  the  liver  cells  were 
found  in  various  stages  of  necrosis ;  in  many 
the  nuclei. did  not  stain,  and  in  places  there 
was  marked  pigmentary  degeneration.  The 
bacilli  found  in  these  organs  were  elongated, 
and  in  many  places  in  a  state  of  spore  forma- 
tion. According  to  the  source  of  the  intox- 
ication through  bacterial  products  there  are 
certain  symptoms  which  admit  of  classification. 
It  is  a  well-known  fact  that  poisoning  by  most 
of  ptomaines  is  attended  by  a  subnormal  tem- 
perature, and  on  the  other  hand,  when  the 
poisonous  agent  is  an  extractive,  the  rule  is  an 
elevation  of  temperature.  I  presume  it  is  not 
unwise  to  infer  that  we  may  have  a  succession 
or  combination  of  these  conditions,  according 
to  the  combination  or  alternation  of  these 
products  or  to  the  predominance  of  the  one 
over  the  other.  I  believed,  after  a  careful 
study  of  the  symptomatology  of  these  cases, 
that  the  illness  was  of  bacterial  origin.  With 
the  evidence  as  obtained,  the  extensive  ulcera- 
tion in  the  large  and  small  intestines,  the  ex- 
clusion of  arsenic  and  other  mineral  and  veg- 
etable irritants  by  thorough  chemical  analysis, 
the  discovery  of  bacterial  products  in  the  salad 
(three  days  after  the  wed. ling),  the  recogni- 
tion of  pathogenic  and  saprophytic  organisms 
in    the   salad,  the   discovery  of  many  of   the 


same  forms  in  the  bowels  of  Mrs.  Guthrie, 
with  others  that  may  have  had  a  secondary 
influence,  and,  lastly,  the  finding  of  the  same 
bacilli  and  cocci  in  the  tis-ues  of  the  liver, 
spleen,  and  kidneys,  forming  emboli  in  the 
blood-vessels  and  imbedded  in  the  tissue;  these 
facts,  taken  in  connection  with  the  clinical 
history  (seventy  cases  in  all,  with  a  period  of 
incubation  preceding  the  illness  of  not  less  than 
four  hours  in  a  single  case  and  in  many  as  late 
as  eighteen  to  twenty  hours  after  the  dinner), 
leave  no  room  for  doubt  that  the  cause  was  the 
ingestion  of  a  culture  of  specific  bacilli  contained 
in  the  salad.  The  growth  and  development  of 
these  organisms  in  the  stomach  and  bowels  of 
these  people  produced  the  bacterial  products,  the 
absorption  of  which  into  the  system  gave  rise 
to  the  constitutional  disturbances.  The  action 
of  the  organisms  and  their  products  produced 
inflammation  and  destruction  of  the  mucous 
membranes  of  these  organs,  causing  acute  gas- 
troenteritis, and  through  the  exposed  mouths 
of  the  blood-vessels  and  lymphatics  the  organ- 
isms were  carried  into  the  system,  locating 
in  various  organs  and  starting  new  foci  of 
infection.  An  organism  similar  to  this  bacil- 
lus was  found  in  the  liver  and  kidneys  of  sev- 
eral fatal  cases  in  the  epidemics  produced  by 
putrid  meat  at  Welbeck  in  1880  and  at  Not- 
tingham in  1881.  The  organism  was  discov- 
ered by  Prof.  E.  Klein,  of  London,  and  he 
describes  it  as  the  "  bacillus  of  choleraic  diar- 
rhea from  meat  poison." 

Testimony  Before  the  Coroner. 

Dr.  James  S.  Holloway  thought  the  sick- 
ness due  to  spoiled  mushrooms  ;  had  no  idea 
what  a  ptomaine  was  until  afterward. 

Dr.  Moses  Collins  thought  the  sickness  due 
to  mushrooms. 

Dr.  James  S.  Chenoweth  thought  it  due  to 
decomposition  in  the  salad. 

Dr.  P.  B.  Scott  thought  it  due  to  ptomaines. 

Dr.  T.  Hunt  Stucky  thought  the  sickness 
was  due  to  an  irritant,  probably  of  a  vegetable 
character. 

Dr.  Win.  L.  Rodman:  Symptoms  did  not 
resemble  those  of  arsenic  poisoning. 

Mr.  J.  A.  Flexner  (Evening  Post,  June  10, 
1891)   testified  as  follows:    "Am  in  .the  drug 
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business  and  do  some  analytical  chemical  work. 
Examined  the  vomit  of  one  of  the  patients  and 
-nine  urine.  Made  a  hurried  test  of  vomited 
matter,  and  found  what  appeared  to  he  an  evi- 
dence of  arsenic.  The  urine  was  then  brought 
in  and  I  dropped  my  work  on  the  analysis  of 
vomit.  Used  Reinsch's  test  in  analyzing  the 
mine.  Found  less  than  a  ten-thousandth  part 
of  a  grain  of  arsenic  in  mine,  but  the  trace 
was  unmistakable.  The  copper  was  covered 
less  than  ten  minutes  after  being  placed  in 
contact  with  the  urine.  Got  a  characteristic 
octahedron  crystal.  Found  traces  of  arsenic 
in  vomit.  Dr.  Anderson  had  administered 
bismuth  to  patient  whose  vomit  I  examined. 
I  examined  a  portion  of  the  bismuth  given  and 
found  no  arsenical  adulteration.  Dr.  Irwin 
brought  me  some  copper  slips  which  yielded 
an  arsenical  sublimate.  Examined  none  of 
the  food  of  the  feast.  The  most  prominent 
feature  of  the  symptoms  of  arsenical  poison- 
ing is  its  variableness.  The  witness  cited  a 
ease  where  a  child  who  had  swallowed  arsenic 
was  not  taken  ill  for  three  or  four  hours  after- 
ward." 

Dr.  Turner  Anderson  had  rather  inclined 
the  belief  that  the  patients  were  poisoned  by 
arsenic  until  the  result  of  the  analysis  at  Uni- 
versity were  made  known.  Since  then  his 
views  had  changed. 

Dr.  J.  W.  Irwin  (Louisville  Commercial, 
June  10,1891)  testified  as  follows:  "  Had  treat- 
ed Mrs.  Herr  and  six  other  people  who  were 
ill  from  the  feast."  In  all  cases  the  symp- 
toms pointed  to  arsenical  poison,  and  in  all 
cases  he  had  administered  castor  oil  and  mag- 
nesia, and  gave  his  reasons  for  doing  so.  Dr. 
Irwin's  theory  is  that  there  was  arsenic  placed 
in  all  the  food.  The  doctor  discussed  at  some 
length  the  ptomaine  theory,  and  insists  that  it 
is  absurd. 

Dr.  Wm.  Bailey  did  not  think  patients  were 
suffering  from  arsenical  poisoning.  Had  seen 
two  cases.   - 

Dr.  D.  W.  Yandell  had  seen  several  cases. 
There  were  some  symptoms  like  those  of  arsen- 
ical poisoning,  but  the  arsenic  theory  was  neg- 
atived by  the  history  of  the  ca^es. 

Dr.  T.  L.  McDermott  had  seen  one  case. 
He  did  not  think  the  illness  was  due  to  arsenic. 


Dr.  H.  A.  Cottell  had  seen  two  cases.  The 
symptoms  were  not  those  of  arsenical  poison- 
ing. 

Mr.  Albert  Shoettlin,  druggist,  had  exam- 
ined specimens  of  copper-foil  brought  to  him 
by  Dr.  Irwin  ;  he  also  made  a  rough  test  of 
urine.  A  deposit  was  found  on  copper  which 
was  thought  to  be  arsenic.  A  portion  of  the 
first  foil  was  given  to  Mr.  Flexner,  who  found 
arsenic.  Another  portion  of  the  same  strips  was 
given  to  Dr.  Kasteiibine,  who  found  that  it  was 
not  arsenic  but  sulphur.  Witness  accepted  Dr. 
Kastenbine's  opinion  a?  the  right  one. 

Dr.  Kastenbine  had  examined  chicken  salad, 
milk,  water,  and  earth  about  the  spring,  and 
found  no  evidence  of  arsenic  or  other  mineral 
poisons.  He  had  also  examined  various  dejecta 
and  urine  for  arsenic,  and  found  none.  Tested 
strips  of  copper  sent  him  by  Dr.  Irwin  and 
found  no  arsenic  on  them,  but  sulphur.  Wit- 
ness had  also  tested  milk  for  tyrotoxicon. 
Witness  thought  the  poisoning  came  from 
mushrooms.  It  was  not  in  the  chicken  salad, 
because  he  had  extracted  the  oleaginous  por- 
tion of  the  meat  by  ether  and  eaten  some  of 
it  without  symptoms  of  poisoning.  [Of  course 
this  would  have  made  the  meat  innocuous.] 

Dr.  John  L.  Howard  thought  the  poison  due 
to  ptomaines. 

Dr.  H.  M.  Goodman.  (Testimony  already 
given.) 

The  testimony  before  the  coroner's  jury  de- 
veloped some  peculiar  phases  of  psychological 
and  forensic  medicine.  In  the  first  place  the 
inquest  was  badly  conducted.  Coroner  Miller, 
actuated  solely  by  the  desire  to  obtain  the 
truth,  did  too  much  admitting  in  evidence  the 
opinions  of  all  who  had  opinions,  and  these 
were  legion.  The  jury,  composed  entirely  of 
gentlemen  taken  from  the  mercantile  walks  of 
life,  while  all  men  of  more  than  ordinary  intelli- 
gence, were  totally  unacquainted  with  the  tech- 
nical reasoning  of  the  case,  and,  confused  by 
the  mass  of  argument,  did  just  what  I  should 
have  done  under  the  same  circumstances,  say- 
ing "  We  don't  know,"  admitting  that  minerals 
were  excluded.  Nor  do  I  blame  them  ;  for, 
compelled  to  listen  to  conflicting  evidence,  the 
absurd  arguments,  the  unreasonable  reasoning 
of  layman,  doctor,  and  expert,  it  is  remarkable 
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that  they  had  heads  clear  enough  to  render 
the  above  verdict.  To  the  credit  of  Coroner 
Miller  and  his  jury,  it  must  be  said  that  they 
did  their  duty,  and  did  it  nobly,  and  their 
names  should  be  emblazoned  in  golden  letters 
on  the  pillars  of  fame  as  martyrs  to  science. 
The  advocates  of  the  arsenic  theory  attempted 
by  every  means  in  their  power  to  prove  that 
the  poisoning  was  due  to  that  substance.  The 
fact  that  in  arsenical  poisoning  the  symptoms 
develop  under  an  hour,  and  that  in  all  sev- 
enty of  these  cases  no  symptoms  came  on  in  a 
single  case  under  four  hours,  and  in  many  in- 
stances were  delayed  to  eighteen  or  twenty 
hours,  was  entirely  lost  sight  of,  and  it  was 
attempted  to  show  the  jury  that  the  exception 
bad  become  the  rule,  and  from  sleep,  full  stom- 
achs, etc.,  symptoms  bad  been  delayed.  None 
of  these  people  went  to  sleep  before  10  o'clock 
that  night,  and  consequently  that  argument 
did  not  hold.  Again,  the  reported  finding  of 
traces  of  arsenic  by  two  advocates  of  this  the- 
ory was  thought  by  some  to  be  conclusive,  and 
therefore  there  could  be  no  doubt  of  its  truth. 
The  finding  of  arsenic  in  the  dejecta  of  his 
patient  by  means  of  a  copper  slip,  where  the 
deposit  was  considered  sufficient  evidence  that 
the  substance  was  arsenic,  performed  with  drug- 
store chemicals  and  telephone  copper  wire,  the 
subsequent  sending  of  it  to  a  chemist  who  com- 
pletes the  sublimation,  finds  crystals  in  the  sub- 
limate, pronounces  them  arsenic,  gives  that  as 
his  opinion  before  the  jury,  knows  nothing  of 
the  purity  of  the  chemicals  or  the  caution  with 
which  the  preliminary  steps  of  the  operation 
were  performed,  is  evidence  most  sublime.  The 
testimony  of  the  same  chemist,  who  reports 
finding  arsenic  in  the  urine  and  vomited  matter 
of  patients  of  another  doctor,  can  be  disposed 
of  equally  as  quickly.  The  testimony  of  the 
physician  on  the  stand,  that  the  bottle  in  which 
this  urine  was  contained  may  have  been  one  that 
contained  Fowler's  solution,  which  the  patient 
had  been  taking  for  some  other  trouble,  of  course 
completely  invalidates  the  evidence  as  to  arse- 
nic in  the  urine.  With  reference  to  the  vom- 
ited matter  from  another  patient,  it  is  shown 
on  the  file  at  the  drug  store  (April  16,  1891) 
that  this  patient  was  taking  a  prescription  con- 
taining bismuth.     This  bismuth  was  the  same 


specimen  that  was  found  in  our  analysis  to 
contain  traces  of  arsenic,  and  of  course  the 
bismuth  was  contained  in  the  vomited  mat: 
of  the  patient,  and  would  have  shown  in  anv 
test  applied  to  those  vomited  matters  for 
arsenic. 

In  support  of  the  mushroom  theory  several 
cans  of  these  edibles  which  had  been  opened 
were  arrayed  in  an  imposing  manner,  and  the 
jury  were  regaled  with  statements  of  how  mush- 
rooms might  have  produced  the  same  symp- 
toms. This  statement  was  met  with  the  asser- 
tion that  if  the  mushrooms  were  decomposed 
that  the  poisonous  products  were  those  of  bac- 
teria and  not  due  to  an  integral  poison  in  the 
mushrooms.  When  asked  how  many  mushrooms 
it  took  to  poison  a  man,  the  witness  stated  two- 
tablespoonfuls  at  the  least.  He  was  then  asked 
to  explain  how  it  was  possible  for  the  gentle- 
man to  be  so  poisoned  who  testified  that  he  had 
only  eaten  a  ham-sandwich  and  a  cup  of  coffee  ? 
The  answer  was  that  some  of  the  mushroom 
sauce  got  on  the  bread.  It  will  be  seen  at  a 
glance  that  if  two  tablespoonfuls  of  mushrooms 
are  required  to  produce  any  poisonous  symp- 
toms whatever,  that  it  was  not  possible  to 
have  the  small  amount  of  sauce  on  a  sandwich 
so  concentrated  as  to  poison  a  man,  especially 
when  there  were  only  six  cans  used  at  the 
wedding.  Witness  was  then  asked  to  explain 
the  case  of  Bridget  Cain,  who  ate  chicken  be- 
fore the  mushrooms  were  opened,  and  the  Emi- 
nence cases,  who  ate  only  salad,  and  he  admit- 
ted that  he  could  not  do  so. 

Before  closing  this  article  I  desire  to  state 
clearly  and  precisely  my  position  in  this  matter. 
It  has  been  stated  by  certain  parties  that  they 
intended  to  prove  that  these  cases  were  poi- 
soned by  arsenic  in  spite  of  every  thing. 

Every  unfortunate  occurrence  of  this  kind 
always  develops  a  lot  of  embryonic  chemist> 
and  toxicologists,  who  are  more  or  less  per- 
-isteut  in  forcing  their  opinions  upon  the  pub- 
lic for  the  sake  of  the  newspaper  notoriety 
they  hope  it  will  give  them,  and  this  in  face  of 
facts  and  results  obtained  by  men  who  have 
spent  the  greater  part  of  their  lives  in  work  of 
this  kind.  They  lament  the  fact  that  no  post- 
mortem was  held  upon  the  late  Mr.  Guthrie, 
and    attempt    to    place    the    blame   upon    the 
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attending  physicians  and  Coroner  Miller,  when 
to  my  personal  knowledge  these  gentlemen 
used  every  means  in  their  power  to  obtain  an 
autopsy,  and  were  only  prevented  by  the  stren- 
uous resistance  of  the  family  and  the  early 
arrival  of  the  undertaker.  Because  of  this 
failure  to  obtain  an  autopsy  on  the  body  of 
Mr.  Guthrie,  it  is  argued  that  too  long  a  time 
elapsed  before  the  death  of  the  others,  and  that 
all  of  the  arsenic  would  have  been  eliminated. 

I  analyzed  the  urine  and  dejecta  of  Mrs. 
Guthrie  on  the  second  and  third  days,  and  if 
arsenic  had  been  in  her  system  and  was  being 
eliminated  I  would  have  detected  it;  if  it  was 
not  undergoing  elimination  it  would  have  re- 
mained in  her  system  and  I  would  have  discov- 
ered it  after  death. 

It  is  also  exceedingly  strange  that  none  of 
the  sixty-three  cases  of  wdiich  we  have  records, 
and  which  have  since  been  under  close  scrutiny, 
have  developed  the  usual  sequelae  of  arsenical 
poisoning,  that  is,  general  emaciation,  ulceration 
and  gangrene  of  the  skin,  edema,  anesthesia, 
and  paralysis,  gastralgia,  dyspepsia,  and  chronic 
intestinal  catarrh.  Five  of  the  cases  reported 
before  a  medical  society  showed  all  the  classical 
signs  of  arsenical  poisoning,  including  such 
symptoms  as  alopecia,  inflamed  and  watery 
eyes,  headache  and  giddiness, jaundice,  eczema- 
tous  eruptions,  salivation,  and  excoriation  of 
the  tongue,  angina,  etc.  Unfortunately,  how- 
ever, these  symptoms  occur  in  chronic  arsenical 
poisoning,  where  individuals  have  been  exposed 
to  the  fumes  of  arsenuretted  hydrogen  or  have 
been  taking  arsenic  for  some  time  in  small  doses, 
and  are  not  the  usual  sequelae  of  acute  poison- 
ing. It  will  be  admitted  that  these  people  were 
acutely  poisoned ;  and  even  had  they  developed 
such  symptoms  it.  would  have  signified  noth- 
ing, as  they  are  just  as  likely  to  develop  after 
ptomaine  poisoning. 

"  With  reference  to  the  false  impression  that 
has  gone  abroad,  that  the  chemists  of  this  city 
were  unable  after  thorough  and  careful  investi- 
gation to  tell  the  difference  between  mineral  poi- 
son and  poisons  of  a  putrefactive  nature,  that 
this  has  made  them  the  butt  of.  ridicule  by  the 
profession  in  other  cities,  and  they  are  getting 
sore  and  indignant  over  the  unjust  accusation. 
The  main  fact  was  sent  abroad  that  'the  jury 


could  not  agree  upon  a  verdict.'  The  truth  is 
that  the  jury  did  agree  to  a  man,  and  not  one  of 
them  has  yet  denied  that  the)'  were  unanimous 
in  their  opinion  that  the  poison  was  not  min- 
eral and  therefore  not  criminal.  The  medical 
profession  of  Louisville  are  almost  unanimous 
in  the  same  opinion,  there  being  only  one  of 
the  city  physicians  who  treated  any  of  the  cases 
who  holds  to  the  arsenic  theory.  There  were 
seventy  poison  cases  treated  by  twenty  one  phy- 
sicians. One  of  these  physicians,  who  treated 
five  of  the  cases,  arrays  himself  against  the 
other  twenty  physicians,  who  treated  sixty -five 
cases,  and  declares  that  his  five  cases  were 
poisoned  by  arsenic,  and  that  he  '  can  bring 
affidavits  to  prove  it.'  One  doctor  and  one 
chemist  stand  opj>osed  to  twenty  doctors,  the 
cream  of  the  profession  in  this  city.  Every 
man  on  the  jury  said  at  the  time,  and  says  now, 
as  does  the  coroner  who  held  the  investigation, 
that  arsenic  had  nothing  to  do  with  the  poison- 
ing. No  one  undertakes  to  impugn  the  motive 
of  the  obstinate  gentleman  who  refused  to  sign 
the  official  verdict  in  this  very  important  matter 
and  to  stand  by  his  expressed  convictions,  but 
it  is  believed  that  his  refusal  to  join  with  the 
others  in  a  verdict  was  prompted  by  reason  of 
'  kindness  and  good  intentions.'  "  (Ed.  Evening 
Post,  June  22,  1891.)  If  there  had  been  any 
criminal  motive  in  this  wholesale  poisoning,  it 
could  not  have  failed  to  have  been  discovered. 
Having  made  this  investigation  in  the  interest 
of  science,  humanity,  and  justice,  with  abso- 
lutely negative  results  so  far  as  any  mineral  or 
vegetable  poison  is  concerned,  I  am  compelled 
to  accept  the  explanation  of  this  sad  affair  as 
already  stated. 
•     Louisville.  


The  American  Electro-Therapeutic  Asso- 
ciation will  hold  its  first  annual  meeting  at  the 
Hall  of  the  College  of  Physicians,  corner  Locust 
and  Thirteenth  Streets,  Philadelphia,  Pa.,  on 
Thursday,  Friday,  and  Saturday,  September 
24,  25,  and  26,  1891,  under  the  presidency  of 
Dr.  G.  Betton  Massey. 

Physicians  interested  in  the  discussion  of 
electricity  and  medicine  are  invited  to  attend 
without  further  notice. 

HORATIO  R.  BIGELOW,  M.  D., 

Chairman  Executive  Council. 
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THE  ACADEMY  OF  MEDICINE  AND  SUR- 
GERY, RICHMOND,  VA. 

Stated  Meeting-,  June  2,   1891,  President  Charles 
M.  Shields,  M.  D.,  in  the  chair. 

In  a  paper  read  by  D.  A.  Kuyk,  he  said  that 
electricity  undoubtedly  was  the  wonder  of  the 
world,  and  is  yet  in  its  infancy.  The  phenom- 
ena of  diffusion,  as  produced  by  electricity,  are 
exceedingly  complex,  and  he  doubts  if  we  have 
sufficient  warrant  to  use  the  term  anodal  diffu- 
sion exclusively.  For  instance,  iodide  of  po- 
tassium, if  put  on  the  negative  pole  or  cathode, 
diffuses  quickly  through  the  tissues;  and  we 
find  free  iodine  at  the  anode.  How  can  we 
account  for  the  phenomena  involved  ?  When 
we  speak  of  anodal  diffusion  we  at  once  special- 
ize too  much,  thereby  contracting  the  utility  of 
the  very  element  for  which  we  desire  almost 
universal  use  and  applicability.  He  therefore 
suggests  the  name  electrical  diffusion. 

The  idea  jirevails  that  diffusion  is  obtained 
only  by  means  of  the  galvanic  or  continuous 
current,  whereas  the  faradic  or  interrupted 
current  certainly  has  the  same  power,  though, 
perhaps,  not  so  intense ;  and  probably,  by  re- 
cent improvements  and  those  continuously 
being  made  in  the  administration  of  Frank- 
linic  or  static  electricity,  this  change  may  be 
also  effected.  Here  is  a  field  for  original  inves- 
tigation absolutely  without  limit. 

As  to  electro-physiology,  he  said  that  the 
main  obstacle  to  the  passage  of  an  electric  cur- 
rent is  the  resistance  of  the  substances  through 
which  it  is  sent.  That  of  the  skin  is  three 
hundred  times  as  great  as  that  of  all  inter- 
vening tissues.  When  a  current  has  passed 
through  any  body  for  a  short  time  the  resist- 
ance rapidly  diminishes.  This  is  due  to  in- 
creased hyperemia  ami  succulence  of  tissues 
permeated  by  the  current  or  to  the  electrolytic 
arrangement  of  the  molecules  in  the  track  of 
the  current.  In  this  respect  the  galvanic  ex- 
ceeds in  strength  the  faradic  current.  Certain 
chemicals  facilitate  tbe  transmission  of  the 
electric  current,  such  as  salt,  and  perhaps  the 
iodide  of  potassium,  iodine,  etc 

Electricity,  applied  to  a  certain    degree  of 


strength,  stimulates  the  motor  nervous  system, 
increasing  its  action,  hastening  the  circulation 
by  its  action  on  the  muscular  fibers  of  the 
arteries,  producing  a  temporary  paralysis  of 
the  vaso-motor  n>  -  shown  by  the  hyper- 

emia. The  lymphatic  system  is  also  thus  stim- 
ulated to  increased  activity.  Indeed,  all  the 
normal  functions  become  exalted,  every  thing 
seeming  favorable  to  a  rapid  absorption  of 
whatever  medicament  may  be  used.  Hence 
has  arisen  the  utilization  of  the  electric  cur- 
rent, substituting  a  rapid,  deep,  and  complete 
absorption  for  the  formerly  slow,  superficial, 
and  imperfect  method. 

The  galvanic  current  is  preferable  because 
of  its  greater  electrolytic  action  ;  the  positive 
pole,  because  through  it  the  current  enters  the 
body,  though  the  catalytic  action  is  greater  at 
the  negative  pole.  Again,  acids  and  oxygen 
appear  at  the  positive  pole,  and  this,  by  the 
formation  of  readily  soluble  salts,  may  account 
for  the  diffusihility  of  drugs  applied  beneath  it. 

He  quoted  the  opinions  and  experiences  of  a 
few  authorities  upon  this  subject.  Wacksner, 
of  Berlin,  writing  upon  the  "  Effect  of  Elec- 
trical Induction  Currrent  upon  Subcutaneous 
Injections,"  says  :  "  It  is  evident  that  by  caus- 
ing (immediately  after  injection)  a  series  of 
strong  muscular  contractions  and  relaxations 
an  accelerated  action  of  the  blood-stream  will 
ensue,  and  the  foreign  substance  injected  will 
be  more  rapidly  absorbed  and  also  more  thor- 
oughly. The  muscular  contractions  are  most 
effectually  produced  by  means  of  the  induction 
current.  The  most  powerful  muscles,  such  as 
the  glutei  or  latissimus  dorsi,  are  selected  for 
the  injections;  the  skin  over  them  having  been 
previously  moistened  by  a  warm  salt  solution, 
the  positive  pole  is  placed  near  the  point  of  in- 
jection, while  the  negative  is  stroked  over  the 
puncture."  • 

A  majority  of  electrician-  prefer  the  contin- 
uous or  galvanic  current 

In   order  to  present  a  paper  of  undoubted 
value,  Dr.  Kuyk  wrote  to  some  prominent  men 
in  this  field  of  medicine,  and  quoted  som< 
the  replies. 

Dr.  A.  D.  Rockwell  writes:  "It  is  pretty 
well  understood  that  pain  is  often  greatly  alle- 
viated by  the  introduction  of  anesthetic  rem- 
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edies  into  the  system  by  means  of  the  galvanic 
current ;  and  that  effusions  and  glandular  swell- 
ings are  more  successfully  treated  when  certain 
medicaments  are  used'  upon  the  electrodes,  I  am 
inclined  to  believe. 

"  Electrolysis  will  sometimes  entirely  dissi- 
pate a  goitre,  for  example,  and  will  almost 
always  reduce  it  more  or  less,  and  it  becomes 
somewhat  difficult  to  distinguish  between  the 
simple  electrolytic  action  of  the  current  and 
the  absorptive  effect  of  the  remedy  introduced 
into  the  system.  A  case  that  lately  came  under 
my  observation,  however,  made  it  pretty  evi- 
dent to  my  mind  that  the  so-called  anodal  dif- 
fusion might  be  more  valuable  in  these  cases 
than  hns  been  been  believed.  The  goitre  to 
which  I  allude  had  been  treated  only  by  exter- 
nal applications,  as  the  patient  would  not  con- 
sent to  the  introduction  of  needles.  The  first 
ten  applications,  administered  in  the  course  of 
six  weeks,  resulted  in  a  marked  diminution  of 
the  tumor;  but,  although  the  treatment  was 
continued  for  three  months  thereafter,  twenty- 
five  additional  applications  being  made  and 
with  increased  current  strength,  no  further  re- 
duction took  place.  It  then  occurred  to  me  to 
use  iodine  in  connection  with  the  positive  pole, 
although  I  attempted  it  with  little  enthusiasm, 
since  in  former  ca«es  I  had  been  disappointed 
in  its  use.  The  result  has  been  exceedingly 
satisfactory,  although  a  greatly  decreased  cur- 
rent strength  has  been  used.  Six  milliamperes 
has  been  the  limit  of  the  strength  of  current 
essayed  in  connection  with  the  iodine  treat- 
ment, while  without  it  I  frequently  gave  as 
high  as  twenty  milliamperes.  It  is  now  six 
months  since  anodal  diffusion  was  begun,  and 
the  applications  administered  by  this  method 
amounted  to  thirty-six,  and  there  is  hardly  a 
vestige  of  the  tumor  remaining. 

"  In  the  extraction  of  hairs  by  electrolysis  I 
have  been  accustomed  to  utilize  the  anesthetic 
effects  of  cocaine  by  the  method  of  anodal  dif- 
fusion. The  upper  lip  is  very  sensitive  and 
the  loose  parts  underneath  the  chin,  especially 
near  the  median  line,  and  the  pain  is  often 
unbearable.  Anodal  diffusion,  with  cocaine, 
ameliorates  greatly  the  pain  of  this  operation. 

"  I  have  also  obtained  good  results  from  its 
use  in  the  treatment  of  neuralgia." 


Dr.  Henry  G.  Piffard,  of  New  York,  says: 
"A  good  deal  of  misapprehension  exists  as  to 
this  matter  of  cataphoresis,  and  a  recent  article 
in  one  of  the  journals  tends  rather  to  becloud 
than  to  simplify  the  subject.  The  inferences 
that  the  reader  would  naturally  draw  from 
the  article  in  question  are,  first,  that  the  med- 
icated solution  should  always  be  applied  to 
the  anode  or  reophore  supplying  the  positive 
current;  and,  second,  that  certain  salts,  such 
as  the  hydrochlorate  of  cocaine,  iodide  of  po- 
tassium, etc.,  are  diffused  directly  into  the  sys- 
tem by  means  of  the  electric  current.  There 
is  no  evidence  whatever  on  which  to  base  these 
assumptions.  Salts  in  solution  are  electrolysed 
or  decomposed  by  the  galvanic  current,  and 
acids,  oxygen,  and  alkaloids  seek  the  positive, 
while  alkalies  and  basic  bodies  seek  the  nega- 
tive pole.  Clinical  experience  agrees  with  the- 
ory, and  shows  that,  if  the  anode  be  moistened 
with  hydrochlorate  of  cocaine,  the  physiolog- 
ical effects  of  the  drug  will  be  manifested.  In 
this  case  the  hydrochloric  acid  remains  at  the 
reophore,  and  the  basic  cocaine  penetrates  the 
skin,  which,  in  this  case,  acts  as  the  negative. 
If,  however,  nve  desire  to  obtain  the  iodine 
effects  from  the  iodide  of  potassium,  the  ca- 
thode, not  the  anode,  should  be  moistened  with 
the  solution. 

"The  possibility  of  cataphoresis  has  been 
denied  by  some,  but  the  writer's  experiments, 
made  many  years  ago,  satisfied  him  not  only 
that  many  drugs  could  be  introduced  in  this 
manner,  but  also  that  the  method  has  little 
practical  value.  Anesthesia  by  the  'anodal  dif- 
fusion' of  cocaine  may  prove  a  novelty  to  the 
patient,  and  impress  him  accordingly ;  but  a 
few  drops  of  the  solution  injected  with  a  hy- 
podermic syringe  will  answer  all  practical  re- 
quirements in  the  great  majority  of  cases." 

Dr.  Wm.  James  Morton  says:  "You  will 
find  in  the  New  York  Medical  Journal  of  April 
25,  1891,  a  short  article  by  m^,  which  may  give 
some  suggestions  and  render  needless  my  writ- 
ing now  in  full.  I  have  brought  out  in  that 
article  several  new  points,  viz:  (1)  Anemic 
cataphoresis ;  (2)  simple  cataphoric  plaster ; 
(3)  a  simple  and  new  electrode,  conducting  on 
both  sides  ;  and  (4)  the  method  of  employing 
the  medicine  on  both  poles. 
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"I  do  not  believe  the  term  '  anodal  diffusion ' 
a  good  one.  It  does  not  seem  to  ine  to  cover 
the  entire  ground.  True,  there  is  anodal  dif- 
fusion ;  but  granting  that,  we  must  also  grant 
cathodal  diffusion,  for  the  migration  of  the  ions 
in  all  electrolytes  takes  place  in  both  directions. 
That  is  why  I  say,  in  practice  put  the  medicine 
on  both  poles;  though  if  one  cares  to  be  more 
accurate,  he  could  select  his  medicines  appro- 
priate to  either  pole — that  is  to  say,  he  could 
in  some  cases.  This,  I  think,  would  only  be 
a  refinement,  which,  iu  the  present  state  of 
cataphoric  medication,  would  lead  to  needless 
confusion. 

"  Of  course  our  views  as  to  what  takes  place 
in  the  intra-polar  region  in  cataphoresis  and 
electrolysis  are  mainly  hypothetical.  At  the 
poles  themselves  it  is  otherwise.  There  we 
know  that  the  respective  constituents  of  a 
binary  compound,  the  ions  from  an  electrolytic 
point  of  view,  bump  up,  so  to  speak,  against 
the  faces  of  the  electrodes,  and  collect  there. 
The  fluid  has  constituted  an  electrolytic  circuit 
and  necessitated  electrolytic  conduction;  the 
metals  of  the  electrodes,  on  the  other  hand, 
necessitate  metallic  conduction*,  and  the  mov- 
ing elements  in  the  fluid  can  not  climb  along  a 
wire  ;  therefore  they  are  arrested  where  metal- 
lic conduction  begins. 

"Now,  since  the  field  of  action  in  catapho- 
resis is  from  metallic  face  to  metallic  face  of 
each  electrode,  and  the  fluid  which  is  in  action 
is  not  only  the  part  of  the  body  included,  but 
quite  as  much  the  particular  fluid  medicine  on 
the  absorbing  surfaces  of  the  electrodes,  it  fol- 
lows that  we  have  a  compound  electrolyte ; 
and  to  properly  understand  and  apply  the 
method  we  must  study  it,  not  alone  from  the 
mechanical  point  of  view  of  electrical  osmose 
or  cataphoresis,  but  also  from  the  point  of  view 
of  electrolysis  and  electro-synthesis. 

"I  can,  perhaps,  make  my  position  that  the 
process  is  chemical,  electrolytic,  and  not  entire- 
ly mechanical  or  cataphraic,  clearer  by  two 
statements  quoted  from  Logge  : 

1.  "'Electrolytic  conduction  is  invariably 
accompanied  by  chemical  decomposition,  and, 
in  fact,  only  occurs  by  means  of  it. 

2.  "'The  electricity  does  not  flow  through 
but   with   the  atoms  of  matter,   which   travel 


along  and  convey  these  changes  something  after 
the  manner  of  pith  balls.' 

"There  is  one  point  to  which  I  might  call 
your  attention.  This  is  the  slow  rate  of  travel 
of  atoms  through  water  under  a  propelling 
electro-motive  force  of  one  volt  per  linear  cen- 
timeter. Hydrogen  travels  at  the  rate  of  1.08 
centimeter  per  hour;  potassium,  at  the  rate  of 
0.205  centimeter  per  hour,  and  so  on.  This 
would  indicate  that  ample  time  should  be  given 
to  get  full  cataphoric  effeci-. 

"  I  am  about  to  make  some  new  experiments 
as  to  the  efficacy  of  the  Franklinic  interrupted 
current  of  the  electro-static  machines  to  carry 
medicines  through  the  skin.  My  experiments 
with  such  currents  thus  far  have  not  given  me 
noteworthy  results." 

Iu  the  article  referred  to  by  Dr.  Morton,  he 
describes  his  method  of  '•  anemic  cataphoresis" 
by  which  he  claims  to  localize  the  effect  for 
that  part  alone  for  which  it  is  intended.  He 
cuts  off  the  blood  stream  from  the  part  to  be 
treated  by  an  Esmarch  bandage  or  a  rubber 
ring,  or  when  these  can  not  be  applied,  the 
same  result  is  obtained  by  compres-ion  with 
the  narrow  edge  of  a  disc-shaped  electrode.  He 
uses  medicated  plasters  in  measured  dosage, 
thus  rendering  special  electrodes  unnecessary. 
He  finds  bis  method  serviceable  in  gouty  and 
rheumatic  joint*.  He  quotes  the  case  of  Dr. 
Lewis  A.  Sayre,  whom  he  has  treated  by  this 
method,  the  swelling  at  his  wrist  joint  having 
been  reduced  one  half  an  inch  ;  the  pain  dis- 
appeared, and  considerable  movement  was  ob- 
tained where  before  there  was  none.  And  all 
of  this  accomplished  within  a  few  days.  Noth- 
ing up  to  this  time  had  done  as  much. 

Dr.  James  N.  Ellis  reported  a  case  of  extro- 
•  version  of  the  bladder,  with  congenital  absence 
of  the  vagina  and  external  organs  of  genera- 
tion, that  came  under  his  observation  as  physi- 
cian in  charge  of  the  Surgical  Department  of 
the  City  Dispensary.  The  anterior  aspect  of 
the  posterior  wall  of  the  bladder  was  as  a  pout- 
ing, red  mucous  surface,  between  the  umbilicus 
and  pubis,  somewhat  elliptical  in  outline,  with 
two  small  teat-like  projections  near  its  center 
corresponding  to  the  openings  of  the  ureters, 
from  which  the  urine  was  discharging  drop  by 
drop.     In  the  absence  of  any  thing  resembling 
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a  penis  or  testicles,  it  is  assumed  that  the  child 
(three  years  old)  is  a  female  ;  but,  on  account 
of  her  tender  age,  no  attempt  was  made  to  de- 
termine the  existence  of  a  uterus.  The  gen- 
eral health  and  nutritition  of  the  child  seem 
good,  and  she  is  bright,  pretty,  and  intelligent 
for  her  age.  The  inconvenience  otherwise  re- 
sulting from  the  constant  dribbling  of  the  urine 
is  obviated  by  the  use  of  cloths,  that  are  re- 
moved when  saturated  and  replaced  by  fresh 
ones.  The  formation  of  an  artificial  vagina 
for  the  exit  of  the  menstrual  flow  will  be 
doubtless  necessary  at  puberty,  but  until  then 
operative  interference  promised  but  little  relief. 
Dr.  John  N.  Upshur  said  that  he  saw  a  case 
of  extroversion  of  the  bladder  in  an  adult 
male  when  a  student  at  the  University  of  Vir- 
ginia. The  testicles  were  normal  and  the  penis 
well  developed;  but  the  urethra  was  cleft,  ex- 
posing its  bare  mucous  membrane  back  to  the 
point  at  which  it  disappeared  in  the  scrotal 
tissues.  His  sexual  instinct  was  unimpaired, 
and  he  frequently  suffered  from  violent  erec- 
tions. 

July  7,  1891  :  Dr.  Hunter  McGuire  spoke 
from  notes  on  Cataphoretic  Treatment  of  Goi- 
tre by  Iodine;  of  Chronic  Orchitis;  of  Uterine 
Fibroids,  etc. 

About  six  months  ago  Dr.  Waite,  of  the 
firm  of  Waite  &  Bartlett,  of  New  York  City, 
gave  him  a  cup-shaped  electrode,  and  demon- 
strated the  .fact  that  by  its  proper  use  with  a 
galvanic  battery  a  solution  of  the  muriate  of 
cocaine  could  be  driven  into  the  skin  and  com- 
plete local  anesthesia  produced.  A  small  piece 
of  absorbent  cotton,  or  piece  of  blotting  paper, 
saturated  with  the  solution  of  cocaine,  was  put 
into  the  shallow  cup  of  the  instrument,  and  the 
electrode  attached  to  the  ptositive  pole  of  the 
battery.  The  electrode  was  then  placed  upon 
the  skin  where  the  insensibility  of  anesthesia 
was  desired,  and  the  sponge  on  the  wire  joined 
to  the  negative  pole  was  placed  on  some  con- 
venient neighboring  part. 

It  required  a  current  of  four  or  five  milliam- 
peres  to  drive  the  cocaine  through  the  skin  and 
make  the  anesthesia  complete,  the  insensibility 
extending  for  some  distance  below  the  surface 
of  the  skin. 


A  day  or  two  after  the  above  demonstration 
was  made  (about  January  10th  of  this  year),  a 
case  of  enlargement  of  the  thyroid  gland  came 
into  his  hospital  (St.  Luke's).  The  goitre  was 
bilateral,  old,  very  large,  hard,  and  seriously 
interfered  with  respiration.  It  had  resisted 
for  years  the  ordinary  treatment  of  such 
growths.  Internally,  the  iodide  of  potash, 
iron,  and  mercury  had  been  faithfully  tried; 
and  externally,  at  different  times,  iodine  and 
biniodide  of  mercury  frequently  used.  The 
goitre  steadily  grew  ;  and,  lately,  its  increase 
was  so  rapid  that  the  lady,  in  great  alarm,  came 
to  the  doctor  to  ask  for  some  surgical  operation. 
She  had  spasmodic  attacks  of  palpitation  of  the 
heart,  frequent  spells  of  giddinesss  or  vertigo, 
but  no  ocular  protrusion. 

Instead  of  attempting  the  removal  of  the 
gland  he  determined  to  use  iodine  in  the  cup- 
shaped  electrode  and  see  what  effect  it  would 
have  on  the  growth.  The  doctor  put  in  the 
cup  of  the  electrode  some  absorbent  cotton  first 
dipped  in  water  and  squeezed  as  dry  as  possible  ; 
and  on  the  cotton  he  poured  ten  or  fifteen  drops 
of  the  tincture  of  iodine.  The  electrode,  thus 
prepared,  was  placed  on  the  most  prominent 
part  of  the  goitre,  the  negative  pole  on  the 
back  of  her  neck.  The  galvanic  current  was 
then  turned  on  until  the  milliampere-meter 
showed  the  strength  of  six  or  eight.  This  cur- 
rent was  kept  up  for  ten  minutes.  While  using 
it  she  said  that  she  tasted  the  iodine,  and  after- 
ward that  this  metallic  taste  in  her  throat  lasted 
for  hours. 

When  the  electrode  was  removed,  the  cotton 
was  found  simply  stained  with  the  iodine,  but 
most  of  the  iodine  had  disappeared. 

This  application  of  electricity  and  iodine  was 
repeated  every  day  for  three  weeks.  Not  al- 
ways, but  nearly  every  time  she  said  that  she 
tasted  the  iodine,  and  said  that  this  was  the 
most  disagreeable  part  of  the  treatment.  The 
tumor  gradually  grew  smaller,  at  first  quite 
rapidly,  but  afterward  more  slowly,  getting 
more  and  more  indurated  as  it  contracted. 
The  cardiac  and  cerebral  symptoms  disappeared 
completely. 

This  patient,  after  three  weeks,  was  called 
home  by  the  illness  of  her  child,  and  did  not 
come  back  for  a  month.     The  goitre,  however, 
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continued  to  decrease  while  she  was  absent. 
When  she  returned  the  applications  were  again 
made  daily  for  three  weeks.  The  gland  was 
reduced  to  about  one  fifth  of  the  size  it  was 
when  the  treatment  was  begun,  and  in  spite  of 
all  further  use  of  the  remedy  remained  station- 
ary. But  all  of  the  subjective  symptoms  were 
gone,  and  the  lady  left  in  excellent  health. 

Two  other  cases  of  chronic  goitre  were  treated 
in  the  same  way,  and  with  the  same  results,  the 
hypertrophy  diminishing  rapidly  at  first,  then 
more  slowly,  then  reaching  a  point  when  it  be- 
came stationary. 

In  four  cases  of  recent  hypertrophy  of  the 
thyroid,  gland  in  young  women  the  enlarge- 
ment rapidly  disappeared  under  the  use  of  these 
measures. 

Iodine  and  electricity  have  of  course  been 
long  used  for  goitre.  As  to  how  much  of  the 
good  obtained  above  is  due  to  one  or  the  other 
of  these  agents  the  speaker  does  not  know. 

Lately,  in  a  case  of  pronounced  exophthalmic 
goitre,  he  used  this  treatment  with  quite  rapid 
diminution  of  the  enlarged  thyroid  gland  and 
a  decided  amelioration  of  the  other  symptoms. 
The  tendency  to  syncope  and  dizziness  were 
lessened  and  pulsation  of  the  arteries  dimin- 
ished, but  no  perceptible  change  in  the  ocular 
protrusion  resulted.  The  case  is  too  recent, 
however,  to  report. 

In  several  cases  of  chronic  inflammatory  en- 
largements of  other  parts  the  doctor  has  used 
this  measure  with  very  positive  good. 

In  a  case  of  chronic  orchitis  it  acted 
promptly  and  decidedly. 

The  treatment  of  fibroid  tumors  of  the 
uterus  by  electricity,  after  the  manner  of 
Apostoli,  is  used  by  many  surgeons.  No  one 
who  has  tried  it  faithfully  and  patiently  can 
have  any  doubt  of  its  great  value  in  very  many 
cases.  For  several  years  the  speaker  has  used 
it,  and  with  very  great  good.  Lately,  when  he 
could  reach  the  tumor  through  the  vagina,  lie 
has  used  iodine  after  the  plan  just  reported, 
letting  the  current  go  as  high  as  ten  milliam- 
peres  only.  He  obtains  very  positive  good  in 
this  way,  and  without  pain  to  the  patient. 
Under  its  use  the  bleeding  will  cease,  the  pain 
disappear,  and  the  tumor  grow  smaller,  just  as 
well  as  when  the  electrode  is  introduced  into 


the  cavity  of  the  womb  and  the  current  made 
as  strong  as  from  one  to  two  hundred  milliam- 
peres. 

Dr.  McGuire  is  now  having  constructed  a 
small  electrode,  to  see  if  hypertrophy  of  the 
tonsils  can  not  be  reduced  in  this  way. 

Of  course,  if  it  is  valuable,  it  can  be  used  in 
a  great  variety  of  ways  and  for  many  purposi  - 
He   ha->    made   some   experiments  with  other 
medicines,  but  has    not   gone   far   enough    to 
make  any  report. 

If  fluid  medicated  agents  can  be  sent  in  this 
way  into  a  growth,  would  it  not  be  well  to  try 
this  method  of  treatment  in  cancer  in  it-  early 
stages? 

Dr.  Charles  M.  Shields  continued  the  discus- 
sion by  reporting  some  cases  of  fibrocystic 
goitre  that  he  had  treated  with  simple  electro- 
lysis. In  these  cases  the  tumor  was  not  pene- 
trated by  the  needle  electrode  ;  but  the  ordi- 
nary sponge  electrodes  were  placed  over  it. 
The  constant  current  from  a  wall  cabinet  bat- 
tery was  used,  and  about  fifteen  to  twenty-five 
Leclanche  cells  employed.  The  sittings  were 
from  three  days  to  one  week  apart,  and  the 
electrodes  were  kept  in  contact  with  the  growth 
from  ten  to  twenty  minutes  at  a  time,  or  as 
long  as  the  patient  could  stand  it  without  the 
skin  being  blistered. 

In  fibrous  goitre  Dr.  Shields  did  not  expect 
a  great  deal  from  electrolytic  treatment,  al- 
though he  had  always  obtained  some  diminu- 
tion of  the  growth  ;  but  in  the  ibrm  we  are 
most  frequently  called  on  to  treat,  the  fibro- 
cystic variety,  he  had  invariably  gotten  good 
results.  He  reported  three  cases  of  complete 
cure,  one  of  which  well-illustrated  the  advan- 
tages of  electrolysis  as  compared  with  the  usual 
methods  of  treatment.  This  patient,  a  man 
aged  about  thirty,  had  been  under  constant 
treatment  about  five  years  before  this  method 
was  used.  He  stated  that  in  that  period  not  a 
single  day  had  passed  without  his  having  taken 
some  absorbent  medicine,  applying  some  ab- 
sorbent locally  or  having  it  injected  or  blistered. 
In  spite  of  this  constant  ti<  atment  for  five  yeara 
it  continued  to  increase  in  size  and  density. 
The  electrolytic  applications  were  made  twice 
a  week  at  first,  then  once  a  week,  and  contin- 
ued for  several  months,  with  the  result  of  com- 
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plete  absorption.  Dr.  Shields  believes  that  in 
electrolysis  we  have  a  most  satisfactory  method 
of  dealing  with  goitre. 

Dr.  W.  S.  Gordon  said  that  he  had  obtained 
good  results  in  a  case  of  cystic  goitre  from  the 
use  of  Lugol's  solution  until  iodism  was  in- 
duced. The  diminution  was  decided,  but  not 
complete,  when  the  patient  was  lost  sight  of. 
He  had,  however,  succeeded  in  completely  dis- 
sipating a  fibro-cystic  goitre  by  the  means  above 
mentioned.  He  cites  these  two  cases  to  show 
that  absorptives  alone,  without  electricity,  are 
sometimes  efficient. 

Dr.  Landon  B.  Edwards  reported  two  cases 
of  forming  goitre  in  females — one  a  lady  of 
about  eighteen,  and  the  other  about  thirty-five 
— which  he  had  cured  by  local  applications  of 
iodine.  He  directed  that  an  impervious  mate- 
rial, such  as  oiled  silk,  be  worn  as  a  collar  over 
the  applications  of  tincture  of  iodine,  so  as  to 
prevent  as  far  as  practicable  the  dissipation  of 
the  iodine.  In  both  cases  he  made  a  few  hy- 
podermic injections  into  the  goitres  of  about  a 
half  grain  of  iodine  dissolved  in  a  weak  solu- 
tion of  the  iodide  of  potassium.  He  remarked 
upon  the  benefit  of  the  combined  use  of  the 
cataphoretic  treatment  by  iodine  and  keeping 
the  surface  over  the  goitre  well  painted  with 
iodine.  Iodism  has  not  been  reported  as  a 
result  of  such  plan  of  treatment. 

Dr.  M.  D.  Hoge,  jr. ,  said  that  he  had  sug- 
gested to  a  dentist  that  the  use  of  cocaine  by 
anodal  diffusion  might  be  successfully  employed 
to  diminish  the  pain  incident  to  the  extraction 
of  teeth.  The  instrument  used  was  a  small 
piece  of  cotton  saturated  with  a  ten  percent 
solution  of  cocaine,  which  was  held  in  a  cup- 
shaped  appliance  and  placed  successively  on 
each  side  of  the  gum  opposite  the  tooth  to  be 
extracted.  It  took  from  three  to  five  minutes 
(depending  on  the  strength  of  the  current)  for 
complete  anesthesia  to  ensue.  The  tooth  was 
then  extracted  without  pain. 

Another  possible  use  suggested  by  Dr.  Hoge 
is  in  cases  of  fatty  degeneration  of  the  spinal 
cord.  Why  could  not  an  alkali  be  introduced 
by  means  of  anodal  diffusion,  and  penetrating 
to  the  degenerated  tissues  make  an  emulsion  of 
the  fatty  products? 

Dr.  Hunter  McGuire,  replying  to  questious 


and  closing  the  discussion,  said  that  the  local 
anesthesia  from  the  anodal  diffusion  of  cocaine 
lasted  sufficiently  long  for  operative  purposes. 
When  iodine  is  used,  if  the  application  is  long- 
continued,  or  the  current  of  sufficient  strength, 
a  blister  will  result.  He  has  never  used  pure 
iodine,  but  always  the  tincture,  and  does  not 
know  if  the  electricity  conducts  it  into  the  tis- 
sue as  a  vapor  or  in  solution.  He  has  used  an- 
odal diffusion  in  a  great  number  and  variety  of 
of  cases  not  mentioned  above,  and  is  convinced 
that  its  field  of  usefulness  is  a  large  one.  If, 
as  is  supposed,  it  is  an  agent  that  will  conduct 
a  medicament  into  the  tissues  and  bring  into 
intimate  contact  with  the  neoplasm,  may  we 
not  reasonably  hope,  with  its  assistance,  to  so 
modify  the  cancer  cell  as  to  abort  a  beginning 

growth?  .IAS.  N.  ELLIS,  M.  D., 

Reporter. 

Abstracts  niiD  Selections. 


The  Remarkable  Effects  of  Diuretin  in 
Removing  Dropsy. — Dr.  Robert  H.  Babcock, 
of  Chicago,  reports  in  the  New  York  Medical 
Abstract  the  following  interesting  cases: 

1.  Mr.  B. ,  aged  sixty-two,  manufacturer,  cor- 
pulent, first  consulted  me  January  27,  1890, 
for  a  troublesome  intermittence  of  the  heart's 
action.  He  considered  bis  general  health  good, 
but,  aside  from  disorder  of  the  heart  mentioned, 
there  was  small  appetite  and  fermentative  in- 
digestion. Inquiry  subsequently  elicited  the 
fact  that  for  years  he  had  been*  subject  to  at- 
tacks of  pain  beneath  the  manubrium  sterni 
that  were  occasioned  by  the  act  of  walking  on 
days  when  the  wind  was  easterly  and  raw. 
Without  detailing  the  case,  it  will  suffice  to 
state  that  physical  examination  disclosed  un- 
mistakable signs  of  general  arterio-sclerosis, 
with  probable  dilatation  of  the  ascending  aorta. 
Both  aortic  sounds  were  greatly  accentuated 
and  accompanied  by  a  double,  short,  rough 
murmur,  and  the  palm  of  the  hand  pressed  over 
the  aortic  area  distinguished  a  shock  which  at 
times  assumed  the  character  of  a  short  thrill. 
The  heart  muscle  appeared  to  be  fairly  sound. 
Analysis  of  the  urine  disclosed  beginning  degen- 
eration of  the  kidneys;  quantity,  1,200  cubic 
centimeters.  Urea  relatively  and  absolutely  de- 
creased ;  plain  traces  of  albumen;  quite  abund- 
ant small  and  medium-sized  hyaline  casts. 

Regulation  of  the  diet  and  treatment,  direct- 
ed to  lessening  arterial  tension  and  procuring 
gastro-intestinal  antisepsis,  gradually  improved 
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his  condition,  although  the  heart's  interhiittency 
was  never  quite  lost.  However,  he  at  length 
ceased  to  consult  me  until  the  first  of  March 
His  reappearance  boded  no  good,  and 
accordingly  I  found  his  heart's  action  weak  and 
arhythmic,  and  edema  had  assailed  his  lower 
extremities.  There  was  anorexia,  together 
with  obstinate  constipation.  He  was  ordered 
to  keep  to  the  house,  and  measures  were  taken 
to  regulate  the  heart  and  invigorate  the  func- 
tion of  the  kidneys.  But  all  to  no  purpose. 
Hydragogue  cathartics,  digitalis,  and  caffeine 
exerted  absolutely  no  effect  on  the  dropsy,  al- 
though the  influence  of  the  heart  tonics  in 
increasing  arterial  tension  was  combated  with 
nitro-glycerine  and  nitrite  of  sodium.  Edema 
steadily  advanced  upward  until,  at  the  end  of  a 
week,  it  had  involved  the  genitals  and  invaded 
the  peritoneal  cavity.  The  heart's  action  was 
very  bad,  and  attacks  of  cardiac  asthma  were 
frequent  and  violent,  while  a  hard  cough,  with 
scanty  serous  expectoration,  increased  the  suf- 
fering. Determining  to  waste  no  more  time 
upon  trials  of  old-time  diuretic  measures  I  or- 
dered diuretin  (Knoll)  as  a  last  resort.  The 
remedy  was  begun  Tuesday  afternoon,  March 
10th,  and  ninety  grains  taken  the  first  twenty- 
four  hours,  and  subsequently  one  hundred  and 
twenty  grains  a  day  for  four  days.  The  result 
was  astonishing.  From  a  pint  and  a  half,  during 
the  twenty-four  hours  immediately  preceding, 
the  urine  increased  to  twelve  pints  the  next 
twenty-four  hours,  and,  under  one  hundred 
and  twenty  grains  of  diuretin,  to  fourteen  pints 
the  second  day,  and  eight  pints  the  third  day. 
At  my  usual  visit  that  afternoon  (Friday),  I 
found  edema  had  disappeared,  excepting  slight 
puffiness  about  the  left  internal  malleolus.  The 
following  Monday  there  was  not  a  trace  even 
of  ascites.  All  dyspnea  had  vanished,  and  the 
cough  was  no  longer  troublesome.  There  was, 
however,  perceptible  enlargement  of  the  liver 
from  passive  hyperemia,  and  a  week  later  the 
patient  again  resorted  to  diuretin  for  a  couple 
of  days,  owing  to  a  recurrence  of  slight  ascites. 
At  present  he  is  about  and  in  possession  of  far 
better  health  than  for  months  prior  to  his  ill- 
ness. During  the  administration  of  the  diure- 
tin no  other  remedy  was  taken. 

Although  said  not  to  exercise  any  direct  effect 
upon  the  circulation  of  the  pulse,  it  certainly 
in  this  and  the  following  ease  manifested  mark- 
ed improvement,  becoming  of  nearly  a  normal 
rate  and  perfectly  regular  for  minutes  together. 
This  I  was  inclined  to  attribute  to  direct  influ- 
ence through  diminution  of  arterial  tension 
consequent  upon  the  rapidly  lessening  venous 
engorgement,  and  hence  improved  circulation. 
And,  indeed  such  may  be  the  case  ;  but,  as  will 
be  seen  in  Case  2,  the  improvement  in  the  rate 


and  volume  of.  the  pulse  seemed  out  of  propor- 
tion   to    the  diminution   in   the  venous    si 
And  if  its  congener,  caffeine,  enj  >ys  the  reputa- 
tion of  being  a  heart  tonic  and  regulator,  why 
may  not  theobromine  |  ike  virtui 

2.  Miss  8.,  aged  eighteen  years,  has  been 
confined  in  bed  for  nine  weeks  with  heart  dis- 
ease. First  saw  the  patient  on  Tuesday.  March 
7th.  Physical  signs  showed  the  case  to  be 
one  of  initial  disease,  stenosis  predominating. 
Heart's  action  rapid  and  irregular,  and  signs 
of  venous  stasis  very  marked.  Edema  involved 
the  feet  and  legs  nearly  to  the  knees,  and  the 
enormously  enlarged  liver  from  passive  hyper- 
emia was  giving  the  patient  much  sufli-riug. 
The  urine  was  that  of  renal  congestion,  and  in 
quantity  not  much  more  than  a  pint  in  twenty- 
four  hours.  Besides  sulphonal  and  chlorodyne 
pro  re  nata,  ninety  grains  of  diuretin  were  or- 
dered in  divided  doses  during  the  twenty-four 
hours,  and  continued  for  six  days.  The  effect 
upon  the  kidneys  was  marked,  although  nothing 
like  that  observed  in  the  first  and  third  cases. 
It  was  difficult  to  collect  all  the  urine,  owiug 
to  involuntary  micturition  at  times,  but  the 
amount  passed  could  not  have  been  less  than 
six  pints  in  the  twenty-four  hours.  By  the 
end  of  the  sixth  day  the  edema  had  practically 
disappeared.  During  the  administration  of 
the  remedy  the  action  of  the  heart  became 
manifestly  slower,  stronger,  and  perfectly  reg- 
ular. 

In  this  instance,  I  believe,  the  effect  was  not 
greater  because  of  the  interference  with  absorp- 
tion produced  by  the  portal  obstruction  ;  and 
so  soon  as  the  diuretin  was  discontinued  the 
anasarca  began  to  reappear.  [Two  other  cases 
are  given.] 

Conclusions.  1.  Diuretin  (Knoll)  is  a  diuretic 
of  greater  power  and  promptitude,  suitable  to 
all  forms  of  dropsy.  2.  Not  increasing  arterial 
tension,  it  is  likely  to  succeed  where  digitalis, 
caffeine,  and  their  congeners  fail.  3.  In  cases 
of  cardiac  dropsy,  with  great  feebleness  of  the 
pulse  and  arhythmia,  it  will  strengthen  and 
regulate  rather  than  depress  the  heart's  action. 
4.  It  appears  to  cause  no  irritation  of  the  stom- 
ach or  kidneys.  5.  It  required  to  be  given  to 
the  extent  ot  from  ninety  to  one  hundred  and 
twenty  grains  daily,  and  preferably  in  small 
doses  frequently  repeated.  6.  It  is  best  admin- 
istered either  in  solution  in  warm  water  or  in 
gelatin  coated  pills,  since,  if  exposed  to  the  air 
in  powders,  it  undergoes  change,  with  a  precip- 
itation of  much  of  the  insoluble  theobromine. 

Case  of  Septic  Endocarditis  with  Cebb- 
BRAL  EMBOLISM.  —  Bessie  E.,  aged  ten  years, 
was  admitted  to  the  Children's  Hospital  on 
March  25,  1890,  under  the  care  of  Dr.  Roue. 
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whom  I  thank  for  permission  to  publish  the 
case. 

For  five  or  six  weeks  previous  to  admission 
the  patient  had  suffered  from  pain  in  both 
shoulders,  knees,  and  ankles,  severe  enough 
for  her  to  keep  to  the  sofa. 

On  admission,  patient  was  free  from  pain  in 
the  joints,  and  no  joint  effusion  or  tenderness 
could  be  detected.  On  examining  the  chest, 
the  apex  beat  was  felt  in  the  fourth  left  space, 
just  outside  the  nipple  line,  and  on  ausculta- 
tion a  mitral  systolic  bruit  was  heard.  The 
lungs,  abdomen,  and  urine  were  normal.  The 
temperature  was  99.2°.  The  diagnosis  was 
rheumatic  arthritis  and  endocarditis. 

The  history  of  the  case  up  to  July  14th  can 
be  quickly  passed  over.  The  patient,  in  spite 
of  all  treatment,  had  recurring  attacks  of  sub- 
acute arthritis  of  various  joints,  am"!  became, 
as  time  went  on,  more  and  more  anemic.  The 
only  important  point  to  notice  is,  that  on  April 
19th  there  was  suddenly  pain  in  the  splenic  re- 
gion, but  on  palpation  no  enlargement  or  ten- 
derness of  the  spleen  could  be  made  out. 

At  the  beginning  of  July,  on  Dr.  Roue  go- 
ing away,  the  patient  came  under  my  care. 

On  July  10th  a  double  pericardial  friction 
sound  was  heard  over  the  innermost  inch  of 
the  second  left  intercostal  space.  This  per- 
sisted, but  no  physical  signs  of  pericardial  effu- 
sion ever  developed. 

In  the  evening  of  July  14th  the  patient  sud- 
denly screamed  out  and  became  unconscious. 
No  convulsive  movements  were  seen.  On  the 
next  day  the  patient  was  partially,  and  on  the 
following  completely  conscious.  On  examina- 
tion it  was  found  that  the  condition  was  as 
follows :  Eyes  normal  in  direction,  and  can  be 
freely  moved.  Complete  right  motor  hemiple- 
gia— face,  tongue,  arm,  and  leg.  Patient  can 
not  speak.  There  is  no  anesthesia  of  the  right 
side.  Patient  understands  what  is  said,  and 
can  see  quite  well  with  both  eyes.  The  skin 
reflexes  are  normal  and  equal  on  both  sides  of 
the  body.  On  the  right  side  the  tendon  jerks 
are  increased,  and  there  is  ankle,  but  no  rectus 
clonus.  In  the  fundus  of  the  left  eye  two  hem- 
orrhages are  seen — one  to  the  inner  and  lower 
side  of  the  disk,  round  and  dark  red  ;  the  other 
larger,  to  the  outer  side  of  the  disk,  round, 
with  a  white  center.  The  edges  of  the  disk 
are  not  clear.  In  the  fundus  of  the  right  eye 
there  are  no  hemorrhages.  The  edges  of  the 
disk  are  not  clear.  These  appearances,  it  may 
be  said,  persisted  up  to  the  time  of  death.  No 
definite  optic  neuritis  developed. 

The  temperature,  which  up  to  July  14th  had 
generally  been  normal  in  the  morning,  but  go- 
ing up  to  101°  and  occasionally  to  102°  in  the 
evening,  went  up  to  101.8°  at  the  time  of  the 


attack,  and  never  I*  came  normal  again,  gener- 
ally varying  from  100°  to  101°. 

The  discovery  of  this  retinal  hemorrhage 
with  a  white  center  led  to  the  opinion  that 
septic  embolism  of  a  retinal  artery  had  oc- 
curred, and  this  to  the  supposition  that  the 
rheumatic  had  passed  on  into  a  septic  endocar- 
ditis with  subsequent  septic  embolism  of  the 
left  middle  cerebral  artery.  As  to  the  seat  of 
embolism  in  the  brain,  two  suppositions  wet e 
open — embolism  either  of  the  first  three  corti- 
cal branches  of  the  left  middle  cerebral  or  of 
its  central  branches,  leading  to  lesion  of  the 
anterior  two  thirds  of  the  posterior  limb  of  the 
internal  capsule. 

The  further  progress  of  the  case  may  be  very 
shortly  described.  The  right  hemiplegia  per- 
sisted, and  in  a  couple  of  weeks  slight  rigidity 
of  the  right  arm  was  added.  The  motor  apha- 
sia also  persisted.  The  child  never  said  more 
than  "No"  and  ''Very  thirsty"  up  to  the  time 
of  her  death.  At  the  beginning  of  August  the 
patient  began  to  move  the  right  leg  a  little. 
On  August  10th  she  suddenly  became  uncon- 
scious, with  clonic  convulsions  of  the  left  leg 
and  right  arm  and  leg,  lasting  a  few  minutes, 
and  followed  by  rigidity  in  all  the  limbs.  Three 
similar  attacks  of  clonic  convulsions  recurred, 
and  the  child  died  in  a  couple  of  hours  without 
regaining  consciousness. 

On  making  a  post-mortem  examination  on  the 
next  day  I  found  the  following  interesting  ap- 
pearances :  In  the  abdomen  the  intestines  were 
healthy,  as  were  also  the  liver  and  both  kid- 
neys. In  the  spleen  was  a  small  old  infarct. 
In  the  thorax  the  lungs  were  normal.  There 
were  3ij  of  clear,  yellow  fluid  in  the  pericar- 
dium, with  a  very  slight  deposit  of  lymph  on 
the  anterior  surface  of  the  right  auricle  and 
opposite  surface  of  visceral  layer  of  pericar- 
dium. This  corresponded  in  position  to  the 
friction  sound  heard  during  life.  Elsewhere 
the  pericardium  was  normal.  The  right  side 
of  the  heart  was  normal.  On  the  left  side  the 
left  ventricle  was  somewhat  dilated.  The  aor- 
tic valves  were  normal.  On  the  mitral  valves, 
which  were  incompetent,  were  large  vegeta- 
tions, but  with  no  positive  sign  of  ulcerative 
processes.  On  the  posterior  surface  of  the  di- 
lated left  auricle  was  a  patch,  as  large  as  a  shil- 
ling, of  ulcerative  endocarditis.  (The  heart,  it 
may  be  mentioned,  is  in  the  museum  of  the 
Children's  Hospital.) 

On  removing  the  brain,  there  was  seen  a  pur- 
ple blood-clot  under  the  pia  mater,  over  the 
inferior  vermiform  process  of  the  cerebellum. 
The  cerebral  cortex  was  yellow  in  color.  Scat- 
tered generally  in  the  pia  arachnoid,  over  the 
external  surface  of  both  hemispheres,  were  spots 
of  yellowish  lymph,  in  size  varying  from  a  pin's- 
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head  to  that  of  a  pea.  The  left  Sylvian  artery 
with  its  four  cortical  branches  were  normal, 
and  contained  no  embolus,  and  there  was  no 
-  >l  tening  of  any  portion  of  the  left  hemispb  (re. 
On  the  right  Sylvian  artery  was  an  aneurism 
as  large  as  a  small  marble.  The  arteries  be- 
yond were  normal,  and  contained  blood,  and 
there  was  no  softening  of  the  cortex  supplied 
by   them.     On   incising   the    brain   there   was 

:i  a  large  clot  in  the  right  bemisphere,  ex- 
tending upward  into  the  centrum  ovale  minus, 
downward  nearly  to  the  apex  of  the  temporo- 
sphenoidal  bone,  destroying  nearly  the  whole 
of  the  right  caudate  and  lenticular  nuclei  and 
the  internal  capsule,  and  rupturing  into  the 
right  lateral  ventricle.  No  ruptured  arteries 
could  be  seen.  On  the  left  side  there  was  a 
fetid  abscess  with  ragged  walls,  occupying  the 
position  of  the  anterior  limb  and  the  front  half 
of  the  posterior  limb  of  the  internal  capsule, 
extending  outward  into  the  nucleus  leticularis. 
The  cavity  was  oval  in  shape,  with  its  loug  axis 
measuring  an  inch  and  a  half.  Continuous  with 
the  blood  clot  in  the  left  side  of  the  brain  was 
blood-clot  filling  up  both  lateral  ventricles  and 
the  central  canal  as  far  down  as  the  fourth  ven- 
tricle, to  the  foramen  of  Magendie,  through  the 
roof  of  which  it  had  passed  and  spread  on  to 
the  surface  of  the  inferior  vermiform  process 
of  the  cerebellum,  so  giving  rise  to  the  appear- 
ance seen  on  examining  the  outside  of  the  brain. 
This  clot  could  be  removed  entire,  forming  a 
good  cast  of  the  lateral  ventricles  and  central 
canal  of  the  nervous  system. 

The  rest  of  the  brain  was  normal  to  naked- 
eye  examination. 

From  the  results  of  the  post-mortem  examina- 
tion, it  seems  clear  that  the  case  was,  as  sup- 
posed, at  first  one  of  rheumatic  endocarditis — 
during  this  time  embolism  of  a  splenic  artery, 
with  resulting  infarct,  occurred — and  that  it 
subsequently  became  a  septic  endocarditis. 
Then  came  suddenly  septic  embolism  of  a  left 
retinal  artery,  producing  a  retinal  hemorrhage 
with  a  white  center,  aud  of  the  lenticulo  stri 
branches  of  the  left  middle  cerebral,  producing 
a  fetid  abscess. 

When  embolism  of  the  right  middle  cerebral 
occurred  is  not  certain  ;  but  that  it  did  seems 
most  probable,  for  the  aneurism  of  the  right 
Sylvian  and  the  rupture  of  the  lenticulo  striate 
brandies  of  the  right  middle  cerebral  were  both 
probably  the  result  of  previous  embolism. 

The  lesion  of  the  right  internal  capsule  was 
such  that  its  effects  corresponded  exactly  to 
those  of  the  first  three  cortical  branches  of  the 
middle  cerebral,  so  that  during  life  there  were 
no  means  of  determining  which  was  the  site  of 
the  lesion. —  F.  H.  Edgeworth,  Bristol  Medico 
<  'hirurgical  Journal. 


Tuberculin. — The  question  of  the  value  of 
tuberculin  in  the  treatment  of  internal  tubercu- 
losis, and  especially  of  pulmonary  phthisis,  still 
attracts  a  great  share  of  medical  attention,  and 
during  the  last  three  months  oumen  us  papers 
have  appeared.  The  ultimate  position  of  the 
treatment  still  remains  uncertain,  but  a  more 
extended  experience  seem.-  in  show  that  it  will 
be  but  of  limited  utility.  It  was  to  be  expected 
that  the  outburst  of  enthusiasm  with  which  the 
announcement  of  Koch's  discovery  was  received 
would  be  succeeded  by  a  period  of  correspond- 
ing reaction.  The  pendulum  has  swung  back 
in  the  opposite  direction,  but  we  may  hope  that 
it  will  shortly  come  to  rest  and  the  real  value 
of  the  remedy  be  satisfactorily  ascertained.  In 
the  face  of  the  well-authenticated  cases,  rela- 
tively few  in  number  as  they  may  be,  in  which 
remarkable  benefit,  if  not  complete  cure,  has 
been  the  direct  result  of  the  iujections,  it  is  im- 
possible to  conclude,  as  some  authors  would 
have  us,  that  tuberculin  is  incapable  of  doing 
good  and  too  potent  for  harm  to  make  its  em- 
ployment desirable.  The  dangers  of  the  treat- 
ment seem  to  have  been  exaggerated,  as  with 
properly  selected  cases  and  careful  watching 
during  the  administration  of  tuberculin  there 
appears  to  be  little  risk  of  accident. 

On  the  other  hand,  Ave  have  learned  enough 
of  the  remedy  to  know  that  it  must  be  used 
with  circumspection  ;  that  although  the  evi- 
dence of  its  value  in  early  pulmonary  phthisis 
is  too  strong  to  be  doubted,  even  in  the  early 
stage  the  results  are  olten  disappointing  and 
occasionally  bad,  while  in  the  advanced  .-tages 
of  the  disease  the  ill  effects  more  than  counter- 
balance the  advantages.  In  the  accounts  of 
cases  it  is  often  mentioned  that  after  injection 
signs  of  consolidation  were  observed  in  parts  of 
the  affected  or  of  the  opposite  lung,  in  which 
no  signs  of  disease  had  been  previously  d<  t<  ct- 
ed.  The-e  signs  are  taken  as  indicative  of  local 
reaction  around  foci  of  tubercle  previously  too 
minute  for  recognition  clinically.  Dr.  Heron 
states  that  in  his  cases  these  signs  all  cleared 
up  before  the  patients  left  the  hospital.  The 
point  is  an  important  one,  and  is  often  not 
brought  out  with  sufficient  clearness  in  pub- 
lished reports,  as  we  require  to  be  certain  that 
this  clearing  u\)  is  the  constant  result  before 
we  can  use  tuberculin  with  confidence. 

The  official  report  of  the  German  Govern- 
ment (which,  however,  it  must  he  remembered, 
only  went  up  to  the  end  of  1800.  and  therefore 
only  included  the  early  experienc<  -  was  a  dis- 
appointing one,  after  the  hopes  that  had  been 
raised.  In  this  country  the  divergence  between 
the  opinions  of  different  observers  is  very  great. 
Some  condemn  the  treatment  altogether.  Dr. 
Theodore  Williams,  tor  instance,  thinks  that  it 
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is  inferior  to  the  ordinary  methods  of  treatment. 
One  of  the  chief  hindrances  to  success  is  the 
difficulty  of  obtaining  constitutional  tolerance 
of  tuberculin  without  the  loss  of  the  local  effort 
on  the  lesions.  Mr.  Watson  Cheyne,  in  his  very 
valuable  and  moderate  statement,  recommends 
acontinuous  method  of  administration, by  which 
he  believes  this  result  will  be  best  attained.  He 
also  thinks  that  the  remedy  will  prove  to  be  of 
greater  value  in  medicine  than  in  surgery.  His 
mode  of  administration  would  seem,  however, 
to  be  inconvenient  to  carry  out  in  ordinary 
practice,  especially  as  be  considers  that,  to  in- 
sure a  satisfactory  termination  in  phthisis,  the 
duration  of  treatment  should  be  two  years. 

Under  such  conditions  we  may  perhaps  ask 
for  the  demonstration  of  more  decided  gains 
than  have  yet  been  shown.  It  seems  probable, 
however,  that  further  experience  will  show  that 
tuberculin  is  the  most  potent  curative  agent  we 
possess  for  certain  forms  of  phthisis,  and  will 
bring  out  the  best  method  of  employing  it. 

Meanwhile,  with  regard  to  the  line  of  action 
to  be  taken  at  present,  in  early  cases  of  phthisis 
injections  of  tuberculin,  combined  with  ordi- 
nary mocies  of  treatment,  seem  to  offer  the  best 
prospect  of  cure.  Dr.  Douglas  Powell  has 
pointed  out  that  in  early  cases  in  which  there 
are  small  tuberculous  centers,  with  a  catarrhal 
condition  of  the  surrounding  tissues,  tubercu- 
lin may  possibly  hasten  fibroid  formation,  but 
that,  having  obtained  some  success,  it  is  not 
wise  to  continue  the  treatment  too  long,  but 
rather  to  trust  to  hygienic  and  general  meas- 
ures to  complete  the  obsolescence  of  the  tuber- 
cles. In  cases  which  have  passed  beyond  the 
early  stage  it  is  more  difficult  to  decide ;  but  if 
the  patient  is  steadily  losing  ground  under 
the  ordinary  methods  of  treatment  tuberculin 
should  be  tried  after  the  conditions  have  been 
explained  to  him,  as  offering  at  any  rate  a 
prospect  of  amelioration.   .   .   . 

Dr.  Arthur  Ransomc  has  carried  out  some 
experiments  to  test  the  influence  of  exposure 
to  light,  of  fresh  air,  and  of  a  dry  soil  upon 
the  virulence  of  the  tubercle  bacillus.  He  se- 
lected two  specimens  of  sputum — one  contain- 
ing few,  the  other  many  bacilli.  Portions  of 
each  were  exposed  in  three  ways,  (1)  in  a  watch- 
glass,  (2)  in  cotton  wool  cages,  (3)  in  a  flask  ar- 
rangement with  cotton  wool.  After  exposure 
under  the  following  conditions  the  sputum  was 
injected  into  rabbits,  and  its  virulence  deter- 
mined by  its  power  of  inducing  tuberculosis  in 
these  animals.  None  of  four  specimens  ex- 
posed to  fresh  air  and  light  on  a  dry  soil,  in 
each  of  the  three  arrangements  above  men- 
tioned, conveyed  the  disease,  but  one  of  three 
portions  exposed  in  darkness  to  otherwise  sim- 
ilar conditions  produced  tuberculosis.     Of  two 


specimens  exposed  in  the  light  on  the  window 
sill  of  a  four  roomed  tenement  cottage  in  Man- 
chester, situated  on  a  clay  soil,  badly  venti- 
lated and  without  cellerage,  one  produced  tu- 
bercle, the  other  did  not.  An  identical  result 
was  obtained  in  the  case  of  two  specimens 
exposeii  in  the  same  cottage,  but  in  compara- 
tive darkness.  A  specimen  exposed  in  the  ven- 
tilating shaft  from  a  ward  of  the  Bowdeu  Hos- 
pital for  Consumption  conveyed  the  disease, 
but  a  portion  of  the  same,  afier  ten  days'  ex- 
posure to  the  action  of  ozonized  oxygen,  failed 
to  do  so.  Although  the  experiments  were  few 
in  number,  he  thinks  that  the  conclusion  may 
be  drawn  that  fresh  air,  light,  and  sandy  soils 
have  a  distinct  influence  in  arresting  the  viru- 
lence of  the  bacillus.  Darkness  interferes  with 
this  antiseptic  action,  but  mere  expo.-uie  to 
light  in  otherwise  bad  sanitary  conditions  does 
not  destroy  the  virus. — Bristol  Medico-Chirur- 
gical  Journal. 

Turn-Tables. — Among  the  mechanical  de- 
vices employed  by  a  large  proportion  of  those 
who  work  with  the  microscope  is  the  turn- table. 
In  referring  to  the  instrument  one  of  the  prom- 
inent microscopisls  of  the  present  day  says: 
"These  turn-tables  are  as  nice  and  neat  and 
beautiful  as  can  be  imagined."  To  this  I  agree. 
But  what  is  of  still  more  importance  is  the  fact 
that  they  are  more  convenient,  useful  and  nec- 
essary than  can  be  imagined.  I  think  that 
those  who  mount  specimens  and  finish  the  slides 
off  without  the  use  of  the.  turn-table  do  not 
know  how  useful  it  is,  or  each  operator  would 
immediately  purchase  one.  I  am  of  the  opinion 
held  by  the  editor  of  the  American  Naturalist 
in  1876,  when  he  wrote, '  'If  the  real  convenience 
of  the  turn-table  were  known,  it  would  soon  be- 
come general." 

All  the  turn-tables  of  the  present  day  consist 
essentially  of  a  disk  supported  on  a  perpendic- 
ular axis,  so  that  it  can  be  easily  and  rapidly 
rotated.  A  hand-rest  is  attached  for  the  pur- 
pose of  steadying  the  brushful  of  cement  while 
it  is  applied  to  the  glass  slip,  which  can  be  tem- 
porarily fastened  to  the  removing  disk.  The 
first  turn  tables,  which  were  made  about  twenty 
years  ago,  had  the  disk  supported  on  a  blunt 
rod  ;  but  as  the  man  the  of  Stone  Age  learned  to 
sharpen  his  weapon,  so  the  manufacturers  have 
found  that  the  disk  will  turn  more  readily  if 
the  rod  is  pointed. 

In  looking  over  the  price-li-ts  and  catalogues 
from  the  various  dealers  in  microscope  acces- 
sories, I  find  the  following  formidable  list  of 
turn-tables  are  on  the  market:  Shadboldt's, 
with  wood  base,  same  with  centering  adjust- 
ment; Cox's  improved  self-centering;  Standard  ; 
National,  plain  and  self-centering ;  Griffith's  self- 
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centering  and  decentering  combined ;  Queen's 
comfortable  turn-table;  Kinne's  self-centering; 
Congress  self-centering ;  Beck's;  Watson's  plain 
and  self-centering;  National,  volute  and  prob- 
ably several  others  which  I  have  not  seen. 

According  to  the  price,  turn-tables  are  di- 
vided into  two  great  classes,  self-centering  and 
plain.  By  self-centering  is  meant  that  a  slide 
which  has  been  ringed  on  the  turn-table  can 
be  again  placed  in  exactly  the  same  position 
without  trouble.  This  is  a  convenience  when 
more  than  one  coat  of  the  cement  must  be  ap- 
plied to  a  cell.  In  the  mounting  of  opaque 
objects  and  all  substances  requiring  deep  cells, 
the  self-centering  arrangements  will  be  highly 
appreciated;  I  have  found  that  the  slides  in 
the  market  of  average  quality  are  not  perfect 
rectangles,  so  that  the  slide  must  be  replaced 
end  for  end  the  same  as  before,  in  order  to  have 
the  entire  benefit  of  the  self-centering  apparatus. 
This  can  be  accomplished  by  marking  one  side 
of  the  turn-table  disk  with  a  file  or  by  spotting 
it  with  cement.  Then  place  the  end  of  the 
slide  bearing  the  label,  or  some  special  mark, 
toward  the  mark  on  the  disk.  An  observance 
of  this  simple  rule  will  save  much  annoyance 
in  retouching  or  finishing  off  mounts.  I  would 
suggest  that  manufacturers  make  the  disks  with 
a  mark  where  one  end  of  the  slide  is  placed. 

The  decentering  turn-tables  are  so  arranged 
that  a  slide  finished  off  on  a  plain  table  can  be 
readily  brought  into  position  and  retouched. 
I  have  found  this  device  of  great  convenience 
when  fixing  up  old  mounts  or  those  injured  in 
transportation.  The  Griffith  turn-table  has  the 
best  decentering  arrangement  that  I  have  ever 
used. 

Do  not  hesitate,  in  selecting  a  turn-table,  to 
purchase  a  self-centering  and  decentering  one, 
if  it  can  be  afforded.  At  any  rate  get  one  that 
has  a  heavy  disk  and  a  substantial  hand-rest,  so 
that  the  instrument  will  set  firmly  on  the  work- 
table  and  the  disk  will  continue  to  revolve  for 
some  time.  A  smooth  ring  of  cement  can  not 
be  made  if  the  brush  touches  the  slide  while 
the  disk  is  at  a  stand-still,  or  moving  slowly. 
The  light  turn-tables  with  thin  narrow  disks 
are  valueless  ;  the  body  of  the  tin  n-table  should 
be  supported  on  legs  and  not  rest  on  a  block  of 
wood ;  otherwise  it  will  not  be  steady.  The 
patent  removable  hand-rest  sold  with  turn- 
tables may  bring  a  profit  to  the  manufacturers, 
and  I  should  think  they  would,  judging  from 
the  prices  asked,  but  to  the  microscopist  they 
are  only  in  the  way.  If  the  turn-table  is  placed 
directly  in  front  of  the  operator,  parallel  with 
the  edge  of  the  table,  and  the  worker  sits 
squarely  up  to  the  table,  there  will  be  no  need 
of  a  removable  hand-rest.  It  is  very  impor- 
tant to  learn  in  the  beginning  that  good  work 


ii  quires  that  a  person  shall  sit  well  in  the  chair 
and  with  full  face  to  the  table,  and  then  place 
the  turn-table  as  just  stated. "  It  is  almost  ago- 
nizing to  see  how  some  persons  persist  in  bal- 
ancing themselves  on  one  corner  of  a  chair  and 
attempt  to  direct  the  turn  table  toward  all 
points  of  the  compas3  at  once.  When  the  op- 
erator and  instrument  are  both  properly  placed 
the  brush  must  be  held  in  the  hand  after  the 
manner  of  a  pen,  only  it  must  make  a  more  ob- 
tuse angle  with  the  slide  than  the  acute  angle 
a  pen  forms  with  the  paper.  What  is  also  of 
importance  is  to  remember  to  have  the  brush 
touch  the  slide  at  the  point  in  the  imaginary 
ring  which  is  furtherest  from  the  operator. 
That  is,  in  a  manner  so  that  the  brush-point,  the 
center  of  the  ring,  and  a  point  in  the  median 
line  of  the  operator  will  form  a  line. 

My  advice,  based  on  experience,  is  to  avoid 
those  turn-tables  which  have  a  spring  self-cen- 
tering apparatus,  as  the  spring  will  soon  wear 
out  and  leave  the  table  only  a  plain  one.  Clips 
are  a  convenience  on  any  turn-table,  and  I  hope 
that  some  of  the  heavy  and  light  running  turn- 
tables which  are  now  made  without  them  will 
be  soon  supplied  with  this  convenience.  When 
the  disk  does  not  turn  readily,  or  attempts  to 
make  music,  it  can  be  remedied  by  removing  it 
and  washing  both  spindle  and  socket  with  ben- 
zol or  benzin. 

My  greatest  and  in  fact  only  objection  to 
turn  tables  is  the  exorbitant  prices  asked  for 
them.  Still,  I  do  not  see  how  any  microsc  >pi-t 
can  afford  to  work  without  one. — Dr.  H.  }[. 
Whelpley,  F.  R.  M.  S.,  in  The  Microscope. 

Puerperal  Convulsions. — The  recent  lit- 
erature on  puerperal  convulsions  is  consider- 
able. A  noteworthy  contribution  to  it  was  that 
in  our  March  number  by  Dr.  Swayne,  record- 
ing a  series  of  thirty-six  cases,  and  extolling 
the  advantages  of  venesection.  Not  much  is 
to  be  learned  from  the  record  of  isolated  cases, 
especially  when  no  discrimination  is  made  of 
the  varieties  upon  the  importance  of  which  Dr. 
Swayne  so  strongly  insists. 

In  a  philosophic  survey  of  the  subject  Dr. 
James  Tyson  points  out  the  importance  of  a 
prophylaxis  of  this  complication,  and  laments 
the  frequency  with  which  pregnant  women  are 
allowed  to  go  to  term  without  examination  of 
the  urine.  He  considers  that  Rosenstein  did 
not  overstate  the  condition  when  he  said  that 
convulsions  occur  in  about  one  fourth  of  all  the 
cases  of  nephritis  in  pregna<  cy.  and  that  about 
thirty  per  cent  of  the  eclamptic  cases  die.  When 
Blight's  disease  is  associated  with  pregnancy 
Dr.  Tyson  recommends  the  induction  of  pre- 
mature labor,  (Is)  In  those  cases  where  a  pre- 
vious confinement  was  accompanied  by  grave 
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accidents  which  may  be  predicted  to  recur,  es- 
pecially those  in  which  brain  symptoms  bad 
appeared  ;  (2)  in  every  primipara  in  whom 
Bright's  disease  existed  before  marriage.  In 
those  cases  where  it  is  concluded  to  attempt  to 
prolong  gestation  to  the  viable  period  or  to  the 
end  of  pregnancy  Dr.  Tyson  insists  on  the  freest 
elimination  being  kept  up,  and  this  through 
kidneys,  bowels,  and  skin.  If,  in  spite  of  all 
this,  convulsions  occur  at  the  time  of  labor,  he 
insists  that,  while  the  necessary  emptying  of  the 
uterus  is  being  carried  out,  blood  letting,  chlo- 
roform, or  chloral  should  be  employed  to  dimin- 
ish the  danger  of  the  convulsions.  Dr.  Tyson 
is  very  emphatic  in  saying  that  blood-letting  is 
needed  almost  without  exception  in  every  case 
of  uremic  puerperal  convulsions,  and  that  many 
a  case  is  lost  through  its  omission.  As  soon  as 
it  has  been  carried  out  as  far  as  seems  safe  or 
judicious,  chloroform  or  chloral  should  be  ad- 
ministered to  control  the  convulsions,  or  one 
or  the  other  may  be  used  simultaneously  with 
the  bleeding.  Under  no  circumstances  is  the 
action  of  chloral  more  happy,  and  the  rectum 
affords  a  medium  of  administration  as  prompt 
and  efficient  in  its  operation  as  the  mouth, 
which  is  generally  unavailable  for  the  purpose. 
No  less  than  a  dram  in  solution  should  be  given 
at  such  a  time  by  enema,  and  it  is  unwise  to 
temporize  with  smaller  doses. 

Another  view  of  the  subject  is  presented  by 
Dr.  W.  S.  Gardiner,  under  whose  supervision 
there  was  an  examination  of  the  urine  of  one 
hundred  and  eighty  pregnant  and  parturient 
women,  taken  consecutively  at  the  Maternite 
Hospital,  Baltimore.  Four  of  these  patients 
had  convulsions,  and  three  of  them  died.  De- 
tails are  given  of  the  urine  analysis  and  of  the 
cases  of  convulsions.  Dr.  Gardiner  admits  that 
the  number  of  cases  presented  is  too  small  for 
giving  a  dogmatic  opinion,  but  says  that  if 
these  are  to  be  considered  average  cases  the 
following  conclusions  may  be  drawn  :  (1)  The 
presence  of  albumen  in  the  urine  of  a  pregnant 
woman  is  no  sufficient  cause  upon  which  to  base 
a  prognosis  of  probable  eclampsia.  (2)  The 
failure  to  fiud  albumen  in  the  urine  of  a  preg- 
nant woman  is  no  evidence  of  the  absence,  or, 
at  least,  of  the  continuance  of  the  absence  of 
the  condition  that  gives  rise  to  puerperal  con- 
vulsions. (3)  Albumen  is  so  frequently  found 
in  considerable  quantities  in  the  urine  of  pa- 
tients immediately  after  the  appearance  of 
puerperal  convulsions  that  we  are  justified  in 
making  the  statement  that  the  convulsions  are 
the  probable  cause  of  the  albuminuria. 

Before  the  Obstetrical  Society  of  London,  on 
November  5,  1890,  Dr.  Herman  cited  four 
cases  of  pregnancy  with  Bright's  disease  with- 
out eclampsia.     He  pointed  out  that  to  under- 


stand the  relation  between  renal  disease  in 
pregnant  women  and  eclampsia  of  pregnancy 
it  was  necessary  to  compare  cases  of  renal  dis- 
ease without  eclampsia,  and  said  that  there  was 
very  little  evidence  either  for  or  against  the, 
view  which  many  held  that  puerperal  eclamp- 
sia was  nothing  else  than  uremic  convulsions, 
occurring  as  the  result  of  kidney  disease  in 
pregnancy  and  childbed. 

It  is  obvious  that  the  study  of  this  distress- 
ing and  dangerous  condition  has  not  advanced 
very  far,  and  that  to  its  consideration  must  be 
brought  minds  capable  in  no  ordinary  degree 
of  making  correct  deductions  from  observed 
facts,  and  of  weighing  evidence  in  the  most 
impartial  manner. — Bridol  Medico -Chlrurgieal 
Journal. 

What  Shall  be  Done  for  a  Cold  in  the 
Head? — It  may  not  be  always  possible  to  break 
up  a  cold.  Sometimes  during  the  congestive 
stage  any  thing  which  will  allay  irritation  will 
suffice.  The  person  who  feels  a  cold  coming  on 
should  instantly  betake  himself  to  bed,  drink 
a  cup  of  hot  ginger  tea,  and  make  use  of  a  snuff 
like  that  which  was  proposed  several  years  ago 
by  Dr.  Ferrier: 

Morph.  sulph gr.  j  ; 

Bismuth  subnit 3  iij  ; 

Pulv.  aeacire 3J.  M. 

The  insufflation  of  a  little  morphine  at  the 
commencement  of  a  cold  in  the  head  is  some- 
times attended  with  very  happy  results.  Qui- 
nine as  an  abortant  in  commencing  cold  is  much 
in  use.  The  dose  should  be  somewhat  large ; 
Dr.  T.  J.  Maclagan  says  ten  grains.  Its  effi- 
ciency is,  however,  rather  problematical.  Doubt- 
less, menthol  is  one  of  the  best  local  applications 
in  the  early  stages  of  coryza.  It  may  be  used 
in  the  form  of  an  ointment  (menthol  one  part, 
vaseline  thirty  parts),  or  as  a  spray  with  liquid 
albolene.  A  formula  which  may  do  good  serv- 
ice is  the  following:  Menthol,  one  .part;  liquid 
albolene,  thirty  parts.  A  special  spray  atom- 
izer, such  as  sold  by  all  the  instrument  makers, 
is  needed  for  the  effective  use  of  this  combina- 
tion. Menthol  seems  to  limit  congestion  to  the 
mucous  membrane.  It  is  often  followed  by  a 
profuse  flow  of  nasal  mucus,  with  little  sneez- 
ing. Breathing  through  the  nose  and  mouth 
the  steam  of  hot  camphor-water,  and  the  in- 
ternal use  of  carbonate  of  ammonia,  are  also 
recommended,  and  there  is  often  utility  in  the 
production  of  active  diaphoresis.  Many  of  late 
years  have  claimed  decided  benefit  from  full 
doses  of  antipyrin,  acetanilid,  phenacetin,  in 
the  onset  of  cold,  and  doubtless  these  new  rem- 
edies are  more  and  more  taking  the  place  of 
the  depressant  diaphoretics. —  Boston  Medical 
and  Surgical  Journal. 
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RELIEF  OF  THE  PAINS  OF  TABES 
DORSALIS. 


Dr.  Joseph  Leidy,  of  paternal  fame  we  sup- 
pose, suggests  a  method  of  treatment  which  he 
claims  will  alleviate  the  lightning  pains  of  tabes 
dorsalis. 

The  old  practitioner  is  not  likely  to  grow 
enthusiastic  over  alleged  therapeutic  discover- 
ies; but  any  man,  young  or  old,  who  could  sug- 
gest any  thing  that  would  alleviate  the  suffer- 
ing or  arrest  the  advance  of  that  peculiarly 
intractable  affection  known  as  locomotor  ataxia 
will  win  the  lasting  gratitude  of  the  profession 
and  of  a  host  of  sufferers.  We  hope  that  the 
much -longed -for  device  has  been  found  by 
our  young  M.  D.  of  the  East.  If  it  fails,  we 
wiiu Id  advise  its  author  to  take  refuge,  like 
the  elder  Leidy,  in  the  certainties  of  biology, 
and  to  leave  therapeutics  to  the  quacks  and 
medical  adventurers  who  must  make  a  show  of 
something  or  pull  in  their  professional  horns. 

Tbis  note  is  for  the  purpose  of  drawing  attention 
to  the  results  of  a  simple  method  for  the  relief  of  pain 
during  the  course  of  spinal  disease,  and  especially 
tabes  dorsalis. 

Warmth,  in  the  form  of  the  warm  bath,  has  long 
been  recognized  as  of  considerable  utility  in  the  treat- 
ment of  this  symptom. 

The  writer  has  frequentlj  observed  the  relief  af- 
forded  by  the  firm  application  of  a  roller  bandage  in 
the  spasmodic  and  painful  conditii  on  in 


tremities  following  traumatism.  It  occurred 
to  him  that  the  application  of  such  a  bandage  (flan- 
nel or  hose)  to  the  part,  the  seat  of  pain  in  locomotor 
ataxia,  might  be  ■  rvice  in  mitigating  the  suf- 

fering. He  found  that  the  firm  application  of  a  band- 
age (flannel)  from  the  toe-  to  tin;  upper  third  of  the 
thigh  was  attended  with  great  relief.  During  the 
past  six  months  this  method  of  treatment  bas  been 
employed  with  most  encouragi  -.      F.>r  the 

girdle  pains  a  bandage  similar  to  the  abdominal 
binder,  firmly  applied  at  the  level  of  the  abi 

; (forded  almost  instant  relief.  The  cases 
under  observation  had  been  treated  with  galvanism, 
with  absolute  rest,  and  the  usual  therapeutic 
ures,  the  majority  of  which  had  failed.  The 
ness  of  this  method  depends  principally  upon  the 
pressure  and  warmth  that  the  bandage  affords,  com- 
bined with  rest.  It  is  wortby  of  further  trial,  if  only 
a-  a  substitute  for  morphia.  In  one  ease  the  removal 
of  the  ebest-binder  was.  in  several  hours,  followed  by 
a  return  of  the  girdle  sensations.  Two  otber  patients 
invariably  suffer  a  return  of  pain  in  the  lower  ex- 
tremity on  the  removal  of  tbe  bandage.  In  suitable 
eases  tbe  elastic  stocking  may  with  advantage  be 
substituted  for  the  bandage,  as  it  does  not  interfere 
with  locomotion. 

The  application  of  a  roller  bandage  about  the  seat 
of  pain    was  equally  useful    in  several  instan 
which  the  area  of  pain  was  localized. 

The  method  of  treatment  indicated  will,  I  trust, 
commend  itself  for  its  simplicity,  with  the  advantage 
of  acting  as  a  substitute  for  drugs. 


THE  SNOOK-HERR  POISONING. 


In  the  preceding  issue  we  published  a  paper 
relative  to  this  tragedy  by  Dr.  James  S.  Chen- 
oweth,  who,  after  a  clinical  analysis  of  more 
than  sixty  cases,  concluded  that  no  mineral 
poison  could  have  been  taken  by  the  wedding 
guests.  Elsewhere  in  this  issue  will  be  found 
a  discussion  of  the  question  from  the  stand- 
point of  the  chemist,  microscopist,  and  bacteri- 
ologist, by  Dr.  H.  M.  Goodman.  These  papers, 
with  a  former  paper  by  Dr.  Goodman,  which 
appeared  in  our  issue  of  April  25, 1891,  a  paper 
by  Drs.  Hyndman  and  Mitchell,  of  Cincinnati 
(Philadelphia  Medical  News),  and  a  paper  by 
Dr.  J.  W.  Irwin,  of  Louisville  (New  York 
Medical  Journal),  place  fairly  before  the  pro- 
fession the  points  under  debate. 

Dr.  Goodman  makes  a  fine  showing  for  the 
theory  of  septic  infection  with  ptomaine  or 
toxalbumen  poisoning,  seemingly  proving  his 
case;  but  whether  his  theory  be  held  compe- 
tent to  account  for  the  phenomena  or  not, 
there  can  he  no  question  of  the  incompetency 
of  any  theory  based  upon  the  behavior  of  min- 
eral poisons  in  similar  or  analogous  cases. 


THE  AMERICAN  PR ACTIT TQNEE  AND  NEWS. 


155 


ilotcs  curt  (Queries. 


Rules  for  the  Management  op  Infants 
during  the  Hot  Season. — 1.  Bathe  the  child 
once  a  day  in  tepid  water.  If  it  is  feeble, 
sponge  it  all  over  twice  a  day  with  tepid  water, 
or  with  tepid  water  and  vinegar.  The  health 
of  a  child  depends  much  upon  its  cleanli- 
ness. 

2.  Avoid  all  tight  bandaging.  Make  the 
clothing  light  and  cool,  and  so  loose  that  the 
child  may  have  free  play  for  its  limbs.  At 
night  undress  it,  spouge  it,  and  put  on  a  slip. 
In  the  morning  remove  the  slip  and  dress  the 
child  in  clean  clothes.  If  this  can  not  be  af- 
forded, thoroughly  air  the  day  clothing  by 
hanging  it  up  during  the  night.  Use  clean  di- 
apers, and  change  them  often.  Never  dry  a 
soiled  one  in  the  nursery  or  in  the  sitting-room, 
and  never  use  one  for  a  second  time  without 
first  washing  it. 

3.  The  child  should  .-loep  by  itself  in  a  cot 
or  cradle.  It  should  be  put  to  bed  at  regular 
hours,  and  be  early  taught  to  go  to  sleep  with- 
out being  nursed  in  the  arms.  Without  the 
advice  of  a  physician,  never  give  it  any  spirits, 
cordials,  carminatives,  soothing  syrups,  or  sleep- 
ing drops.  Thousands  of  children  die  every 
year  from  the  use  of  these  poisons.  If  the  child 
frets  and  does  not  sleep,  it  is  either  hungry  or 
ill.  If  ill,  it  needs  a  physician.  Never  quiet 
it  by  candy  or  cake ;  they  are  the  common  causes 
of  diarrhea  and  of  other  troubles. 

4.  Give  the  child  plenty  of  fresh  air.  In 
the  cool  of  the  morning  and  evening  send  it 
out  to  the  shady  sides  of  broad  streets,  to  the 
public  squares,  or  to  the  park.  Make  frequent 
excursions  on  the  rivers.  Whenever  it  seems 
to  suffer  from  the  heat,  let  it  drink  freely  of  ice 
water.  Keep  it  out  of  the  room  in  which  wash- 
ing or  cooking  is  going  on.  It  is  excessive  heat 
that  destroys  the  lives  of  young  infants. 

5.  Keep  your  house  sweet  and  clean,  cool, 
and  well  aired.  In  very  hot  weather  let  the 
windows  be  open  day  and  night.  Do  your  cook- 
ing in  the  yard,  in  a  shed,  in  the  garret,  or  in 
an  upper  room.  Whitewash  the  walls  every 
spring,  and  see  that  the  cellar  is  clear  of  all 
rubbish.  Let  no  slop  collect  to  poison  the  air. 
Correct  all  foul  smells  by  pouring  carbolic  acid 


or  quick  lime  into  the  sinks  and  privies.  The 
former  article  can  be  got  from  the  nearest  drug- 
gist, who  will  give  the  needful  directions  for  its 
use.  Make  every  effort  yourself,  and  urge  your 
neighbors  to  keep  the  gutters  of  your  street  or 
court  clean. 

6.  Breast-milk  is  the  only  proper  food  for  in- 
fants. If  the  supply  is  ample  and  the  child 
thrives  on  it,  no  other  kind  of  food  should  be 
given  while  the  hot  weather  lasts.  If  the 
mother  has  not  enough,  she  must  not  wean  the 
child,  but  give  it,  besides  the  breast,  goat's  or 
cow's  milk,  as  prepared  under  Rule  8.  Nurse 
the  child  once  in  two  or  three  hours  during  the 
day,  and  as  seldom  as  possible  during  the  night. 
Always  remove  the  child  from  the  breast  as 
soon  as  it  has  fallen  asleep.  Avoid  giving  the 
breast  when  you  are  overfatigued  or  overheated. 

7.  If,  unfortunately,  the  child  must  be  brought 
up  by  hand,  it  should  be  fed  on  a  milk  diet 
alone,  and  that  warm  milk  out  of  a  nursing  bot- 
tle, as  directed  under  Rule  8.  Goat's  milk  is 
the  best,  and  next  to  it  cow's  milk.  If  the 
child  thrives  on  this  diet,  no  other  kind  of  food 
whatever  should  be  given  while  the  hot  weath- 
er lasts.  At  all  seasons  of -the  year,  but  espec- 
ially in  summer,  there  is  no  safe  substitute  for 
milk  to  an  infant  that  has  not  cut  its  front 
teeth.  Sago,  arrow-root,  potatoes,  corn  flour, 
crackers,  bread,  every  patented  food,  and  ev- 
ery article  of  diet  containing  starch  can  not  and 
must  not  be  depended  on  as  food  for  very  young- 
infants.  Creeping  or  walking  children  must 
not  be  allowed  to  pick  up  unwholesome  food. 

8.  Each  bottleful  of  milk  should  be  sweet- 
ened by  a  small  lump  of  loaf  sugar  or  by  half 
a  teaspoonful  of  crushed  sugar.  If  the  milk  is 
known  to  be  pure,  it  may  have  one  fourth  part 
of  hot  water  added  to  it ;  but  if  it  is  not  known 
to  be  pure,  no  water  need  be  added.  When  the 
heat  of  the  weather  is  great,  the  milk  may  be 
given  quite  cold.  Be  sure  that  the  milk  is  un- 
skimmed ;  have  it  as  fresh  as  possible,  and 
brought  very  early  in  the  morning.  Before 
using  the  pans  into  which  it  is  to  be  poured 
always  scald  them  with  boiling  suds.  In  very 
hot  weather  boil  the  milk  as  soon  as  it  comes, 
aud  at  once  put  away  the  vessels  holding  it  in 
the  coolest  place  in  the  house — upon  ice,  if  it 
can  be  afforded,  or  down  a  well.     Milk  care- 
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lessly  allowed  to  stand  in  a  warm  room  soon 
spoils  and  becomes  unfit  for  food. 

9.  If  the  milk  should  disagree,  a  tablespoon- 
ful  of  lime-water  may  be  added  to  each  bottle- 
ful.  Whenever  pure  milk  can  not  be  got,  try 
the  condensed  milk,  which  often  answers  ad- 
mirably. It  is  sold  by  all  the  leading  druggists 
and  grocers,  and  may  be  prepared  by  adding 
without  sugar  one  teaspoonful  or  more,  accord- 
ing to  the  age  of  the  child,  to  six  teaspoonfuls 
of  boiling  water.  Should  this  disagree,  a  tea- 
spoonful  of  arrow-root,  of  sago,  or  of  corn  starch 
to  the  pint  of  milk  may  be  cautiously  tried.  If" 
milk  in  any  shape  can  not  be  digested,  try  for 
a  few  days  pure  cream  diluted  with  three  fourths 
or  four  fifths  of  water,  returning  to  the  milk  as 
soon  as  possible. 

10.  The  nursing  bottle  must  be  kept  per- 
fectly clean,  otherwise  the  milk  will  turn  sour 
and  the  child  will  be  made  ill.  After  each  meal 
it  should  be  emptied,  rinsed  out,  taken  apart, 
and  the  tube,  cOrk,  nipple,  and  bottle  be  placed 
in  clean  water  or  in  water  to  which  a  little 
soda  has  been  added.  It  is  a  good  plan  to  have 
two  nursing  bottles  and  to  use  them  by  turns. 

11.  Do  not  wean  a  child  just  before  or  dur- 
ing the  hot  weather,  nor,  as  a  rule,  until  after 
its  second  summer.  If  suckling  disagrees  with 
the  mother,  she  must  not  wean  the  child,  but 
feed  it  in  part,  out  of  nursing  bottle,  on  such 
food  as  has  been  directed.  However  small  the 
supply  of  breast-milk,  provided  that  it  agrees 
with  the  child,  the  mother  should  carefully  keep 
it  up  against  sickness ;  it  alone  will  often  save  the 
life  of  a  child  when  every  thing  else  fails.  When 
the  child  is  over  six  months  old  the  mother 
may  save  her  strength  by  giving  it  one  or  two 
meals  a  day  of  stale  bread  and  milk,  which 
should  be  pressed  through  a  sieve  and  put  into 
a  nursing  bottle.  When  from  eight  months  to 
a  year  old  it  may  have  also  one  meal  a  day  of 
the  yolk  of  a  fresh  and  rare  boiled  egg,  or  one 
of  beef  or  mutton  broth  into  which  stale  bread 
has  been  crumbed.  When  older  than  this,  it 
can  have  a  little  meat  finely  minced  ;  but  even 
then  milk  should  be  its  principal  food,  and  not 
such  food  as  grown-up  people  tat. 

Brief  Rules  for  Cases  of  Emergency.  1.  If  the 
child  is  suddenly  attacked  with  vomiting,  purg- 
ing, and  prostration,  send  for  a  doctor  at  once. 


In  the  mean  time,  put  the  child  for  a  few  min- 
utes in  a  hot  bath,  carefully  wipe  it  dry  with  a 
warm  towel,  and  wrap  it  in  warm  blankets.  If 
its  hands  and  feet  are  cold,  bottles  filled  with 
hot  water  and  wrapped  in  flannel  should  be 
laid  against  them. 

2.  A  mush  poultice,  or  one  made  of  flaxseed 
meal,  to  which  one  quarter  part  of  mustard 
flour  has  been  added,  or  flannels  wrung  out  of 
hot  vinegar  and  water,  should  be  placed  over 
the  belly. 

3.  Five  drops  of  brandy  in  a  teaspoonful  of 
water  may  be  given  every  ten  or  fifteen  min- 
utes ;  but  if  the  vomiting  persists,  give  the 
brandy  in  equal  parts  of  milk  and  lime-water. 

4.  If  the  diarrhea  has  just  begun,  or  if  it  is 
caused  by  improper  food,  a  teaspoonful  of  cas- 
tor oil  or  of  the  spiced  syrup  of  rhubarb  should 
be  given. 

5.  If  the  child  has  been  fed  partly  on  the 
breast  and  partly  on  other  food,  the  mother's 
milk  alone  must  now  be  used.  If  the  child  has 
been  weaned,  then  it  should  have  pure  milk 
with  lime-water,  or  weak  beef  tea,  or  chicken 
water. 

6.  The  child  should  be  allowed  to  drink  cold 
water  freely. 

7.  The  soiled  diapers  or  the  discharges  should 
be  at  once  removed  from  the  room,  but  saved 
for  the  physician  to  examine  at  his  visit. — Dr. 
William  Goodell,  Annals  of  Hygiene. 

The  International  Homeopathic  Con- 
vention.— In  reading  the  reports  of  this  con- 
vention, just  held  at  Atlantic  City,  one  is  per- 
sistently struck  by  the  indifference  of  the  dele- 
gates and  speakers  to  what  would  naturally 
seem  their  chief  duty  and  concern.  They  did 
not  appear  to  have  much  interest  in  disease, 
but  only  concern  for  the  progress  of  home- 
opathy and  in  medical  legislation.  After  two 
days  of  self-glorification  came  a  practical  ap- 
pearing paper  on  "Backache."  The  essence 
of  the  paper  and  of  the  subsequent  discussion 
appears  to  be  that  backache  is  due  to  knots  in 
corset-striugs,  to  "  non-woollen  trouser  waist- 
band," to  buttons,  whalebones,  heavy  silver 
watches,  etc.  In  diagnosticating  this  wonder- 
ful disease  we  are  directed  thus:  ''After  prac- 
ticing usual  crural  and  abdominal  reflexes  (!) 
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direct  the  patient  to  arch  the  hack  arid  rest  on 
occiput  and  heels  ;  request  the  subject  to  walk 
in  a  straight  line,  eyes  shut,  and  at  the  same 
time  play  an  imaginary  fiddle.  Some  special 
curves  disappear  on  patient  'dressing  up'  ver- 
tically and  trying  to  look  square."  In  the 
report  as  to  the  progress  of  homeopathy  in 
foreign  countries,  we  are  assured  that  in  Ger- 
many "  the  clouds  of  ignorance  are  being  dis- 
sipated by  homeopathy."  In  England  the  "slow 
progress"  is  charged  to  "  British  conservatism." 
"Good  news"  comes  from  China,  Australia, 
South  America,  etc.  "In  Moscow  and  St. 
Petersburg  the  homeopathic  physicians  are 
pulling  by  far  the  greater  number  of  silver 
door-bells."  The  quack,  Count  Mattei,  upholds 
the  flag  in  Italy.  In  America  "  homeopathy 
has  received  its  full  perfection  like  the  other 
sciences." 

"Insurance  discrimination"  was  the  subject 
of  a  report  "  received  with  marked  interest." 
Personal  letters,  written  to  the  presidents  of 
twenty-seven  life-insurance  companies,  as  to 
their  discrimination  against  homeopathic  phy- 
sicians in  the  choice  of  examiners,  elicited  only 
eleven  answers.  "Sixteen  entirely  ignored 
the  request."  The  few  replies  are  highly 
amusing.  The  question  is  dodged  by  most  of 
the  presidents ;  one  can  picture  the  wicked 
smiles  that  probably  played  about  the  grim 
visages  of  the  writers  as  they  dictated  their 
answers.  The  officer  was  absent  whose  duty  it 
was,  or  who  "was  competent,"  to  answer  the 
inquiry.  Others  aver  they  "  never  discrimi- 
nate ; "  but  the  lecturer  asserted  most  positively 
that  the  companies  issue  secret  orders  against 
the  appointment  of  a  homeopathist.  Only  one 
company  met  the  question  with  a  manly  an- 
swer: "  We  appoint  regular  physicians  because 
they  are  the  best  educated." 

In  considering  "the  ethical  basis  of  the 
separate  existence  of  the  homeopathic  school," 
Dr.  Crouch  contended  that  the  "  allopath"  has 
"no  more  actual  science  than  the  Indian  medi- 
cine-man who  essays  to  cure  by  blowing  feathers 
and  beating  tom-toms."  This  slightly  extreme 
judgment  was  deemed  too  lenient,  and  was  re- 
inforced by  adding  that  the  "  allopathic"  prin- 
ciple of  practice  is  "  not  one  whit  in  advance 
of  that  of  prehistoric   man,   nor  in   any  way 


changed  except  by  the  unfortunate  doctrine  of 
the  illustrious  Galen." 

At  odd,  rare  intervals  a  live  medical  subject 
was  sniffed  at,  much  as  a  puppy  plays  with  a 
bumble-bee.  One  speaker  did  actually  advise 
the  trial  of  antiseptic  methods  in  puerperal 
fever.  Bacteriology  was  ogled  and  snapped  at, 
but  at  once  there  was  a  turning  of  tail  and  a 
ridiculous  retreat.  The  bumble-bee  excites 
curiosity,  but  is  dangerous.  "Materia-medica 
day"  {sic)  promised  a  closer  grappling  with 
facts.  Alas !  we  are  again  floated  away  on 
glittering  generalities  concerning  "Civil  Gov- 
ernment and  the  Healers  of  the  Sick" — in 
other  words,  our  States  and  the  general  Gov- 
ernment must  not  let  the  "  allopath"  have  any 
cherries  unless  the  homeopathic  boys  are  al- 
lowed in  the  same  tree.  There  was  one  prac- 
tical subject  announced:  "A  Comparison  of 
Therapeutic  Methods  based  on  a  Study  of  Ar- 
senic." "At  his  own  request  the  speaker  was 
excused  from  reading  it."  He  was  manifestly 
out  of  place — possibly,  like  the  young  neophyte 
of  Dore's  great  picture,  he  was  startled  at  the 
medieval  mummery  and  the  kind  of  folk  he 
had  got  among. 

The  fourth  and  fifth  days  also  passed  in 
much  vaporous  talk  about  homeopathy  instead 
of  about  disease,  an  occasional  slight  diversion 
taking  place  as  to  hay-fever,  appendicitis,  etc. 
A  paper  on  "  Orificial  Surgery"  was  note- 
worthy, and  through  her  representative  Phila- 
delphia did  not  fail  to  make  her  voice  heard  in 
favor  of  "  the  liquor  from  corned  beef  and  cab- 
bage for  cases  of  cholera  infantum  in  babes  as 
young  as  ten  days."  On  the  sixth  day,  the 
glorious  subject  being  still  unexhausted,  "  The 
Progress  of  Homeopathy  in  the  World "  was 
again  discussed  with  perfervid  rhetoric.  But 
the  topic  nearest  the  heart  ended  all  —  the 
everlasting  one  of  medical  legislation. 

Such  a  sketch  as  we  have  given,  when  read 
post-mortem,  may  appear  like  the  caricature  of 
a  malignant  partisan  enemy,  but  it  is  not  half 
so  absurd  as  the  more  extended  report  given 
by  the  best  daily  papers.  It  is  strange  that  such 
things  can  happen  here,  and  now.  Represent- 
atives of  what  purports  to  be  a  great  medical 
school  for  healing  disease  come  from  all  parts 
of  the  civilized  world,  and  their  whole  week's 
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work  is  about  their  sect,  not  about  disease.  In 
all  this  great  convention  not  a  word  is  said  con- 
iing  phthisis,  that  annually  carries  off  about 
two  thousand  of  every  million  inhabitants;  not 
a  word  uttered  by  these  men  showed  that  they 
cared  that  each  year,  in  this  country  alone, 
some  forty  thousand  die  of  diphtheria.  Did 
these  "physicians"  manifest  any  concern  as  to 
typhoid  fever,  to  which  three  or  four  per  cent 
of  all  deaths  are  due?  As  to  diseases  of  the 
digestive  organs  that  slay  their  thousands?  As 
to  diseases  of  the  circulatory  and  nervous  sys- 
tems that  slay  their  tens  of  thousands?  As  to 
diseases  of  the  respiratory  system  that  slay 
their  millions?  Should  one  sit  down  and  enu- 
merate the  percentages  of  deaths  from  each 
disease  that  afflicts  humanity,  and  then  foot 
them  all  up,  it  would  be  found  that  during 
these  seven  days  not  a  paper  was  read  nor  a 
discussion  held  upon  the  diseases  that  cause 
about  ninety-nine  per  cent  of  the  deaths  of  the 
world.  And  yet  these  people  can  find  dupes 
who  think  there  is  either  sense  or  seriousness 
in  such  a  school  of  medicine ! 

However,  could  aught  else  be  expected  of 
men  who  almost  worship  one  who  took  as  his 
distinctive  tenets  of  medical  faith  the  most 
outrageous  absurdities  that  can  be  imagined? 
Take  away  these  travesties  of  nonsense  and 
nothing  is  left  of  Hahnemannianism.  What, 
in  brief,  simple  English,  are  these  articles  of 
the  Hahnemannian  homeopathic  creed? 

1.  That  disease  is  immaterial,  spiritual,  its 
causes  not  perceptible  to  the  senses,  and  that 
no  attempt  need  be  made  to  find  them  out. 

2.  That  all  chronic  diseases,  except  syphilis 
and  sycosis,  are  due  to  the  itch. 

3.  That  the  more  you  weaken  or  dilute  a 
drug  with  water  the  stronger  it  becomes,  until 
all  that  is  necessary  is  simply  to  smell  thejnost 
diluted  mixture — "even  though  you  have  no 
smeller." 

4.  That  to  put  out  a  fire  you  must  add  fuel 
to  it — to  cure  a  disease  give  a  medicine  that 
would  cause  it. 

Is  it  to  be  wondered  at  that  men  who  pretend 
to  believe  such  idiotic  drivel  call  themselves 
the  "new  school,"  when  they  know  that  the 
real  new  school  of  medicine,  with  its  instru- 
ments of  precision,  its  bacteriological  research 


and  its  earnest  scientific  zeal,  should  long  ago 
have  burned  as  in  a  garbage  furnace  their  very 
"old  school"?  It  is  they  only  that  could  find 
satisfaction  and  self-excuse  in  dubbing  as  "  allo- 
pathists "  those  who  would  as  willingly,  and 
could  as  justly,  be  called  popcornopathists.  It 
is  only  such  who  would  pretend  to  practice 
"  dynamizalion  by  attenuation,"  while  secretly 
and  hypocritically  giving  "allopathic"  d 
of  "  allopathic"  drugs. 

The  moral  of  it  all  is,  that  to  indulge  in 
good-humored  contempt  of  these  pestiferous 
doctrines  and  doctrinaires,  to  show  them  mercy, 
to  be  indifferent  to  them,  to  compromise  and 
play  politics  with  them,  is  to  be  poltroon  and 
renegade  in  the  face  of  one's  duty  to  science 
and  humanity. — Philadelphia  Medical  News. 

William  Harvey. —  The  recent  gift  of  a 
portrait  of  William  Harvey  to  the  reading- 
room  of  the  Bristol  Medico-Chirurgical  Society 
should  serve  to  remind  us  how  much  is  to  be 
learned  from  the  example  of  such  a  philosophic 
student.  Some  points  mentioned  by  one  of  his 
biographers  may  be  quoted,  and  I  here  con- 
dense them  : 

In  1615,  at  the  age  of  thirty  seven,  Harvey 
was  appointed  one  of  the  lecturers  at  the  Col- 
lege of  Physicians,  and  it  was  in  the  course  of 
these  lectures  that  he  first  publicly  announced 
his  new  doctrines.  But  though  he  taught  his 
opinions  on  this  subject  viva  voce  to  his  audi- 
tors, he  continued  assiduously  to  repeat  his  ex- 
periments and  verify  his  observations  for  many 
years  before  he  ventured  to  commit  them  to 
the  press.  Fabricius  ab  Aquapendente  had 
taught  him  at  Padua  that  the  use  of  the  valves 
of  the  veins  was  to  moderate  the  flow  of  blood 
from  their  trunks  into  their  branches.  Harvey 
more  rationally  and  more  obviously  insisted 
that  the  valves  were  intended  to  facilitate  the 
return  of  the  blood  to  the  heart.  He  demon- 
strated that,  the  heart  being  excited  to  con- 
tract by  the  stimulus  of  the  blood,  that  fluid 
is  impelled  through  the  arteries,  and,  having 
served  every  purpose  of  secretion  and  nourish- 
ment, returns  by  the  veins  to  recommence  its 
circulation.  Great,  however,  as  was  the  dis- 
covery of  Harvey,  his  doctrine  was  not  so  com- 
plete and  perfect  in  all  its  parts  as  it  has  since 
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been  rendered  by  the  labors  of  later  physiolo- 
gists. Harvey's  work  cost  him  twenty-six  years 
to  bring  it  to  maturity.  His  discovery  was  ill 
received.  Most  persons  opposed  it;  others  said 
it  was  old  ;  very  few  agreed  with  him.  He  had 
indeed,  his  admirers.  Witness,  for  example, 
certain  verses  which  were  addressed  "  To  the 
Incomparable  Dr.  Harvey,  on  his  Book  of  the 
Motion  of  the  Heart  and  Blood,"  in  which  these 
lines  occur  : 

"  There  didst  thou  trace  the  blood,  and  first  behold 
What  dreams  mistaken  .-ages  coined  of  old. 
For  till  thy  Pegasus  the  fountain  brake 
The  crimson  blood  was  but  a  crimson  lake, 
Which  first  from  thee  did  tydc  and  motion  gaine, 
And  veins  became  it-  channel,  not  its  chaine. 
With  Drake  and  Ca'ndish  hence  thy  bay-  are  curl'd, 
Fam'd  circulator  of  the  lesser  world." 

But  the  epithet  circulator,  in  its  Latin  invidious 
signification  (quack),  was  applied  to  him  by 
many  in  derision,  and  his  researches  and  dis- 
coveries were  treated  by  his  adversaries  with 
contempt  and  reproach.  To  an  intimate  frieud 
he  himself  complained  that  after  his  book  of 
the  Circulation  came  out  he  fell  considerably 
in  his  practice,  and  it  was  believed  by  the  vul- 
gar that  he  was  crack-brained.  All  his  contem- 
porary physicians  were  against  his  opinion,  and 
envied  him  the  fame  he  was  likely  to  acquire 
by  his  discovery.  That  reputation  he  did,  how- 
ever, ultimately  enjoy. 

About  twenty-five  years  after  the  publical  ion 
of  his  system  it  was  received  in  all  the  univer- 
sities of  the  world,  and  Hobbes  has  observed 
that  Harvey  was  the  only  man,  perhaps,  who 
ever  lived  to  see  his  own  doctrine  established 
in  his  lifetime.  Harvey's  other  great  work  on 
the  Generation  of  Animals  cost  him  almost  as 
much  labor  as  his  work  on  the  Circulation. — 
Bristol  Medico-  Chirurgical  Journal. 


An  Army  Medical  Board  will  be  in  ses- 
sion in  New  York  City,  N.  Y.,  during  October, 
1891,  for  the  examination  of  candidates  for  ap- 
pointment in  the  Medical  Corps  of  the  United 
States  Army,  to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  applica- 
tion to  the  Secretary  of  War  before  Septem- 
ber 15,  1891,  for  the  necessary  invitation,  stat- 
ing the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  Amer- 


ican citizenship,  the  name  of  the  medical  col- 
lege from  whence  they  were  graduated,  and  a 
record  of  service  in  hospital,  if  any,  from  the 
authorities  thereof.  The  application  should  be 
accompanied  by  certificates  based  on  personal 
knowledge,  from  at  least  two  physicians  of  re- 
pute, as  to  professional  standing,  character,  and 
moral  habits.  The  candidate  must  be  between 
twenty-one  and  twenty-eight  years  of  age,  and 
a  graduate  from  a  regular  medical  college,  as 
evidence  of  which,  his  diploma  must  be  sub- 
mitted to  the  Board. 

Further  information  regarding  the  examina- 
tions may  be  obtained  by  addressing 

C.  SUTHERLAND, 

Washington,  D.  C.  Surgeon  General  U.  S.  Army. 

Preliminary  Programme  of  the  first  annual 
meeting  of  the  American  Electro  therapeutic 
Association,  to  be  held  at  Philadelphia,  Pa., 
September  24,  25,  and  26,  1891,  in  the  hall  of 
the  College  of  Physicians,  corner  Thirteenth 
and  Locust  streets : 

President's  Address.  Dr.  G.  Betton  Massey, 
Philadelphia. 

Electro-Therapeutics  in  America;  an  Histor- 
ical Survey.     Dr.  A.  D.  Rockwell,  New  York. 

The  Action  and  Application  of  the  Faradic 
Current  in  Gynecology.  Dr.  Augustin  H. 
Goelet,  New  York. 

Alternative  Currents.  Dr.  Horatio  R.  Bioe- 
low,  Philadelphia. 

The  Treatment  of  Corneal  Opacities  by  Gal- 
vanism. Dr.  C.  A.  W.  Alleman,  Brooklyn, 
N.  Y. 

Report  of  Seventy-five  Cases  of  Uterine  My- 
omata  Treated  by  Electricity.  Dr.  J.  H.  Kel- 
logg, Battle  Creek,  Mich. 

Two  Cases  of  Fibroids  where  Electricity 
Ceased  to  control  Hemorrhage  after  a  time, 
although  eminently  satisfactory  at  first.  Dr. 
H.  E.  Hayd,  Buffalo,  N.  Y. 

The  Treatment  of  Fibroids  by  Electricity. 
Dr.  W.  H.  Hutchinson,  Providence,  R.  I. 

Electro-Puncture  in  Uterine  Fibroids.  Dr. 
G.  Betton  Massey,  Philadelphia. 

Electricity  in  Chronic  Parametritis.  Dr. 
Vmi  Raitz,  New  York. 

Report  of  a  Case.  Dr.  A.  H.  Buckmaster, 
Brooklyn. 
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Some  New  Applications  of  Electro-Thera- 
peutics.    Dr.  Frederick  Peterson,  New  York. 

The  Analgesic  Effects  of  Galvanism.  Dr. 
Landon  Carter  Gray,  New  York. 

Electricity  in  Diseases  of  the  Stomach,  with 
Exhibition  of  Patient.  Dr.  Lawrence  Wolff, 
Philadelphia. 

Electricity  in  Carcinoma.  Dr.  Robert  New- 
man, New  York. 

Some  Points  in  the  Technique  of  Electrolytic 
Epilation.     Dr.  Plym  S.  Hayes,  Chicago,  111. 

A  Rare  Case  of  Twin  Extra-  and  Intra- 
uterine Pregnancy  Treated  by  Electricity.  Dr. 
G.  H.  Whitcomb,  Greenwich,  N.  Y. 

Electricity  in  the  Treatment  of  Rheumatism. 
Dr.  W.  F.  Robinson,  Albany,  N.  Y. 

The  Treatment  of  Subacute  Articular  Rheu- 
matism by  Electricity.  Dr.  M.  A.  Cleaves, 
New  York. 

Electricity  in  Anchylosis.  Dr.  Von  Raitz, 
New  York. 

Has  Electricity  any  Action  as  a  Germicide, 
or  in  Producing  Poisonous  Results  in  Food.  Dr. 
W.  R.  D.  Blackwood,  Philadelphia. 

Exhibition  of  a  Rectal  Electrode,  with  Re- 
marks on  its  Application.  Dr.  Guy  Hinsdale, 
Philadelphia. 

Abdominal  Electro-Puncture  in  an  Ovarian 
Tumor.  Dr.  G.  Betton  Massey,  Philadelphia- 
Eight  Months'  Work  in  the  Dispensary  for 
the  Treatment  of  the  Diseases  of  Women  by 
Electricity.     Dr.  H.  R.  Bigelow,  Philadelphia. 

Officers.  President,  G.  Betton  Massey,  M.  D.; 
Vice-Presidents,  William  J.  Morton,  M.  D., 
New  York,  Augustin  H.  Goelet,  M.  D.,  New 
York;  Secretary,  William  H.  Walling,  M.  D., 
2005  Arch  Street,  Philadelphia,  Pa.  ;  Treasu- 
rer, George  H.  Rohe,  M.  D.,  Baltimore,  Md. ; 
Executive  Council,  Horatio  R.  Bigelow,  M.D., 
Philadelphia;  Franklin  H.  Martin,  M.  D., 
Chicago,  111.  ;  William  F.  Hutchinson,  M.  D., 
Providence,  R.  I.  ;  Frederick  Peterson,  M.  D., 
New  York. 

Membership  in  the  American  Medical 
Association. — This  is  obtainable  at  any  time 
by  a  member  of  any  State  or  local  Medical  So- 
ciety which  is  entitled  to  send  delegates  to  the 
Association.  All  that  is  necessary  is  for  the 
applicant  to  write  to  the  Treasurer  of  the  Asso- 


ciation, Dr.  Richard  J.  Dunglison,  Lock  Box 
1274,  Philadelphia,  Pa.,  sending  him  a  certifi- 
cate or  statement  that  he  is  in  good  standing  in 
his  own  society,  signed  by  the  president  and 
secretary  of  said  society,  with  five  dollars  for 
annual  dues.  Attendance  as  a  delegate  at  an 
annual  meeting  of  the  Association  is  not  neces- 
sary in  order  to  obtain  membership.  On  re- 
ceipt of  the  above  amount  the  weekly  Journal 
of  the  Association  will  be  forwarded  regularly. 

The  History  of  Tuberculin. — In  four  acts  : 
Act  1— Eureka.  Act  2— Vici  Act  3— Ave. 
morituri  te  salutant.  Act  4 — De  mortuis  nil 
nisi  bonurn.     Epitaph — Fuit. — Med.  Press. 


SPECIAL  NOTICES. 

Joseph  P.  Ross,  A.  M.,  M.  D.,  Professor  Clinical 
Medicine  and  Diseases  of  the  Chest,  Rush  Medical 
College,  Chicago,  111.,  says:  For  the  past  three 
years  I  have  prescribed  Bromidia  very  frequently, 
and  have  never  yet  been  disappointed  in  securing 
the  results  required.  In  cases  when  there  is  Insom- 
nia without  pain,  in  the  delirious  stages  of  acute 
fevers,  in  delirium  tremens,  puerperal  mania,  in  short, 
in  all  those  cases  requiring  soporifics,  I  find  Bro- 
midia invaluable.  I  consider  Bromidia  an  excellent 
combination. 

Habitually  Moist  Feet. — This  is  found  most 
frequently  in  such  persons  as  live  well  and  take  little 
exercise.  Also  in  young  women  of  a  somewhat  nerv- 
ous temperament,  who  indulge  in  the  pernicious 
habit  of  frequent  tea-drinking.  Aside  from  its  un- 
pleasantness the  danger  attending  on  wet  feet  is 
acknowledged,  and  it  is  also  not  rare  for  persons  s 
affected  to  have  their  feet  and  legs  icy  cold  for  long 
periods  of  time.  In  the  editor's  experience  the  best 
results  of  treatment  have  been  obtained  from  the 
employment  of  foot  baths  of  a  strong  solution  ct' 
Extract  of  Pin  us  Canadensis  i  Kennedt's)  every 
night,  and  the  use  of  powdered  boracic  arid,  or  sali- 
cylic acid  mixed  with  lycopodium,  oxide  of  zinc,  or 
other  inert  powder,  constantly  applied  inside  the 
stockings. — Dr.  Jamison's  Perisco]>e  in  Edinburgh 
Medical  Journal. 

Messrs.  Rei  d  A:  Carnrick:  Follow  ing  is  an  ex- 
tract from  an  editorial  in  a  recent  number  of  the 
"Time.  I;      -  In  speaking  of  milk  the  writer 

says  il  is  "  variable  in  composition  :  disease  t  ran  Mint- 
ing; liable  to  adulteration  ;  prone  to  decomposition  ; 
apt  to  absorb  disease;  of  the  utmost  difficulty  to  pre- 
serve; a  culture  ground  for  almost  every  known  dis- 
ease-germ ;  if  there  is  a  Boa  quality  which  a  food 
can  have  which  may  not  lie  found  in  milk,  the  writer 
knows  it  not. "  All  of  which  after  an  experience 
thirty-si\  years  1  believe  to  be  true:  and  I  will  add 
that  if  there  is  a  hitter  Enfant  Pood  except  the 
mother's  milk)  in  the  world  than  Reed  &  Carnrick'a 
Soluble  Pood  and  Lacto-Preparata,  1  have  not  heard 
of  it.  J.  0.  R  UTTER.  M.  D. 

BLOOMSBURO,  Pa.,  August  I 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
lie  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  liis 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Drtfunal  Articles. 


OPHTHALMIA  NEONATORUM.* 

BY  T.  C.  EVANS,  M.  D. 

1><  iiionstraior  of  Anatomy  in  the  Hospital  College  of  Medicine, 

Visiting  Surgeon  to  the  Eye  and  Ear  Department  of  the 

Louisville  City  Hospital,  Louisville,  Ky. 

Of  the  many  responsibilities  that  are  incur- 
red in  all  departments  of  the  practice  of  medi- 
cine few  surpass  in  magnitude  or  gravity  those 
that  fall  to  the  lot  of  the  physician  to  whose 
charge  is  committed  the  care  of  the  ophthalmia 
of  the  new-born.  In  no  other  disease  is  the 
happiness  and  well  being  of  the  patient  more 
absolutely  dependent  on  the  prompt  and  in- 
telligent action  of  the  attending  physician  and 
his  nurse  or  assistants. 

The  statistics  of  the  blind  asylums  of  this 
country  and  Europe  show  that  nearly  25  per 
cent  of  the  inmates  of  those  institutions  have 
been  admitted  for  this  cause.  This  includes 
blindness  in  all  ages.  In  blindness  of  child- 
hood about  45  per  cent  is  the  result  of  this 
disease.  When  we  add  to  this  the  large  num- 
ber of  cases  of  blindness  in  one  eye  and  the 
still  larger  number  of  those  who  have  perma- 
nent corneal  opacities  more  or  less  serious,  we 
can  form  some  idea  of  the  danger  of  the  affec- 
tion. 

The  purulent  conjunctivitis  of  early  infancy 
is  essentially  identical  with  that  occurring  in 
adult  life.  But  for  convenience  it  is  customary 
to  speak  of  the  latter  as  gonorrheal  ophthalmia 
and  the  former  as  ophthalmia  neonatorum.  This 

*Read  before  the  Central  Kentucky  Medical  Society,  Har- 
rodsburg,  July  17,  1891. 
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disease  is  usually  noticed  about  the  third  day 
after  birth,  and  is  due  to  inoculation -of  the 
child's  eyes  with  morbid  vaginal  secretions  dur- 
ing labor  or  from  the  hand  of  the  nurse,  soiled 
linen  or  sponges  after  birth.  In  the  latter 
case  the  inflammation  may  not  appear  for 
several  days  later.  It  is  more  common  in 
delayed  labors,  as  the  chance  of  inoculation  is 
thereby  increased.  Mule  found  that  80  per  cent 
of  his  cases  of  infantile  ophthalmia  occurred  in 
the  children  of  primiparse.  As  to  whether  all 
cases  of  ophthalmia  neonatorum  are  specific  in 
their  origin  there  is  considerable  difference  of 
opinion.  The  microscope  shows  that  in  a  great 
majority  of  cases  the  gonococcus  of  Niesser  is 
present,  both  in  pus  from  the  conjunctiva  of 
the  infant  and  in  vaginal  discharge  from  the 
mother.  There  are  other  causes  of  infection 
that  can  not  at  this  time  be  positively  excluded, 
anyway  it  makes  but  little  difference  so  far  as 
management  is  concerned.  Then  the  uncer- 
tainty that*  still  envelopes  its  etiology  may 
prove  a  blessing,  in  that  it  affords  a  loop  on 
which  some  conscience-stricken  parent  may 
hang  a  soothing  doubt. 

As  to  the  symptomatology  but  little  need  be 
said.  The  time  of  its  appearance,  the  tume- 
fied conjunctiva,  the  excessive  flow  of  pus,  the 
swollen  condition  of  the  lids,  particularly  the 
superior  one,  which  is  frequently  so  great  as 
to  cause  it  to  hang  down  over  the  inferior  lid 
and  assume  a  peculiar  red  and  glossy  appear- 
ance, are  symptoms  so  well  marked  and  char- 
acteristic as  to  make  a  mistake  in  diagnosis 
practically  impossible.  In  a  disease  so  fatal 
to  vision  it  is  indeed  gratifying  to  know  that 
treatment  offers  such  satisfactory  results.  When 
treated  early  the  cases  of  blindness  or  even  of 
troublesome  opacities  are  exceedingly  rare,  most 
of  the  fatal  cases  having  probably  never  been 
seen  by  a  physician  until  the  sight  was  already 
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destroyed.  The  practice  of  poulticing,  so  com- 
mon among  midwives,  is.  responsible  for  much 
mischief.  In  its  management  much  firmness 
and  perseverance  is  necessary.  The  nurse  must 
have  positive  instructions  not  to  let  the  cries 
of  the  infant  or  the  sympathy  of  the  mother 
deter  her  from  fully  carrying  out  the  physi- 
cian's instructions.  The  eyes  will  have  to  be 
thoroughly  cleansed  every  hour  with  some  anti- 
septic wash,  and  in  some  cases  even  oftener. 
As  a  wash  I  usually  prescribe  1  gr.  bichloride 
of  mercury  with  20  grs.  sodium  chloride  to  the 
pint  of  distilled  water.  To  this  may  be  added 
1  gr.  of  atropine  if  indicated.  But  cleansing 
with  the  antiseptics  is  not  sufficient.  To  this 
must  be  added  the  nitrate  of  silver.  The 
effect  of  a  solution  of  this  drug  in  checking 
the  flow  of  pus  is  almost  magical.  Owing  to 
the  swollen  condition  of  the  lids  they  are 
easily  everted  and  the  solution  applied  either 
by  a  drop  or  brush  directly  to  the  palpebral 
conjunctiva.  Any  excess  of  the  silver  solu- 
tion can  be  at  once  counteracted  by  immedi- 
ately using  the  antiseptic  wash.  The  strength 
of  the  solution  will  vary  from  2  to  10  grains  to 
the  ounce,  and  the  frequency  of  its  use  from 
one  to  three  times  a  day,  according  to  the 
emergency  of  the  case.  I  have  on  several 
occasions  felt  considerable  uneasiness  on  find- 
ing very  decided  silver  stains  on  the  cornea 
caused  by  unskillful  application  of  the  solu- 
tion, but  they  disappeared  in  a  few  days,  and 
are,  as  far  as  my  observation  goes,  never  per- 
manent. The  disease  generally  lasts  from  three 
to  four  weeks,  despite  all  attempts  to  cut  it 
short.  It  is  of  especial  importance  to  make  a 
thorough  examination  of  the  cornea  at  the 
first  visit,  a  task  that  is  always  difficult  and 
often  impossible  without  using  lid  retractors. 
If  the  cornea  is  cloudy  or  has  opaque  spots  or 
a  perforation,  the  parents' attention  should  be 
called  to  it  at  once  and  thus  relieve  the  physi- 
cian of  the  responsibility. 
Louisville. 


Santal  Oil  for  Cough. — Curtin  finds  that 
sandal  wood  oil  often  gives  relief  to  the  cough 
in  phthisis,  catarrhal  pneumonia,  chronic  bron- 
chitis with  asthma  and  influenza.  It  is  given 
on  sugar  or  floated  on  water. 


DYSENTERY;  ITS  ETIOLOGY  AND 
TREATMENT.* 

BY  J.  P.  LAPSLEY,  M.  I>. 

At  the  earliest  periods  we  find  dysenterv  was 
one  of  the  most  common  diseases,  well  known 
both  to  physicians  and  the  laity,  although,  as 
we  think  now,  very  absurd  ideas  were  enter- 
tained as  to  its  etiology.  Herodotus  first  called 
the  disease  dysentery  in  an  account  of  an  epi- 
demic in  the  Persian  army  as  they  were  march- 
ing through  the  deserts  of  Thessaly.  It  is  evi- 
dent from  his  definition  of  the  name  that  he 
knew  the  same  disease  we  now  call  dysenterv, 
although  numerous  other  diseases  were  called 
under  the  same  name  at  that  time. 

Etiology.  The  etiology  of  dysentery  has  been 
from  time  immemorial  a  subject  of  discussion 
and  disagreement  between  members  of  the  pro- 
fession, and  even  to  this  day  a  diversity  of 
opinion  exists  among  authorities,  but  it  is  the 
almost  universal  opinion  of  those  with  best 
opportunities  of  observation  that  epidemic  dys- 
entery is  due  to  a  specific  cause,  a  miasm  which 
emanates  from  the  soil ;  but  the  precise  nature 
of  the  morbific  agent  is  still  unknown.  More 
difficulty  is  encountered  in  the  study  of  micro- 
organisms in  diseases  of  the  intestinal  tract 
than  in  any  other  set  of  diseases,  because  of  the 
great  numbers  of  micro-organisms  found  in  the 
intestines  in  health,  since  decomposition  and 
fermentation  begin  in  the  large  intestines,  form- 
ing the  bacteria  and  torulae  producing  these 
processes.  It  is  a  well-known  fact  that  a  large 
portion  of  the  human  feces  is  composed  of  mi- 
crococci, bacteria,  and  toruhe,  and  in  dysenterv, 
although  the  two  former  are  not  increased  in 
numbers,  yet  the  torula?  are  much  more  numer- 
ous than  in  health.  Although  the  exact  nature 
of  the  germ  has  not  yet  been  discovered,  it  is  a 
settled  fart  thai  dysentery  can  not  be  had  with- 
out the  presence  of  a  specific  germ,  by  whatever 
name  it  may  in  the  future  be  called. 

The  numerous  other  factors  in  the  etiology 
of  the  disease  may  be  explained  as  influencing 
and  producing  the  germ  and  thereby  causing 
diseases.  Dysentery  may  then  be  classed  with 
typhoid  fever  as  a  specific  and  miasmatic  con- 
tagious disease,  due  to  a  germ  not  yet  isolated 

•Read  before  the  C.  K.  M.  A.,  July  17  1S91.  (For  discus- 
sion Bee  p.  166. 
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and  possessing  remarkable  tenacity  of  life,  as 
cases  are  on  record  where  the  disease  has  been 
contracted  from  privies  and  vaults  being  closed 
ten  or  more  years  after  dysenteric  stools  have 
been  emptied  into  them.  Epidemics  of  dysen- 
tery almost  always  prevail  in  the  hot  seasons 
of  the  year  and  in  localities  where  vegetable 
decomposition  is  most  favorable,  as  in  moist, 
swampy  places.  Heat  and  moisture  in  ancient 
times  were  considered  two  of  the  greatest  fac- 
tors in  the  causation  of  the  disease,  but  they 
only  influence  it  by  being  favorable  to  the  pro- 
duction of  the  germ,  as  in  some  very  hot  places 
there  never  was  an  epidemic  of  dysentery. 
' '  Taking  cold  "  is  by  far  the  most  common  idea 
of  the  causation  of  the  disease,  and  is  always 
the  explanation  of  the  cause  of  obscure  cases 
of  this  disease,  as  well  as  all  other  diseases  that 
human  flesb  is  heir  to,  when  the  physician  needs 
something  behind  which  to  hide  his  ignorance. 
Nevertheless  it  is  a  well-known  fact  that  many 
cases  are  seen  to  come  on  after  sudden  changes 
in  temperature  from  hot  days  to  cold  nights  ; 
the  direct  exposure  of  the  abdomen  to  the 
influence  of  the  cold  causes  congestion  of  tbe 
mucous  membrane  of  the  intestine  and  thereby 
predisposes  it  to  the  action  of  the  germ  and  the 
outbreak  of  the  disease. 

Among  other  indirect  causes  of  the  dis- 
ease (that  is,  causes  predisposed  to  the  action 
of  the  germ)  are  enumerated  nervous  influ- 
ences, such  as  anger,  sorrow,  long-continued 
mental  exertion,  in  fact  every  thing  that  may 
cause  disturbances  of  the  emotions ;  action  of 
the  irritating  articles  of  diet,  such  as  acrid 
foods,  unripe  fruits,  and  decomposing  and  fer- 
menting foods,  impurities  in  drinking-water, 
and  hardened  feces  remaining  in  the  lower 
bowel  until  an  inflammation  is  set  up.  To 
sum  up  the  etiology  of  dysentery  in  as  few 
words  as  possible,  we  may  say  that  dysentery 
is  a  miasmatic,  contagious  disease  analogous  to 
typhoid  fever  and  due  to  a  specific  cause  or 
germ  to  be  found  in  the  air,  alimentary  canal, 
and  in  all  other  places  favorable  for  the  growth 
and  dissemination  of  germs. 

Pathology.  Dysentery  is  a  local  affection,  but 
if  long-continued  and  severe  will  show  consti- 
tutional symptoms,  like  all  other  diseases.  It 
is  usually  ushered  in  by  a  gastrointestinal  ca- 


tarrh, and  after  a  few  days  symptoms  of  dys- 
pepsia and  diarrhea  set  in  and  increase,  with 
pain  in  abdomen,  nausea  and  copious  fluid  dis- 
charges, violent  griping  and  tormina  with  great 
depression.  Tenesmus  becomes  intense  and 
more  or  less  constant  and  the  discharge  is  at- 
tended with  no  relief.  The  region  of  the  rec- 
tum becomes  inflamed  and  is  the  seat  of  in- 
tolerable, burning  pain.  The  discharges  may 
be  copious  or  scant,  dark  brown,  thin  and 
highly  offensive,  and  containing  scybala,  or 
finally  they  may  become  so  scant  that  with  the 
greatest  effort  only  very  small  quantities  of  mu- 
cus streaked  or  tinged  with  blood  are  passed. 
In  some  cases  the  discharges  contain  lotura 
carnea,  sometimes  the  discharge  is  pure  blood. 
There  may  or  may  not  be  fever,  but  the  pain 
and  discharges  quickly  exhaust  the  patient 
and  lead  to  emaciation  and  profound  prostra- 
tion ;  skin  becomes  hot  and  dry,  tongue  heavily 
coated,  and  the  face  wears  an  anxious  expres- 
sion characteristic  of  the  disease.  An  acute 
case  of  dysentery  sometimes  subsides  without 
lesions,  and  a  duration  of  an  attack  may  be 
cut  short  by  proper  treatment.  Specific  dys- 
entery lasts  from  two  to  four  weeks,  but  some 
cases  show  a  peculiar  defiance  and  resist  all 
treatment,  even  the  last  resort,  change  of  cli- 
mate. 

Treatment.  Under  favorable  circumstances 
and  proper  hygeine  the  majority  of  cases  of 
the  catarrhal  form  recover  without  special 
treatment  in  from  three  to  ten  days;  but  epi- 
demic dysentery  has  no  duration  and  but  little 
tendency  to  spontaneous  cure ;  but  the  worst 
cases  are  often  checked  by  appropriate  treat- 
ment. In  all  cases  of  dysentery  perfect  rest  is 
the  first  requisite  for  treatment,  and  absolute 
milk  diet  should  be  enforced.  Active  treat- 
ment should  begin  with  a  saline  laxative,  such 
as  a  seidlitz  powder,  a  dose  of  Rochelle  salts  or 
sulphate  magnesia  in  broken  doses — which  in 
fact  has  been  considered  by  some  to  be  in  itself 
a  cure  for  the  disease — a  large  dose  of  castor 
oil  or  from  five  to  ten  grains  of  calomel.  For 
the  relief  of  pain  in  lighten  cases  tincture 
opium  with  camphor-water  and  nitric  acid  will 
be  all  that  is  necessary.  Since  dysentery  is 
undoubtedly  a  local  and  specific  disease,  by  far 
the  most  rational  treatment  is  by  irrigation  of 
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the  large  intestines  in  severer  forms.     Many 
cases  will  recover  almost  immediately  after  an 
irrigation  with  cold  or  ice-water,  if  the  lower 
bowel   be  thoroughly  irrigated  and  all   of  its 
contents  removed.     Wood  highly  recommends 
the  treatment  of  specific  dysentery  by  injection 
of  nitrate  of  silver,  1  3  to  O.  HaO,  three  times 
daily,  and  claims  some  surprising    cures.     A 
very  successful  way  of  irrigating  is  by  inject- 
ing as  much  water  as  possible  with  a  dram  of 
alum  to  the  pint.     Salicylic  acid  is  in  this  way 
often  a  benefit,  but  carbolic  acid  can  not  be 
used  on  account  of  its  toxic  effects.     Bichloride 
of  mercury  has  also  been  frequently  used  as 
well  as  all  the  other  antiseptics.     If  there,  is  a 
specific  in  the  treatment  of  dysentery  it  is  pul- 
verized ipecac.     In  all  acute  cases  give  from 
30  to  60  grains  every  four  hours,  as  it  must  be 
given  in  decided  doses  to  obtain  its  effects.    My 
method  of  using  it  is  to  give  one  dram,  and  if 
necessary  repeat  in  six  hours.     It  causes  a  great 
deal  of  nausea,  and  sometimes  vomiting  for  two 
hours.     Then  the  patient  breaks  out  in  a  pro- 
fuse perspiration,  the  pulse  becomes  fuller,  softer, 
and  more  regular,  and  tenesmus  and  abdominal 
pains  cease  and  there  are  no  more  stools  from 
eight  to  twenty-four  hours.     Ipecac  has  all  the 
advantages   of  mercurial   purgatives    without 
their  irritating  action  ;  all  the  results  of  sudo- 
rifics  without  their  uncertainty  ;  all  the  benefits 
of  opium   without   any   of  its  disadvantages. 
Should  the  remedy  fail  to  be  of  value  in  forty- 
eight  hours,  it  should  be  discontinued  and  irri- 
gations used.     Turpentine,  internally -and  ex- 
ternally,  has   had   its   advocates ;  also  astrin- 
gents, such  as  tannic  acid,  kino,  catechu,  kame- 
ria,  acetate  of  lead,  and  nitrate  of  silver;  also 
boric  acid,   opium    and  its   preparations,   and 
quinine.      All  other  things  failiug  as  a  cure  in 
chronic  cases,  a  permanent  change  of  climate 
should  be  advised. 

McAfee,  Ky.     

The  Cincinnati  Lancet-Clinic. — The  ed- 
itorial chair  of  the  Cincinnati  Lancet  Clinic, 
made  vacant  by  the  transfer  of  Dr.  Culbertson 
to  the  Journal  of  the  American  Medical  As- 
sociation, has  been  filled  by  the  selection  of 
Dr.  A.  B.  Richardson— Dr.  J.  C.  Oliver  and 
Dr.  L.  S.  Colter  being  associate  editors. 


RAPID  DILATATION  AND  CURETTING  - 

i;Y  J.  <;.  CAKPENTER,  M.  D. 

This  i3  a  subject  of  no  little  importance  to 
the  profession.  The  voice  of  warning  has  been 
raised  against,  it  might  be  said,  the  wholesale 
use  of  rapid  dilatation  and  curetting,  or  the 
practice  of  these  in  the  hands  of  those  who  are 
unskilled  in  their  use  and  are  poor  diagnosti- 
cians of  intra-pelvic  diseases.  In  fact,  these 
therapeutic  measures  have  been  severely  con- 
demned by  distinguished  abdominal  and  pelvic 
surgeons,  chief  of  whom  is  Dr.  Joseph  Price, 
of  Philadelphia.  He  has  written  a  most  ex- 
cellent paper  on  "  Certain  Causes  of  Major 
Pelvic  trouble>  Traceable  to  Minor  Gvnecol- 
ogy." 

That  they  have  been  severely  condemned  is 
no  argument  against  their  proper  use.  Thnt 
they  have  been  shown  to  be  instruments  of 
great  harm  in  the  hands  of  the  routinist,  the 
inexperienced,  and  unskillful,  and  have  met 
with  so  great  censure  by  intra-pelvic  surgeous- 
so  eminent,  Avill  deter  many  from  their  former 
practice  and  save  the  female  the  ordeal  of  ab- 
dominal sections.  It  may  be  truthfully  stated 
that  when  the  intra-pelvic  affections  threaten- 
ing life,  arising  from  rapid  dilatation  and  curet- 
ting, as  well  as  the  improper  use  of  the  uterine 
sound  and  trachelorraphy  and  abuse  of  pessaries 
and  caustic  application  to  the  endometrium  are 
realized  and  appreciated  by  the  so-called  pseudo 
or  minor  gynecologists,  there  will  be  fewer 
women  whose  ovaries  and  tubes  are  in  bottles 
instead  of  their  normal  habitat. 

Unfortunately  for  humanity,  so  many  young 
graduates  as  well  as  senior  members  of  the 
profession  appropriate  to  them-  Ives  the  stu- 
pendous title,  Gynecologist,  and  seem  to  think 
the  essentials  to  a  successful  practice  and  fort- 
une are  the  speculum  and  uterine  sound,  curette, 
Goodell's  dilater,  and  Thomas'  retroversion 
pessary,  and  handle  the  sound  with  as  much 
recklessness  as  the  dude  twirls  hi>  cane,  and 
imagine  all  intra-pelvic  diseases  arc  uterine. 

The  ultima  thvle  is  fewer  and  better  practi- 
tioners, a  less  number  of  medical  students. 
fewer   and    better    medical    schools,    with    en- 

*Read  before  the  Central  Kentucky  Medical  Society,  July 
17,  1891. 
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larged  hospital  experience,  and  instead  of 
three  years'  course  of  study  being  compul- 
sory make  it  five  years  or  longer,  with  abun- 
dant clinical  or  hospital  experience,  and  gyn- 
ecology taught  and  learned  before  it  is  put  into 
practice.  Unfortunately  only  the  minority  of 
every  graduating  class  have  had  proper  clin- 
ical experience  with  which  to  begin  practice ; 
the  majority  seldom  reach  mediocrity  —  they 
start  wrong,  go  wrong,  and  end  wrong. 

There  are  cases  demanding  rapid  dilatation 
or  curetting  or  both,  and  the  physician  would 
be  derelict  of  duty  not  to  use  them.  Their 
proper  use  must  be  commended,  their  im- 
proper use  condemned. 

The  scriptural  adage  "  Be  temperate  in  all 
tilings"  is  highly  appropriate  and  essential  in 
the  practice  of  minor  gynecology.  That  the 
minor  gynecologist  too  often  ignores  or  is  in- 
competent to  detect  existing  intra-pelvic  dis- 
eases when  practicing  these  methods,  or  by  the 
practice  produces  intra-pelvic  diseases,  there 
can  be  no  doubt.  Just  in  proportion  to  the 
abuse  of  rapid  dilatation  and  curetting  and 
other  minor  measures  does  he  become  a  feeder 
to  the  major  gynecologist  or  abdominal  and 
pelvic  surgeon.  Only  a  few  weeks' observation 
and  study  and  analysis  of  cases  in  the  prac- 
tice of  men  in  the  profession  like  Drs.  Joseph 
M.  Price,  Charles  B.  Penrose,  E.  E.  Mont- 
gomery, and  Hoffman,  of  Philadelphia,  and 
T.  A.  Emmet,  of  New  York,  would  convince 
any  "doubting  Thomas"  that  certain  causes  of 
major  pelvic  troubles  are  traceable  to  minor 
gynecology. 

In  one  class  of  patients  you  will  find  the  major 
pelvic  troubles  traceable  to  a  dirty  confine- 
ment or  too  early  leaving  bed  and  resuming 
household  duties  or  hardships  or  other  minor 
imprudences,  to  imprudences  during  the  men- 
strual molimen  and  frequent  abortions;  others 
have  had  a  gonorrheal  infection  or  sexual  abuse ; 
others  date  origin  of  the  ailment  to  an  improp- 
erly adjusted  pessary,  to  the  use  of  the  sound 
or  probe,  caustic  application  to  the  endome- 
trium or  os ;  others  to  operation  on  cervix 
(trachelorraphy)  or  electrode  ;  others  to  rapid 
dilatation  or  curetting,  etc.  That  the  gen- 
eral practitioner  too  often  generalizes  in  place 
of  specializing,  and  the  specialist  too  often  spe- 


cializes instead  of  generalizing,  there  can  be 
no  doubt,  and  that  the  gynecological  tinker 
tinkers  with  his  patients  until  major  pelvic 
troubles  arise  and  his  patients  pass  into  the 
hands  of  the  pelvic  surgeon  is  self-evident. 

These  major  pelvic  troubles  mauy  of  them, 
like  Banquo's  ghost,  will  continue  to  arise, 
because  they  will  not  down  or  cease  until  the 
pseudo-gynecologist  ceases  to  tinker.  These 
questions  may  be  asked,  Are  forcible  dilata- 
tion and  curetting  ever  essential ;  and  when 
are  they  indicated  ?  Answer,  yes.  When  and 
and  by  whom  should  they  be  used?  They 
should  be  used  by  the  aseptic  physician  or 
surgeon  who  has  been  taught  by  practical  expe- 
rience and  differentiation  the  pros  and  cons  for 
these  measures  and  as  a  dernier  resort;  but  some- 
times, as  incases  of  hemorrhage  and  putrid  pla- 
cental infection  their  use  as  means  of  primary 
remedial  importance  must  be  considered  in 
order  to  save  life  and  prevent  sepsis.  With 
aseptic  instruments,  through  the  aseptic  va- 
gina, os,  and  cervix,  when  dilatation  or  curet- 
ting is  accomplished,  make  the  endometrium 
aseptic  with  hot  water,  the  bichloride  or  boric 
solutions,  iodine  and  glycerine  mixture,  Church- 
ill's tincture  of  iodine,  the  liquid  vaseline  and 
oil  of  eucalyptol  or  menthol  solutions,  the  insuf- 
flation of  bismuth  subnitrate  or  iodoform.  The 
vagina  should  be  kept  septic  pro  re  nata  by  hot 
antiseptic  douches  and  the  aseptic  vulva  pad  to 
prevent  decomposition  of  the  uterine  discharge 
and  infection.  Before  forcible  dilatation  or  cu- 
retting are  resorted  to  the  patient  should  be 
given  a  hot  water  and  soap  bath,  purged  freely, 
and  placed  in  bed  at  rest  twenty-four  or  forty- 
eight  hours,  and  the  vagina  douched  with  hot 
antiseptics  every  six  or  twelve  hours.  After 
the  operation  the  patient  should  be  kept  at 
rest  in  bed  one  or  more  days  until  all  manifes- 
tations of  a  local  or  constitutional  reaction  have 
subsided  and  the  patient  is  free  from  danger. 
The  operation  should  never  be  done  in  the 
private  or  consulting  office,  and  never  by  the 
pseudo-gynecologist;  nor  oftener  than  at  inter- 
vals of  ten  or  fourteen'days,  at  least  five  days 
before  and  after  the  menses,  and  when  the  dis- 
ease is  limited  to  the  uterus  per  se,  and  there  is 
an  entire  absence  of  disease  in  the  pelvis. 

These  measures,  though  sometimes  indicated 
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and  though  no  intra-pelvic  inflammation  is 
present,  may  do  and  have  done  incalculable 
harm  by  setting  up  pelvic  diseases.  Even  though 
slight,  no  dilatation  or  curetting  should  be 
practiced  unless  absolutely  required  by  patient 
to  save  life.  Rapid  dilatation  and  curetting  are 
distinct  traumatisms,  and  all  the  dangers  in- 
cident to  septic  absorption  may  attend  them 
that  follow  any  other  violent  procedure. 
Stanford,  Ky. 

Societies. 


CENTRAL  KENTUCKY  MEDICAL  SOCIETY. 


This  Society  met  at  Harrodsburg,  July  17, 
1891.  Papers  were  read  by  Dr.  Steele  Bailey,  of 
Stanford  ;  Dr.  Meyers,  of  Rowland  ;  Dr.  J.  G. 
Carpenter,  of  Stanford  ;  Dr.  J.  P.  Lapsley,  of 
McAfee;  Dr.  T.  C.  Evans,  of  Louisville,  and 
Dr.  Purdom,  of  Mitchellsburg.  We  are  glad 
to  be  able  to  present  our  readers  with  three  of 
the  papers  read,  and  with  the  interesting  dis- 
cussion that  followed  upon  two  of  them.  The 
illness  of  the  secretary  prevented  the  prepara- 
tion of  a  full  report.  Dr.  Evans'  paper  will 
be  found  on  page  161.    It  elicited  the  following 

DISCUSSION. 

Dr.  Carpenter  said  that,  nowadays,  ophthal- 
mia neonatorum  was  not  the  bugbear  it  was  in 
the  auld  lang  syne,  that  antisepsis  had  robbed 
it  of  its  terrors,  and  it  was  a  rare  event  to  ob- 
serve a  case  in  the  hands  of  a  reputable  physi- 
cian, be  he  specialist  or  not.  The  warm  bath 
given  to  the  mother  twenty-four  hours  before 
labor,  with  a  vaginal  irrigation,  was  the  plan 
pursued  at  the  Preston  Retreat  in  Philadelphia, 
which  had  been  the  means  of  preventing  for 
the  past  few  years  the  occurrence  of  a  single 
case  in  that  institution. 

My  experience  has  taught  me  that  cases  are 
propagated  by  husbands  who  yet  possess  the 
remains  of  an  old  gonorrhea,  and  who  before 
labor  have  intercourse  with  their  wives.  A 
few  cases  of  this  kind  I  have  seen,  which  it  was 
impossible  to  account  for  in  any  other  way. 

When  the  disease  is  present,  irrigate  the  lids, 
keep  them  free  from  all  secretions,  and  nothing 


is  better  than  a  four-per-cent  solution  of  boracic 
acid  as  an  antiseptic.  But  when  the  secretion 
is  free  argent,  nilratis  is  the  remedy  par  excel- 
lence. 

Dr.  J.  P.  Lapsley  read  a  paper  entitled 
"Dysentery;  its  Etiology  and  Treatment." 
(See  page  162.) 

DISCUSSI'N 

Dr.  H.  Brown,  Hustonville,  said  that  the 
etiology  of  dysentery  was  quite  well  under- 
stood, and  had  been  so  well  pointed  out  by  the 
appointee,  Dr.  Lapsley,  that  he  wouldn't  men- 
tion it  again,  but  consider  briefly  the  treatment 
which  had  met  with  most  approval  in  his 
hands.  He  said  that  a  real  experience,  and  he 
had  met  many  rare  and  instructive  instances  in 
the  past  quarter  of  a  century,  was  not  simply 
in  seeing  cases,  but  in  formulating  for  one's  self 
one's  own  opinions,  and  in  drawing  from  them 
conclusions  which  were  safe  and  of  value.  There 
is  no  specific  for  dysentery.  Mild  attacks  will 
recover  under  almost  any  or  even  no  treatment, 
while  the  severe  or  epidemic  type  will  defy  the 
therapeutics  of  the  best  doctor  in  the  land. 
As  a  routine  measure,  let  the  form  be  as  it  may. 
I  commence  treatment  by  giving  Crab  Orchard 
salts  as  a  laxative  and  cholagogue,  and  washing 
out  the  rectum  with  hot  water,  to  be  followed 
by  the  topical  application  of  laudauum.  I  de- 
sire to  put  the  rectum,  as  it  were,  for  a  time  in 
splints,  and  with  my  patient  at  ease  I  am  bet- 
ter prepared  at  my  next  visit  to  administer  to 
symptoms.  Ipecac  in  small  and  frequently  re- 
peated doses  has  given  more  satisfaction  in  a 
curative  sense  than  any  other  single  remedy. 
I  find  this  less  nauseating  than  in  larger  quan- 
tities. To  formulate  a  plan  fur  treatment  of 
acute  dysentery,  I  would  say  absolute  quietude 
of  body  and  mind;  very  little  fluids  of  any 
kind  to  enter  the  stomach  ;  where  the  pains 
are  excruciating  and  attended  with  tenesmus, 
the  warm  bath  and  small  hypodermics  of  mor- 
phia with  ipecac,  either  alone  or  with  blue  pills 
and  gentian,  to  act  on  the  portal  capillaries  and 
those  of  the  mucous  membrane  and  to  deter- 
mine powerfully  to  the  skin. 

Dr.  A.  D.  Price,  of  Harrodsburg,  said  that 
in  the  outset  he  administered  salines  followed 
up  by  opiates,  either  hypoderniically  or  other- 
wise, as  seemed  to  be  most  agreeable  to  his  pa- 
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tient.  Of  course  prevention  was  the  first  thing 
which  should  engross  the  physician's  mind  in 
the  treatment  of  this  disease,  which  had  been 
so  fatal  as  an  epidemic  in  some  localities  of  the 
State.  He  should  remember  that  to  oppose  the 
beginning  is  of  paramount  importance  in  the 
alleviation  and  cure  of  the  disease.  Ventila- 
tion and  cleanliness  must  prevail,  and  as  re- 
gards the  giving  of  physic  he  is  accustomed  to 
treat  his  patients  upon  general  principles  with 
subnitrate  of  bismuth  and  pulverized  ipecac 
and  to  meet  symptoms  as  they  arise,  giving 
light  nourishment,  milk  and  soups,  and  secur- 
ing ease  from  pain.  In  chronic  dysentery  he 
is  accustomed  to  administer  nitrate  of  silver 
or  use  the  mitigated  stick,  with  frequent  irriga- 
tions of  the  rectum  and  examinations  with  the 
speculum  for  ulcerated  patches,  which  may  be 
relieved  by  local  measures. 

Dr.  Carpenter,  of  Stanford,  said  that  to  ro- 
bust patients  he  gave  ipecac,  otherwise  he 
should  withhold  so  depressing  a  remedy.  His 
initial  treatment  was  by  means  of  a  vapor  bath, 
followed  by  morphia  hypodermically,  and  ip- 
ecac, if  permissible,  or,  as  in  as  many  as  one 
hundred  cases  he  had  thus  satisfactorily  treated, 
Crab  Orchard  salts  combined  with  the  tincture 
of  opium. '  These  cases  had  given  them  at  the 
beginning  each  a  dose  of  mercurial,  the  best 
being  calomel,  with  the  most  favorable  results. 
He  put  the  patients  in  the  knee-elbow  posi- 
tion and  injected  a  half  to  a  gallon  of  hot 
water,  slightly  carbolized.  He  said  that  an 
ulcer  of  the  sigmoid  flexure  or  colon  was  occa- 
sionally mistaken  for  flux,  and  the  proper  treat- 
ment for  this  condition  was  to  almost  stand 
the  patient  upon  his  vertex,  so  as  to  inflate 
the  gut  with  air  and  enable  the  physician 
to  make  the  proper  applications  to  insure  a 
cure. 

Dr.  Purdom,  of  Mitchellsburg,  said  that  he 
didn't  believe  in  ipecac,  his  experience  being 
that  frightful  nausea  followed  its  use,  and  such 
interference  as  to  prevent  his  patients  from  be- 
ing nourished.  He  liked  mercury,  preferably 
the  gray  powder,  for  the  bile,  and,  as  there  was 
always  more  or  less  hepatic  complication,  he 
believed  that  mercury,  not  pushed  to  ptyalism, 
but  given  in  small  doses,  in  combination  with 
opium,  would  work  wonders.     He  employs  free 


irrigation  of  the  bowel  with  hot  water,  with  an- 
tiseptics, preferably  listerine  and  opiates. 

Dr.  Plummer,  of  Harrodsburg,  said  that  he 
bad  seen  but  few  cases  of  dysentery  in  private 
practice,  but  that  he  had  had  a  large  experience 
in  the  Confederate  army,  and  was  persuaded 
that  local  treatment  yielded  the  best  results. 
He  flooded  the  bowels,  then  put  in  starch 
and  laudanum.  The  sulphate  of  magnesia, 
with  laudanum,  was  the  best  for  army  flux. 
In  private  practice  he  tempered  the  wind  to 
the  shorn  lamb  and  gave  rest  by  hypodermics, 
an  easily  digested  diet,  with  pepsin,  bismuth, 
and  opium,  and  had  had  but  little  difficulty  in 
effecting  cures. 

Dr.  John  C.  Boyle,  of  Danville,  said  that  in 
reference  to  the  etiology  of  dysentery  he  must 
admit  himself  to  be  in  the  dark.  If  it  is  not 
malarial  it  must  be  one  of  its  congeners.  After 
much  thought  on  the  subject,  he  is  of  the 
opinion  that  there  is  a  dysenteric  miasm,  and 
that  from  the  stools  of  persons  suffering  from 
bloody  flux  the  disease  may  be  propagated.  Of 
course  he  is  alluding  to  the  exciting  causes  and 
not  to  the  predisposing,  such  as  unripe  fruits, 
spoilt  vegetables,  depressing  emotions,  anger, 
grief,  etc.  He  believes  that  a  person  has  dys- 
entery long  before  the  stools  are  bloody,  and 
that  the  disease  is  stopped  in  many  instances 
at  its  inception  by  full  doses  of  opium  and 
quietude.  But  it  is  just  here  that  the  practi- 
tioner is  sometimes  thwarted  by  a  mistaken 
diagnosis,  and  will  treat  for  dysentery  acute 
catarrh  of  the  rectum.  The  initial  symptoms 
are  similar,  but  opium  makes  the  patient  far 
worse  in  catarrh,  and  nearly  all  astringents  are 
valueless;  but  if  a  solution  of  potassium  chlo- 
rate is  employed  all  the  bad  symptoms  vanish 
in  thin  air.  I  like  bismuth  as  an  antiseptic  in 
dysentery,  with  chalk  mixture  and  listerine  or 
salol,  which  acts  happily.  I  think  that  ipecac 
has  seen  its  last  days,  and  is  already,  as  should 
be  the  case,  relegated  to  deserved  obscurity,  at 
least  in  this  country.  In  India  the  disease  may 
be  benefited  by  the  radix  dysentericus,  but 
not  elsewhere,  so  far  as  my  reading  and  obser- 
vations go. 

Dr.  Wiley,  of  Harrodsburg,  says  ipecac  has 
been  good  in  his  hands,  but  since  the  introduc- 
tion of  salol,  with  which  he  saturates  the  pa- 
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tient,  he  does  not  give  it  so  often.  By  rest 
and  proper  diet  with  salol  you  cure  nearly  all 
your  cases;  and  if  some  become  chronic,  by 
means  of  the  remedy  you  avoid  many  after 
troubles. 

Dr.  Meyer,  of  Danville :  In  sporadic  dys- 
entery but  little  treatment  is  needed,  the  cases 
all  get  well ;  in  the  epidemic  form  they  nearly 
all  die,  and  much  medication  is  vain.  We  have 
no  specifics,  but  if  ipecac  is  rightfully  appro- 
priated it  comes  nearer  a  specific  than  any 
other  remedy  in  the  materia  medica.  No 
stomach  will  tolerate  ipecac  without  an  ano- 
dyne influence.  A  large  hypodermic  of  mor- 
phia, then  30  to  40  grains  of  ipecac,  with  lav- 
age of  hot  water  in  the  bowel  are  soothing  to 
the  nerves  and  give  a  quietus  incomparably 
greater  than  any  other  plan  of  treatment.  Te- 
nesmus is  benefited  by  ice  in  the  rectum.  He 
instanced  a  cattle-man  in  whom  ice  compresses 
acted  like  a  charm,  and  since  this  observation 
he  never  fails  to  employ  it.  Milk  is  the  ali- 
ment, and  that  fresh  from  the  Jersey's  udder 
quickly  boiled  gives  unmistakable  results. 

Dr.  Webb,  of  Bryantsville :  I  think  that 
dysentery  is  self-limited,  and  no  remedy  is 
going  to  shorten  it.  The  pathology  is  ulcera- 
tion of  the  bowels,  and  time,  the  healer,  will 
be  necessary  for  its  cure.  The  hypodermic 
syringe  is  worth  more  than  any  thing  else  in 
this  disease.  Morphine  controls  pain  and  par- 
alyzes the  spasmodic  action  of  the  bowel  and 
rests  the  diseased  part.     It  is  the  sine  qua  non. 

The  papers  by  Drs.  Meyer,  Purdom,  and 
Bailey  will  appear  in  our  next  issue.  The  So- 
ciety is  in  fine  working  order,  and  we  hope  to 
be  able  in  future  to  lay  before  our  readers  full 
reports  of  its  valuable  proceedings. 


Abstracts  nub  Selections. 


The  Anti-Tobacco  Movement  in  France. 
The  French  Society  against  the  Abuse  of  To- 
bacco offers  a  prize  of  300  francs  (£12)  for  the 
best  report  of  at  least  six  unpublished  obser- 
vations of  affections  exclusively  attributable  to 
the  abuse  of  tobacco.  Full  details  must  be 
given  as  to  the  etiology,  symptoms,  progress, 
and  termination  of  the  cases.  Further  partic- 
ulars may  be  obtained  from  the  President  of 
the  Society,  38  Rue  Jacob,  Paris. 


Chloralamid  in  Surgery.  —  (Emory  Lan- 
phear,  M.  A.,  M.  D.,  Professor  of  Orthopedic 
Surgery  in  the  University  Medical  College.) 
Frequently  after  an  operation  of  magnitude  it 
is  necessary  to  give  the  patient  something  to 
quiet  the  nervous  system  and  to  produce  sleep. 
It  is  not  always  pain  which  causes  restlessness 
and  sleeplessness  after  the  operation — in  the  ma- 
jority of  cases  I  am  sure  that  the  impression  upon 
the  nervous  system,  and  particularly  upon  the 
mind,  is  what  leads  to  the  insomnia ;  for  under 
our  antiseptic  methods,  and  especially  where 
the  wound  has  been  covered  with  iodoform — a 
drug  having  decided  anesthetic  properties — 
there  is  but  a  trifling  amount  of  pain,  often 
none,  even  after  the  most  severe  operative  pro- 
cedures. But  as  night  draws  near  there  is  a 
growing  restlessness,  and  at  the  hour  when  sleep 
should  come  the  patient  is  anxious,  nervous 
and  wakeful.  What  can  be  done?  The  almost 
universal  rule  among  surgeons  is  to  order  a 
hypodermic  injection  of  morphine ;  but  I  be- 
lieve this  is  unjustifiable  unless  there  be  some 
indication  for  the  anodyne  effect  of  the  opiate  ; 
this  is  markedly  true  in  abdominal  surgery, 
but  in  any  case  the  morphine  is  objectionable 
because  it  is  apt  to  produce  vomiting,  is  certain 
to  seriously  interfere  with  the  process  of  diges- 
tion, is  sure  to  induce  constipation,  and  nearly 
always  to  give  rise  to  headache,  malaise,  etc. 
Chloral  has  been  suggested  as  a  proper  hyp- 
notic ;  but  chloral  depresses  the  heart  to  a 
dangerous  degree,  and  therefore  can  not  be 
used  in  these  cases.  Bromides,  with  hyoscya- 
mus,  will  sometimes  answer  the  purpose  admir- 
ably, but  most  stomachs  rebel  against  this 
combination,  so  that  it  is  hardly  safe  to  try  it. 
What  theu  can  we  use?  If  a  drug  can  be 
found  which  will  be  free  from  all  these  objec- 
tionable features  it  unquestionably  will  fill  an 
important  place  in  our  materia  medica. 

Such  a  one,  it  seems,  has  been  discovered  in 
chloralamid.  This  comparatively  new  medicinal 
agent  is  prepared  by  combination  of  two  parts 
of  chloral  hydrate  with  one  of  fonnainide  ;  it  is 
found  in  commerce  as  a  colorless,  crystalline 
substance,  nearly  tasteless,  Boluble  in  about 
twenty  parts  of  water  and  two  of  alcohol.  It 
will  keep  indefinitely  in  solution  without  decom- 
position, but  can  not  lie  dissolved  in  hot  solu- 
tions because  of  chemical  changes.  It  acts  very 
much  like  chloral  and  sulphonal,  but  docs  not 
depress  the  heart  like  the  former,  and  is  much 
superior  to  the  latter  in  that  it  i-  soluble,  ex- 
erts no  bad  influence  upon  digestion,  possesses- 
no  diuretic  action,  never  causes  pruritus,  ver- 
tigo, diarrhea,  or  other   bad  symptoms  which 
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sometimes  follow  the  administration  of  sul- 
phonal — -in  fact,  experience  is  demonstrating 
the  accuracy  of  Reich mann's  observation,  from 
chloralamid  no  ill  effects  in  the  circulation  or 
in  the  feelings  of  patients  are  to  be  noted  ; 
and  besides,  the  cost  is  much  less  than  that  of 
sulphonyl.  T.  Lauder  Brunton,  in  a  recent 
report  on  the  Relative  Utility  of  Different 
Hypnotics,  highly  commends  it,  and  states  that 
with  reference  to  certainty  of  action  and  the 
question  of  tolerance  chloralamid  surpasses. 

It  exerts  its  influence  upin  both  the  brain 
and  spinal  cord,  producing  sleep  and  reducing 
the  motor  excitement;  it  may  be  regarded  as 
a  pure  hypnotic  without  anodyne  properties, 
though  some  late  reports  would  indicate  that  it 
has  to  some  degree  the  power  for  partial  aboli- 
tion of  pain.  It  is,  then,  the  ideal  sedative, 
giving  prompt  and  satisfactory  action,  reliable 
results  and  absolute  freedom  from  evil  side  or 
after  effect. 

Its  dose  is  from  fifteen  to  sixty  grains.  The 
proper  method  of  exhibitiou  is  to  give  fifteen 
to  thirty  grains  (according  to  the  condition  of. 
the  subject),  repeating  the  dose  in  an  hour  if 
the  first  have  not  produced  sleep  ;  usually  from 
ten  to  thirty  grains  give  five  to  eight  hours  re- 
freshing slumber.  The  best  method  of  giving 
it  is  to  dissolve  the  required  amount  in  about  a 
teaspoonful  of  whisky  or  brandy,  or  in  a  small 
glass  of  wine  if  the  patient  prefer.  It  may  also 
be  given  in  any  thing  containing  alcohol  in 
considerable  quantities,  as  tincture  cardamom 
compound,  tincture  of  hyoscyamus,  etc.  If  for 
any  reason  it  can  not  be  given  in  this  manner  it 
may  be  taken  in  powder  form,  and  washed  down 
with  cold  water  or  cold  tea.  The  direction  of 
W.  Hale  White,  of  London,  is  a  good  one;  viz., 
tell  the  patient  to  dissolve  the  powder  in  brandy, 
add  water  to  his  liking,  and  drink  it  shortly  be- 
fore going  to  bed  ;  this  combination  with  spirits 
is  particulary  good  in  our  surgical  cases  where 
whisky  is  usually  indicated,  at  least  in  mcst 
major  operations.  If  in  any  case  it  be  better  to 
have  the  medicine  in  liquid  form,  this  combina- 
tion may  be  prescribed : 

Chloralamid— 3  ij ; 

Spts.  frumenti fl-.S.i- 

Misce  bene  et  ft.  solut.  et  adde : 
Syrupum  rubi  idsei tf-o.i- 

Misce.  Sig:  Dose,  one  tablespoon  fill,  to  be  repi 
in  one  hour  if  sleep  is  not  produced.     This  makes  a 
decidedly  pleasant  mixture  of  slightly  acid  taste  and 
fruity  aroma  and  llavor. 

Somnal;  A  Hypnotic. — (Irving  D.  Wil- 
trout,  M.  D.,  Physician  in  charge  of  the 
Holmes  Sanitarium  for  Nervous  Diseases  at 
Hudson,Wis.)  Since  I  have  been  placed  on  the 
Committee  on  New  Remedies,  and  in  view  of 
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the  fact  that  I  am  always  desirous  to  keep  up 
the  interest  of  this  Society  by  promptly  re- 
sponding to  any  task  that  may  be  set  before 
me,  I  write  this  brief  paper  on  a  remedy  that 
is  not  new  to  all  of  you,  but  some  of  you  may 
not  yet  have  tested  its  merits  in  that  most 
annoying  and  often  intractable  symptom,  in- 
somnia. 

The  remedy  I  refer  to  is  somnal.  I  show 
you  here  a  sample  of  it.  It  is,  as  you  see,  a 
colorless  liquid,  resembling  chloroform  in  its 
appearance  and  behavior  when  aflded  to  cold 
water,  in  which  it-  forms  globules,  and  refuses 
to  mix  or  dissolve.  When  shaken  with  water 
the  mixture  is  milky,  but  quickly  separates. 
It  is  soluble  in  hot  water  and  alcoholic  solu- 
tions, and  dissolves  resinous  substances  and  fats. 
The  odor  is  rather  delightful,  and  resembles 
somewhat  that  of  spirits  of  nitrous  ether.  The 
taste  is  pungent,  and  for  administration  it  needs 
free  dilution.  When  whisky  is  not  objection- 
able, or  alcohol,  it  can  be  dissolved  in  either,  to 
which  water  can  then  be  added  until  the  taste 
is  not  unpleasant.  The  ta^te  can  be  disguised 
well  in  syrup  of  ginger  or  licorice. 

Somnal  is  inflammable,  and  burns  with  a 
flame  resembling  alcohol.  Somnal  can  be  said  to 
be  a  new  remedy,  for  it  was.first  brought  to  no- 
tice by  Radlauer,  of  Berlin,  in  the  fall  of  1889. 
It  is  formed  by  the  union  of  chloral,  alcohol,  and 
urethrane ;  but  it  is  not  simply  a  mixture  of 
these  bodies.  It  differs  from  chloral-urethrane 
by  the  addition  of  G,H4,  its  formula  being 
.(IHj.Cl.,  O.N.  The  dose  ranges  from  fifteen 
to  thirty  drops.  In  its  action  it  resembles 
chloral  in  quickness  of  effect  and  naturalness 
of  the  sleep  produced.  No  marked  depressing- 
influence  is  exerted  upon  the  pulse  or  respira- 
tion, though  it  is  noticed  that  the  breathing 
becomes  slower  and  the  pulse  slower  and  fuller, 
as  in  natural  sleep. 

I  have  used  this  drug  in  upward  of  thirty 
cases,  and  in  no  instance  did  I  find  any  disa- 
greeable after-effects.  The  head  remains  clear 
on  waking,  and  the  stomach  unaffected.  No 
constipating  or  relaxing  effect  follows  this  issue. 
The  kidneys  are  slightly  quickened.  No  in- 
crease of  dose  is  called  for,  however  long  you 
use  the  remedy.  Usually  two  doses  are  suffi- 
cient. I  have  the  habit  of  giving  the  first  dose 
at  8  o'clock  and  the  second  at  10.  A  night's 
rest  usually  follows.  In  aggravated  ca«es  of 
insomnia  I  order  a  third  dose  administered  at 
2  A.  M.  if  the  patient  is  wakeful. 

The  sleep  is  very  natural.  It  does  not,  like 
choral,  depress  the  heart,  irritate  the  stomach 
and  produce  "morning  drowsiness,  or  disturb 
the  gait,  dull  the  sensibilities  and  irritate  the 
stomach,  which  is  often  the  case  when  sulfonal 
is  used.     In  a  form  of  insomnia  which  accom- 
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panies  general  neuralgic  pains,  this  remedy  al- 
most invariably  relieves  the  pain  and  provokes 
a  restless  sleep. 

In  the  fretfulness  of  nervous  people  who  can 
not  sleep,  as  in  certain  cases  of  melancholia 
agitata,  hysteria,  hypochondria,  and  puerperal 
mania,  I  have  found  this  remedy  preferable  to 
any  other. 

I  have  no  experience  in  using  this  drug  in 
the  sleeplessness  of  children,  nor  have  I  wit- 
nessed its  results  in  the  acute  febrile  diseases. 
I  believe  that  this  remedy  stimulates  the  gastric 
mucous  membrane,  and  by  so  doing  relieves 
nausea  and  pain,  often  improves  the  appetite, 
and  regulates  the  bowels. 

Its  power  of  relieving  nausea  and  accumula- 
tion of  gas  in  the  stomach  is  very  pronounced.  1 
have  in  three  instances  administered  it  in  small 
doses  during  the  day  for  this  purpose.  The 
results  were  exceedingly  satisfactory.  As  it  is 
rapidly  eliminated  from  the  body,  it  may  be 
administered  each  night  or  a  number  of  days 
without  any  possibility  of  ill  effects. 

I  am  fond  of  old  remedies ;  I  take  up  new 
ones  cautiously;  but  in  my  efforts  to  give  re- 
freshing and  restful  sleep  to  the  sleepless  and 
worn-out  nervous  cases  that  come  under  my 
call,  I  was  ready  to  put  this  new  remedy  into 
immediate  use,  and  I  have  done  so  with  the 
Jesuits  given  above. — N.  W.  Lancet. 

Local  Treatment  of  Dysentery. — Dr. 
H.  C.  Wood  calls  attention  to  the  local  char- 
acter of  dysentery  as  usually  seen  in  this  cli-. 
mate.  It  is  not  a  constitutional  affection,  and 
should  be  combated  with  local  rather  than 
general  treatment.  The  ordinary  treatment 
owes  much  of  its  influence  to  a  local  influence. 

In  acute  dysentery,  involving  the  colon  high 
up, he  has  found  large  enemata,  containing  two 
or  three  drams  of  subnitrate  of  bismuth,  much 
more  efficient  that  the  exhibition  of  bismuth 
by  the  mouth.  When  the  symptoms  are  severe 
this  local  treatment  may  often  be  preceded  with 
advantage  by  washing  out  the  colon  with  large 
quantities  of  cold  water.  He  has  never  used  in- 
jections of  nitrate  of  silver  in  acute  dysentery, 
although  the  effect  of  the  local  application  of 
the  nitrate  in  other  inflammations  of  the  mucous 
membranes  would  justify  trial  of  the  remedy. 
He  has  seen  in  one  or  two  cases  large  enemata 
of  very  hot  water  injected  without  affording  re- 
lief, and  believes  that  hot  water  enemata  are, 
in  their  ordinary  results,  not  at  all  comparable 
with  large  injections  of  ice-cold  water. 

When  the  lower  part  of  the  colon  is  affected 
the  local  use  of  ice  sometimes  has  an  almost 
marvelous  effect.  The  author  has  seen  the 
whole  aspect  of  a  very  severe  and  alarming 
case,  in  which  the  symptoms  indicated  that  the 


colon  was  affected  high  up,  changed  in  a  single 
hour  by  the  continuous  use  of  ice  suppositories. 
While  it  is  not  necessary  to  have  a  piece  of  ice 
entirely  regular  in  shape,  care  should  be  exer- 
cised that  no  sharp  edges  are  left.  The  sup- 
positories should  be  rapidly  used,  one  being 
put  into  the  rectum  every  three  to  five  minutes, 
so  as  to  get,  for  at  least  half  an  hour  to  an  hour, 
the  effect  of  the  continuous  application  of  cold. 
When  tenesmus  is  very  severe  iodoform  sup- 
positories are  often  much  more  efficient  than 
opium  in  bringing  relief.  A  remedy  which  has 
been  from  time  to  time  recommended  very  high- 
ly in  dysentery  but  has  not  been  much  used  is 
ergot;  and  when  the  passages  contain  large 
quantities  of  blood,  or  are  nearly  pure  blood, 
the  extract  of  ergot  would  seem  to  be  indicated. 
Dr.  Wood  has  never  used  ergot  by  the  mouth 
in  these  cases,  but  has  employed  suppositories 
containing  twelve  grains  of  extract  of  ergot 
and  four  grains  of  iodoform,  used  every  two 
hours  until  four  or  five  suppositories  had  been 
taken,  with  seemingly  great  advantage. 
.  The  local  treatment  of  dysentery  is  »ot  ad- 
vocated as  a  substitute  for  the  use  of  mercurials, 
purgatives,  and  ipecacuanha,  etc.,  but  as  a  very 
important  adjuvant  to  the  older  forms  of  treat- 
ment. Nevertheless,  in  the  author's  experience, 
the  effect  of  local  remedies  has  been  more  prompt 
and  decided  than  that  of  drugs  given  by  the 
mouth  ;  and  in  cases  of  any  severity  the  attack 
upon  the  disease  may  be  made  from  each  end 
of  the  mucous  tract. — Boston  Medical  and  Sur- 
gical Journal. 

Ax  Easy  Method  of  Plugging  for  Epis- 
taxis. — Dr.  A.  A.  Philip  describes  a  ready 
method  of  plugging  the  posterior  nares,  which 
in  his  hands  is  both  effectual  and  easily  accom- 
plished. (British  Medical  Journal,  July  18th.) 
A  piece  of  old,  soft,  thin  cotton,  oiled  silk,  or 
silk,  about  six  inches  square — a  piece  of  an  old 
handkerchief  will  answer — is  taken,  and  by 
means  of  a  probe,  metal  thermometer  case, 
or  penholder  is  pushed  il  umbrella"  fashion 
into  the  nostril,  the  direction  of  pressure,  when 
the  patient  i<  sitting  erect,  being  backward  and 
slightly  downward.  It  is  pushed  on  until  it  is 
felt  that  the  point  of  the  "umbrella"  is  well 
into  the  cavity  of  the  naso-pharvux. 

The  thermometer  case  is  now  pushed  on  in 
an  upward  direction  and  then  toward  the  sides, 
so  as  to  push  more  of  the  "  umbrella"  into  the 
pharynx,  and  is  then  withdrawn.  The  closed 
end  of  the  sac  protrudes  well  into  the  pharynx, 
and  its  open  end  protrudes  at  the  anterior  nares. 
The  inside  of  the  sac  may  be  brushed  with  some 
astringent,  such  as  alum  or  turpentine. 

A  considerable  quantity  of  cotton  wool  is 
pushed  well  back  to  the  bottom  of  the  sac  in 
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the  pharynx.  Then,  the  thermometer  .  case 
being  held  well  against  the  packed  wool,  the 
mouth  of  the  sac  is  pulled  upon,  and  thus  its 
bottom  is  drawn  forward,  and  forms  a  firm, 
hard  plug  wedded  into  the  posterior  Dares. 
The  sac  may  now  be  packed  full  of  cotton  wool, 
dry  or  soaked  in  some  astringent  solution.  The 
mouth  of  the  sac  is  tied  just  outside  the  nos- 
tril, trimmed  with  scissors  and  the  ends  of  the 
thread  secured  outside. 

In  removing  the  plug,  open  the  mouth  of 
the  sac,  and  with  small  dres-ing  forceps  gently 
remove  the  cotton-wool  bit  by  bit.  If  there  is 
bleeding,  simply  syringe  the  sac  with  weak 
carbolic  lotion  or  Condy's  fluid,  and  repack 
with  clean  cottonwool.  If  there  is  no  bleed- 
ing when  the  wool  is  picked  out,  gently  pull 
out  the  sac,  or  if  it  be  adhering  to  the  mucous 
membrane  of  the  nostril,  apply  a  little  warm 
water,  and  it  may  then  easily  be  removed. 

By  this  method  no  damage  is  done  to  the 
floor  of  the  nose  or  back  of  the  soft  palate  by 
strings,  etc.,  no  disagreeable  hawking,  cough- 
ing, or  vomiting  takes  place  during  introduc- 
tion, and  no  di-agreeable  strings  are  left  hang- 
ing inside  the  mouth. — Boston  Medical  and  Sur- 
gical Journal. 

The  Pathology  of  Quinine  Amaurosis. 
Dr.  De  Schweinitz,  of  Philadelphia,  has  con- 
tributed in  the  Ophthalmic  Review,  February, 
a  paper  on  the  results  of  some  experiments 
undertaken  by  him  to  determine  the  lesion  of 
blindness  from  quinine.  He  administered  the 
drug  by  the  hypodermic  method  in  a  series  of 
six  dogs,  using  doses  varying  from  1  grain  to  6 
grains  to  each  pound  of  the  body-weight.  The 
result  of  this  procedure  was  a  loss  of  vision  in 
from  three  to  fourteen  hours^-the  exact  interval 
before  the  onset  of  blindness  not  being  ascertain- 
able ;  this  symptom  was  also  commonly  accom- 
panied with  other  general  disturbance  within 
the  same  interval  of  time.  In  one  instance  the 
loss  of  vision  remained  practically  complete  for 
a  period  of  twenty  nine  days  in  consequence 
of  a  single  dose  of  3^  grains  to  the  pound  of 
body-weight.  The  ophthalmoscopic  appear- 
ances were  essentially  like  those  found  in  man 
having  amaurosis  from  quinine.  In  every  case 
the  pupil  was  immovably  dilated.  Each  dog 
was  killed — if  he  did  not  die  from  the  effects  of 
the  drug — and  a  microscopical  examination 
was  recorded  of  the  eyes,  optic  nerves,  chiasma 
and  occipital  lobes.  No  gross  lession,  with  one 
exception,  was  found  in  the  nerve,  disk  or 
retina  ;  in  the  exceptional  case  there  was  in  one 
•eye  a  decided  dilatation  of  the  blood-vessels,with 
white  thrombi  in  the  smaller  veins,  while  the 
central  vein  was  plugged  with  a  clot.  A  dilata- 
tion of  the  vessels,  to  a  miner  degree,  was  ob- 


served in  the  optic  disk  in  some  other  cases. 
No  marked  lesion  was  found  when  examining 
transver.-e  sections  of  the  nerves,  except  at 
times  some  edema  was  observed  and  a  slight 
apparent  increase  in  connective  tissue.  It  is 
worthy  of  note,  however,  that  even  in  dogs 
blind  from  quinine  for  a  month  and  more,  there 
was  no  appearance  of  atrophy  of  the  nerve 
fibers,  nor  in  the  earlier  stages  was  any  neuritis 
discoverable.  No  abnormal  change  in  the 
chiasma  was  observed  in  any  instance.  Sections 
of  the  cuneus  showed  in  every  instance  a  re- 
markable dilatation  of  the  pericellular  lymph- 
spaces,  with  degeneration  of  the  protoplasm  of 
the  cell,  and  the  lesion  was  most  marked  in  the 
c;ise  of  the  dog  that  was  longest  blind.  The 
author  does  not  assert  that  lie  has  in  this  lesion 
discovered  the  true  pathology  of  quinine  blind- 
ness, for  the  reason  that  he  appreciates  the 
room  for  imperfections  in  microscopical  studies 
of  this  nature,  but  he  believes  that  his  observa- 
tions will  strengthen  the  position  of  those  who 
have  located  the  lesion  in  the  optic  nerve  some- 
where between  the  chiasma  and  the  eyeball,  and 
that  edema  enters  into  the  question  as  being  a 
part  of  the  morbid  alteration.  It  is  also  well 
to  bear  in  mind  that  the  peripheral  circulation 
may  possiMy  be  affected,  as  instanced  by  that 
one  exceptional  ca^e  where  a  clot  was  discover- 
ed in  the  central  vein.  This  was,  without 
doubt,  an  extreme  instance,  and  should  a  like 
change  take  place  in  the  human  subject,  any 
chance  of  recovery  from  blindness  would  be 
nearly  or  quite  hopeless. — Jour.  Am.  Med.  Asso- 
ciation. 

The  Treatment  of  Retroflexion. — Dr. 
Veit  ( Festschrift  d.  Berlin,  geburtshilf.  Gesellschaft 
zurn  X  intermit,  med.  Kongress,  p.  59)  notes  that 
retroflexion  of  the  uterus  has  become  a  surgi- 
cal disease,  and  therefore,  since  all  cases  do  not 
demand  operation,  precise  indications  for  treat- 
ment must  be  laid  down.  Life  is  not  endan- 
gered by  this  malformation;  some  retroflexions 
are  readily  cured  by  simple  therapeutic  meas- 
ures ;  while,  on  the  other  hand,  no  operation 
can  restore  the  uterus  to  position  as  long  as  it 
remains  fixed.  The  most  easy  cases  for  perma- 
nent cure  are  those  which  occur  before  thirty, 
whether  in  relation  to  the  puerperium  or  from 
more  obscure  causes.  For  the  results  of  abnor- 
mal labors  and  mismanaged  puerperia  are  not 
the  sole  causes  of  retroflexion.  That  malfor- 
mation is  occasionally  found  in  new-born  chil- 
dren, and  not  rarely  at  puberty.  Here  cause 
and  effect  may  be  confounded,  for  the  beginning 
of  menstruation  can  hardly  go  on  so  normally 
in  a  chlorotic  girl  with  faulty  position  of  the 
uterus  as  in  a  robust  subject.  In  cases  of  retro- 
flexion in  young  subjects  the  careful  application 
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of  the  pessary  is  sufficient  treatment,  and  half 
the  cases  so  treated  will  he  permanently, 
cured  after  wearing  the  instrument  frequently 
changed,  for  about  a  year.  The  operations 
are  ventro-fixation,  shortening  of  the  round 
or  utero-sacral  ligaments,  and  Schiicking's  vag- 
iual  hysteropexy.  The  results  are  at  the  best 
faulty,  for  they  can  not  make  the  uterus 
move  freely  at  the  same  time  that  it  lies  in  a 
good  position  between  other  viscera,  bladder, 
intestines,  etc.  As  long  as  a  retroflexion  is 
movable  it  requires  but  little  treatment  in  a 
woman  past  the  change  of  life.  The  pessary 
will  act  best  when  the  uterus  remains  bulky 
and  not  atrophied.  In  virgins  it  is  often  best 
to  dispense  even  with  pessaries,  and  turning  their 
attention  to  the  condition  of  their  genitals  is 
most  objectionable ;  the  nervous  system,  if  forti- 
fied by  any  means  which  divert  the  patient's  at- 
tention from  the  local  affection,  will  allow  the 
trifling  discomfort  of  the  retroflexion  to  be  well 
tolerated.  Massage  is  of  questionable  value;  it 
may  increase  the  patient's  nervousness,  which  is 
worse  than  the  displacement.  When  pessaries 
are  used,  they  will  best  avail  if  any  pre-exist- 
ing endometritis  or  metritis  be  cured.  Fresh 
retroflexions  after  child -bed  are  the  most  favor- 
able for  treatment.  Ergot  should  first  be  ad- 
ministered, nor  should  the  pessary  be  applied 
till  the  eighth  or  tenth  week,  and  when  the  in- 
strument is  changed  a  smaller  pessary  should 
be  applied.  Cutting  operations  are  only  justi- 
fiable when  pessaries  can  not  be  borne  and  do 
no  good.  Retroflexion  with  fixation  of  the 
uterus  may  be  left  alone  in  a  sterile  subject ;  in 
a  patient  anxious  to  bear  children  and  also  suf- 
fering from  malformation  the  ca5e  is  different. 
The  operations  above  mentioned  have  not  been 
so  generally  adopted  as  to  allow  of  judgment 
on  their  justifiability.  Schiicking's  vaginal  hys- 
terectomy, which  binds  the  fundus  down  for- 
ward behind  the  bladder,  is  bad  on  theoretical 
grounds.  Freund  and  Frommel's  shortening 
of  the  utero-sacral  ligaments  and  forming  of 
adhesions  in  Douglas'  pouch,  however,  is  more 
in  accordance  with  reason.  —  British  Medical 
Journal. 

Treatment  of  Malignant  Neoplasms  by 
Aniline  Injections. — Prof.  Moseti*;-Moorhof 
{Wiener  klin.  Wochen.,  March  19,  1891,  p.  224) 
presented  two  patients.  One  had  a  myeloid 
sarcoma  of  the  chin;  all  visible  traces  of  the 
new  growth  had  disappeared.  She  had  re- 
ceived in  all  fifty  injections  of  methyl-violet  so- 
lution, one  to  five  hundred.  About  120  grams 
of  the  solution  were  used.  The  other  case,  a 
man,  had  had  a  cysto-sarcoma  of  the  sternal 
region.  It  completely  disappeared.  The  sar- 
comatous infiltration  of  the  muscles  has  through 


retrogressive  metamorphoses,  subsided,  leav- 
ing a  few  nodes,  the  size  of  beans,  which  are  re- 
garded as  the  residue  of  the  stroma,  that  i-. 
connective  tissue.  This  patient  had  received 
twenty-one  injections,  or  Mxty-three  gram>.  1 1 
reported  the  case  of  a  woman,  aged  forty-seven, 
with  an  epithelioma  of  the  nose.  She  had  been 
under  treatment  thirty-four  days;  had  re- 
ceived nine  injections,  each  of  three  grams,  and 
was  considerably  improved.  Another  case, 
male,  aged  fifty-eight,  affected  with  carcinoma 
of  the  tongue  ;  had  had  twenty-six  grams  of  the 
methyl-violet  solution  injected  into  the  tongue 
and  on  the  floor  of  the  mouth  Marked  improve- 
ment followed.  Out  of  sixteen  inoperable 
casestwo  died,  and  fourteen  have  been  improved. 
Any  increase  or  dissemination  of  the  neoplasm 
following  the  injections  has  never  been  seen. 
The  injection  treatment  is  not  suitable  for 
very  vascular  tumors,  and  should  not  be  em- 
ployed for  those  which  spring  from  an  inacces- 
sible base,  or  such  as  require  the  needle  to  pierce 
a  large  serous  cavity  in  order  to  reach  them.  The 
solution  used  is  one  to  five  hundred  methyl- 
violet,  and  should  be  filtered  through  asbestos 
which  has  previously  been  heated  to  a  red  heat. 
A  three-gram  syringe  with  needles  of  various 
lengths  is  employed,  and  three  to  six  gram*  are 
injected  every  second  or  third  day,  mostly  from 
the  periphery  toward  the  center.  In  ulcerated 
neoplasms  the  needle  should  be  introduced  at 
a  distance  from  the  ulcer.  Bad  results  from 
these  parenchymatous  injections  have  never  oc- 
curred— at  most,  there  has  been  slight  redness 
or  edema. 

Discussion.  Prof.  Billroth  did  not  consider 
Mosetig's  cases  as  complete  cures.  A  new 
growth  can  only  be  counted  cured  when  all 
specific  tissue  elem^pits  have  ceased  to  exi-t  and 
been  harmlessly  resolved,  and  the  previously 
infiltrated  tissues  remain  as  simple  scars.  There 
are  but  two  new-growth  diseases  which  we  can 
heal,  viz.,  syphilitic,  by  means  of  mercury,  etc  . 
and  malarial,  by  means  of  quinine,  etc.  Bill- 
roth says :  "  I  have  treated  a  huge  number  ol 
cases  by  Mosetig's  method,  and  three  I  recall 
perfectly.  They  were  large,  non-ulcerated  sar- 
comas. I  can  only  say  that  all  three  were  made 
worse.  In  the  treatment  of  ulcerated  carcinoma 
by  methyl-violet  paintings  ami  injection-  the 
results  were  also  unsatisfactory.  As  regards  the 
I  wo  cases  given,  the  woman  still  ha-  a  tumor 
remaining.  While  it  may  be,  as  has  been  said, 
that  it  can  not  contract  any  more,  nevertheless 
it  has  not  entirely  disappeared,  but  has  only 
been  reduced  in  size.  In  reference  to  the  other 
case,  we  only  saw  it  a-  a  softened,  ulcerating 
mass  and  can  n.>:  say  whether  ii  was  tubercu- 
lous, syphilitic  or  sarcomatous.  The  result  is 
good,  but  there  still  remains  a  thick,  diffuse  in- 
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filtration  of  the  tissues,  and  before  this  has  disap- 
peared we  can  not  speak  of  a  cure." 

Prof.  Mosetig,  in  reply,  stated  that  the  case 
alluded  to  was  undoubtedly  a  sarcoma,  aud 
that  even  if  his  two  cases  were  not  regarded  as 
cured,  it  could  not  be  denied  that  their  condi- 
tion had  been  very  much  improved. 

Beer  versus  Brandy. — The  manufacture 
aud  consumption  of  fermented  liquors  is  some- 
times urged  in  the  interests  of  temperance,  on 
the  ground  that  it  diminishes  the  use  of  distill- 
ed spirits.  That  such  is  not  necessarily  the 
case  seems  pretty  char  from  the  statistics  of  the 
countries  in  which  wine  and  beer  are  most 
largely  consumed.  The  Irrenfreund  has  lately 
called  attention  to  the  alarming  prevalence  of 
drunkenness  in  Germany.  The  consumption 
of  beer  throughout  the  German  Empire  is  a 
little  less  than  half  a  pint  per  diem  for  the 
whole  population — men,  women,  and  children. 
Large  quantities  of  wine  are  also  consumed. 
There  is  probably  no  country  where  the  condi- 
tions are  so  favorable  for  temperance,  on  the 
theory  above  alluded  to.  Nevertheless,  Ger- 
many ranks  third  in  the  consumption  of  distill- 
ed spirits,  consuming  eleven  liters,  or  twenty- 
three  and  one  fourth  pints  per  cajfita  of  the 
total  population.  Denmark  consumes  twenty, 
and  Russia  twelve  liters  per  capita.  Even  if 
it  be  granted  that  the  consumption  of  such  an 
amount  of  wine  and  beer  in  Germany  is  in  itself 
an  unmixed  benefit,  it  is  not  evident  that  the 
more  deleterious  forms  of  alcoholic  indulgence 
are  suppressed  by  it  to  any  great  extent. 

Wine  has  been,  from  time  immemorial,  the 
national  drink  of  France,  as  beer  is  of  Ger- 
many, but  the  consumption  of  spirits  is  steadily 
and  rapidly  increasing  in  that  country.  The 
total  amount  consumed  in  1890  is  reported  by 
the  Minister  of  Finance  at  37,395,000  gallons. 
In  the  department  of  the  Lower  Seine  it  amount- 
ed to  three  gallons  per  capita  of  the  population. 

Vienna  is  celebrated  for  its  beer,  and  is  in 
the  midst  of  a  wine-growing  country.  Of  516 
men  admitted  to  the  city  insane  asylum  in  1888, 
143  are  reported  to  have  become  insane  ex- 
clusively through  alcoholism,  and  in  93  more 
cases  it  is  reckoned  as  a  contributing  cause.' 
On  the  whole,  it  seems  as  if  the  friends  of  tem- 
perance would  have  to  look  in  some  other 
quarter  for  allies  in  the  suppression  of  drunk- 
enness.— Jour.  Am.  Med.  Association. 

Opium  Smoking  en  Phthisis. — Dill  has  ob- 
*  tained  great  improvement  in  several  cases  of 
phthisis  by  giving  the  patient  tobacco  to  smoke 
which  has  been  steeped  in  a  solution  of  opium. 
In  no  case  were  any  bad  effects  from  the  opium 
noticed. 


The  Actions  of  Opium  and  Morphine  in 
the  Intestines. — In  spite  of  the  extended  use 
of  opium  and  its  alkaloids  in  diseases  of  the 
intestinal  tract  we  have  been,  up  to  the  pres- 
ent, very  largely  ignorant  of  the  exact  thera- 
peutic action  of  these  drugs,  and  the  knowdedge 
which  we  have  experimentally  gained  has  been 
but  fragmentary.  Neither  has  it  been  conclu- 
sively shown  why  opium,  in  these  diseases,  has 
been  empirically  given  the  preference  to  mor- 
phine, the  latter  drug  being  so  easy  of  admin- 
istration and  always  readily  obtained  in  abso- 
lute purity. 

To  satisfactorily  answer  these  interesting 
questions  has  been  the  effort  of  Dr.  Wilhelm 
Spitzer,  and  the  article  in  which  he  gives  the 
results  of  his  experiments  was  given  the  prize 
of  the  University  of  Breslau  this  year,  and 
has  subsequently  been  published  in  Virchow's 
Archives,  Vol.  i23,  No.  3,  1891. 

The  article  opens  with  a  historical  review  of 
the  experimental  researches  of  the  actions  of 
opiates  on  the  intestines  of  both  cold  and  warm 
blooded  animals  in  order  to  prove  whether 
opiates  do  not  exert,  apart  from  the  cerebro- 
spinal action,  a  local  or  regionary  action  by  re- 
sorption. Further,  the  comparative  study  of 
the  gastro-intestinal  actions  of  opium  and  mor- 
phine, and  also  whether,  as  has  lieen  generally 
empirically  accepted,  the  first-named  drug  is 
not  weaker  in  its  anti-diarrheic  and  anodyne 
properties  than  the  latter.  The  review  shows, 
however,  that  the  works  of  previous  writers 
do  not  satisfactorily  or  conclusively  answer 
these  questions. 

While  this  portion  of  Dr.  Spitzer's  wor,k  is 
of  great  interest,  wTe  will  turn  aside  from  it 
and  briefly  consider  the  results  of  his  experi- 
ments upon  the  human  organism.  Of  these 
very  many  were  upon  healthy  subjects.  Dur- 
ing certain  fixed  periods  opium  and  morphine 
were  given  by  the  stomach  and  hypodermically 
and  their  costipating  actions  carefully  noted. 
The  ca>es  were  carefully  chosen  from  among 
inmates  of  the  almshouse  and  convalescents 
from  hospitals.  All  were  equally  well  nour- 
ished and  received  about  the  same  amount  of 
exercise,  etc.  Naturally,  only  such  subjects 
were  chosen  who  did  not  habitually  use  any 
opiates,  and  whose  bowels  were  habitually  reg- 
ular, all  being  in  the  habit  of  defecating  at 
certain  fixed  hours  of  the  day.  It  was  clearly 
proven  by  these  experiments  that  opium  given 
subcutaneously  did  not  exert  any  greater  con- 
stipating action  than  the  morphine  represented 
in  the  do?e  would  have  done. 

The  following  is  a  brief  resume  of  the  princi- 
pal experiments. 

1.  In  the  majority  of  subjects  defecation 
took  place  in  the  morning,   and  in   order  to 
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retard  this  action  for  twenty-four  hours,  0.01 
gram,  or  at  the  most  0.02  gram  of  morphine 
given  subcutaneously  was  required.  Twenty- 
six  experiments  upon  sixteen  different  subjects 
with  hypodermic  injections  of  morphine  re- 
sulted as  follows:  Three  experiments  with 
0.004  gram,  and  two  experiments  with  0.006 
gram  resulted  negatively.  In  ten  experiments 
0.01  gram  was  injected,  and  of  these  five  re- 
sulted negatively  and  five  positively.  In  the 
latter,  the  delayment  of  defecation  was  six 
hours  in  one  case,  twenty-four  hours  in  three 
cases,  and  thirty  hours  in  one  case.  With  the 
hypodermic  dose  of  0.015  gram  eight  experi- 
ments were  maile,  and  in  five  instances  con.-ti- 
pation  was  induced,  lasting  eighteen  hours  in 
one  case  and  twenty-four  hours  in  three  cases. 
In  three  cases,  finally,  a  delayment  of  defeca- 
tion lasting  for  twenty-four  hours  could  only 
be  produced  by  do;es  of  0.02  gram.  In  the 
majority  of  the  experiments  of  this  series  the 
author  began  with  small  doses  and  gradually 
increased  them  until  the  desired  effect  was 
obtained. 

2.  The  aqueous  extract  of  opium  was  used 
hypodermically  in  twenty-three  experiments 
upon  fifteen  different  subjects.  In  order  to 
delay  the  time  of  habitual  defecation  for  twen- 
ty-four hours  on  an  average,  0.1  to  0.15  gram 
was  necessary.  The  lowest  quantity  injected 
was  0.025  gram  in  one  case,  and  the  result  was 
negative.  0.03  grain  was  used  eight  times; 
once  it  occasioned  a  delaying  of  defecation  for 
eighteen  hours,  but  in  the  other  cases  it  had  no 
effect.  Doses  ranging  from  0.04  to  0.08  gram 
were  tried  in  several  cases,  but  had  no  consti- 
pating effect.  Injections  of  0.1  gram  caused 
a  constipation  lasting  for  twenty-fonr  hours  in 
two  cases,  but  in  two  other  cases  it  was  without 
result.  0.15  gram  was  tried  in  two  cases, 
causing  constipation  for  thirty-six  hours. 

The  above  experiments  demonstrate  that  the 
aqueous  extract  of  opium  given  hypodermically 
does  not  constipate  unless  given  in  doses  of  0.1 
to  0.15  gram,  and  that  then  the  action  is  the 
same  as  would  be  achieved  by  the  morphine 
the  drug  contains,  viz.,  0.01  to  0.015  gram,  or 
ten  per  cent.  There  is,  therefore,  no  advan- 
tage in  using  the  extract  of  opium  hypoder- 
mically in  place  of  morphine.  Quite  the  con- 
trary, indeed,  for  the  author  noted  that  fre- 
quently where  0.05  gram  of  the  extract  of 
opium  had  been  injected,  and  in  two  cases  only 
0.03  gram,  unpleasant  accompanying  effects 
were  induced,  such  as  dizziness,  headache,  and 
excitability;  while  in  equally  as  constipating 
doses  of  morphine  no  accompanying  symptoms 
other  than  sleepiness,  and  rarely  vomiting,  were 
noted.  According  to  Spitzer,  therefore,  it  is  a 
mistake  to  use  opium  hypodermically  in  place 


of  morphine  when  a  constipating  action  is  de- 
sired. 

3.  Regarding  the  exhibition  of  opium  per  os, 
cither  in  the  form  of  the  simple  tincture,  the 
aqueous  extract,  or  pure  opium,  it  was  found 
that  the  constipating  dose  was  somewhat  smaller 
than  that  required  in  hypodermics  injection  of 
the  drug.  Often  0.06  gram  produced  the  de- 
sired result.  It  was  also  shown  that  both  the 
extract  and  pure  opium  were  more  active  than 
the  tincture. 

4.  Upon  a  large  number  of  subjects  who 
had  previously  been  tested  in  the  experiments 
on  the  constipating  action  of  opium  given  in- 
ternally, the  comparative  value  of  morphine 
given  hypodermically  was  tried,  and  a  compar- 
ison of  the  results  of  these  with  the  experi- 
ments of  the  third  and  first  series  showed  that 
opium  given  internally  in  any  form  produced 
constipation  somewhat  more  easily  than  mor- 
phine given  either  hypodermically  or  per  os. 
The  experiments  further  showed  that  the  ac- 
companying symptoms  produced  by  morphine, 
given  either  by  subcutaneous  injection  or  by 
mouth,  were  far  more  severe  than  those  cau-ed 
by  opium  when  given  by  the  mouth.  The 
author,  therefore,  claims  that  in  practice  the 
exhibition  of  opium  per  os  should  always  be 
preferred  to  the  administration  of  morphine 
when  a  constipating  action  is  desired. 

Regarding  pathologically  quickened  peristal- 
sis, the  etiology  of  the  various  forms  of  diar- 
rhea alone  showed  that  an  easily  induced  anti- 
diarrheic  action  results  from  the  use  of  mor- 
phine, but  the  difference  in  intensity  is  slight. 
In  all  cases  the  aqueous  extracts  of  opium 
acted  the  best.  It  was  given  in  a  mucilaginous 
vehicle  (gum  arabic),  and  in  small  doses  of 
about  0.02  gram  six  times  a  day.  In  a  few 
cases  the  extract  was  of  decided  greater  effi- 
ciency than  the  other  preparations. 

In  the  treatment  of  diarrhea,  morphine  was 
given  in  sixteen  instances  to  ten  different  pa- 
tients— eight  times  internally  and  eit.rht  times 
hypodermically.  To  obtain  the  desired  action, 
in  three  cases  0.01  gram  of  morphine peros  was 
found  necessary,  in  four  other  cases  0.015 
gram,  and  in  one  case  0.03  gram.  When  riven 
hypodermically  similar  results  were  obtained 
by  0.01  gram  in  two  cases,  0.015  gram  in  one 
case,  0.02  gram  in  three,  and  0.025  and  0.03 
in  one  case  each.  In  these  as  well  as  the  fol- 
lowing ca-es  the  treatment  was  always  com- 
menced with  small  doses,  which  were  gradually 
increased  until  intestinal  rest  was  obtained. 

The  aqueous  extract  was  given  internally  in   " 
six  cases  and  subcutaneously  in  eight  eases.  In 
the  former  instance    the  required  dose  ranged 
from  0.04  to  0.15  gram.     Subcutaneously,  a 
similar  action  was  obtainable  with  0.075  gram 
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and  0.01  gram  iu  two  cases  each,  0.15  in  one 
case,  and  0.2  gram  in  three  cases. 

The  simple  tincture  of  opium  was  given  in 
twelve  cases.  In  five  of  these  0.5  gram  was 
sufficient  to  check  the  diarrhea,  in  four  0.75 
gram,  in  one  1.0  gram,  and  in  two  2.0  grams 
accomplished  like  results. 

Pure  opium,  which  of  course  was  only  given 
internally,  exerted  an  action  similar  to  that  of 
the  aqueous  extract  when  given  similarly. 

From  these  experiments  it  will  be  seen  that 
in  cases  of  diarrhea,  opium,  only  when  given 
per  os,  acts  somewhat  better  than  morphine, 
but  that  otherwise  their  actions  are  equal. 

As  an  intestinal  anodyne,  when  given  inter- 
nally, opium  acts  somewhat  more  rapidly  than 
morphine  per  os.  When,  however,  the  pain  is 
intense,  and  a  rapid  therapeutic  action  is  de- 
sired, subcutaneous  injections  of  morphine  of 
0.01  to  0.015  gram  were  found  to  be  the  most 
efficient  remedy. 

Spiizer's  experiments  with  other  alkaloids  of 
opium,  including  codeine,  papaverine,  narco- 
tine,  and  narceine,  resulted  negatively,  at  least 
in  doses  which  were  free  from  unpleasant  ac- 
companying effects. 

In  opium  and  morphine  we  have  one  of  our 
main  bulwarks  of  therapeutics,  and  any  thing 
throwing  light  upon  their  exact  therapeutic 
value  and  use  can  not  fail  but  be  of  more  than 
ordinary  interest  and  practical  service  to  the 
busy  practitioner,  and  the  profession  is  cer- 
tainly indebted  to  Dr.  Spitzer  for  some  exceed- 
ingly valuable  data. — Med.  and  Surg.  Rep. 

Diet  and  Animal  Temperature  — A  ques- 
tion has  been  put  to  us  by  a  correspondent,  Mr. 
Walter  Fenton,  whether  the  animal  tempera- 
ture of  persons  who  subsist  on  a  vegetable  diet 
is  lower  than  that  in  animal  or  mixed  feeders. 
The  inquiry  has  never  been  investigated  in  the 
human  species  on  a  sufficiently  comprehensive 
scale  to  be  of  any  value,  but  such  comparative 
facts  as  throw  light  on  the  matter  tend  to  in- 
dicate that  vegetable  feeders  among  the  lower 
creation  have  a  high  temperature.  Dr.  John 
Davy,  brother  of  Sir  Humphry,  and  one  of 
our  keenest  physiological  observers  of  a  past 
day,  Avas  among  the  first  to  make  comparative 
observations  of  the  temperature  of  different 
animals  in  their  normal  state ;  and  to  a  certain 
extent  John  Hunter,  Pallas,  Despritz,  and  Sam- 
uel Metcalfe  carried  out  the  same  research.  In 
1869  Dr.  B.  W.  Richardson,  in  one  of  his  lect- 
ures on  Experimental  and  Practical  Medicine, 
classified  the  results  of  most  of  these  previous 
authors,  and  tested  them  by  a  new  series  of  di- 
rect observations.  His  table  of  mean  results 
showed  that  vegetable  feeders  have  a  high  tem- 
perature.     The  sheep  gave  a  temperature  of 


104°;  the  goat  of  104°;  the  pigeon  108°;  and 
and  the  common  fowl  108°.  The  rabbit  showed 
103°,  while  the  dog  and  the  cat,  animal  or 
mixed  feeders,  showed  102°.  But  some  herbi- 
vora  were  comparatively  low ;  the  ox,  for  ex- 
ample, 101°,  and  the  horse  100°.  The  differ- 
ences here  stated  were  supposed  by  the  last- 
named  observer  to  depend  on  the  cutaneous 
covering  of  the  animal  more  than  on  any  other 
cause.  In  the  case  of  the  pigeon,  on  which  this 
author  made  ninety-four  observations,  the  high 
temperature  was  attributed  to  the  non-conduct- 
ing character  of  the  feathers,  a  marvelous  pro- 
tection to  a  swift  flying  animal  in  a  cold  atmos- 
phere. In  man,  from  one-hundred  observa- 
tions, he  came  to  the  conclusion  that  in  a  sti  ictly 
natural  state  98°  F.  was  the  truest  standard. 
These  researches  are  useful  as  comparative  stud- 
ies ;  still,  it  is  an  open  question  whether  in  man, 
or  in  any  species  of  animal  that  can  live  on  a 
mixed  diet,  there  is  a  variation  of  temperature, 
according  to  mode  of  diet;  and  it  would  be  a 
good  work  to  inquire  on  a  large  scale  if,  under 
a  purely  vegetable  form  of  dietary,  the  temper- 
ature in  man  is  reduced.  Our  correspondent 
informs  us  that  in  him  (a  healthy  man)  and  in 
his  wife  (a  healthy  woman),  both  in  the  prime 
of  life,  the  temperature  now  ranges  from  96°  to 
97.4°  F.  He  for  three  years  and  a  half,  and  she 
for  two  years  and  a  half,  have  been  total  ab- 
stainers from  alcohol,  and  have  subsisted  on 
fruit  and  vegetables,  with  addition  of  "  butter, 
cheese,  milk,  eggs,  and  a  little  fish."  Previ- 
ously to  adopting  this  system  his  temperature 
had  never  fallen  under  98°  "in  so  far  as  he 
remembers,"  and  he  therefore  is  inclined  to  the 
view  that  under  his  new  regime  he  lives  as 
healthily  as  before,  at  a  lower  expenditure  of 
energy.  If  such  prove  to  be  correct,  and  if  it 
should  be  demonstrated  that  a  minimum  animal 
diet  (for  our  correspondent,  be  it  observed,  is 
not  strictly  a  vegetarian)  will  support  life  effi- 
ciently under  reduced  combustion  and  reduced 
waste  of  material,  a  valuable  as  well  as  curious 
fact  will  be  added  to  our  practical  knowledge. 
Evidently  there  is  here  open  a  fine  field  for  a 
patient,  perfectly  unbiased  and  truthful  inves- 
tigator.— Lancet. 

A  Case  of  Subcutaneous  Emphysema  of 
the  Neck  and  Thorax. — Dr.  Joseph  Coats 
was  called  into  examine  the  body  of  a  female 
infant  seven  months  old,  who  had  died  under 
the  following  peculiar  circumstances.  She  was 
taken  ill  one  evening  with  an  attack  of  dysp- 
nea, from  which  she  partly  recovered;  next 
morning  she  was  evidently  suffering  consider- 
ably, but  without  extreme  dyspnea;  there  was, 
however,  swelling  of  the  neck,  left  side  of  the 
head,  and  upper  part  of  the  chest  due  to  surgi- 
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cal  emphysema.  After  three  or  four  hours  of 
extreme  suffering  she  died,  some  eighteen  hours 
from  the  first  attack  of  dyspnea.  On  opening 
the  chest,  the  anterior  mediastinum  was  found 
to  be  filled  with  air,  and  the  left  lung  was 
greatly  distended,  being  the  seat  of  an  inter- 
stitial emphysema.  The  other  lung  was  quite 
free  from  emphysema.  On  removing  the  left 
lung  there  was  found  extensive  tuberculosis 
about  its  root,  the  bronchial  glands  proved  to 
be  enlarged  and  highly  caseous,  and  some  were 
softening.  A  wedge-shaped  area  of  the  lung 
in  its  posterior  part  was  condensed  and  caseous. 
It  was  further  found  that  an  adherent  gland 
had  undergone  softening,  and  had  discharged 
into  the  bronchus  in  the  neighborhood  of  the 
consolidated  area;  and  the  emphysema  must 
have  resulted  from  the  perforation  of  the  cap- 
sule inclosing  the  remains  of  the  gland.  There 
was  nothing  much  in  the  history  to  throw  light 
upon  the  case :  the  child  had  ailed  somewhat, 
but  with  no  very  definite  symptoms,  and  it  was 
surmised  that  the  tuberculouis  infection  might 
have  been  received  through  milk. — Glasgow 
Medical  Journal. 

Exalgine  in  Pediatrics. — Dr.  Moncorvo, 
in  the  Bulletin  General  de  Therapeutique,  reports 
a  series  of  cases  illustrating  the  beneficial  ac- 
tion of  exalgine  in  various  painful  affections  in 
children.  Without  exception  the  drug  was  al- 
ways well  tolerated.  In  not  a  single  instance 
did  it  produce  those  unpleasant  symptoms  so 
frequently  seen  to  follow  its  use  in  adults,  such 
as  apparent  drunkenness,  roaring  in  the  ears, 
darkening  of  the  face,  etc.  The  remedy  was 
given  to  the  children  in  doses  ranging  from 
5  to  30  centigrams.  As  the  drug  does  not 
taste  badly,  it  was  given  in  substance  or  ad- 
ministered in  a  little  wine. 

In  all  cases  the  action  of  exalgine  was  far 
superior  to  that  of  antipyrin,  as  in  medium 
doses  it  acted  equally  as  well  as  five  times  the 
same  quantity  of  antipyrin. 

In  one  case  of  incipient  chorea  in  a  little 
girl,  the  choreic  movements  ceased  entirely 
after  five  days'  use  of  the  drug,  20  centigrams 
having  been  given  daily.  On  the  strength  of 
his  observations,  Dr.  Moncorvo  strongly  recom- 
mends the  use  of  exalgine  in  pediatrics. 

Chatinine,  an  Alkaloid  of  Valerian 
Root. — M.  Waliszewski,  a  pharmacist  of 
Clichy,  has  isolated  an  alkaloid  from  valerian, 
and  named  it  chatinine,  in  honor  of  M.  Chatin. 
late  director  of  the  Ecole  de  Pharmacie  of 
Paris.  To  obtain  it,  he  removes  from  valerian 
root,  by  distillation,  its  valerianic  acid  and 
volatile  products.  Then  he  exhausts  the  root 
by  decoction  in  distilled  water,  and  clears  the 


liquid  with  acetate  of  lead.  The  lead  i~  elimi- 
nated by  sulphuric  acid  or  sulphuretted  hydro- 
gen. The  filtered  liquor  is  evaporated  to  the 
consistency  of  a  soft  extract,  which  is  treated 
by  90  per  cent  alcohol.  The  filtrate  is  distilled 
and  the  residuum  is  taken  up  with  distilled 
water;  this  product  is  distilled  to  the  consis- 
tency of  an  extract  and  treated  with  bicarbon- 
ate of  soda  and  ether;  the  ether  is  washed  with 
distilled  water;  the  liquid  is  now  evaporated 
and  the  residuum,  which  is  chatinine,  is  treated 
by  an  acid,  preferably  hydrochloric.  A-  vale- 
rian root  contains  an  ammoniacal  salt,  which 
remains  with  the  chatinine  during  the  above 
operations,  the  product  must  be  treated  with 
95-per-cent  alcohol,  in  which  the  chloride  of 
ammonia  remains  insoluble.  The  chatinine 
salts  have  the  general  characters  of  the  alka- 
loids, and,  like  them,  are  precipitated  by  picric 
acid,  bichloride  of  platinum,  Yalser's  reagent, 
tannin,  Bouchard's  reagent,  etc. —  Union  Phar., 
March  15th.     R'epert.  de  Phar. 

Cocaine  Incompatibles. — Cocaine  is  used 
in  manifold  mixtures,  and  often  brought  in 
contact  with  -ub.-tances  with  which  it  is  en- 
tirely incompatible.  A.  Bruner  states  that  it 
is  frequently  prescribed  with  silver  nitrate  in 
ointments,  when,  as  is  probably  not  known  to 
the  prescriber,  decomposition  of  the  hydrochlo- 
ride ensues,  with  formation  of  insoluble  chlo- 
ride of  silver  and  a  corresponding  change  in 
the  cocaine.  E.  Schell,  in  the  Els.-Loth.  Joum. 
d.  Pharm.,  reports  that  if  calomel  and  cocaine 
hydrochlorate  are  rubbed  together  chemical  re- 
action sets  in.  Mercuric  oxide  too,  if  dispensed 
in  form  of  ointment  containing  cocaine  hydro- 
chlorate,  changes,  so  that  the  ointment,  instead 
of  producing  an  anesthetic  effect  upon  the  eyes, 
produces  an  exceedingly  irritating  one.  This 
is  due  to  the  formation  of  oxychloride  of  mer- 
cury, the  quantity  of  which  depends  on  the 
amount  of  cocaine  used,  the  intimacy  of  its  mix- 
ture with  the  oxide,  and  the  age  of  the  oint- 
ment.— Apoth.  Ztcj. 

Pruritus  Senilis. — The  Deutsche  medicin- 
ische  Wochenschrijt  gives  the  following  treat- 
ment : 

1.  Starch  or  bran  baths  once  a  day. 

2.  At  night  the  body  should  be  washed  with 
water  at  104°  temperature,  to  which  the  fol- 
lowing has  been  added  : 

Carbolic  acid ^  i : 

Aromatic  vinegar ov'-     M. 

3.  A  powder  should  then  be  dusted  on  con- 
taining 

Salicylate  of  bismuth ,~      -- 

Starch §  8L 
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ANTIKAMNIA. 

The  American  Practitioner  and  News  to  date 
has  maintained  a  discreet  silence  as  to  a  "  new 
combination  of  coal-tar  derivatives"  which, 
emanating  from  St.  Louis,  seems  to  have  cap- 
tivated such  physicians  as  run  after  well-adver- 
.tised  therapeutic  novelties. 

If  the  reason  for  this  be  asked,  our  answer 
is  that  we  have  been  expecting  and  awaiting 
such  confirmation  of  our  suspicions  as  to  the 
nature  and  possibilities  of  the  new  wonder  as 
seems  to  be  found  in  the  following  accounts. 

The  first  is  from  a  paper  by  William  A. 
Hall,  Ph.  B.,  which  appeared  in  the  Dmggi-ts' 
Circular  and  Chemical  Gazette,  May,  1891 : 

An  Examination  of  Antikamnia. — Antikam- 
nia  comes  put  up  in  one  ounce,  metal,  screw-capped 
boxes,  and  consists  of  a  snow-white  powder  showing- 
particles  of  broken  crystals.  It  is  said  to  be  "anal- 
gesic, antipyretic,  and  anodyne;  valuable  in  neural- 
gia, myalgia,  sciatica,  acute  rheumatism,  hemicrariia, 
also  headache  and  other  neuroses  due  to  irregularities 
of  menstruation.  It  will  reduce  temperature  and  re- 
lieve pain  with  the  greatest  certainty  and  celerity, 
and  has  no  evil  after-effects." 

Preliminary  examination  showed  the  absence  of 
alkaloids  and  presence  of  carbonates  or  bicarbonates 
and  a  crystalline  substance  insoluble  in  water,  but  sol- 
uble in  alcohol  and  chloroform. 

One  gram  was  digested  with  distilled  water  for 
several  hours,  with  frequent  stirring,  filtered,  and  the 
residue  thoroughly  washed  with  distilled  water  and 
dried  to  constant  weight  at  100°  C.  The  filtrate  and 
washings  were  titrated  with  oxalic  acid,  using  litmus 


as  an  indicator.  The  addition  of  the  acid  produced 
effervescence  indicative  of  a  carbonate,  but  previous 
tests  applied  to  the  filtrate  showed  it  to  be  a  bicarbon- 
ate and  not  a  carbonate.  The  flame  test  showed  so- 
dium strongly.  .  .  . 

The  portion  of  residue  insoluble  in  water,  heated 
in  a  porcelain  dish  with  a  solution  of  mercuric  ni- 
trate, developed  a  greenish-yellow  color  gradually 
deepening  with  reddish  streaks  and  edges  inclining 
to  purple,  continuing  until  a  dark  cherry  resulted. 
On  now  adding  a  few  drops  of  concentrated  HN<> 
further  oxidation  occurred  with  the  production  of  a 
deep  chrome-green  color.  A  parallel  comparison 
with  acetanilid  showed  the  same  changes  of  color 
throughout.  A  portion  mixed  witli  equal  volumes  of 
concentrated  H2S04  and  alcohol  and  heated,  gave  the 
characteristic  odor  of  ethyl  acetate.  The  melting- 
point  of  the  portion  soluble  in  absolute  alcohol  was 
110°  C.  It  solidified  again  at  105°  C.  into  a  mass  of 
pearly  plates  freely  soluble  in  chloroform. 

A  portion  was  dissolved  in  hot  water,  and  a  solu- 
tion of  chlorinated  lime  added,  which  gave  a  white 
precipitate,  changing  quickly  to  light-green,  then  to 
a  brownish  color  inclining  to  mahogany,  soluble  in 
ether  to  a  brownish-red  fluid.  If,  after  adding  the 
chlorinated  lime,  dilute  HC1  be  added  the  precipitate 
re-dissolves,  but  the  other  changes  are  the  same. 

To  a  portion  of  the  solid  alcoholic  residue  an 
equal  bulk  of  KC103  was  added  and  a  small  quantity 
of  dilute  HC1,  and  the  mixture  gently  warmed,  when 
a  red  resinous-looking  mass  resulted. 

Parallel  trials  with  acetanilid  showed  similar  re- 
sults in  these  last  tests.  .  .  . 

From  this  investigation  the  composition  of  anti- 
kamnia  then  appears  to  be  as  below : 

Acetanilid  77.55  percent. 

«•  XaHCO, 19.32  per  cent. 

NaCI..... ..... .....  1.30  per  cent. 

Na,SO410H,O '6>:j|ii-r.  ■:•■:! 

Moisture 0.80  per  cent. 

Loss  0.20  per  cent. 

100.00 

The  small  amounts  of  sodium  chloride  and  sodium 
sulphate  indicate  that  they  are  impurities  of  the  so- 
dium bicarbonate  used,  rather  than  separate  additions 
to  the  compound.  This  would  be  equivalent  to  a  salt 
of  90.07  per  cent  strength.  About  the  only  apparent 
therapeutic  object  of  the  sodium  bicarbonate  is  to 
make  the  acetanilid  more  soluble,  and  thus  of  quicker 
efiect.  Commercially,  of  course,  the  object  of  adding 
the  sodium  salt  is  plainer  with  antikamnia  at  S1.00 
per  ounce,  and  acetanilid  about  the  same  price  per 
pound. 

In  practice  antikamnia  appears  to  act  more 
promptly  and  in  a  smaller  dose  than  acetanilid,  es- 
pecially when  the  latter  is  administered  without  trit- 
uration, and  this  is  due  to  its  being  in  a  fine  powder 
and  also  to  the  presence  of  the  bicarbonate  of  sodium, 
both  of  which  cause  it  to  enter  into  solution  quicker, 
and  therefore  exhibit  the  physiological  effect  sooner. 
One  of  our  physicians  who  has  tried  the  two  side  by 
side  accepts  this  as  the  most  plausible  view,  and  while 
acknowledging  the  therapeutic  value  of  antikamnia, 
deprecates  its  being  sold  for  so  high  a  price,  and  pre- 
fers to  prescribe  acetanilid  and  sodium  bicarbonate. 

The  other  is  a  communication  from  Dr.  E.  P. 
Easley,  an  eminent  practitioner  of  New  Albany, 
Ind.     It  is  a  pretty  toxicological  comment  on 
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the  foregoing,  and  finds  fitting  place  at  the  close 
of  Mr.  Hall's  paper: 

Editors  American  Practitioner  and  News  : 

On  the  6th  of  last  April,  Mrs.  Z.,  a  stout,  robust 
woman,  weighing  one  hundred  and  sixty-five  pounds, 
twenty-two  years  old,  took,  by  mistake,  for  a  slight 
headache,  twenty-four  grains  of  antikamnia.  In  a 
few  minutes  she  became  wildly  delirious.'then  uncon- 
scious, and  died  in  ten  hours  after  swallowing  the 
medicine.  A  careful,  methodical  post-mortem  exam- 
ination failed  to  discover  any  lesion,  death  being  the 
result  of  the  action  of  the  drug  alone.  The  greater 
portion  of  her  body  was  cyanosed.  The  membranes 
of  the  brain  were  of  a  sky-blue  color,  as  were  all  the 
fibrous  structures  wherever  found.  The  right  ventri- 
cle was  filled  with  clotted  blood  very  much  bleached. 
August  20,  1891.  E.  P.   EASLEY,  M.  D. 

Extended  comment  upon  the  above  is  un- 
necessary. A  manufacturer  who  is  trying  to 
get  a  dollar  an  ounce  for  something  that  costs 
him  a  dollar  a  pound  may  not  be  blamed;  but 
we  submit  that  it  is  about  time  for  doctors  to 
quit  prescribing  preparations  of  the  composi- 
tion of  which  they  are  as  ignorant  as  the  un- 
fortunate patient  who  pays  more  than  sixteen 
prices  for  them,  if  mayhap  he  do  not  find  his 
life  to  be  the  price  of  his  physician's  faith  in 
therapeutic  unknown  quantities. 

Wo  are  glad  that  the  above  fatal  case  can 
not  be  charged  to  a  physicia  ription  , 

but  it  is  •,,;  si        luit'ii'  the  doctors  of  New 

'Albany  had  not  been  prescribing  "antikamnia" 
the  unfortunate  woman  would  never  have  heard 
of  or  taken  the  drug. 

It  might  further  be  suggested  that  a  drug 
or  combination  of  drugs,  which  may  kill  in  a 
single  dose  of  twenty-four  grains,  can  not  be 
safely  prescribed  in  repeated  doses  of  five  to 
ten  grains,  while  its  sale  over  the  counter  should 
be  restricted  to  the  terms  of  the  State  laws 
regulating  the  sale  of  poisonous  drugs. 


ilotes  nub  (Queries. 


CENTRAL  KENTUCKY  MEDICAL  SOCIETY. 


Elsewhere  in  this  issue  appear  three  of  the 
papers  read  at  the  July  meeting  of  this  Society, 
with  the  discussion  called  forth  by  them. 

The  Society  represents  much  of  the  best  tal- 
ent in  the  State,  and  is  doing  a  good  work  for 
scientific  medicine.  Through  the  kindness  of 
the  secretary  we  shall  be  able  to  give  our  read- 
ers regularly  its  valuable  proceedings.  Papers 
by  Drs.  Bailey,  Purdom,  and  Movers  will  appear 
in  issues  of  the  near  future. 


The  Simian  Tongue. — Prof.  R.  L.  Garner 
furnished  a  paper  to  the  New  Review  upon 
the  Simian  Tongue,  in  which  be  give-  some 
details  of  his  efforts  to  discover  whether  "ar- 
ticulate" -peech  prevails  among  the  lower 
primates,  and  whether  such  speech,  if  existing, 
contains  the  rudiments  from  which  the  lan- 
guages of  mankind  could  easily  develop.  The 
result  of  his  efforts  encourages  him  to  think  it 
is  quite  possible  to  find  proofs  to  show  that 
such  is  the  origin  of  human  speech. 

Having  long  believed  that  each  sound  uttered 
by  an  animal  had  a  meaning  which  any  other 
animal  of  the  fame  kind  would  interpret  at 
once,  and  observing  that  animals  soon  learn  to 
interpret  certain  words  of  man  and  to  obey 
them,  replying  in  their  own  peculiar  speech, 
Garner  thought,  if  he  could  correctly  imitate 
these  sounds,  he  might  learn  to  interpret  them 
more  fully  and  prove  whether  different  spe<  - 
of  animals  had  a  uniform  speech. 

He  made  little  progress  in  hi.-  studies  in 
vari  ogical  gardens  at  different  plai    - 

until  it  occurred  to  him  to  avail  himself  of  the 
aid  of  the  phonograph.     By  recording  on  pi 

aphi  i  flinders  the  sounds  made  by  monk- 
eys, he  was  better  able  to  learn  to  imitate  them 
himself,  and  at  the  same  time  by  repeating 
with  the  phonograph  the  record  made  by  one 
monkey  to  another  it  was  possible  to  study  the 
behavior  of  the  latter  more  closely. 

In  this  way  sounds  indicating  "thirst,' 
"hunger,"  "sick,"  "weather,"  "alarm,"  etc., 
were  picked  out.  The  capucine  monkey  was 
found  to  be  the  most  favorable  for  study,  ap- 
parently having  the  best  defined  language  of 
any  of  his  genus.  The  chimpanzee  is  said  to 
have  a  strong  but  monotonous  voice,  confined 
to  a  small  range  of  sounds,  and  affords  a  fine 
study  while  in  the  act  of  talking,  but  there  are 
only  three  in  America  at  present. 

Garner  concludes,  as  the  result  of  his  obs  r- 
vations,  that  the  Simian  tongue  has  about 
eisrht  or  uiue  sounds,  which  may  be  changed 
by  modulation  into  three  or  four  times  that 
number;  they  seem  to  be  half  way  lie: ween  a 
whistle  and   a   pure   vocal   sound   and    have  a 
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range  of  four  octaves  and  probably  all  chord 
with  F  sharp  ou  the  piano.  The  sound  used 
most  is  very  much  like  "  u" — "  oo,"  in  "shoot." 
The  next  one  something  like  "e"  in  "  be."  No 
"a,"  "i"  or  "o"  was  distinguished.  Faint 
traces  of  consonaut  sounds  can  be  found  in 
words  of  low  pitch,  but  they  are  few  and  quite 
feeble. 

The  present  state  of  speech  has  been  reached 
by  development  from  a  lower  form.  Each  race 
has  its  own  peculiar  language,  slightly  shaded 
into  dialects,  and  the  radical  sounds  do  not 
have  the  same  meanings  in  all.  The  words 
are  monosyllabic.  The  phonic  character  of 
the  speech  of  monkeys  is  very  much  the  same 
as  that  of  children  in  their  early  efforts  to  talk, 
except  as  regards  pitch.  It  seems  to  obey  the 
same  laws  of  change  and  growth  as  human 
speech. 

When  caged  together  one  monkey  will  learn 
to  understand  the  language  of  another  kind, 
but  does  not  try  lo  speak  it.  His  replies  are 
in  his  own  vernacular.  They  use  their  lips  in 
talking  in  much  the  same  way  as  men  do. 
Their  speech  is  in  about  the  same  relative  con- 
dition to  their  physical,  mental  and  social  state 
as  that  of  man,  and  the  more  fixed  and  pro- 
nounced the  social  and  gregarious  instincts  in 
any  species  the  higher  the  type  of  speech. 
They  reason  from  cause  to  effect,  and  their 
reasoning  differs  from  that  of  man  in  degree 
but  not  in  kind.  The  state  of  the  language 
of  monkeys  seems  to  correspond  with  their 
power  to  think  and  to  express  their  thoughts. 

These  reflections,  if  well  founded,  lead,  of 
course,  to  the  conclusion  that  the  languages  of 
mankind  may  be  the  progeny  of  the  Simian 
tongue  with  as  much  probability  as  that  the 
races  of  mankind  may  be  the  progeny  of  the 
Simian  stock. — Bo  ton  Med.  and  Surg.  Journal. 

Aristoe  in  Diseases  of  the  Ear  and 
Nose. — Aristol  was  so  warmly  recommended 
to  me  as  an  antiseptic  and  a  cicatrisant  that  I 
felt  impelled  to  institute  extended  trials  of  it 
in  polyclinic  and  in  practice  for  patients  suf- 
fering from  diseases  of  the  ear  and  nose. 

Rohrer  was  the  first  to  announce  the  results 
obtained  by  the  use  of  aristol  in  ear  diseases. 
He  used  it  in  acute  and  subacute  middle  ear 


inflammations  by  insufflation,  after  drying  the 
cavity.  There  resulted  a  rapid  decrease  of 
secretion  and  tumefaction,  and  an  early  heal- 
ing of  the  perforation. 

Aristol  was  quite  as  serviceable  in  otitis  ex- 
terna and  ozena.  Rohrer  reports  twenty  cases 
in  which  the  effect  of  aristol  was  better  than 
that  of  the  usual  remedies,  especially  boric 
acid,  iodoform,  and  iodol. 

Pirii,  in  one  hundred  and  eighty-two  cases 
of  rhinitis  ulcerosa,  ozema  of  the  nose,  obtained 
very  good  results  from  the  use  of  aristol  in 
powder  and  aristol  ointment.  Massini  obtained 
excellent  results  in  fetid  rhinitis  by  the  use  of 
aristolized  tampons. 

I  have  employed  aristol  as  a  powder  and  as 
an  ointment,  and  have  also  used  it  intimately 
mixed  with  glycerine.  In  eight  of  my  cases 
the  suppuration  was  promptly  removed.  .  In 
fourteen  cases  the  result  was  gained,  but  not 
so  rapidly.  In  ten  cases  there  was  some  in- 
crease of  secretion. 

Aristol  proved  to  be  exceedingly  valuable, 
as  also  stated  by  Szenes,  in  determining  the 
formation  of  granulations  in  the  tympanic 
cavity  or  auditory  canal.  Of  twenty-two 
cases  (of  whom  a  portion  had  been  treated  by 
lunar  caustic  with  little  benefit)  thirteen  showed 
under  aristol  a  very  rapid  improvement.  With- 
in a  few  days  the  proliferations  had  completely 
or  very  considerably  dried  up.  In  six  cases 
there  was  a  somewhat  less  marked  improve- 
ment. In  three  cases  of  otitis  diffuse  externa 
with  suppuration  the  condition  yielded  quickly 
to  treatment  by  aristol. 

I  obtained  very  satisfactory  results  from  the 
use  of  aristol  in  nasal  diseases.  I  tested  it  in 
twenty-six  cases  of  which  three  were  nasal 
syphilis,  fifteen  were  non  syphilitic  ozena,  and 
eight  were  cases  of  granulative  formations. 

The  effect  of  aristol  in  a  large  majority  of 
the  above  cases  was  really  surprising.  The 
aristol  powder  is  much  better  borne  than  is  the 
case  with  the  sozoiodol  salts  or  the  acetico- 
tartrate  of  aluminium,  for  which  I  once  had  a 
preference.  Headache  occurred  very  rarely, 
and  lachrymation  was  insignificant  as  compared 
with  what  we  get  from  other  remedies  used  in 
the  form  of  powder. 

After  the  first  treatment  by  aristol  the  fjetor 
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often  disappears  at  once  for  twenty-four  hours. 
On  longer  treatment  the  fetor  vanishes  for 
•lays  at  a  time,  and  cure  is  finally  obtained. 
The  appearance  of  the  mucous  membrane 
quickly  improves  on  the  atrophic  surfaces,  as 
well  as  in  their  neighborhood,  when  the  sur- 
rounding tissue  is  hypertrophied.  I  prefer 
aristol  to  acetico-tartrate  of  aluminium  in  these 
cases,  for  the  latter  is  very  irritating. 

Ulcerous  conditions  of  the  syphilitic  origin 
showed  a  remarkable  tendency  to  heal  after  a 
very  short  use  of  aristol.  This  remedy  is,  in 
these  cases,  second  to  none  of  those  usually 
employed. 

As  in  ear  cases,  so  also  in  na-al  ca.-es,  the 
proliferations  of  granulation  tissue  were  very 
rapidly  improved  by  the  use  of  aristol.  In 
many  of  my  cases  the  granulations  were  per- 
manently removed  by  insufflation  of  aristol, 
or  by  tampons  impregnated  with  that  prepara- 
tion. I  noted  that  aristol  excited  a  less  con- 
siderable hypersecretion  than  other  remedies, 
such,  for  instance,  as  iodoform  or  the  acetico- 
tartrate  of  aluminium. 

For  affections  of  the  nose  aristol  constitutes 
a  noteworthy  enrichment  of  our  treasury  of 
therapeutic  agents,  and  I  would  also  recom- 
mend its  use  in  aural  therapy,  in  which  it 
should  receive  a  very  extended  trial. — Prof.  K. 
Burkner,  Gottingen  University  Clinic  for  Diseases 
of  the  Ege  and  Ear,  Berlin  Klin.  Woch. 

The  Influence  of  Diet  on  the  Growth 
of  Hair.— (E.  D.  Mapother,  M.  D.)  Several 
cases  of  shedding  of  hair  after  influenza  have 
confirmed  my  opinion  that  diet  has  much  to  do 
with  the  production  and  with  the  cure  of  symp- 
tomatic alopecia.  Hair  contains  5  per  cent  of 
sulphur,  and  its  ash  20  per  cent  of  silicon  and  10 
per  cent  of  iron  and  manganese.  Solutions  of 
beef,  or  rather  of  part  of  it,  starchy  mixtures, 
and  even  milk,  which  constitutes  the  diet  of 
patients  with  influenza  and  other  fevers,  can 
not  supply  these  elements,  and  atrophy  at  the 
root  and  falling  of  hair  result.  The  color  and 
strength  of  hair  in  young  mammals  is  not  at- 
tained so  long  as  milk  is  their  sole  food.  As 
to  drugs,  iron  has  prompt  influence.  The 
foods  which  most  abundantly  contain  the 
above-named  elements  are   the   various  albu- 


minoids and  the  oat,  the  ash  of  that  grain 
yielding  22  per  cent  of  silicon.  With  care 
these  foods  are  admissible  in  the  course  of 
febrile  diseases,  when  albumen  is  the  constitu- 
ent suffering  most  by  the  increased  metabolism. 
I  have  often  foujid  a  dietary  largely  composed 
of  oatmeal  and  brown  bread  to  greatly  promote 
the  growth  of  hair,  especially  when  the  bald- 
ness was  preceded  by  constipation  and  sluggish 
capillary  circulation. 

Those  races  of  men  who  consume  the  most 
meat  are  the  most  hirsute.  Again,  it  is  well 
known  in  the  zoological  gardens  that  carniv- 
orous mammals,  birds,  and  serpents  keep  their 
hair,  feathers,  or  cuticle  in  bad  condition  unless 
fed  with  whole  animals  and  the  egesta  contain 
the  cuticular  appendages  of  their  prey  in  a 
digested  or  partly  digested  state.  It  is  also 
an  old,  well-proven  fact  that  a  closely  restricted 
diet,  cheese  for  example,  soon  produces  in  dogs 
a  loss  of  hair. 

In  treating  fevers  a  long  course  of  non-nitro- 
genous diet  may  promote  seborrhea,  which  is 
so  often  a  concomitant  of  the  alopecia.  When 
the  special  nutritive  supply  is  secure,  the  de- 
pressed condition  of  the  vaso-motor  and  trophic 
nerves  proceeding  from  the  cervical  ganglia  to 
the  scalp  may  be  stimulated  by  blisters  and 
liniments  at  the  back  of  the  neck.  I  have 
always  found  that  friction  of  the  scalp  with 
pomades  and  lotions  dislodges  many  hairs  which 
might  otherwise  remain,  and  that  cold  or  tepid 
baths  with  salt  added  and  rough  rubbing  of 
the  rest  of  the  body  will  flush  the  capillaries 
of  the  affected  part  more  effectually.  Besides, 
when  pomades  are  used  frequent  washing  be- 
comes necessary,  and  this  is  conducive  to  bald- 
ness.— British  Medical  Journal. 

A  Case  Arbitration. — Last  week  we  took 
occasion  to  note  the  result  of  a  recent  trial  for 
malpractice,  and  on  account  of  its  fairness  and 
justice  published  in  full  the  decision  of  the 
Appellate  Judge  who  heard  the  ease.  This 
week  we  note  another  instance  in  which  suit 
was  brought  against  one  of  the  most  prominent 
physicians  in  this  city,  and  by  consent  sub- 
mitted to  a  board  of  three  physicians  chosen  to 
act  as  arbitrators.  A  large  amount  of  testi- 
mony was  heard,  the  trial  occupying  an  entire 
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week.  In  the  finding  the  arbitrators  unan- 
imously decided  that  the  defendant  was  not 
guilty  as  charged  by  the  plaintiff,  the  plaintiff 
alleging  that  the  defendant  had  improperly 
diagnosed  and  treated  the  case.  The  arbitrators 
found  the  defendant's  diagnosis  to  be  correct 
and  the  treatment  in  perfect  accord  with  laws 
of  medical  science. 

The  method  of  settling  disputes  by  arbitra- 
tion is  one  commonly  adopted  by  merchants 
and  others  engaged  in  the  common  business 
affairs  of  life,  and  is  highly  satisfactory  to  all 
concerned  except  the  attorneys.  This  is  the 
first  instance  within  our  knowledge  where  this 
plan  of  settlement  has  been  adopted  in  a  case 
where  an  individual  believed  himself  unskil- 
fully treated  by  a  physician. 

Such  a  method  of  settlement  should  always 
be  resorted  to  when  it  is  possible  to  do  so,  and 
allow  no  case  to  be  brought  before  any  other 
tribunal  unless  the  plaintiff  give  bond  for  all 
the  costs  incurred  by  the  defendant  where  the 
case  is  decided  in  defendant's  favor. — Medical 
Record. 

Dr.  Max  Rubner,  director  of  the  Hygienic 
Institute  at  Marburg,  has  been  appointed  to 
succeed  Dr.  Robert  Koch  as  professor  of  hy- 
giene in  Berlin.  He  was  born  at  Munich  in 
1854,  established  himself  as  a  private  lecturer 
in  the  University  of  Munich  in  1883,  was 
appointed  extraordinary  professor  at  Marburg 
in  1885,  and  ordinary  professor  in  1887.  Koch 
has  resigned  his  official  positions  in  order  to 
take  the  direction  of  the  Institute  of  Infectious 
Diseases  which  has  been  organized  by  the  Ger- 
man Government.  It  is  stated  that  the  Aca- 
demic Senate  will  bestow  an  honorary  office 
upon  Professor  Koch,  and  that  this  will  per- 
mit him  to  lecture  whenever  and  wherever  he 
pleases. 

0 

Weekly  Cost  of  Care  of  the  Insane  in 
American  Asylums. — From  the  late  report  of 
the  Committee  on  Lunacy  of  Pennsylvania  we 
learn  that  the  per  capita  weekly  expense  of 
maintenance  in  the  principal  State  Hospitals 
was  (1890)  as  follows:  Harrisburg,  $3.81, 
Danville,  $3.31,  Norristown,  $3.61,  Warren, 
$3.26,    Dixmont,   $4.31  —  the   average   being 


$3.66.  This  was  for  an  average  aggregate  hos- 
pital population  of  4,879.  In  New  York  the 
average  cost  for  1,907  insane  in  four  hospitals 
was  $5.09.  In  Michigan,  three  hospitals,  2,328 
patients,  $3.84.  In  the  Government  Hospital 
at  Washington,  with  1,475  inmates,  the  cost 
was  $1.23.  In  Wisconsin,  the  cost  was  $3.76  ; 
in  Indiana,  $3.96;  in  Massachusetts,  $3.60; 
in  Connecticut,  $3.20;  in  Minnesota,  $3.15; 
in  Ohio,  $3.39;  and  in  Illinois,  $2.95.  The 
great  lessening  in  the  cost  of  maintenance  is 
in  some  cases  due  to  the  self-supporting  labor 
done  by  the  chronic  insane.  It  is  a  strange  in- 
humanity that  frequently  and  indeed  generally 
supports  thousands  of  idle  people,  when  their 
labor  rightly  and  judiciously  applied  would  be 
a  blessing  to  the  one  laborer  who  is  supported 
and  to  the  other  outsider  who  is  taxed  for  the 
supporting.  Let  the  able  ones  be  put  to  work. 
Philadelphia  Medical  News. 

Chloroform  in  the  Case  of  the  Late 
Mr.  W.  H.  Gladstone. — The  daily  papers, 
commenting  upon  the  death  of  Mr.  W.  H. 
Gladstone,  contain  the  statement  that  "  the 
patient  never  regained  consciousness,  and  died, 
his  heart  being  too  weak  to  stand  the  effects  of 
the  chloroform."  Upon  inquiry  into  the  mat- 
ter we  find  this  statement  to  be  absolutelv  mi  — 
leading.  The  facts  of  the  case  were  given  by 
us  in  our  last  week's  issue,  so  we  need  only  add, 
as  regards  the  chloroform,  that  it  was  admin- 
istered with  perfect  success  on  the  Thursday, 
and  that  Mr.  Gladstone  came  out  of  its  effects 
quite  satisfactorily  during  that  day,  that  he 
was  conscious  both  on  the  Thursday  and  Fri- 
day, July  2d  and  July  3d,  and  that  his  death 
on  July  4th  was  from  causes  quite  remote  from 
any  connected  even  indirectly  with  the  anes- 
thetic emplo)Ted.  Chloroform  in  combination 
with  morphine  was  used  to  lessen  vascular  con- 
gestion, a  desideratum  in  surgical  procedure 
upon  the  brain.  The  mischievous  effects  of 
rumors  such  as  the  one  we  have  now  contra- 
dicted are  considerable.  Persons  become  un- 
duly alarmed,  and  are  thus  place.1,  in  the  most 
disadvantageous  condition  for  taking  an  an- 
esthetic. The  perils  of  anesthetics  are  real 
enough;  but  it  must  be  remembered  that 
fatalities  are  very  few  indeed  when  compared 
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with  the  enormous  number  of  times  that  nitrous 
oxide,  ether,  and  chloroform  are  daily  adminis- 
tered. It  is  matter  of  regret  that  persons  un- 
familiar with  anesthetics  and  their  action  should 
jump  to  the  conclusion,  as  is  often  done,  that 
every  death  occurring  at  the  time  of  or  immedi- 
ately after  a  surgical  operation  is  necessarily  the 
immediate  result  of  the  anesthetic. — Lancet. 

Predisposition  to  Disease  in  the  Negro. 
From  an  analysis  of  the  diseases  of  430,466 
colored  patients  treated  by  the  medical  depart- 
ment of  the  Bureau  of  Refugees  from  1865  to 
1872,  Dr.  Reyburn,  late  Surgeon  U.  S.  Volun- 
teers, makes  some  valuable  comparisons  as  to 
the  alleged  predisposition  of  the  African  race  to 
certain  types  of  disease.  Comparison  is  made 
with  the  diseases  (22,053  cases)  of  white  refu- 
gees. Among  the  negroes  there  were  152,141 
cases  of  remittent  and  intermittent  fever,  and 
the  conclusion  is  reached  that  no  difference  in 
susceptibility  to  these  fevers  exists  between  the 
colored  and  the  white  people  of  the  Southern 
States.  In  like  manner  the  relative  statistics 
disprove  the  statements  commonly  made  con- 
cerning the  extreme  liability  of  the  colored 
race  to  scrofula  and  pulmonary  tuberculosis. 
The  deaths  from  typhoid  fever  were  951,  or 
nearly  twenty  five  per  cent  of  the  cases  treated, 
the  high  mortality  being  dependent  upon  the 
intestinal  lesions.  The  death-rate  from  diar- 
rhea and  dysentery  was  also  high,  which  Dr. 
Reyburn  ascribes  to  the  ignorance  of  the  col- 
ored people  of  the  laws  of  hygiene  and  the 
use  of  improper  articles  of  food.  The  colored 
freedman  and  the  white  refugee  alike  suc- 
cumbed quickly  to  epidemic  cholera.  Under 
every  variety  of  treatment  about  one  half  of 
the  patients  died. 

The  remarkably  small  number  of  cases  of 
delirium  tremens  among  the  negroes  is  charged 
by  Dr.  Reyburn  to  "the  want  of  development 
of  the  cerebral  hemispheres."  "  Delirium  tre- 
mens is  pre-eminently  a  disease  cau>ing  disor- 
der of  intellection,  and  hence  the  continued 
abuse  of  alcoholic  drinks  in  the  negro  race  is 
more  apt  to  produce  epileptiform  convulsions 
or  mania  than  delirium  tremens." 

The  conclusion  is  reached  that  the  negro 
race  docs  not  withstand  the  attacks  of  acute 


inflammation,  such  as  pneumonia,  nor  do  they 
recover  from  long-continued  illness,  such  as 
typhoid  fever,  so  well  as  the  white  race ;  but, 
on  the  other  hand,  the  negro's  power  of  repair 
after  injuries  and  following  surgical  operations 
is  believed  to  be  superior  to  that  of  the  white. 
Philadelphia  Medical  News. 

The  Form  of  Dysentery  Produced  by 
the  Ameba  Com. — Dr.  W.  T.  Councilman, 
in  the  Journal  of  the  American  Medical  Asso- 
ciation, contributes  a  paper  on  the  symptoms 
which  are  produced  by  the  presence  of  the 
ameba  coli  in  the  intestines.  Clinically,  the 
disease  is  chronic  ;-  it  begins  with  diarrhea, 
and  is  intermittent  in  character,  lasting  for  a 
month  or  so,  then  ceasing,  and  finally  breaking 
out  again.  There  is  no  pain  in  the  earlier 
stages,  but  this  symptom  appears  later.  The 
diarrhea  gradually  becomes  worse,  and  there  is 
much  tenesmus.  The  stools  are  mixed  with 
blood.  There  is  usually  no  fever  in  the  entire 
course  of  the  disease,  but  progressive  wasting 
is  a  prominent  symptom.  The  duration  is  from 
three  to  six  months.  Toward  the  last  the  com- 
plexion assumes  a  dull,  earthy-like  color.  There 
is  nothing  distinctive  in  the  stools;  they  are 
always  fluid  and  considerable  in  amount.  When 
these  patients  die  the  anatomical  lesions  are 
characteristic.  There  is  entire  absence  of  diph- 
theritic exudation  ;  the  surface  of  the  bowel 
shows  numerous  ulcerations.  These  ulcers  are 
small  in  size,  and  their  surface  is  mammillated  : 
there  is  loss  of  substance  at  the  apex  of  these 
elevations,  the  depres-ion  being  filled  with  an 
opaque,  gravi-h,  gelatinous  mass.  The  entire 
intestine  is  much  thickened,  especially  the  mus- 
cular coat.  Large  ulcers  are  sometimes  found 
running  into  each  other,  so  that  long  sinuous 
passages  are  formed,  running  through  the  in- 
testines in  various  directions.  The  ulceration 
extends  to  the  muscular  coat,  large  sloughs 
being  sometimes  cast  off.  The  most  frequent 
complication  is  abscess  of  the  liver.  The  ab- 
scesses are  multiple  and  are  filled  with  a  gela- 
tinous-looking mass.  The  next  most  common 
complication  is  abscess  of  the  lung,  this  for- 
mation being  derived  from  an  extension  of 
the  liver  abscess  through  the  diaphragm.  It 
is  very  insidious  in  its  onset ;   there  are  always 
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pyrexia,  much  sweating,  and  abdominal  pain. 
The  sputum  is  characteristic,  being  tough,  of 
dingy  cherry-red  color,  and  very  tenacious. 
The  cause  of  this  disease  has  long  been  sus- 
pected. Davaine,  in  1853,  described  the  cer- 
comonas  in  the  stools ;  Lander,  in  Prague, 
found  small  amebse  in  the  stools  of  a  child 
which  had  died  of  dysentery.  Larsch,  of  St. 
Petersburg,  was  the  first  to  describe  the  parasite. 
It  is  an  ameba  T5V<r  to  -^^  of  an  inch  in  length. 
It  is  either  round  or  undergoing  rapid  move- 
ments. The  outer  part  is  a  homogeneous  mass, 
and  the  inner  part  is  filled  with  granular  mat- 
ter. The  movements  are  active,  and  its  large 
size  makes  it  easy  to  study  under  a  low  power 
of  the  microscope.  It  may  be  seen  to  change 
its  form  and  shape.  It  puts  out  its  pseudo- 
podia  and  draws  them  in  again.  It  is  found 
in  the  stools  and  in  the  abscesses  of  liver  and 
lung.  Dr.  Councilman  thought  this  form  of 
disease  was  not  so  uncommon  as  it  was  gener- 
ally considered.  He  had  not  yet  succeeded  in 
finding  the  geographical  range  of  the  disease. 

The  Influence  of  Smoking  on  Physical 
Development. — From  the  records  of  the  sen- 
ior classes  of  Yale  College  during  the  past 
eight  years,  the  non-smokers  are  proved  to 
have  decidedly  gained  over  the  smokers  in 
height,  weight,  and  lung  capacity.  All  candi- 
dates for  the  crews  and  other  athletic  sports 
were  non-smokers.  The  non-smokers  were  20 
per  cent  taller  than  the  smokers,  25  per  cent 
heavier,  and  had  66  per  cent  more  lung-capac- 
ity. In  the  graduating  class  of  Amherst  Col- 
lege of  the  present  year,  those  not  using  to- 
bacco have  in  weight  gained  24  per  cent  over 
those  using  tobacco,  in  height  37  per  cent,  in 
in  chest-girth  42  per  cent,  while  they  have  a 
greater  average  lungcapadity  by  8.36  cubic 
inches. — Philadelphia  Medical  News. 

Tubercular  Infection  from  Milk.  —  A 
great  deal  has  been  recently  said  by  many 
prominent  members  of  the  profession  concern- 
ing the  inutility  of  adapting  extreme  measures 
for  the  prevention  of  tuberculosis,  some  of 
whom  have  held  that  both  tuberculous  meat 
and  milk  may  be  partaken  of  with  impunity 
and  without  harm  to  the  consumer.     The  fol- 


lowing case,  which  we  quote  from  the  Allgem. 
Medicinischen  Central- Zeitung,  will  be  of  interest 
to  optimistic  members. 

The  case  was  recorded  by  Dr.  Olliver  in  a 
recent  meeting  of  the  Academie  de  Medicine 
of  Paris.  The  patient  was  a  young  woman, 
twenty  years  of  age,  with  acute  meningitis. 
The  girl  was  of  a  strong  constitution,  and  had 
no  constitutional  trouble.  She  had  been  edu- 
cated at  a  boarding-school.  Upon  inquiry  it 
was  learned  that  within  the  course  of  a  few 
years  thirteen  pupils  in  the  same  school  had 
been  infected  with  tuberculosis  and  six  had 
died.  The  milk  supplied  to  the  school  was 
from  cows  kept  on  the  place.  Upon  examina- 
tion these  animals  were  found  to  have  tubercu- 
lar ulcers  on  their  udders,  and  after  being 
slaughtered  were  found  to  be  generally  infected 
by  the  disease. 

Tobacco  and  Physical  Health. — Dr.  J. 
W.  Seaver,  the  college  physician  and  instruc- 
tor in  athletics  at  Yale,  has  made  a  compara- 
tive study  of  the  users  and  non-users  of  tobacco 
in  the  present  Senior  Class  for  the  past  four 
years,  and  from  his  measurements  he  forms  the 
following  table  : 

Users  of  Non-users 

Average  increase  in  Tobacco.  of  Tobacco. 

Lung  capacity,  liters 15  .25 

(Or  an  increase  66  per  cent 

greater  for  non-users.) 
Inflated  chest,  meters 0304  .0364 

(Or  an  increase  19  per  cent 

greater  for  non-users.) 
Height,  meters 0169  .0202 

(Or  an  increase  20  per  cent 

greater  for  non-users.) 
"Weight,  kilograms .4  .5 

(Or  an  increase  25  per  cent 

greater  for  non-users.) 

With  regard  to  the  possible  effect  on  scholar- 
ships these  statistics  were  given  :  Of  those  who 
received  Junior  appointments  above  disserta- 
tions, 95  per  cent  have  not  used  tobacco ;  of 
those  above  colloquies,  87i  per  cent  have  not 
used  tobacco ;  of  all  who  received  appoint- 
ments, 84^  per  cent  have  used  tobacco;  of  the 
entire  class,  70  per  cent  have  not  used  tobacco. 

Dr.  Seaver  says  that  these  figures  accord 
with  statistics  that  he  has  kept  for  the  past 
eight  years,  the  greatest  percentage  of  gain 
always  being  on  the  side  of  those  who  do  not 
use  tobacco.    The  greatest  variation  in  the  two 
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years'  widest  part  has  not  been  more  than  four 
per  cent.  Some  of  the  students  who  are  classed 
among  the  non-users  do  smoke,  but  not  oftener 
than  once  a  week,  or  at  such  long  intervals  that 
the  tobacco  is  apt  to  have  little  or  no  effect  on 
them.  Dr.  Seaver  states -that  the  prominent 
athletes  do  not  smoke  or  otherwise  use  tobacco 
as  a  rule,  Calhoun  being  the  only  exception  in 
college.  All  the  candidates  for  the  crew  ab- 
stain from  tobacco. — New  York  Times. 

Borax  in  Epilepsy. — Dr.  Dijoud  lias  tried 
this  remedy  in  twenty-five  cases,  and  he  claims 
to  have  entirely  cured  one,  and  to  have  relieved 
all  except  six.  The  duration  of  the  treatment 
varied  from  one  to  seven  months,  and  he  was 
able  without  inconvenience  to  carry  the  dose 
up  to  ninety  grains  a  day.  This  was  only  pos- 
sible if  a  beginning  were  made  with  small  doses, 
which  were  gradually  increased  ;  and  when  the 
dose  exceeded  sixty  grains  daily  he  found  it 
advisable  to  add  some  glycerine  to  the  water 
and  syrup  in  which  the  drug  was  usually  ad- 
ministered. It  should  also  be  mentioned  that 
the  patients  to  whom  Dr.  Dijoud  administered 
borax  had  been  treated  unsuccessfully  with  the 
bromides,  and  there  seems  now  to  be  little 
doubt  that  in  certain  cases  of  epilepsy  borax  is 
of  very  considerable  use.  It  is  desirable  that 
particulars  should  be  furnished  of  the  time 
that  elapsed  between  the  cessation  of  the  treat- 
ment by  bromides  and  the  inauguration  of  that 
by  borax,  as  it  is  well  known  that  epileptics  who 
have  been  treated  with  bromides  often  improve 
much  in  their  condition  after  the  drug  has  been 
left  off;  and  it  is  necessary  to  distinguish  this 
improvement, which  at  least  occasionally  occurs, 
from  that  which  may  be  due  to  the  administra- 
tion of  a  fresh  remedy. — London  Lancet. 

\\  \>  1m  i  i  i  \/.\  an  Extua-Mtxdane  Or- 
igin ?-t- Among  the  many  ingenious  hypotheses 
put  forward  to  account  for  the  origin  and 
spread  of  influenza,  it  is  interesting  to  observe 
one  which  approximates  to  a  certain  extent  to 
the  doctrines  of  those  early  Italian  physicians 
who  assigned  a  name  which  has  the  merit  of 
vagueness  and  nescience — a  name  for  which 
even  now  we  are  not  prepared  to  find  a  better 
substitute.     It    would    appear,   however,   that 


there  is  something  still  to  be  said  for  an  extra- 
mundane  origin  of  this  mysterious  affection ; 
and  the  case  has  been  well  put  by  Mr.  G.  H. 
Willis,  who  adduces  facts  from  Dr.  Par- 
report  to  prove  not  only  that  the  spread  of  the 
disease  is  unaffected  by  aerial  currents,  but 
in  opposition  also  to  Dr.  Parson's  contention 
that  it  is  mainly  propagated  along  the  lines  of 
human  intercourse.  .Mr.  Willis  suggests  (The 
Times,  July  10th)  that  the  disease  which  vi 
so  suddenly  and  simultaneously  so  many  parts 
of  the  earth  may  take  its  rise  in  the  intrusion 
into  the  atmosphere  of  some  poisonous  gas  of 
such  density  as  to  penetrate,  in  spite  of  the 
law  of  diffusion,  to  the  surface  of  the  earth, 
over  which  it  would  necessarily  tend  to  travel, 
in  the  main  in  a  westward  direction,  modified 
variously  by  the  lower  currents  of  the  atmos- 
phere. Such  an  assumption  may  serve  to  ex- 
plain many  of  the  singular  facts  noted  in  con- 
nection with  the  occurrence  of  pandemics ;  but 
it  involves  also  the  absolute  abandonment  of 
any  hope  that  science  will  ever  find  means  to 
prevent  the  disease.  When  sanitation  lias  ban- 
ished all  specific  fevers,  the  human  race  will 
still  be  prone  to  infection  (if  that  term  is  per- 
missible in  this  relation)  on  the  large  scale  from 
sources  beyond  the  limits  of  terrestrial  activity. 
Ijondon  Iiancet. 

Medicine  and  Physicians  ix  Russia. — M. 
Perfilieff,  well  known  in  Russia  by  his  studies 
in  public  and  social  hygiene,  and  by  his  publi- 
cations upon  the  desiderata  of  medical  teaching 
and  sanitary  organization  in  Russia,  speaks  tlii- 
time  of  medicine  and  physicians.  He  observes 
that  the  natural  sciences  are  too  sparingly  and 
badly  taught  in  Russian  gymnasiums,  and  that 
during  their  stay  at  the  Faculty  the  medical 
students  are  content  with  studying  the  theory 
of  medicine  without  acquiring  enough  practical 
knowledge.  The  author  complains  that  young 
physicians  confine  themselves  i"  specialties  as 
soon  as  they  obtain  their  diploma?,  SO  that  there 
are  no  (or  but  very  few)  physicians  qualified  in 
natural  philosophy. 

The  country  has  no  need  for  female  physi- 
cians; hut  these  may  usefully  practice  medi- 
cine within  restricted  limits,  well  defined,  or 
among  the  Mohammedan  tribes  in  the  empire. 
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whose  religion  and  customs  are  opposed  to  the 
practice  of  the  medical  art  by  men. 

The  sanitary  organization  of  the  empire  and 
the  sanitary  conditions  of  life  with  most  of  the 
inhabitants  leave  much  to  desire.  Mortality  is 
much  higher  in  Russia  than  in  other  countries. 
Of  1,400,000  male'children  born  in  1855,  within 
twenty -one  years  (in  1876 — time  of  the  con- 
scription) 610,000,  or  43  par  100  only,  were 
found  living.  Among  1,512,202  boys  born  in 
1862,  in  1882  (time  of  the. conscription)  777,- 
769,  or  51  per  100,  were  found  living.  Among 
382,109  called  in  1884,  71,607  men,  or  19  per 
100,  were  found,  after  medical  examination, 
incapable  for  military  service.  The  military 
incapacity  is  in  most  cases  determined  (in  32.9 
per  100  cases)  by  affection  of  the  bones,  artic- 
ulations, and  muscles. 

These  sad  percentages  need  no  commentaries, 
and  show  that  if  France  is  threatened  with  de- 
population on  account  of  its  feeble  natality, 
Russia,  whose  natality  is  considerable,  is  threat- 
ened especially  by  the  physical  degeneration  of 
its  inhabitants,  a  degeneration  which  was  ascer- 
tained repeatedly  on  all  sides  through  the  latest 
statistical  inquiries  of  Russian  hygienists. — Cin. 
Medical  News. 

A  Case  of  Annual  Shedding  of  the 
Skin. — A  unique  case  is  reported  by  Drs.  J. 
Frank  and  W.  C.  Sanford.  For  thirty-three  con- 
secutive years  the  patient  has  completely  shed 
his  entire  cuticle  and  the  nails  of  his  hands 
and  feet  on  the  same  day  of  the  year,  July 
24th,  and  within  a  few  hours  of  the  same  time 
of  the  day..  On  July  23,  1890,  he  was  admit- 
ted to  St.  Elizabeth's  Hospital,  Chicago,  for 
observation,  being  at  the  time  in  perfect  health. 
The  patient's  history  is  briefly  as  follows: 

A  miner  by  occupation,  has  been  exposed  to 
all  the  hardships  of  camp  life,  but  has  borne 
them  with  ease,  being  well  formed  and  appar- 
ently in  perfect  health.  Skin  perfectly  normal. 
Has  never  had  any  of  the  eruptive  fevers,  and 
has  never  required  the  attendance  of  a  physi- 
cian. He  was  born  in  1857.  On  the  24th 
of  July  following  his  birth  he  was  suddenly 
taken  ill,  vomited,  became  hot  and  feverish, 
and  in  a  few  hours  the  entire  surface  of  the 
body  was  scarlet-red.    Symptoms  increased  for 


three  or  four  hours,  when  they  gradually  sub- 
sided and  the  patient  was  supposed  to  have  re- 
covered ;  but  on  the  fourth  or  fifth  day  follow- 
ing the  attack  the  entire  cuticle  was  cast  off, 
and  a  few  days  later  the  nails  of  his  hands  and 
feet  were  also  shed. 

The  patient  first  remembers  the  shedding  in 
1865,  when  the  cuticle  and  nails  were  cast  off 
while  at  play.  These  attacks  have  been  re- 
peated each  year  on  the  24th  of  July,  usually 
at  3  p.  m.,  and  never  later  than  9  p.  m.  The 
paroxysm  begins  abruptly.  Patient  has  a  feel- 
ing of  lassitude  and  weakness  of  fifteen  to 
twenty  minutes  duration,  followed  by  muscu- 
lar tremors,  nausea  and  vomiting,  a  rapid  rise 
of  temperature,  skin  and  mucous  membrane 
of  tongue  and  mouth  become  red  and  inflamed, 
and  are  hot  and  dry.  No  perspiration  appears 
after  the  paroxysm  begins  until  the  cuticle  is 
cast  off.  The  acute  symptoms  begin  to  sub- 
side in  from  three  to  four  hours,  and  are  en- 
tirely gone  by  the  end  of  twelve  hours,  with 
the  exception  of  the  redness  of  the  skin, 
which  does  not  return  to  its  normal  color 
for  thirty-six  hours  more.  The  patient  has 
been  delirious  three  times  during  these  at- 
tacks, once  for  nine  days.  In  his  early  life 
the  cuticle  began  to  be  shed  on  the  second  or 
third  day  after  the  symptoms  appeared,  and 
was  complete  by  the  fifth  day ,  but  each  suc- 
ceeding year  it  takes  a  little  longer,  until  now 
it  is  ten  or  twelve  days  before  shedding  is  com- 
plete. The  cuticle  can  be  detached  in  large 
sheets,  and  he  has  always  been  able  to  remove 
it  from  the  hands  and  feet  in  one  piece  in  the 
form  of  gloves  and  moccasins.  The  nails  are 
loosened  and  crowded  off  in  about  four  weeks 
after  the  acute  stage, 

On  the  24th  of  July,  the  day  following  his 
admission  into  the  hospital,  the  above  symp- 
toms occurred  with  marked  similarity.  Care- 
ful records  of  the  pulse  and  temperature  were 
taken.  Between  3  and  4  o'clock  marked  consti- 
tutional disturbance  began,  lasting  some  hours 
and  subsiding.  The  skin  became  red,  the  red- 
ness gradually  subsiding  during  the  next  two 
days.  On  the  26th  the  epidermis  of  the  mucous 
membrane  of  the  tongue  and  mouth  came  off. 
From  July  30th  to  August  11th  the  cuticle 
came  off  from  different  parts  of  the  body  in 
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large  masses,  from  the  hands  as  gloves  and 
from  the  feet  as  moccasins.  The  latter  were 
worn  as  slippers  some  days  after  being  shed, 
to  protect  the  feet.     The  nails  came  off  later. 

American  Public  Health  Association. — 
The  nineteenth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  will  be  held  at 
Kansas  City,  Missouri,  October  20,  21,  22,  and 
23,  1891. 

The  Executive  Committee  have  selected  the 
following  topics  for  consideration  at  said  meet- 
ing : 

1.  Sanitary  Construction  in  House  Archi- 
tecture, (a)  Heating;  (b)  lighting;  (c)  drain- 
age;  (d)  ventilation. 

2.  Railroad  Sanitation. 

3.  Meat  Supplies. 

4.  Milk  Supplies  of  Cities. 

5.  Arsenical  Papers  and  Fabrics. 

6.  Isolation  Hospital  for  Infectious  Diseases 
in  Cities. 

7.  Papers  upon  any  of  the  subjects  upon 
which  special  committees  have  been  appointed. 

8.  Papers  on  miscellaneous,  sanitary,  and 
hygienic  subjects. 

.  All  papers  will  be  received  by  the  Executive 
Committee  subject  to  the  requirements  of  the 
by-laws.  Preference  will  be  given,  however, 
to  papers  upon  the  subjects  selected  by  the 
committee  in  making  up  the  daily  programme 
of  the  meeting. 

All  persons  who  propose  to  present  papers  at 
the  next  meeting  of  the  Association  will  be 
governed  by  the  following  by-laws  of  the  Ex- 
ecutive Committee : 

"4.  All  papers  presented  to  the  Association 
must  be  either  printed,  type-written,  or  in  plain 
handwriting,  and  be  in  the  hands  of  the  secre- 
tary at  least  twenty  days  prior  to  the  annual 
meeting  to  insure  their  critical  examination  as 
to  their  fulfilling  the  requirements  of  the  As- 
sociation. 

"  5.  If  any  paper  is  too  late  for  critical  ex- 
amination, said  paper  may  be  so  far  passed 
upon  by  the  Executive  Committee  as  to  allow 
its  reading,  but  such  paper  shall  be  subject  to 
publication  or  non-publication  as  the  Executive 
Committee  deem  expedient. 

"  6.  All  papers  accepted  by  the  Association, 


whether  read  in  full,  by  abstract,  by  title,  or 
filed,  shall  be  delivered  to  the  Secretary  as  soon 
as  thus  disposed  of,  as  the  exclusive  property 
of  the  Association.  Any  paper  presented  to 
this  Association  and  accepted  by  it  shall  be  re- 
fused publication  in  the  Transactions  of  the  As- 
sociation if  it  be  published  hi  whole  or  in  part 
by  permission  or  assent  of  its  author  in  any 
manner  prior  to  the  publication  of  the  volume 
of  Transactions,  unless  written  consent  is  ob- 
tained from  the  Publication  Committee. 

"7.  Day  papers  shall  be  limited  to  twenty 
minutes,  and  evening  papers  to  thirty  minute-. 
each." 

Invitations  extended  to  individuals  to  pre- 
pare papers  for  the  Association  do  not  imply 
their  acceptance  by  the  committee,  merit  alone 
determining  that  question. 

All  communications  relating  to  local  matters 
should  be  addressed  to  E.  R.  Lewis,  M.  D., 
Chairman  Local  Committee  of  Arrangements, 
Kansas  City,  Mo. 

Another  circular  will  be  issued  before  the 
meeting,  giving  transportation  and  hotel  rates. 

Blank  applications  for  membership  can  be 
obtained  by  addressing  the  Secretary  or  Chair- 
man of  the  Local  Committee  of  Arrangements. 

Officers:  President,  Frederick  Montizambert, 
M.  D.,  Edin.,  F.  R.  C.  S.,  D.  C.  L.,  Medical 
Superintendent  Canadian  Quarantine  Service, 
Quebec;  First  Vice  President,  Dr.  Thomas  F. 
Wood,  Wilmington.  X.  C. ;  Second  Vice-Presi- 
dent, Dr.  Henry  B.  Horlbeck,  Charleston,  S  C. ; 
Secretary,  Dr.  Irving  A.  Watson,  Concord, 
N.  H.  ;  Treasurer,  Dr.  J.  Berrien  Lindsley, 
Nashville,  Tenn. 

International    Congress    of    the    Red 

Cross. — The  Red  Cross  Associations  organ- 
ized in  the  European  States  which  have  signed 
the  Geneva  Convention  have  had  the  custom 
of  holding  international  meetings,  at  which 
the  interests  of  the  siek  and  wounded  in  war 
are  practically  considered,  and  the  arrange- 
ments for  a  more  effective  and  harmonious 
furtherance  of  those  interests  disenssed  and 
agreed  upon.  The  first  of  these  congress  - 
was  held  in  Paris  in  1867,  the  second  in  Berlin 
in  1869,  the  third  at  Geneva  in  18S4.  and  the 
fourth  at  Carlsruhe  in  1887.     At  this  latter  it 
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was  resolved  that  in  future  the  congress  should 
meet  every  five  years,  the  place  of  meeting  of 
the  succeeding  congress  being  then  undecided. 
The  International  Committee  of  Geneva  has 
just  proposed  that  the  congress  should  hold  its 
fifth  meeting  in  Italy  next  year,  and  the  Cen- 
tral Italian  Committee,  duly  notified  of  the 
fact,  has  completed  negotiations  with  the  Gov- 
ernment according  to  which  the  congress  will 
meet  in  Rome  in  April  or  May,  1892. 

Chloride-of-Zinc  Injections  in  Tubercu- 
losis. — The  treatment  of  tubercular  diseases 
brought  under  the  notice  of  the  Paris  Acad- 
emy by  M.  Lannelongue,  an  abstract  of  which 
we  published  last  week,  is  essentially  based  on 
the  simple  fact  that  fibrous  induration  is  to 
be  regarded  as  the  natural  curative  process  of 
tubercular  change.  It  having  been  found  that 
chloride  of  zinc  is  peculiarly  apt  to  excite  such 
sclerotic  processes  when  administered  in  suffi- 
ciently small  quantity  (two  or  three  drops  of 
a  ten-percent  solution)  so  as  to  obviate  its 
more  powerful  escharotic  action,  this  substance 
has  been  employed,  and  has  yielded  very  satis- 
factory results  in  external  tuberculosis,  and  its 
application  in  the  case  of  pulmonary  tubercle 
is,  according  to  M.  Lannelongue,  equally  en- 
couraging. As  an  illustration  of  the  changes 
effected  by  injections  of  this  salt  into  tubercu- 
lar tissues  may  be  cited  the  case  of  a  child 
suffering  from  caseous  glands,  many  of  which 
had  become  fused  into  one  mass.  These  were 
treated  by  the  injections,  and  after  a  few  days, 
suppuration  commencing,  the  glands  were  ex- 
tirpated. Opportunity  was  thus  afforded  for 
comparing  histologically  those  glands  which 
had  been  injected  and  those  which  had  been 
left  alone.  In  each  case  there  was  caseous 
material  surrounded  by  a  zone  of  tubercular 
tissue  within  a  fibrous  sheath;  but  in  the  for- 
mer glands  the  whole  substance  was  dense  and 
fibrous  and  very  firmly  adherent  to  the  invest- 
ing layer.  It  would  appear  that  the  tubercu- 
lar formation  itself  is  less  influenced  by  the 
agent  (which  has  no  specific  property,  and  is 
therefore  not  in  the  least  comparable  to  Prof. 
Koch's  tuberculin)  than  are  the  healthy  tissues 
that  surround  the  tubercles.  The  aim  of  Mr. 
Lannelongue's  method  is,  then,  to  induce  the 


formation  of  a  densely  fibrous  investment  to 
active  tubercle,  and  by  this  process  of  encap- 
sulation to  limit  the  diseased  product,  and  as 
it  were  to  imprison  the  bacilli. 

That  chloride  of  zinc  does  possess  the  prop- 
erty claimed  for  it  is  sufficiently  proved  by  the 
experimental  study  conducted  by  M.  Lannel- 
ongue, in  conjunction  with  M.  Achard  ;  but 
the  adoption  of  his  treatment  will  depend  on 
the  confirmation  of  his  results  at  the  hands  of 
others.  We  confess  that,  while  recognizing  its 
possible  utility  in  tubercular  joint  disease  and 
glandular  affection  — in  some  cases  as  a  cura- 
tive agent,  in  others  as  a  useful  adjunct  to 
further  surgical  proceedings — we  must  speak 
with  the  greatest  reserve  upon  its  application 
to  internal  tuberculosis,  and  especially  to  cases 
of  pulmonary  phthisis.  M.  Lannelongue  gives 
notes  of  two  cases  of  commencing  pulmonary 
tuberculosis,  both  in  children,  in  which  a  single 
injection  of  two  drops  of  a  one-in-forty  solution 
was  made  into  the  apex  of  the  affected  lung 
(through  the  second  intercostal  space).  In 
each  case  rales  previously  present  disappeared 
after  the  injection,  and  in  one  case  the  temper- 
ature remained  normal,  in  the  other  it  rose 
slightly  on  the  fourth  and  fifth  days  ,  but  these 
cases  are  by  no  means  conclusive,  and  it  is 
impossible  to  base  any  definite  opinion  upon 
them.  Indeed,  upon  the  whole  subject  of  the 
curative  effect  of  the  method  M.  Lannelongue 
speaks  with  commendable  reserve;  and  though 
M.  Le  Fort  claims  a  priority  in  the  treatment 
of  articular  tubercle  on  the  same  lines — hav- 
ing in  1879  employed  injection  of  sulphate  of 
zinc  for  this  purpose,  with  results  which  at  first 
were  encouraging,  though  later  there  was  re- 
currence of  the  disease — there  are  differences 
in  the  method's  employed  in  the  two  instances  ; 
and  it  may  well  be  that  the  new  procedure 
may  be  found  to  be  of  more  considerable  utility. 
It  has  one  great  merit,  that  of  simplicity,  and 
it  deals  with  a  substance  the  composition  of 
which  is  no  mystery. — London  Lancet. 

The  Physiological  Peoperties  of  Male 
Fern.  —  The  physiological  properties  of  the 
ethereal  extract  of  male  fern  have  recently 
been  investigated  by  MM.  Prevost  and  Binet, 
of  the  University  of  Geneva,  who  find  that 
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grave  results  seldom  follow  even  large  doses 
introduced  into  the  stomach  of  man  and  warm- 
blooded animals,  in  consequence  of  the  slow- 
ness with  which  the  drug  is  absorbed,  but  that 
hypodermic  and  still  more  intra-peritoneal  in- 
jections kill  animals  by  paralyzing  the  heart 
and  respiration.  The  most  prominent  symp- 
toms are  paralysis  and  early  rigidity  of  the 
voluntary  and  involuntary  muscles,  preceded 
by  vomiting,  dyspnea,  shivering,  and  cold.  The" 
chief  cause  of  death  is  paralysis  of  the  heart, 
which  is  found  immediately  afterward  firmly 
contracted  in  systole  and  incapable  of  respond- 
ing to  stimuli.  The  vagus  does  not  lose  its 
inhibitory  power  until  just  before  death.  A 
great  loss  of  vermiform  movements  is  observed 
in  the  intestine  in  the  case  of  the  rabbit,  the 
rat,  the  guinea-pig,  and  the  pigeon.  AVhen  the 
drug  is  applied  to  the  conjunctiva  the  sensi- 
bility of  the  cornea  is  diminished,  and  subse- 
quently arrested  without  any  change  being  ob- 
served in  the  pupil.  In  cold  blooded  animals 
the  central  nervous  system  is  quickly  para- 
lyzed. There  would  seem  to  be  a  special  action 
on  the  protoplasm  which  causes  the  muscular 
and  other  changes  observed. — Ibid. 

Chronic  Urticaria  in  the  Adult. — Dr. 
Wallace  Beatty,  of  Dublin,  publishes  the  notes 
of  an  interesting  case  of  chronic  urticaria,  asso- 
ciated with  an  eruption  consisting. of  extremely 
.  itchy  papules,  two  to  six  millimeters  in  diam- 
eter, followed  by  ringed  pigmentation.  The 
patient  was  an  unmarried  lady  of  twenty-three, 
and  her  urticarial  trouble  dated  from  Febru- 
ary, 1890,  since  which  date  she  has  had  a 
daily  eruption.  In  April,  1890,  another  erup- 
tion appeared.  At  first  small  raised  red  spots 
came;  they  remained  as  red  spots  for  a  few 
days,  then  they  began  to  flatten  down  and  be- 
come brown  ;  the  brown  spots  persisted  and  were 
very  irritable.  The  patient  was  positive  the 
spots  did  not  begin  as  hives.  As  accompany- 
ing symptoms,  there  were  frontal  headache, 
gastric  disturbance,  and  constipation.  A  most 
varied  internal  and  external  treatment  was  had 
recourse  to,  Dr.  Beatty  obtaining  the  most  de- 
cided benefit  from  a  combination  of  salicylate 
and  sulphate  of  sodium.  —  Tlie  British  Journal 
of  Dermatology. 


The  Prophylaxis  of  Diphtheria. — One 
of  the  results  of  recent  bacteriological  re- 
searches is  the  tenacity  of  life  which  the  Klebs- 
Loeffler  bacillus  presents.  Roux  and  Yerein 
have  kept  for  six  months  a  culture  in  broth  in 
a  tube  tightly  sealed  ;  this,  when  sown  anew, 
gave  strong  colonies  and  proved  to  be  very  vir- 
ulent in  the  guinea-pig  and  hare.  Clinical  ex- 
perience has  confirmed  the  experience  of  the 
laboratory. 

In  diphtheria  the  substratum  of  the  con- 
tagion is  solid ;  the  virus  resides  in  the  false 
membrane.  If  the  liquids  of  the  mouth  are 
vehicles  of  the  poison,  it  is  through  the  frag- 
ments of  false  membrane  which  they  contain. 
This  contagion,  deposited  on  cradles,  furni- 
ture, the  walls  of  the  room,  tapestry,  has  been 
known  to  be  active  after  months  and  even 
years.  Cadet  de  Gassicourt  gives  instances 
where  the  disease  was  contracted  in  a  viru- 
lent form  by  sojourn  in  a  room  where  months 
before  a  child  had  died  of  diphtheria.  Da- 
rolles  gives  a  "  history  of  a  cradle,"  which  is 
instructive  in  this  respect.  In  the  course  of 
an  epidemic  in  the  country  an  infant  died  in  a 
wicker-cradle  of  diphtheria.  Darolles  urged 
the  parents  to  destroy  the  cradle,  but  they  re- 
fused. Eighteen  months  afterward  another 
infant  contracted  diphtheria  in  the  same  place, 
at  a  time  when  the  disease  was  unknown  in  the 
village,  and  died.  Two  years  afterward  a  third 
infant  contracted  diphtheria  in  the  same  cradle 
and  got  well.  The  parents  consented  to  de- 
stroy the  cradle,  and  there  were  no  more  cases 
of  diphtheria  in  that  family. 

Sevestre,  in  his  ''Etudes  de  Clinique  Infan- 
tile," gives  examples  of  the  same  sort.  The 
contagion  is  exceedingly  prone  to  cling  to 
clothing,  and  the  disease  has  in  many  instances 
been  traced  to  this  source.  In  one  case,  a 
scarf  worn  around  the  neck  of  a  child  that 
had  died  of  diphtheria  seems  to  have  been  the 
means  of  communicating  the  infection  to  a  sis- 
ter of  the  deceased. 

Fortunately,  the  contagion  is  of  a  heavy 
nature,  and  is  but  little  diffusible;  the  disease 
may  attack  a  family  and  spare  the  neighboring 
families,  and  thorough  disinfection  seems  mark- 
t  dl  v  to  limit  its  spread. 

There  is  some  evidence  that  the  disease  baa 
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been  communicated  by  fowls  sick  with  a  kin- 
dred affection,  and  that  it  has  been  conveyed 
in  milk  sold  from  dairies  attached  to  houses 
where  there  are  cases  of  diphtheria. 

In  the  prophylaxis  of  this  disease  the  first 
requisite  is  thorough  isolation  of  the  patient. 
The  same  isolation  should,  as  far  as  possible, 
be  made  to  extend  to  other  members  of  the 
family.  Physicians  attending  the  sick  child 
should  scrupulously  disinfect  their  persons  and 
their  clothing.  All  clothing  that  has  been 
worn  by  the  patient  should  be  subjected  to 
prolonged  boiling,  or  to  a  dry  heat  of  240°  F. 
before  being  again  used.  Thorough  antisepsis 
of  the  sick-room  should  be  practiced  by  subli- 
mate washings  and  by  burning  sulphur.  Chil- 
dren that  have  become  convalescent  should  be 
disinfected  by  baths  of  weak  sublimate  water. 

There  should  be  suppression  of  suspected 
milk,  and  an  inquiry  into  all  other  possible 
sources  of  contagion,  with  a  view  to  removing 
them. 

Maurice  Nicolle  makes  a  good  hint  in  ref- 
erence to  physicians  attending  diphtheritic 
patients;  they  should  put  on  a  blouse  before 
entering  the  sick-room,  and  remove  it  on 
leaving. 

Dr.  William  H.  Welch  commends  the  pro- 
phylactic value,  in  persons  liable  to  exposure 
to  diphtheria,  of  cleanliness  of  the  teeth  and 
mouth,  and  of  the  frequent  use  of  weak  anti- 
septic mouth-washes,  nasal  douches,  and  gar- 
gles. Loeffler  recommends  for  this  purpose 
aromatic  waters,  weak  sublimate  solutions  (1 
to  10,000),  chlorine  water  (1  to  1,000),  and 
thymol  (1  to  500  parts  of  twenty-per-cent  al- 
cohol).—  Therapeutic  Gazette. 

Salicyl-Sulphonic  Acid  a  New  Albumen 
Test.— Salicyl-Sulphonic  acid  (C6H3.OH.SO 
H3O.COOH),  or  sulpho-salicylic  acid  has  been 
found  by  J.  A.  Mac  William  (Brit.  Med.  Jour.) 
a  very  delicate  reagent  for  albumen  and  all  other 
proteids  in  solution.  Following  is  the  method 
employed :  Take  a  small  amount  of  urine  (for 
example,  20  minims),  preferably  in  a  very  small 
test-tube,  and  add  a  drop  or  two  of  a  saturated 
watery  solution  of  the  reagent.  If  the  urine 
is  strongly  alkaline,  an  extra  drop  or  two  of 
the  acid  should  be  added,  and  if  no  opalescence 


or  precipitate  occurs  it  is  well  to  test  the  reac- 
tion with  litmus-paper  and  make  sure  that  the 
urine  has  been  rendered  strongly  acid.  On 
adding  the  reagent,  shake  the  tube  quickly  so 
as  to  mix  its  contents.  Then  examine  at  once. 
The  occurrence  of  an  opalescence  or  cloudiness 
immediately  or  within  a  very  few  seconds  (for 
example,  two  to  three  seconds)  is  a  test  for 
proteids  intermediate  in  delicacy  between  the 
cold  nitric  acid  test  on  the  one  hand  and  the 
acetic  acid  and  heat  test  (under  favorable  cir- 
cumstances) on  the  other.  The  development  of 
an  opalescence  some  time  after  (for  example, 
one  half  to  two  minutes)  is  a  more  delicate  test 
than  even  acetic  acid  and  heat,  and  shows  the 
presence  of  minute  traces  of  proteid,  which 
are  probably  insignificant  from  a  clinical  point 
of  view  as  a  rule.  Next  heat  the  tube  to  the 
boiling-point.  If  the  precipitate  or  opalescence 
is  caused  by  the  ordinary  "albumen  "  (albumen 
and  globulin)  commonly  present  in  albuminous 
urine  it  does  not  disappear  on  heating,  but,  on 
the  other  hand,  becomes  markedly  flocculent. 
But  if  the  precipitate  or  opalescence  is  due  to 
the  presence  of  albumoses  or  peptones,  it  clears 
up  on  heating  (before  the  boiling-point  is 
reached)  and  reappears  when  the  tube  cools. — 
Western  Druggist. 

Life  Insurance  and  Syphilitic  "Risks." — 
Mr.  Jonathan  Hutchinson  has  published  a  paper 
in  the  London  Practitioner  on  the  "Modern 
Treatment  of  Syphilis,"  in  the  course  of  which 
he  considers  some  of  the  more  important  rela- 
tions of  syphilis  and  life  insurance.  He  states 
that  he  had  recently  been  requested  by  a  life 
insurance  company  to  formulate  a  code  of 
rules  for  the  guidance  of  its  examiners  when 
considering  the  acceptance  or  rejection  of  ap- 
plicants for  insurance  who  have  had  syphilis. 
His  advice  on  this  subject  was  for  the  most 
part  favorable  to  the  applicants;  with  this  ex- 
ception, however,  that  he  would  decline  those 
persons  who  at  the  time  of  their  presentation, 
shall  be  undergoing  the  active  development  of 
secondary  symptoms.  These  applicants,  he  ad- 
vises, should  be  told  to  wait  until  these  symp- 
toms had  disappeared.  He  based  this  counsel 
on  the  fact  that  it  is  always  desirable  to  know 
how  well  or  how  ill  the  syphilitic  patient  sus- 
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tains  the  specific  treatment  proper  to  the  sec- 
ond stage  of  the  disease,  and  also  how  willing 
and  attentive  he  may  be  to  follow  out  the  di- 
rections of  his  physician.  Mr.  Hutchinson 
holds  that  an  insurance  company  might  make 
a  profitable  business  out  of  syphilitic  risks  ac- 
cepted in  the  early  stage  of  the  disease  and 
taken  at  the  ordinary  rates,  for  he  has  found 
that  the  threatened  life  is  often  a  long  one. 
In  his  experience  such  syphilitic  persons  ap- 
pear quite  as  likely  to  attain  to  length  of  days 
as  others  who  have  not  been  syphilitic.  In 
the  cases  of  those  who  present  themselves  free 
from  symptoms,  but  who  have  the  history  of  a 
former  attack,  the  advice  is  that  they  be  not 
refused,  provided  they  have  not  definitely  be- 
come the  subjects  of  the  tertiary  lesions  of  the 
disease,  or  have  not,  owing  to  idiosyncrasy  or 
inadequate  treatment,  had  a  prolonged  siege 
of  secondary  symptoms.  But  even  among  these 
there  are  not  a  few  who  would  be  regarded  by 
Mr.  Hutchinson  as  eligible  risks  at  ordinary 
rates. — Journal  American  Medical  Association. 

Chloral  Hydrate  in  Acute  Traumatic 
Tetanus. — Mr.  Maylard  reports  the  following 
case:  A  boy,  aged  fourteen,  seven  days  after 
running  a  rusty  nail  in  his  foot,  commenced  to 
feel  severe  pain  in  the  calf.  Three  days  later 
his  mother  noticed  stiffness  about  his  jaws,  and 
that  he  spoke  through  his  teeth  ;  two  days  later 
he  was  admitted  into  the  Infirmary.  He  then 
presented  the  risus  sardonicus,  and  every  few 
minutes  there  was  an  opisthotonic  spasm.  He 
was  able  to  swallow.  He  was  placed  upon 
large  doses  of  chloral  hydrate,  with  the  object, 
if  possible,  of  reducing  the  severity  of  the 
spasms,  and  of  securing  some  rest  between 
them.  Both  these  objects  were  attained.  The 
drug  was  pushed  to  an  almost  dangerous  extent; 
he  developed  a  chloral  rash,  and  had  epilepti- 
form attacks,  which  may  have  been  due  to  the 
same  cause;  but  he  recovered  from  his  tetanus. 
Within  the  first  three  days  he  had  215  spasms, 
the  largest  number  in  one  day  being  82.  When 
the  chloral  was  first  administered,  he  took  in 
the  course  of  twenty-four  hours  4£  ounces  of 
the  syrup  or  £  ounce  of  chloral  hydrate.  In 
the  course  of  three  days  he  took  1  ,  ounces  of 
chloral ;    and    the   total    amount    administered 


dining  his  illness  was  5  ounces,  5  drams,  and 
29  grains.  During  convalescence  a  small  ab- 
scess formed  at  the  site  of  the  original  wound, 
and  two  small  splinters  of  wood  were  removed 
from  it. — Brit.  Med.  Journal. 

A  New  Method  of  Nasal  Irrigation. — 
Dr.  James  B.  Ball  brings  under  the  notice  of 
the  profession  a  very  simple  apparatus  for  ap- 
plying any  kind  of  lotion  to  the  nose  and  naso- 
pharynx. The  instrument  which  he  describes 
is  based  upon  a  suggestion  which  originated 
with  Dr.  Pins,  of  Vienna,  and  has  several  ad- 
vantages over  the  commonly  used  and  often 
abused  nasal  douche  on  the  syphon  principle. 
The  apparatus  consists  of  a  bottle  similar  to 
that  known  to  chemists  as  a  "  wash-bottle." 
It  has  a  long  tube  and  a  short  tube,  both  pass- 
ing through  the  tightly-fitting  cork,  and  the 
former  passes  deeply  down  into  the  fluid  con- 
tained in  the  bottle,  while  the  latter  merely 
passes  through  the  cork.  The  short  tube  is  so 
fitted  that  the  patient  can  hold  it  between  his 
lips  while  the  end  of  the  long  tube  is  intro- 
duced into  the  orifice  of  one  nostril.  If  he 
now  blows  down  the  mouth  tube,  the  lotion 
rises  up  the  opposite  tube  and  flows  into  the 
nostril,  round  the  naso-pharynx,  and  out  by 
the  opposite  nostril  into  a  suitably  placed  re- 
ceptacle. Ball  speaks  highly  both  of  the  con- 
venience to  the  patient  and  the  efficiency  of 
the  method  of  application. — Lancet. 

Favus. — Mr.  Jonathan  Hutchison  records 
a  very  severe  example  of  favus,  with  peculiar- 
ities, occurring  in  a  boy  of  fourteen,  who  pre- 
sented the  following  condition.  The  whole  of 
the  scalp  hair  had  been  destroyed,  and  the 
scalp  reduced  to  the  condition  of  scar.  The 
face,  part  of  the  scalp,  and  the  fingers  were 
covered  with  thick  horn-like  crusts.  The  nails 
were  thickened  and  broken  up,  and  on  many 
parts  of  the  body  and  limbs  were  crusts  and 
conspicuous  scars.  The  case  was  peculiar  inas- 
much as  in  no  place  was  a  yellow  and  charac- 
teristic cup  crust  in  the  least  resembling  favus 
to  be  found.  Nor  was  there  any  approach  to 
the  peculiar  odor  of  th.it  malady,  but  "the  fun- 
gus of  favus  had  been  found,  both  in  the  crusts 
and  in  scrapings  from  the  nails.    The  boy's  lips 
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were  excoriated ;  bis  circulation  was  feeble,  and 
his  hands  and  feet  were  dusky.  While  he  was 
in  the  hospital  ward  two  other  cases  of  favus 
had  arisen.  The  general  opinion  of  the  mem- 
bers of  the  Dermatological  Society  of  London, 
who  had  seen  the.  case,  was  that  none  of  the 
naked-eye  appearances  suggested  favus. — Brit. 
Med.  Journal. 

The  Medical  Profession  in  Russia. — The 
total  number  of  qualified  practitioners  in  Rus- 
sia, says  a  foreign  exchange,  last  year  was 
12,521,  and  of  these  409  were  women.  Thus 
there  are  about  8.4  doctors  to  each  100,000 
inhabitants.  The  distribution,  however,  of 
medical  men  is  unequal,  as  may  be  seen  by  the 
fact  that  in  Siberia  there  are  only  3.8  practi- 
tioners to  every  100,000  inhabitants.  Twenty- 
one  per  cent  of  the  total  number  of  the  pro- 
fession is  engaged  in  the  military  and  naval 
services.  The  average  age  at  which  a  student 
becomes  qualified  is  25.9  years,  the  women 
students  taking  twelve  months  longer  than  this. 
In  Odessa  the  average  income  is  said  to  be 
about  $3, 000  a  year;  in  St.  Petersburg,  SI, 850  ; 
in  Warsaw,  81,250;  in  Moscow,  $1,400  ;  and 
with  regard  to  the  public  services,  only  two 
per  cent  of  the  medical  men  are  paid  more 
than  at  the  rate  of  $2,500  per  annum,  while 
the  salaries  for  the  most  part  vary  between 
$750  and  $1,250. 

Medical,  Temperance  on  the  Continent. 
In  the  struggle  to  check  inebriety,  which  has 
of  late  so  occupied  the  most  cultured  intellects 
on  the  Continent  of  Europe,  very  little  has 
been  done  in  the  advocacy  of  abstinence.  The 
prevailing  idea,  even  among  Continental  mem- 
bers of  the  medical  profession,  has  been  that 
the  increase  of  insanity  and  of  other  evils  from 
drinking  has  arisen  from  the  heavier  alcohols, 
and  that  pure  unsophisticated  spirits,  wines, 
and  beers  are  really  temperance  beverages.  A 
new  departure  has,  however,  been  taken  by  a 
few  of  our  Continental  confreres.  Prof.  Forel, 
of  Zurich,  Prof.  Bunge,  of  Basle,  and  Dr.  Wil- 
helm  Bode,  of  Dresden,  have  established  strictly 
abstinence  societies  in  those  cities,  and  these 
associations  are  now  vigorously  at  work. — Brit- 
ish Medical  Journal. 


Report  on  Hypnotism. — The  Committee  of 
the  British  Medical  Association,  appointed  to 
investigate  the  subject  of  hypnotism,  state  that 
they  regret  that  the  time  at  their  disposal  has 
been  too  limited  to  allow  of  their  completing 
their  researches  into  a  subject  of  such  width 
and  complexity.  They  are,  therefore,  as  yet 
unable  to  express  any  definite  conclusions  to 
the  council.  So  far  as  their  investigations  have 
gone  they  seem  to  prove  that  the  phenomena  of 
hypnotism  are  such  as  to  favor  the  belief  that 
it  may  prove  of  service  as  a  therapeutic  agent 
when  employed  legitimately  by  properly  quali- 
fied scientific  persons. 

They  have  no  doubt,  and  they  desire  to  give 
emphatic  expression  to  this  conviction,  that  the 
use  of  hypnotism  by  persons  who  are  not  so 
qualified,  or  without  due  precautionary  restric- 
tions, is  greatly  to  be  deprecated,  and  might 
properly  be  limited  by  legal  enactment. 

The  Committee  suggest  their  reappointment. 
British  Medical  Journal. 

Case  of  Living  Larvae  in  the  Ear. — 
When  flies  deposit  their  eggs  in  the  auditory 
meatus,  it  is  almost  invariably  found  that  the 
fly  has  been  attracted  to  the  ear  by  the  exist- 
ence of  a  bad-smelling  discharge;  and  further, 
it  is  found  that  the  resulting  larvaj  are  difficult 
to  remove,  as  they  adhere  very  tenaciously. 
A  case  is  recorded  in  the  Archives  of  Otology, 
Vol.  xx,  No.  1,  by  W.  Baxter,  of  Bangor, 
Maine,  which  differs  in  both  these  points.  The 
patient,  an  American  farmer,  felt  a  fly  enter 
his  ear  while  he  was  mowing.  He  removed  the 
fly,  dead,  with  a  stalk  of  grass,  and  probably 
pressed  out  some  of  the  eggs  in  doing  so.  Four 
days  later  the  ear  was  examined,  and  found  to 
be  full  of  active  larva?,  which  were  easily  re- 
moved by  gentle  syringing.  The  membrane 
was  abraded  but  not  perforated,  and  soon  ap- 
peared perfectly  normal  again. 

Dr.  H.  K.  Pusey,  the  well-known  alienist, 
has  been  appointed  by  Governor  Brown  Super- 
intendent of  the  Central  Kentucky  Lunatic 
Asylum.  The  return  of  this  gentleman  to  his 
former  field  of  work  will  be  commended  by 
every  physician  in  the  State  not  himself  an 
applicant  for  the  place. 
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Headaches  of  Children. — The  headaches 
of  school-children,  says  Dr.  W.  S.  Higgins  in 
the  Peoria  Medical  Monthly,  are  caused,  not 
by  over-study,  but  strain  on  the  eyes  caused 
by  the  white  book  paper  used.  Smoked  eye- 
glasses will  prevent  the  trouble,  but  children 
naturally  dislike  to  wear  glasses,  and  he  now 
earnestly  advises  printing  school  books  on  yel- 
low paper  in  blue  ink,  experiments  having 
proven  this  the  very  best  combination.  For 
similar  reasons  white  letters  on  black  ground 
have  also  been  recommended. 

Foreign  University  Intelligence. — Ber- 
lin :  Dr.  M.  Rubner,  Professor  of  Hygiene  in 
the  University  of  Marburg,  has  been  offered 
the  Directorship  of  the  Hygienic  Institute, 
vacated  by  Professor  Koch. 

Giessen :  Dr.  Ferdinand  Fuhr  has  been  pro- 
moted to  an  Extraordinary  Professorship  of 
Surgery. 

Jena :  Dr.  F.  Skutsch  has  been  promoted  to 
an  Extraordinary  Professorship  of  Gynecology. 

Prague  (Bohemian  University)  :  Professor 
Maycll,  of  Vienna,  has  been  selected  for  the 
chair  of  Surgery,  vacant  by  the  death  of  Pro- 
fessor Weiss. 

So  Wast  it  Done  Before  we  were  Born. 
The  following  is  a  literal  copy  of  a  doctor's 
bill  rendered  fifty-eight  years  ago.  The  MS.  is 
the  property  of  our  valued  friend,  Dr.  O.  D. 
Todd,  of  Eminence,  Ky. : 

Mr.  Wooldridge,  Dr. 

To  Joseph  McCutchen,  M.  I). 

Nov.     5.  One  Visit $1  00 

"   Wash  for  throat  18f,  Pills  25 43| 

"        8.  A  Visit  $1.00,  six  Powders  37£ 1  37£ 

"      12.  A  Visit  $1.00,  two  Powders  12$ 1  12| 

"      13.  A  Visit  *1.00,  Febrile  Drops  12$...  1  12$ 

•'       15.  A  Visit  $1.00,  three  Powders  18}...  1  18} 

"      17.  A  Visit  $1.00,  Febrile  Drops  12?,...  112$ 

"      19.  A  Visit  $1.00,  one  Powder  6} 1  06} 

"      20.  A  Visit  $1.00,  three  Powders  18}, 

Drops  21$ 1  31 

Settled,  $9  85 

NOV.  29, 1833.  J.  MCCUTCHKN. 

A  Barbarous  Experiment. — It  is  stated 
by  a  Dalziel  telegram,  dated  the  15th  instant, 
(hat  Prof.  Bergmann  and  Dr.  Halm  have  been 
ordered  to  answer  within  twenty-four  hours 
the  charges  of  having  inoculated  pauper  pa- 
tients with  cancerous  matter. 


Leidy  Chair  of  Anatomy  and  Museum. — 
It  has  been  decided  to  raise  a  fund  for  the 
endowment  of  a  Chair  of  Anatomy  at  the  Uni- 
versity of  Pennsylvania,  to  be  known  as  the 
Leidy  Professorship,  in  memory  of  Joseph 
Leidy,  who  held  the  professorship  of  anatomy 
for  thirty-nine  years.  It  has  also  been  decided 
to  raise  a  fund  of  850.000  to  establish  a  mu- 
seum, to  be  known  as  the  Leidy  Memorial 
Museum. 

Santonolactone  has  been  recommended  as 
a  substitute  name  for  santonin,  in  order  to  avoid 
its  being  confounded  with  strychnine. — Rep. 


SPECIAL  NOTICES. 

Messrs.  Reed  <£•  Carnrick,  New  York. 

Gentlemen  :  Two  years  ago  I  took  diarrhea  and 
was  treated  for  it  by  a  number  of  physicians  with 
only  temporary  relief.  I  received  some  of  your 
Pancrobilin,  and  1  am  happy  to  inform  you  that  one 
bottle  was  sufficient  to  do  the  work  in  my  case.  It 
entirely  cured  me,  and  I  have  not  had  a  return  of  the 
trouble  since.  My  weight  was  reduced  from  175  t" 
140,  have  now  regained  my  former  health  and  weight. 
You  are  at  liberty  to  publish  the  above  over  my 
signature.  Yours  truly, 

R.  R.  Anderson,  M.D. 
Bedford,  O.,  June  3, 1891. 

For  Renal  Hemorrhage.— The  following 
tremely  useful: 

E.  Ext.  Ergota  fl 2  oz. 

Kennedy's  Pinus  Canadensis  'dark  i..  2  oz. 
M.     Sig.     One  dram  every  hour  or  two. 

The  Rio  Chemical  Company,  of  St.  Louis,  if  it  had 
never  done  more  than  to  present  to  the  pro!' 
valuable  Extract  of  Pinus  Canadensis,  would 
have  placed  the  profession  under  a  lasting  obligation 
to  it.  There  is  no  more  healthful,  stimulating,  and 
generally  beneficial  application  that  can  be  made  to 
a  diseased  mucous  membrane  than  this. 

Dr.  N.  M.Gray,  of  Alleghany.  Pa.,  -ays:  I  have 
tried  Papine  in  two  cases,  and  with  the  best  effects. 
Both  were  cases  of  children  from  one  to  three  years 
old,  and  both  SO  complicated  with  cerebral  trouble  that 
I  feared  to  use  opium  or  any  of  its  preparations,  and 
yet  1  wished  for  an  anodyne  to  control  some  very 
marked  symptoms.  So  I  tried  the  Papine,  and  an 
happy  to  9aj    that  it  had  the  i  Sect,  without 

any  of  the  unpleasant  consequences  so  often  follow- 
ing the  use  of  the  drug  in  any  form  I  have  heretofore 
used.  I  think  it  an  excellent  preparation  for  that 
class  of  diseases,  and  intend  to  Use  it   hereafter. 

TllE  Phosphates  of  Iron.  Soda,  Lime  and  Potash, 
dissolved  in  an  excess  >>{'  Phosphoric  Acid,  is  a  valu- 
able combination  to  prescribe  in  Nervous  Exhaus- 
tion, General  Debility  etc.  -  Robinson's  Phosphi 
Elixir"  is  an  elegant  solution  of  these  chemicals. 
(See  advertisement  in  this  issue. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(Original  Articles. 


REPORT  ON  PRACTICAL  MEDICINE.* 

BY  J.   F.  PURDOM,  M.  D. 

As  regards  practical  medicine,  the  medical 
mind  has  been  principally  absorbed  during  the 
past  twelve  months  by  one  great  line  of  thought 
which  is  far-reaching  and  covers  almost  the  en- 
tire domain  of  medicine,  that  is,  the  application 
of  remedies  based  upon  the  microbe  theory. 
The  investigation  has  been  chiefly  in  reference 
to  tuberculosis,  diphtheria,  typhoid  fever,  and 
the  application  of  antiseptics  in  a  general  sense. 
There  has  been  much  achieved  iu  settling  sat- 
isfactorily the  great  question  of  antiseptics  as 
related  to  practical  medicine. 

It  must  now  be  admitted  that  no  man  can 
afford  to  lay  claim  to  the  title,  "Doctor  of 
Medicine,"  and  at  the  same  time  wholly  dis- 
card or  deny  the  principles  of  asepsis  and  anti- 
sepsis. We  are  forced  to  the  conclusion,  that 
though  the  failures  in  the  effort  to  practice 
antiseptic  medicine  be  many,  the  fault  is  not 
in  the  principles,  but  in  a  want  of  proper  and 
thorough  application  of  the  same. 

When  we  pass  from  the  great  and  acknowl- 
edged principles  of  antisepsis,  as  now  success- 
fully used  when  properly  applied  in  relation 
to  all  wound  treatment,  including  obstetrics 
(abortion)  and  all  gynecological  work,  we 
can  but  call  a  halt,  and  speak  cautiously  as 
to  the  claims  we  make  in  our  advance  in  point 
of  fact,  for  while  much  has  been  done  in  pros- 

*Read  before  the  Central  Kentucky  Medical  Association, 
at  Harrodsburg,  July  15,  1891. 


pect,  established  facts  upon  which  we  can  af- 
ford to  rely  in  practice,  realized  through  re- 
cent channels  of  investigation,  do  not  relate  to 
established  therapeutic  agents. 

Perhaps  never  in  the  history  of  the  medical 
world  has  the  profession  been  so  completely 
stirred  from  center  to  circumference  as  by  the 
tuberculine  of  Prof.  Koch ;  and  all  we  have 
gained  by  it  is  to  stimulate  active  workers  in  a 
correct  line  of  investigation,  for  it  seems  clear 
to  my  mind  that  when  the  evidence  as  given  in 
medical  literature  for  and  against  Koch's  lymph 
is  carefully  weighed  the  balance  is  against  it  as 
a  therapeutic  agent;  neither  has  it  been  proven 
reliable  as  a  diagnostic  agent,  and  will  soon  be 
only  a  thing  of  the  past  as  a  remedy. 

As  regards  the  treatment  of  tuberculosis, 
we  are  where  we  were  when  Koch  discovered 
the  tubercle  bacillus,  still  without  a  specific. 
Yet  we  should  not  despise  the  work  done  by 
Prof.  Koch,  for  it  has  inspired  men  with  new 
courage  in  the  field  of  investigation  that  can 
not  fail  to  result  in  great  good  to  suffering 
humanity. 

Cantharidin,  hypodermically,  as  a  remedy 
for  tuberculosis  will  hardly  secure  to  the  origi- 
nator the  notoriety  enjoyed  by  Dr.  Koch,  al- 
though the  reports  made  are  of  a  high-sounding 
character. 

I  am  inclined  to  the  opinion  that  any  sub- 
stance introduced  under  the  skin,  that  would 
cause  a  septic  or  irritative  fever,  would  produce 
similar  results  to  those  of  the  above-mentioned 
agents. 

In  my  judgment  the  principle  is  wrong,  for 
it  is  a  fact  well  established  that  fever,  from  any 
cause  whatever,  produces  a  reduction  of  the 
vital  forces  in  proportion  to  the  degree  of  fever 
and  the  length  of  time  the  elevated  tempera- 
ture continues;  and  reduced  vitality  is  the 
essential  element  in  the  production  of  a  suita- 
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ble  soil  for  the  development  and  growth  of  the 
tubercle  bacillus  when  present. 

He  who  imagines  a  treatment  for  the  cure 
of  pulmonary  tuberculosis,  without  adding  to 
well-regulated  hygeine  and  diet  some  form  of 
medicinal  agent  that  will  promote  reconstruc- 
tive metamorphosis,  that  will  invigorate  his 
patient's  nutritive  functions  rather  than  de- 
press his  vitality  by  a  septic  fever,  is  simply 
indulging  in  an  idle  dream. 

When  Dr.  Coomes,  of  Louisville,  applied  a 
solution  of  methyl-violet  to  lupus,  it  was  indeed 
a  practical  application  of  the  microbian  theory 
of  lupus,  in  that,  if  methyl-violet  would  stain 
the  tubercle  bacillus  it  would  also  destroy  it; 
and  his  results  in  the  two  cases  reported  were 
satisfactory.  But  how  different  might  his  re- 
sults have  been,  if  the  remedy  had  been  inject- 
ed between  the  scapulae.  Upon  the  same  prin- 
ciple Dr.  Boggess,  of  Louisville,  used  methyl- 
blue  as  a  local  and  internal  remedy  in  diph- 
theria with  success. 

Careful  research  by  a  number  of  reliable  iu- 
vestigators  convinces  me  that  diphtheria  is  the 
re-ult  of  a  specific  bacillus,  and  that  the  sys- 
temic infection  is  not  a  result  of  the  bacillus 
penetrating  the  general  system,  but  that  the 
micro-organism  remains  superficial  and  there 
furnishes  a  product  in  the  form  of  a  ptomaine 
which  is  absorbed,  producing  a  septic  fever. 
Such  being  the  case,  a  line  of  treatment  is 
clearly  indicated.  First,  if  possible,  destroy  or 
render  inactive  the  bacillus  in  the  field  of  action, 
and  counteract  the  depressing  effect  of  the 
ptomaine  in  the  general  system  by  supportive 
and  eliminative  treatment ;  or,  what  would  be 
still  more  desirable,  seek  to  find  a  remedy  that 
when  introduced  into  the  system  would  neutral- 
ize the  poisonous  properties  of  the  ptomaine. 

The  etiology  of  typhoid  fever  consists  in  the 
introduction  of  the  typhoid  bacillus  into  the 
intestinal  canal,  and  the  micro-organism  must 
pass  the  stomach  and  enter  the  small  intestine 
in  an  active  state  or  there  will  be  no  typhoid 
fever. 

The  pathology  consists  in  the  bacilli  being 
taken  up  by  the  glands  of  the  small  intestine, 
where  they  find  a  suitable  soil  for  their  repro- 
duction and  growth.  And  here,  like  the  diph- 
theritic bacilli,  they  remain  without  being  car- 


ried into  the  general  system,  but  continue  their 
development,  the  result  of  which  is  the  pro- 
duction of  a  ptomaine  which  is  absorbed  into 
the  general  system,  poisoning  every  tissue  of 
the  body,  resulting  in  a  septic  fever  peculiar 
to  the  producing  cause,  the  degree  of  fever 
and  systemic  disturbance  being  in  proportion 
to  the  amount  of  ptomaine  absorbed  and  the 
resisting  power  of  the  vital  forces  of  the 
patient.  Kelapses  and  exacerbations  result 
from  extension  of  the  bacilli  to  other  glands, 
or  from  dietetic  or  other  disturbance  of  the 
intestinal  tract,  causing  a  renewal  of  the  ac- 
tivity of  the  bacilli  in  the  glands  already  in- 
fected. 

The  question  often  asked  by  the  laity,  Why 
do  not  all  people  who  drink  from  the  infected 
water  supply  have  typhoid  fever,  finds  here  a 
reasonable  solution,  because  the  bacillus  must 
pass  through  the  stomach  aud  enter  the  small 
intestine  in  an  active  state,  and  the  majority 
of  individuals  secrete  a  gastric  juice  sufficient 
in  quality  and  quantity  to  destroy  the  virulence 
of  the  bacillus. 

The  above-mentioned  etiological  and  patho- 
logical conditious  are  suggestive  of  a  treatment 
of  typhoid  fever  based  upon  a  rational  line  of 
thought. 

In  the  first  place  an  antiseptic  condition  of 
the  intestinal  tract  is  indicated,  and  to  accomp- 
lish this  we  must  remember  that  we  have  to 
pass  the  stomach  to  reach  the  enemy.  Then, 
first,  what  is  the  antiseptic  that  will  sterilize 
the  intestinal  tract  or  destroy  the  typhoid  ba- 
cillus, and  at  the  same  time  be  harmless  to  the 
patient?  And,  in  the  second  place,  can  we 
pass  the  stomach  with  the  remedy  without  its 
autiseptic  properties  being  neutralized  by  the 
action  of  that  organ  '? 

Then  will  arise  the  question  of  quantity  and 
frequency  of  dose.  For  if  the  bacilli  are  not 
absorbed  into  the  general  system,  they  are 
evolved  from  the  glands  and  eliminated  by 
the  intestinal  tract.  And  here  we  see  in  nature 
an  effort  to  rid  herself  of  the  noxious  enemy 
by  the  diarrhea  seen  in  the  vast  majority  of 
typhoid  cases.  If  we  succeed  in  introducing 
into  the  intestinal  tract  an  effective  antiseptic 
safely  beyond  the  stomach  in  such  quantity  as 
to  sterilize  the  lumen  of  the  bowel  and  its  con- 
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tents,  we  have  not  yet  finished  our  work,  for 
we  are  aware  that  all  the  bacilli  are  not  on  the 
surface  of  the  glands  and  intestinal  raucous 
membrane,  but  many  have  penetrated  the 
gland  substance  beyond  the  reach  of  the  anti- 
septic, which  may  only  effect  those  near  the 
surface.  Consequently  those  deeper  seated 
continue  to  multiply  and  produce  the  pto- 
maines as  they  are  thrown  out  into  the  intes- 
tinal canal.  We  must  now  find  a  remedy  that 
will  counteract  the  virulence  of  the  poisonous 
ptomaine  that  has  been  and  is  still  being  ab- 
sorbed into  the  system,  and  that  remedy  must 
be  sufficiently  harmless  to  the  patient  to  en- 
able us  to  saturate  the  system  to  such  a  degree 
as  will  neutralize  the  effect  of  the  ptomaine 
on  the  tissues.  When  we  have  accomplished 
these  results  we  have  not  aborted  typhoid  fever, 
but  rendered  its  course  mild  and  harmless. 

As  regards  the  treatment  of  enteric  fever  as 
now  practiced,  I  can  only  say  the  tendency  of 
the  profession  is  to  use  less  medication  and 
rely  most  upon  some  form  of  antiseptic,  salol 
and  listerine  holding  first  place  in  the  hands 
of  the  writer,  and  otherwise  meeting  indica- 
tions as  they  arise.  With  the  use  of  salol  and 
listerine  in  a  few  cases  of  typhoid  fever  I  have 
observed  the  tympanites  nil,  the  diarrhea  was 
more  easily  controlled,  the  fever  mild,  the 
tongue  less  dry,  and  delirium  scarcely  notice- 
able, while  the  cases  were  not  so  protracted. 

Salol  is  given  with  a  view  to  the  fact  that, 
being  an  acid  compound,  it  will  pass  through 
the  stomach  as  salol  and  be  broken  up  in  the 
alkaline  solution  of  the  intestinal  tract,  and 
there  spend  its  force  as  an  antiseptic,  not  only 
on  the  contents  of  the  bowel  but  by  being 
absorbed  after  reaching  the  intestinal  tract. 
Its  properties  may  also  affect  the  deeper-seated 
bacilli  in  the  glands. 

The  treatment  is  yet  very  unsatisfactory, 
but  there  is  much  promise  in  the  line  of  in- 
vestigation here  indicated. 

To  stimulate  original  thought  and  more  care- 
ful investigation,  with  a  hope  of  reducing  the 
high  rate  of  mortality  from  typhoid  fever,  is 
the  writer's  only  excuse  for  hurriedly  express- 
ing the  conviction  of  his  own  mind  upon  these 
great  and  important  questions. 

Louisville. 


FOUR  TYPICAL  CASES  OF  ASCITES.* 

BY  J.  M.  MAYER,  A.  M.,  M.  D. 

It  may  be  well  to  remark  that  dropsy  is  not 
per  se  a  disease.  It  is  rather  the  resultant  of 
some  other  diseased  condition.  To  illustrate, 
the  brain,  the  heart,  the  liver,  the  kidneys  may 
be  acutely  or  chronically  affected  and  result  in 
an  effusion  of  serum  into  any  investing  mem- 
brane, so  that  we  frequently  call  the  resultant 
the  disease. 

With  this  clearly  defined  position  I  propose 
to  relate  four  cases  as  typical  ones  occurring 
in  persons  of  different  ages,  of  dissimilar  con- 
stitutions, and  remotely  located  in  time  and 
space.  In  a  wide  and  extended  practice,  span- 
ning forty-eight  years,  with  Danville,  Ky.,  and 
its  surroundings  as  the  field  of  service,  it  being 
a  literary  center  of  classic  renown,  with  a  cult- 
ured population,  associated  in  county,  district, 
and  State  medical  circles  with  professionals 
of  national  reputation,  it  is  presumable  that  I 
have  come  in  contact  with  almost  every  phase 
of  disease,  aud  have  seen  various  modes  of 
treatment  instituted. 

My  purpose  in  this  paper  is  to  emphasize 
the  cholagogue-diuretic  power  of  English  calo- 
mel in  the  treatment  of  ascites,  founded  upon 
the  pathology  of  the  liver  and  its  co-ordinates. 
I  am  aware  that  I  am  antagonizing  the  ex- 
periments of  the  immortal  Bennet,  and  all  I 
have  to  say  in  rebuttal  is,  that  a  dog  is  not  a 
man.     Nothing  is  so  successful  as  success. 

With  these  preliminaries  I  now  introduce  to 
you  Mrs.  B.,  a  patient  of  Dr.  P.,  of  Perry ville, 
Ky. ,  a  lady  of  refinement,  forty-three  years  old, 
the  mother  of  seven  children ;  she  had  enjoyed 
fair  health  till  some  six  months  past.  A  con- 
sultation case.  I  found  her  with  a  dingy  skin, 
a  closely  furred  tongue,  feeble  circulation;  tem- 
perature slightly  exalted,  loss  of  appetite,  an 
enormously  distended  abdomen,  enlarged  liver, 
and  constipated  bowels.  The  kidneys  of  course 
were  secreting  sparsely;  water  normal  and 
highly  colored. 

I  proposed  the  heroic  use  of  the  submur. 
hydrarg.,  but  objection  was  made  that  various 
modes  of  procedure  had  been  tried,  and  inva- 

*Read  before  the  Central  Kentucky  Medical  Association, 
July  15,  1891. 
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riably,  when  calomel  had  been  used  in  large 
or  small  doses,  the  bowels  would  act  too  freely, 
and  thus  prostrate  the  patient  and  impair  what 
little  appetite  remained. 

A  modified  treatment  was  instituted  for  a 
week,  but  without  avail. 

A  second  consultation  found  our  patient  no 
better — rather  worse  and  more  prostrated.  '  I 
now  insisted  upon  heroic  treatment,  which  was 
agreed  to,  provided  I  would  state  clearly  to  the 
patient  the  course  proposed  and  its  possibili- 
ties, and  if  agreed  to,  all  right.  I  did  so.  She 
responded,  ''I  will  do  any  thing,  for  unless  re- 
lieved I  must  die." 

The  doctor  and  I  retired  and  formulated  our 
plan  of  treatment,  and  left  written  directions 
as  to  every  possible  contingency,  I  promising 
to  return  after  three  days,  in  the  mean  time 
the  doctor  to  see  the  case  every  day. 

On  my  return  I  found  the  patient  had  fol- 
lowed the  directions  to  a  dot,  had  stood  the 
treatment  well,  had  had  but  one  action  from 
her  bowels  each  day,  and  after  the  first  twenty- 
four  hours  a  decided  increase  of  urine  ensued, 
and  continued  to  increase  from  day  to  day  till 
every  particle  of  hyper-distension  had  disap- 
peared.   This  ran  through  about  twelve  days. 

Now  for  the  treatment.  R  One  grain  of 
opium  pulv.,  five  grains  of  English  calomel; 
add  five  grains  of  calomel  to  each  dose  until 
you  reach  forty  grains,  keeping  the  opium  the 
same;  these  powders  to  he  numbered  1,  2,  3, 
etc.,  and  to  be  given  in  their  order,  thus:  the 
two  fir?t  six  hours  apart,  then  two  twelve  hours 
apart;  of  the  remainder  one  at  bedtime  each 
night  till  all  are  taken.  In  the  mean  time  ap- 
ply a  heavy  compress  of  cotton,  well  soaked  in 
soft,  cold  water,  large  enough  to  cover  the  en- 
tire abdomen,  this  to  be  wrung  so  as  not  to  drip 
and  wet  the  patient,  and  over  and  around  the 
body  apply  a  wide  flannel  roller  tightly  drawn 
and  long  enough  to  compass  the  body  three 
times ;  this  to  be  renewed  every  two  hours,  the 
compress  being  well  washed  every  time.  This 
treatment  to  be  continued  as  long  as  any  hy- 
persecretion existed  in  the  abdominal  cavity. 

Suffice  it  to  say  that  after  a  few  repeated 
visits  our  patient  was  entirely  relieved,  her 
spirits  buoyant;  and  with  the  use  of  a  tonic 
course  of  treatment  for  a  few  months,  the  mur. 


tinct.  of  iron  being  preferred,  she  regained  her 
health  perfectly  and  lived  to  enjoy  life  for  many 
years,  a  most  grateful  patient.  This  is  an  oa-is 
in  the  life  of  a  busy  doctor. 
-  A  second  case  occurred  in  the  person  of  a 
gentleman  of  seventy-three  years.  His  occu- 
pation was  farming;  had  enjoyed  fair  health 
most  of  his  life  ;  was  in  easy  circum-tances  and 
a  good  liver.  His  health  had  been  gradually 
declining  for  some  months,  when  I  was  called 
to  see  him.  I  found  him  with  a  belly  full  of 
water,  with  great  difficulty  of  breathing,  con- 
stipated bowels,  a  thickly  coated  tongue,  dry 
skin,  lower  extremities  edematous  and  covered 
with  red  splotches;  enlarged  liver  and  locked- 
up  secretions. 

I  put  him  on  the  same  treatment,  with  some 
modifications  to  suit  his  age  and  other  indica- 
tions. This  case  responded  nicely  to  treatment, 
and,  after  a  somewhat  tedious  convalescence, 
recovered,  never  to  have  a  recurrence  of  this 
trouble. 

The  third  case  is  in  a  girl,  of  fifteen  years, 
just  on  the  approach  of  menstruation.  The 
detail  of  symptoms  in  this  case  differs  but  little 
from  the  foregoing,  so  that  an  enumeration 
may  be  omitted.  The  treatment  was  the  same, 
but  not  as  heroic.  After  some  delay,  this  case 
not  bearing  medicine  well,  she  responded  by 
complete  riddance  of  the  system  of  all  watery 
effusions  and  the  establishment  of  the  cata- 
menia. 

The  fourth  case  occurs  in  a  child  four  years 
of  age,  who  had  been  under  the  care  of  a  rep- 
utable practitioner  for  a  month  without  any 
improvement.  This  child  was  a  perfect  bloat, 
an  exceedingly  unpromising  case.  Neverthe- 
less I  introduced  the  same  general  line  of  treat- 
ment, modified  to  suit  the  age  and  the  great 
depression  arising  from  former  treatmeut  and 
the  inroads  of  disease.  To  my  surpri>e  this 
case  also  responded  handsomely,  and  in  one 
month  was  well.  She  remained  well  for  six 
months,  when  she  had  a  similar  attack,  only 
with  more  aggravated  symptoms ;  abdomen 
enormously  distended,  vulva  in  such  a  strait 
as  almost  to  prevent  the  parsing  of  urine,  and 
the  extremities  edematous.  This  ca<e  was  now 
largely  anemic,  so  that  I  was  obliged  to  sustain 
as  well  as  deplete  my  patient.      However,  the 
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treatment  was  well  borne,  and  while  her  recov- 
ery was  tardy  yet  she  made  a  perfect  recovery ; 
and  now,  after  a  lapse  of  two  years,  she  is  in 
perfect  health,  and  has  grown  up  as  rapidly  as 
any  of  her  associates. 

These  four  cases  cover  the  scene  of  human 
life.  They  are  a  fair  specimen  of  cases  as  they 
have  occurred  in  my  practice.  Two  of  them 
are  Anglo-American  and  two  of  African  de- 
scent. I  have  selected  these  out  of  many  oth- 
ers who  have  all  been  subjected  to  the  same 
general  treatment,  with  the  same  uniform  suc- 
cess. 

While  I  have  often  used  drastic  catharsis 
and  an  endless  variety  of  diuretics,  as  advised 
by  eminent  authority,  with  some  degree  of  suc- 
cess, yet  for  the  last  twenty  years  I  have  been 
so  much  more  largely  successful  with  this  line 
of  treatment  that  I  have  dared  to  thus  pub- 
licly, through  the  courtesy  of  your  aggressive 
State  Medical  Association,  to  promulgate  them, 
with  the  hope  that  thereby  many  of  the  ills  of 
suffering  humanity  may  be  relieved. 

Danville,  Ky.  " 


INFLUENZA. 

BY   E.  S.  m'kEE,  M.  D. 


Influenza  is  an  epidemic,  or,  better,  a  pan- 
demic, which  sweeps  rapidly  over  the  globe 
from  east  to  west,  being  equally  prevalent  in 
all  climates  and  among  all  classes  of  society. 
The  disease  has  a  score  of  names  according  to 
the  countries  through  which  it  passes,  the  most 
common  being  influenza  and  la  grippe.  Influ- 
enza, the  generally  accepted  term,  is  a  name 
given  by  the  Italian  savants  of  the  seventeenth 
century,  because  they  thought  it  due  to  the 
influence  of  the  stars.  La  grippe  is  said  to 
come  from  the  Polish  crypka,  meaning  hoarse, 
but  is  most  probably  from  the  French  word 
gripper,  meaning  to  seize,  from  the  suddenness 
of  the  attack.  This  is  easily  changed  into  the 
English  word  "  grip,"  which  to  its  victims  is  a 
very  meaning  term.  The  Germans  call  it 
blitz  catarrh,  which  is  also  expressive. 

The  origin  of  the  recent  epidemic  of  influ- 
enza, according  to  Clemon,1  began  in  Siberia 

'Medical  Record,  April  12, 1890;  Schmidt's  Jahrbrucher, 
1890. 


at  Tomsk,  October  15,  1889,  but  Heyfelder1 
asserts  that  it  existed  in  Russia  in  the  summer 
of  1889.  In  the  early  part  of  December,  1889, 
it  appeared  at  Berlin,  Paris,  and  in  Austria, 
and  in  the  latter  part  of  December  in  Lon- 
don and  New  York.  It  reached  Italy,  Greece, 
and  North  Africa  about  the  same  time  or  a 
little  later.  The  Vienna  correspondent  of  the 
Medical  Press2  says  it  had  its  origin  in  or  about 
Wassiti,  Ostrow,  and  Kolomna,  southwest  of 
St.  Petersburg,  about  the  last  week  of  October, 
1889,  and  spread  rapidly  to  the  capital.  Within 
three  weeks  from  its  first  appearance  the  half 
of  the  populace  of  St.  Petersburg  were  ren- 
dered prostrate  by  its  influence.  Buckingham34 
relates  that  an  epidemic  closely  resembling  the 
influenza  always  appears  twice  a  year,  in  Jan- 
uary and  August,  in  the  Caroline  Islands, 
attacking  nearly  everybody.  This  might  be 
called  the  home  of  the  influenza,  providing 
the  complaint  is  not  hay-fever.  Guiteras3  dates 
ejndemics  of  influenza  back  before  the  Chris- 
tian era,  an  outbreak  having  occurred  in  the 
Athenian  army  in  Sicily,  B.  c.  415.  Epidemics 
have  occurred  at  irregular  intervals,  sweeping 
over  Europe  from  east  to  west.  No  exact  rec- 
ords have  been  kept  up  to  the  year  1510,  when 
it  prevailed  in  the  British  Isles  to  an  alarming 
extent,  and  quite  an  accurate,  account  of  the 
epidemic  was  written.  About  twenty  well  re- 
corded outbreaks  followed,  in  the  years  from 
1557  to  1879,  besides  many  others  of  minor 
importance.  It  travels  with  greater  rapidity 
as  facilities  for  rapid  transit  improve.  In 
about  six  weeks  it  traveled  from  the  neighbor- 
hood of  St.  Petersburg  to  New  York,  which 
beats  all  former  records.  The  extent  of  the 
disease  in  London  may  be  imagined  from  the 
statement5  that  the  loss  in  wages  due  to  the 
influenza  in  that  city  amounted  to  $5,000,000, 
and  that  a  like  amount  was  paid  out  in  insur- 
ance and  sick-dues  by  the  different  mutual  aid 
societies.  During  the  summer  of  1890  the 
disease  appeared  in  Iceland,6  and  spread  with 
great  rapidity.  Former  epidemics  in  this 
island  were  very  fatal ;  about  the  same  time  it 

2 New  York  Medical  Record,  January  11,  1890:  Medical 
Press,  1890. 

"New  York  Medical  Record,  January  25,  1890. 
4  Boston  Medical  and  Surgical  Journal,  1890. 
6 New  York  Medical  Record,  July  19,  1890. 
6 New  York  Medical  Record,  September  13,  1890. 
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appeared  in  the  Azores.'  In  October  1890, 
100,000  cases  were  reported  from  Tokio, 
Japan.8 

A  Paris  correspondent9  says  that  upon  its 
first  appearance  there  the  faculty  made  light 
of  it,  even  the  Academy  of  Medicine  assuming 
that  the  visitation  would  be  a  comparatively 
harmless  one.  It  proved  to  be  worse  than  any 
of  the  three  cholera  epidemics  of  1854,  1865, 
or  1884,  in  Paris.  They  were  informed  later 
that  it  was  not  the  influenza  that  killed,  but 
its  sequelae.  While  in  Paris  it  was  given  its 
Anglo-Italian  name  of  influenza,  in  America 
it  was  called  la  grippe.  In  Paris  children  were 
largely  exempt,  but  in  adults  from  twenty 
to  sixty  years  of  age  the  death-rate  was 
three  times  the  average,  over  sixty  only 
twice.  Nearly  twice  as  many  males  as  females 
died.  Wealth  conferred  no  exemption,  only 
the  army  in  actual  service  enjoyed  remarkable 
immunity. 

The  etiology  of  influenza  is  discussed  by 
Dowd,10  who  found,  in  a  series  of  observations 
embracing  about  thirty  cases,  the  diplococcus 
pneumonia?  of  Fraenkel  and  Weichselhaum 
the  predominant  form.  In  six  series,  embrac- 
ing thirty  or  more  cases,  streptococcus  pyog- 
enes was  found  in  the  lungs,  sputum,  and 
other  secretions,  and  in  various  exudations. 
Each  was  found  a  great  many  times  in  pure 
cultures;  for  example,  in  the  pus  of  otitis  me- 
dia Finkler  finds  pure  pus  growths  of  one,  and 
Levy  finds  pure  growths  of  the  other.  The 
general  belief  is  that  they  have  not  been  the 
cause  of  the  influenza,  but  that  they  have  de- 
veloped as  the  influenza  has  provided  them 
with  a  suitable  condition  for  growth,  and  that 
this  development  may  have  caused  some  of  the 
complications. 

Bacterial  studies  in  influenza  have  been  dili- 
gently carried  on  by  various  observers.  Prud- 
den"  found  in  two  or  three  cases  of  simple  in- 
fluenza associated  with  bronchitis  very  large 
numbers  of  streptococcus  pyogenes,  which  was 
the  prevailing  species;  all  the  rest  were  scat- 
tering forms,  most  of  them  ordinary  aerial 
bacteria.      In    the    other   ca=es   of    bronchitis 

'  Corrieo  Medico,  Lisbon,  1890. 

•  New -York  M..li.;il  Record,  October  18,  1S90. 

'Therapeutic  Gazette,  February,  1890. 

>°  Medical  Record,  March  29,  1890;  Analcrtie.  April.  L890. 

"  New  York  Medical  Record,  February  15,  1890. 


there  were  large  numbers  of  the  diplococcus 
pneumonia?  of  Fraenkel  and  Weichselbaum, 
associated  with  a  few  of  the  streptococcus  py- 
ogenes aureus  and  several  scattering  form-. 
The  latter  were  the  only  pathogenetic  species 
found.  It  would  seem,  from  these  observa- 
tions, that  the  relation  of  influenza  to  pneu- 
monia is  that  of  a  predisposing  factor  only. 
The  results  of  his  investigations  were  rather 
negative.  Rikert,12  in  Pathological  Studies 
(bacteriological  studies  of  five  cases  of  influ- 
enza, three  with  and  two  without  pneumonia), 
showed  that  the  only  species  constantly  present 
was  the  streptococcus  pyogenes.  The  diplo- 
coccus pnemonise  he  did  not  find  at  all.  He 
very  guardedly  suggests  the  possibility  that 
the  streptococcus,  in  association  with  some  un- 
known peculiar  atmospheric  condition,  may 
cause  the  disease.  Whether  this  be  true  or 
not,  he  would  lay  stress  upon  the  probable  im- 
portance of  the  streptococcus  in  inducing  va- 
rious complications. 

The  contagiousness  of  influenza  has  been 
thoroughly  discussed.  Trudean,13  in  charge  of 
the  Adirondack  Cottage  Sanitarium  for  Con- 
sumptives, fearing  that  an  attack  of  the  preva- 
lent influenza  might  be  disastrous  to  the  many 
consumptives,  quarantined  the  place  against 
the  disease  as  soon  as  it  appeared  in  the  neigh- 
borhood. His  patients  escaped,  though  it  was 
very  prevalent  about  them.  To  offset  this. 
Armstrong13  reports  having  treated  over  two 
hundred  cases  without  taking  the  disease,  but 
did  have  it  at  a  much  later  period  when  he  was 
treating  no  cases  at  all.  D'Hoste,14  surgeon  to 
the  Saint  Germain  Steamship,  reports  that  ves- 
sel left  Saint  Nazaire,  December  2,  1889  ;  De- 
cember 5th  a  passenger  embarked  from  Madrid, 
where  the  influenza  was  raging.  The  next  day 
the  passenger  was  taken  ill ;  four  days  later  the 
doctor;  then  a  servant.  From  December  12th 
to  January  7th,  154  out  of  the  436  passengers 
and  47  men  of  the  crew  became  afflicted  with 
the  malady.  The  epidemic  was  slight,  with  no 
deaths.  Hence  the  conclusion  that  la  grippe 
is  manifestly  a  contagious  and  transmissible 
malady,  and  that  not  only  in  its  grave  compli- 

•*Deutsche  Medischinische  Woctaenschrift,  January  23 
L890;  New  York  Medical  Record,  February  15,1890. 

'•The  Sanitarj  inspector,  1890;  New  York  Medical  Record, 
April  26,  1890. 

"New  York  Medical  Record,  March  1,  1890. 
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cations,  as  established  by  Prof.  Bouchard,  but 
also  in  its  simple  and  benign  form. 

The  varieties  of  the  fever  itself  are  divided 
into  three  groups  by  the  Vienna  correspondent 
of  the  Medical  Press  : 2  (1)  Those  with  pure  ner- 
vous symptoms,  as  headache,  pains  in  the  limbs, 
neuralgic  pains  in  the  trunk  as  in  pleuritis ;  the 
respiratory  and  pulmonary  mucous  membrane 
normal  as  well  as  alimentary  canal.  This  form 
is  the  most  common,  and  has  on  many  occa- 
sions been  diagnosed  as  typhoid.  (2)  The  ca- 
tarrhal form;  bronchial  catarrh,  sneezirg  con- 
tinued several  days  after  the  fever  subsides. 
(3)  Gastric  catarrh  of  the  alimentary  tract, 
with  persistent  vomiting.  This  writer  gives 
the  temperature  as  rising  rapidly  to  104°-105° 
F.  (40°-40.5°  C).  It  remains  at  this  height 
about  two  days,  and  rapidly  falls.  The  dura- 
tion of  this  fever  is  usually  three  days,  seldom 
five  or  six.  Little  alteration  of  the  spleen  is 
observed.  Convalescence  is  variable,  and  seems 
to  depend  upon  the  intensity  of  the  attack.  Re- 
lapses are  not  uncommon. 

Shattuck15  found  the  most  striking  feature  of 
the  disease  the  prominence  and  frequency  of 
the  nervous  symptoms;  the  predominance  of 
these,  on  the  whole,  over  catarrhal,  respiratory 
or  abdominal.  He  is  inclined  to  think,  how- 
ever, that  this  is  partly  due  to  the  fact  that  of 
late  years  our  attention  has  been  directed  more 
to  the  part  played  by  the  nervous  symptoms  in 
the  various  diseases.  Pneumonia  was  unusu- 
ally prevalent  during  the  height  of  the  influ- 
enza epidemic.  Statistics  of  large  mills,  where 
great  numbers  of  hands  are  employed,  show 
that  about  40  per  cent  had  the  influenza,  and 
that  less  than  50  per  cent  of  those  severely 
attacked  by  influenza  acquired  pneumonia. 
Pneumonia  followed  the  influenza  in  such  a 
large  proportion  of  cases  that  some  sort  of  a 
connection  was  proven  between  the  two  affec- 
tions. Guiteras,16  in  a  large  dispensary  prac- 
tice, found  only  about  10  per  cent  suffering 
from  nasal  catarrh  ;  about  2  per  cent  suffering 
from  an  intestinal  form  of  the  disease  having 
the  same  general  symptoms  as  the  others,  with 
the  exception  that  the  catarrhal  symptoms  of 
the  stomach  and  bowels  have  been  most  marked 

16  New  York  Medical  Journal,  June  14, 1890. 
16  New  York  Medieal  Record,  January  4, 1890. 


and  have  shown  themselves  in  vomiting  and 
diarrhea.  Severe  frontal  headache  seems  to 
occur  in  all  cases.  Pains  in  orbits  and  eyeballs 
were  only  marked  in  about  10  per  cent  of  the 
cases.  Pains  in  bones  and  muscles  were  com- 
plained of  in  about  40  per  cent  of  the  cases. 
Pepper17  thinks  there  is  much  evidence  to  show 
that  the  exceptionally  severe  pains  about  the 
chest  with  pains  in  different  parts  of  the  body 
in  this  disease  might  be  considered  partly  due 
to  general  neuritis  or  peri-neuritis  of  varying 
degrees  of  intensity.  It  would  seem  that  the 
view  of  the  infectious  origin  is  strongly  sup- 
ported by  many  facts.  The  existence  of  such 
neural  trouble  has  been  made  clear  in  a  num- 
ber of  cases  by  muscular  and  sensory  sequeV . 
Such  a  condition  of  the  intercostal  and  respira- 
tory nerves,  and  possibly  of  the  pneumogas- 
trics  themselves,  may  be  invoked  to  explain 
not  only  the  chest  pains  but  the  extraordinary 
weakness  of  the  respiratory  murmurs  noted  in 
so  many  pneumonia  cases. 

A  valuable  report  is  made  by  the  Secretary 
of  the  Massachusetts  State  Board  of  Health  :ls 
Ratio  of  general  population  attacked,  40  per- 
cent; industrial  establishments  employing  large 
numbers,  35.5  per  cent;  inmates  of  public  in- 
stitutions, 25  per  Gent ;  ratio  of  persons  em- 
ployed and  obliged  to  leave  their  work,  27  per 
cent. 

The  urology  of  influenza  is  discussed  by 
Chappelle.19  He  says  that,  according  to  Hay- 
em,  all  influenza  patients  have  urobilin  in  ex- 
cess in  their  urine.  Hurchard  finds  a  constant 
diminution  of  phosphates.  Fernet,  on  the 
other  hand,  finds  an  increase  in  both  urates 
and  phosphates.  Gautrelet  ascertains  that  in 
the  urine  of  these  patients  there  is  some  hyper- 
acidity and  some  increase  of  indican.  Chap- 
pelle fiuds  constantly  hyperacidity  and  excess 
of  phosphoric  acid  and  richness  in  coloring 
matter.  Indican  he  found  four  times  in  the 
two  specimens  examined.  He  did  not  find 
urobilin  in  excess,  but  generally  below  normal  ; 
nevertheless  all  the  urine  examined  was  rich  in 
chromogens,  sometimes  called  urosocine.  In 
two  cases  he  met  with  skatol.     Lesions  in  the 

"  Medical  News  July  5,  1890. 

'8New  York  Medical  Record,  December  13, 1890. 

19 Lyon  Medicale,  June  1,1890;  Dublin  Journal  Medical 
Science,  1890;  Journal  American  Medical  Association,  Au- 
gust 23,  1890. 
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spinal  cord  are  described  by  Foa.20  There  were 
numerous  hemorrhagic  foci  found  on  micro- 
scopical examination,  notably  in  the  upper  two 
thirds  of  the  dorsal  and  the  upper  portions  of 
the  cervical  regions,  chiefly  situated  in  the  pos- 
terior columns,  almost  always  at  their  periphery. 
Degenerative  foci  were  found,  mostly  in  the 
lateral  columns.  He  thinks  these  due  to  an 
occlusion  of  the  vessels  probably  caused  by  an 
accumulation  of  micro-organisms. 

Hysterical  symptoms  following  influenza  are 
reported  by  Grassey,21  of  Montpelier.  A  sim- 
ilar case  is  recorded  by  Trousseau.  Ranzier 
reports  a  case  of  hysteria  in  the  male  following 
la  grippe,  the  patient  being  a  soldier,  aged 
twenty-eight,  of  previous  good  health.  A  case 
of  Meniere's  disease,  aural  giddiness,  provoked 
by  influenza  is  recorded  by  Money,22  who  be- 
lieves it  a  common  occurrence  for  influenza  to 
disturb  the  balancing  nervous  apparatus.  He 
thinks  the  most  probable  suggestion  to  be  an 
effusion  into  one  semicircular  canal,  but  which 
one  he  is  unable  to  determine.  It  seemed  a 
peculiarity  of  the  nervous  discharge  to  cause 
vomiting,  micturition,  and  defecation. 

Alopecia  areata  following  influenza  is  re- 
ported by  Williamson.23  A  widow  and  her 
seven  children  all  had  the  influenza  at  the  same 
time.  The  mother  had  severe  headaches,  which 
continued  for  a  long  time  and  were  followed 
by  the  loss  of  hair,  which  resulted  in  baldness 
in  patches  over  the  course  of  the  supra-or- 
bital and  occipital  nerves,  and  the  skin  was 
very  tender  to  the  touch.  Each  patch  exhib- 
ited the  usual  characteristic  signs  of  alopecia 
areata. 

The  aural  and  cutaneous  complications  in  in- 
fluenza are  discussed  by  Eitelberg,24  who  states 
that  during  the  recent  epidemic  in  Vienna  he 
had  seen  at  least  a  hundred  cases  of  such  com- 
plications. Although  very  painful,  the  pa- 
tients spending  sleepless  days  and  nights  from 
the  agonizing  pains  shooting  through  the  head 
and  shoulders,  the  cases  as  a  rule  ended  in 
complete    recovery   in  a  comparatively   short 


"British  Medical  Journal.  1S90;  Journal  American  Medi- 
cal Association,  August  2, 1890. 

11  Lancet,  April  26,  1890;  Analectlc,  May,  1S90. 

••Lancet,  May  8,  1890;  Analectic,  July,  1890. 

*»  Lancet,  June  7,  1890;  Analectic,  July,  1890. 

44  Wiener  Medischinlsehe  1'resse,  1890;  British  Medical 
Journal.  July  l'.»,  ls'.ni;  Therapeutic  Gazette,  August,  1890. 


time.  The  average  duration  was  from  eight 
to  ten  days.  Urbantschitseh"  found  among 
numerous  cases  one  of  vegetation.  In  two 
cases  the  mastoid  process  was  transiently  af- 
fected, and  in  two  others  the  deafness  remained 
for  a  certain  time  after  the  inflammation  had 
subsided.  Schwimmer*"5  expresses  the  belief 
that  the  streptococcus  is  the  cause  of  the 
erythematous  and  erysipelatous  skin  affections 
which  are  met  with  in  influenza.  Extensive 
erytheraata  were  observed  in  St.  Petersburg ; 
in  Paris,  erythematous  skin  inflammations,  and 
occasionally  also  papular  eruptions ;  in  Berlin 
and  Vienna,  erythema,  herpes,  and  urticaria. 
Lowenberg26  reports  in  Paris  a  considerable  in- 
crease in  inflammatory  aural  troubles,  the  most 
common  form  being  the  classical  acute  otitis 
media.  None  proved  fatal,  and  all  were  ea-ily 
amenable  to  treatment.  Considering  the  easy 
transmission  of  catarrhal  affections  in  the  nose 
to  the  eustachian  tubes  and  even  the  drum, 
no  one  need  wonder  at  the  spread  of  ear 
diseases. 

Aphasia  following  influenza  is  reported  by 
Poole2'  in  the  case  of  a  young  woman  who  had 
just  been  confined.  Diffuse  enlargement  of 
the  lymphatics,  especially  enlargement  of  the 
bronchial  glands  even  advancing  to  suppura- 
tion, is  reported  by  Todd28  as  occurring  in  cases 
in  his  city,  Pottstown,  Pa.  Kinnicut29  has 
found  obstinate  and  acute  neuralgias  as  seque- 
la? in  many  cases,  most  frequently  implicating 
the  trigeminal  and  sciatic  nerves.  He  has 
seen  two  cases  of  peripheral  neuritis  of  moder- 
ate severity,  but  unaccompanied  by  atrophic 
symptoms.  The  mental  depression,  so  prom- 
inent a  manifestation,  has  associated  with  it  an 
occasional  suicidal  impulse.  Two  cases  of  her- 
pes zoster,  one  of  vaso  motor  paresis  and  con- 
vulsions, were  noticed  in  children.  Guiteras 
writes  concerning  the  dermatoses  of  influenza. 
The  most  important  he  finds  to  be  the  erythema 
which  occurs  in  certain  cases,  and  which  so 
particularly  marks  them  that  he  gives  it  the 
name  influenza  erythematosa?.  This  so  closely 
resembles  scarlet  fever  that  a  very  careful  diag- 

=5  0rvosi  Hetilap,  1890 
•"Therapeutic Gazette,  February,  1890. 
"Edinburgh   Medical  Journal,  August  1S90:    Analectic, 
August.  lS'.m. 

•  Medical  News.  July  5,  1S90. 
"New  York  Medical  Record,  February  21,  1890. 
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nosis  is  required  to  differentiate  them.  Her- 
pes labialis  was  found  in  several  cases,  princi- 
pally in  the  catarrhal  form  of  the  disease  ;  mil- 
iaria in  the  papular  form ;  urticaria  has  oc- 
curred in  the  gastric  form. 

The  treatment  of  la  grippe  and  the  difference 
between  that  which  prevailed  during  the  second 
winter  from  that  of  the  first  is  the  subject  of  a 
discussion  participated  in  by  Clulds30  and  nine 
others.  They  used  quinine,  Dover's  powder, 
phenacetine,  salycilate  of  sodium,  salol,  and 
digitalis.  The  editor31  of  the  Medical  Press 
and  Circular  mentions  the  treatment  of  the 
Russian  hospitals,  as  antipyrin,  gr.  10,  codeine, 
gr.  %,  with  a  little  bicarbonate  of  sodium.  A 
spray  of  wine  of  ipecac  and  a  dose  of  Dover's 
powder  at  bedtime  has  the  credit  of  aborting 
the  disease.  Quinia  and  tonic  meat  and  wine 
preparations  are  very  useful  after  the  acute 
stage  has  passed  and  the  patient  enters  upon  a 
limp  and  protracted  convalescence.  Dujardin- 
Beaum'tz26  and  other  Paris  physicians  used  qui- 
nine, also  exalgine  and  analgesine.  Hurchard32 
says  the  severe  nervous  prostration  requires 
alcohol  and  quinine,  and  in  bad  cases  even  in- 
jections of  caffeine  and  ether.  In  the  neural- 
gic or  rheumatoid  form  of  influenza,  antipy- 
rin, 15  grains,  combined  with  the  bicarbonate 
of  sodium,  7.5  grains,  is  recommended  every 
four  hours,  or,  instead  of  antipyrin,  phenace- 
tine or  salol,  7  grains.  Guiteras3  highly  re- 
commends whisky  to  counteract  the  great  pros- 
tration, and  digitalis  where  the  heart  is  weak. 

Electricity  in  the  treatment  of  neuralgic  and 
rheumatic  pains  of  influenza  has  been  remark- 
ably successful  in  the  hands  of  Worthington.33 
In  some  cases  the  relief  was  immediate  and  per- 
manent. The  pains  in  the  back,  groin,  and 
sternum,  of  which  so  much  complaint  has  been 
made,  yield  at  once  to  thirty  or  forty  cells  of 
Leclanche's  battery. 

Shrady3  says,  in  a  valuable  editorial  review 
of  the  epidemic,  that  we  have  on  the  whole 
passed  through  as  well  as  could  be  expected, 
and  better  than  was  feared.     There  has  been  a 

30 Southern  Medical  Record,  January,  1891. 

31  Medical  Press  and  Circular,  December  25,  18S9;  Thera- 
peutic Gazette,  August,  18'JO. 

'-  Revue  Generale  de  Clinique  de  Therapeutique,  Decem- 
ber 12,  1890;  Therapeutic  Gazette,  February,  189o;  Lancet, 
December  21, 1889;  Medical  Record,  January  11,  1890. 

^British  Medical  Journal,  1890;  Journal  American  Medi- 
cal Association,  June  28,  1890. 
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good  deal  of  suffering,  and  many  have  to 
mourn  for  those  whose  sufferings  are  past;  but 
there  is  less  of  this  than  might  have  been,  and 
now  that  the  enemy  has  gone  we  may  congrat- 
ulate ourselves  that  his  guns  were  not  so  large 
as  we  feared  they  were  when  we  first  heard 
their  echoes  from  a  distance. 
Cincinnati,  Ohio. 

$cimius  nub  JHbltogrnpIjij. 


Fever :  Its  Pathology  and  Treatment  by  Anti- 
pyretics. Being  an  Essay  which  was  awarded  the 
Boylston  Prize  of  Harvard  University,  July,  1890. 
By  Hobart  Emory  Hark,  M.  D.,  B.  Sc.  166  pp. 
Price  $1.25.  Philadelphia  and  London :  F.  A. 
Davis.     1891. 

This  essay  was  presented  to  the  Boylston 
Prize  Committee  of  1890  under  the  title  of 
"The  Value,  Uses  and  Value  of  Antipyretics." 
Following  an  introduction  on  the  nature  of  fe- 
ver, in  which  the  author  takes  a  middle  ground 
as  to  the  harmfulness  of  fever  per  se,  we  are 
given  an  elaborate  disquisition  on  the  principal 
synthetic  drugs  which  have  come  into  use  as 
antipyretics.  These  are  antipyrin,  antifebrin, 
phenacetine,  thallin,  and  salicylic  acid  and  its 
compounds. 

The  conclusion  reached  by  the  author  is  that 
antipyrin  stands  foremost  in  the  ranks  of  antipy- 
retic drugs,  with  antifebrin  next,  while  thallin 
and  phenacetine  follow  with  perhaps  a  prefer- 
ence for  the  latter.  In  pain  antipyrin  also  takes 
the  lead,  but  phenacetine  is  quite  as  useful  an 
analgesic  as  antifebrin,  and  seems  more  safe. 
Thallin  possesses  hardly  any  such  power.  As 
a  general  rule  marked  depression  and  adynamia 
follow  the  use  of  all  antipyretic  drugs,  although 
exceptions  to  this  rule  may  of  course  occur. 
Finally,  the  author  adds,  in  words  that  may  be 
denominated  golden  by  those  who  believe  with 
the  writer  of  this  review  that  up  to  this  date 
the  synthetic  coal  tar  derivatives  have  killed 
ten  patients  to  every  one  that  has  been  saved 
by  them,  "For  wide-spread  application,  to  be 
put  in  the  hands  of  the  inexperienced,  to  be 
efficacious  and  yet  quite  harmless,  cold  spong- 
ing is  the  antipyretic  par  excellence;  but  even 
this  must  be  used  carefully  and  with  intelligent 
ideas  of  its  objects  and  results."     We  think  it 
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would  hardly  be  saying  too  much  to  assert  that 
it  is  the  duty  of  every  one  who  is  accustomed 
to  employ  these  drugs  to  read  this  essay  of  Dr. 
Hare.  D.  t.  s. 


The  Physical  Diagnosis  of  Diseases  of  the 
Heart  and  Lungs,  and  Thoracic  Aneurism. 
By  D.  M.  Cam mann,  B.  A.  Oxon..  M.  D.  188  pp. 
New  York  and  London  :  G.  P.  Putman's  Sons. 
1891. 

This  is  a  clearly  written  treatise,  published  in 
attractive  form  and  in  large,  bold  type,  making 
easy  and  pleasant  reading.  It  is  not  by  any 
means  an  exhaustive  work,  nor  does  the  author 
seem  to  have  the  subject-matter  well  in  hand  ; 
that  is,  he  does  not  seem  to  keep  clearly  in  view 
the  point  at  which  he  is  aiming.  There  are  no 
innovations,  and  his  teachings  are  uniformly 
orthodox,  except  it  may  be  as  to  the  source  of 
crepitant  rales.  In  this  he  agrees  with  those 
who  deny  that  crepitant  rales  come  from  the 
separation  of  the  walls  of  sticky  air-cells,  and 
he  seems  to  us  to  clinch  his  argument  with  the 
suggestion  that  only  one  sixth  of  the  air  is 
exhaled  from  the  lungs  in  ordinary  expiration, 
the  tidal  air  being  twenty  inches  and  the  re- 
sidual one  hundred  and  twenty,  and  that  it  is 
therefore  impossible  for  the  walls  of  the  air- 
cells  to  come  together  under  the  circumstances. 
As  the  son  of  the  inventor  of  the  binaural 
stethoscope,  Dr.  Cammann  has  the  advantage 
of  starting  out  with  a  name  that  is  already 
familiar  to  the  profession.  d.  t.  s. 


Diabetes :  Its  Causes,  Symptoms,  and  Treat- 
ment. By  Charles  W.  Purdy,  M.  D.  With 
clinical  illustrations.  184  pp.  Price  $1.25.  Phil- 
adelphia and  London  :  P.  A.  Davis,  publisher.  1890. 

This  treatise,  which  forms  No.  8  of  the  Phy- 
sician's and  Student's  Ready-Reference  Series, 
is  a  clearly  written,  concise,  and  altogether  at- 
tractive presentation  of  the  etiology,  symptom- 
atology, pathology,  and  treatment  of  diabetes. 
While  it  contains  little  that  is  new,  except  as 
to  the  relation  of  diabetes  to  climate  and  ele- 
vation, it  is  exhaustive  of  all  that  is  positively 
known.  The  author  gives  statistics  to  prove 
that  two  factors  combine  as  determining  causes 
of  diabetes.    These  are  elevation  above  the  sea 


level  and  low  temperature,  and  that,  other 
things  being  equal,  diabetes  will  be  abundant 
in  proportion  as  these  two  factors  act  in  combi- 
nation. The  generally  approved  dietetic  treat- 
ment consists  of  gradually  dropping  the  foods 
that  are  readily  convertible  into  sugar  and  re- 
stricting the  diet  in  the  direction  of  a  pure  an- 
imal diet.  On  rest,  mental,  moral,  and  physi- 
cal, that  is  so  favorable  in  the  whole  family 
of  diseases  marked  by  lowered  vitality,  the 
author  insists  with  an  earnestness  justified  by 
its  importance.  In  his  views  on  the  medical 
treatment  the  author  is  very  moderate. 

D.  T.   >. 


The  Pocket  Materia  Medica  and  Therapeutics. 
A  Resume  of  the  Action  and  Doses  of  all  Offici- 
nal and  Xon-offieinal  Drugs  now  in  common  use. 
By  C.  Henri  Leonard,  A.  M.,  M.  D.  300  pp. 
Price  $1.  Detroit,  Mich.:  The  Illustrated  Journal 
Company. 

With  characteristic  industry  Dr.  Leonard 
has  collected  here  in  alphabetical  form  a  list  of 
all  the  drugs,  officinal  and  unofficiual,  that  up 
to  the  present  time  have  found  their  way  into 
medicine.  A  brief  but  clear  description  of 
each,  with  its  uses,  is  given,  and  all  in  such  a 
way  as  to  most  effectually  economize  time  in 
their  study. 


Medical  Symbolism  in  Connection  with  Histor- 
ical Studies  in  the  Arts  of  Healing  and  Hy- 
giene. Illustrated.  By  Thomas  S.  Sozinskey, 
M.  D.,  Ph.  D.  171  pp.  Philadelphia  and  London  : 
F.  A.  Davis,  publisher.     1891. 

This'work  is  intended  to  show  the  origin  and 
history  of  the  various  symbols  used  in  medical 
writing  and  in  paintings  relating  to  medical 
matters.  The  author  by  his  high  scholarship 
and  rare  tastes  was  well  equipped  for  his  task. 
He  appears  to  have  delighted  in  brushing  away 
the  cobwebs  in  the  odd  corners  of  knowledge. 
But  for  the  all  too  early  death  of  the  author 
he  would  doubtless  even  further  improved  his 
book  in  the  direction  of  greater  unity  of  plan  ; 
but  he  has  made  it  altogether  instructive, and  it 
will  doubtless  prove  a  helpful  aid  in  the  artistic 
aspects  of  medical  literature. 

The  work  is  Xo.  9  in  the  Physician's  and 
Student's  Ready-Reference  Series.  n.  T.  s. 
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Koch's  Remedy,  in  Relation  especially  to  Throat 
Consumption.  By  Lenox  Browne,  F.  R.  C.  S.,  Ed. 
Illustrated  by  fifty-one  cases  and  by  fifty  original 
engravings  and  diagrams.  114  pp.  Philadelphia: 
Lea  Brothers  &  Co.     18S1. 

This  is  one  of  the  echoes  of  the  craze  that 
so  recently  dominated  the  medical  world  and 
through  it  the  laity,  only  a  brief  year  ago, 
much  in  the  same  way  as  delusional  epidemics 
used  to  sweep  over  the  people  in  the  Middle 
Ages.  Those  who  said  the  least,  who  wrote 
the  least,  and  above  all  those  who  wrote  no 
books  are  the  happiest.  This  book,  got  up  in 
large,  clear  print,  colored  plates,  and  neat 
binding,  forms  as  comely  a  cenotaph  as  has  yet 
been  erected  to  Koch's  tuberculin.       d.  t.  s. 


Essentials  of  Surgery,  together  with  a  full  De- 
scription of  the  Handkerchief  and  Roller  Bandage. 
Arranged  in  the  form  of  questions  and  answers; 
prepared  especially  for  students  of  medicine.  By 
Edward  Martin,  A.M.,  M.D.  Illustrated.  Fourth 
edition,  revised  and  enlarged  by  an  appendix  con- 
taining full  directions  and  prescriptions  for  the 
preparation  of  the  various  materials  used  in  anti- 
septic surgery  ;  also  several  hundred  receipts  cov- 
ering the  medical  treatment  of  surgical  affections. 
334pp.     Philadelphia:  W.  B.Saunders.     1891. 

This  work,  like  all  the  others  of  the  Saun- 
der's  series  of  compends,  is  printed  in  clear 
type,  on  good  paper,  and  attractively  bound. 
It  is  already  so  well  and  favorably  known 
through  three  former  editions  that  further  com- 
mendation of  its  worth  would  be  superfluous. 

d.  t.  s. 


Manual  of  the  Domestic  Hygiene  of  the  Child. 

For  the  use  of  Students,  Physicians,  Sanitary  Offi- 
cials, and  Mothers.  By  Julius  Uffelmann, 
M.  D.,  Professor  of  Internal  Medicine  at  the  Uni- 
versity of  Rastock.  Translated,  with  the  author's 
permission,  by  Harriet  Ranscres  Milinowski; 
edited  by  Mart  Pdtnam  Jacobi,  M.  D.  229  pp. 
New  York  and  London :  G.  P.  Putnam's  Sons. 
1891.      • 

It  would  be  a  difficult  undertaking  to  speak 
too  highly  of  this  contribution  of  the  eminent 
Rastock  professor  to  the  science  of  the  hygiene 
of  children.  It  is  indeed  a  scientific  contribu- 
tion. There  have  appeared  numerous  manuals 
on  nursing  and  advice  to  mothers,  but  it  was 


easy  to  perceive  that  they  were  largely  made 
up  of  more  or  less  loosely  formed  opinions. 
This  work  embraces  a  survey  of  all  the  statis- 
tics of  value  that  have  yet  been  collected,  made 
by  one  of  the  ripest  judgment  and  the  largest 
experience.  Here  are  given  the  results  of  the 
weight  and  measurement  of  large  numbers  of 
children  nourished  on  various  definite  kimls  of 
food,  and  raised  under  different  surroundings. 
Every  care  that  the  child  should  receive  is  here 
intelligently  and  clearly  pointed  out,  and,  in- 
deed, one  may  also  say  authoritatively.  The 
work  is  truly  classical.  d.  t.  s. 


Origin,  Purpose,  and  Destiny  of  Man.  By 
William  Thornton.  100  pp.  Boston :  pub- 
lished by  the  author. 

An  unusual  degree  of  courage,  not  to  say 
hardihood,  has  been  displayed  by  the  author  of 
this  work  in  tackling  so  grand  a  theme  with  an 
equipment  so  defective.  He  has  not,  however, 
failed  to  observe  the  clue  relation  and  fitness  of 
things.  If  the  subject  is  vast,  Mr.  Thornton 
has  brought  to  its  discussion  the  largest  words 
his  mother  tongue  affords  ;  and  if  it  is  intricate 
and  sublimely  profound,  he  offsets  these  attri- 
butes in  a  style  that  is  unsurpassed  in  its  dense 
obscurity.  The  book  might  fairly  repay  a 
hasty  glance  at  the  title  page.  d.  t.  s. 


Materia  Medica  and  Therapeutics,  with  special 
Reference  to  the  Clinical  Application  of  Drugs. 
By  John  V.  Shoemaker,  A.  M.,  M.  D.  Being  the 
second  and  last  volume  of  a  Treatise  on  Materia 
Medica,  Pharmacology,  and  Therapeutics.  An  In- 
dependent volume  upon  Drugs.  Royal  octavo. 
675  pp.  Price,  cloth,  $3.50 ;  sheep,  $4.50.  Phila- 
delphia :  F.  A.  Davis. 

Dr.  Shoemaker  has  at  last  given  us  the  long- 
promised  second  volume  of  his  work  on  Materia 
Medica,  and  it  will  certainly  not  disappoint  the 
expectations  of  the  many  friends  of  the  ener- 
getic, versatile,  and  gifted  author.  The  work 
includes  every  officinal  drug  and  every  prepa- 
ration in  the  United  States  Pharmacopeia, 
giving  also  the  strength,  composition,  and  dos- 
age of  each,  the  most  reliable  reports  of  the 
actions  and  uses  of  the  most  noteworthy  of  the 
new  remedies,  and  is  in  short  a  complete  ency- 
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clopedia  of  modern  therapeutics  in  a  condensed 
form.  Due  attention  is  given  to  the  diagnosis 
and  treatment  of  poisoning  by  the  more  active 
drugs,  both  officinal  and  non-officinal ;  and  it 
also  gives  a  large  number  of  prescriptions  and 
practical  formulae,  the  outcome  of  the  latest 
achievements  in  clinical  medicine.  It  forms  a 
very  complete,  convenient,  and  compendious 
work  of  reference,  being  intended  in  fact  as  a 
companion  to  the  United  States  Pharmacopeia, 
a  drug  encyclopedia  and  a  therapeutic  hand- 
book all  in  one  volume.  D.  T.  s. 

(Jloriespou&eucc. 


LONDON  LETTER. 

[FKOM  OUR  SPECIAL  CORRESPONDENT.] 

The  Prince  of  Wales  has  appointed  the  Earl 
of  Limerick  Director  of  the  Ambulance  De- 
partment of  the  Order  of  the  Hospital  of  St. 
John  of  Jerusalem  in  England.  Since  the 
opening  of  the  last  winter  session,  on  October 
1st,  over  28,000  first  aid  and  nursing  certifi- 
cates have  been  issued. 

It  appears  that  the  promoters  of  the  Hygienic 
Congress  had  expressed  a  wish  that  twenty-four 
members  of  the  Engineering  Section  should  be 
permitted  to  visit  the  Wolverhampton  Sewage 
Farm,  which  affords  one  of  the  best  and  most 
economical  means  of  dealing  with  the  refuse  of 
a  large  inland  town.  The  Mayor  intimated 
that  the  twenty-four  scientists  would  be  wel- 
come, and  invited  some  fifty  aldermen,  coun- 
cillors, and  other  prominent  local  men  to  meet 
the  distinguished  visitors  at  a  luncheon  at  the 
Victoria  Hall,  Wolverhampton.  Further,  the 
borough  surveyor  prepared  a  paper  describing 
the  Sewage  Farm,  and  vehicles  were  engaged 
to  drive  the  party  from  Wolverhampton  to  the 
farm.  The  chairman  of  the  Sewage  Com- 
mittee interrupted  a  holiday  and  came  over 
purposely  to  describe  the  drainage  system, 
but  not  a  single  member  of  the  Congress  put 
in  an  appearance.  The  Mayor  met  the  train 
the  expected  visitors  were  to  have  traveled  by, 
and  he  was  astounded  at  their  absence.  At 
the  luncheon  there  was  some  plain  speaking, 
as  no  word  of  explanation  or  apology  had  been 
telegraphed. 


The  Army  Medical  Report  has  just  been  pub- 
lished. From  it  is  learned  that  the  average 
strength  of  the  troops  serving  at  home  and 
abroad,  as  computed  from  the  returns  furnished, 
was  199,448  warrant  officers,  noncommissioned 
officers,  and  men  (exclusive  of  certain  corps 
which  are  recruited  locally  in  the  Colonies). 
The  admissions  into  hospitals  in  this  force  were 
198,82:*,  and  the  deaths  1,831.  The  rates  rep- 
resented by  these  numbers  are,  for  admission 
into  hospital  1,006.9  and  for  deaths  9.17  per 
1,000  of  the  average  annual  strength.  Speak- 
ing generally,  the  figures  are  considered  to  be 
satisfactory  as  compared  with  those  of  the 
previous  ten  years.  The  death-rate  for  the 
United  Kingdom  was  4.57  per  1,000.  Egypt 
shows  a  mortality  ratio  of  12.24  per  1,000; 
India  and  Ceylon  show  similar  death-rates, 
17.12. 

The  housing  of  the  crews  in  modern  fight- 
ing ships  is,  Dr.  Coppinger  says,  apt  to  be  re- 
garded as  of  secondary  importance  with  the  pro- 
visions of  space  for  carrying  the  greatest  pos- 
sible quantity  of  fighting  material,  and  this  is 
an  evil  which  is  constantly  increasing.  Some- 
thing is  done  on  turret  and  barbette  ships  for 
artificial  ventilation  by  rotary  fans,  but  fresh 
air  at  sea,  strange  as  it  may  sound,  is  still 
found  in  the  Queen's  service  afloat  to  be  rather 
a  scarce  commodity.  Dr.  Coppinger,  who  is  a 
fleet  surgeon,  declares  his  preference  for  the  ap- 
paratus which  supplies,  that  is  drives  in,  pure 
air  as  compared  with  that  which  merely  ex- 
hausts the  vitiated  air,  leaving  the  purer  atmos- 
phere to  take  its  place  as  best  it  may.  Almost 
equally  important  and  scarcely  less  urgent  is 
the  question  of  temperature.  The  present 
method  of  warming  the  men's  quarters  by 
means  of  "bogey  fires"  is  pronounced  to  be 
troublesome,  dirty,  and  dangerous.  Dr.  Cop- 
pinger recommends  a  system  of  steam  pipes 
disposed  throughout  the  berthing  deck. 

The  mortality  of  London  last  year  exceeded 
that  of  any  of  the  previous  five  years.  Such 
is  the  unwelcome  fact  announced  by  the  Reg- 
istrar General  in  his  annual  summary.  This 
rise  in  the  metropolitan  death  rate  has  the 
further  significance  of  being  what  is  described 
as  "  an  interruption  to  the  almost  unbroken 
fall   in  the   London   mortality   that   began  in 
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1879."  The  deaths  in  London  last  year  from 
all  causes  exceeded  those  of  1889  by  more 
than  fifteen  thousand.  If  the  average  death- 
rate  of  the  decennial  period  which  ended  with 
1889  had  been  maintained  last  year  in  regard 
to  certain  prominent  diseases,  the  deaths  so 
caused  would  have  been  fewer  by  more  than 
fifteen  hundred.  Measles,  cancer,  and  whoop- 
ing cough  were  increasingly  fatal.  There  was  a 
large  excess  of  deaths  from  diseases  of  the  re- 
spiratory system,  due  to  an  enormous  mortality 
from  lung  complaints.  Considerably  more  than 
two  thousand  deaths  were  due  to  influenza  in 
the  first  four  weeks  of  1890. 

Scarlet  fever  has  been  largely  reduced  in  its 
mortality  of  late,  and  it  is  observed  that  the 
diminution  has  been  concurrent  with  a  con- 
stantly increasing  use  of  the  Metropolitan  Asy- 
lum Hospitals  for  the  isolation  of  the  sufferers. 
Smallpox  is  practically  extinguished  in  London 
as  a  cause  of  death,  only  four  fatal  cases  from 
this  disease  occurring  in  1890,  and  less  than 
fifty  in  the  last  five  years.  With  one  exception 
the  deaths  from  diphtheria  last  year  gave  the 
highest  rate  yet  recorded  in  the  metropolis. 
The  distribution  of  the  general  mortality  in 
the  metropolis  is  hardly  what  had  been  ex- 
pected, for  after  allocating  deaths  in  hospitals 
to  the  districts  whence  the  patients  came,  the 
death-rate  from  all  causes  is  found  to  be  highest 
in  the  central  districts,  the  eastern  districts 
having  a  considerably  lower  rate.  The  mor- 
tality of  the  central  districts  is  more  than  fifty 
per  cent  above  that  of  all  London ;  but  in  the 
death-rate  from  the  principal  zymotic  diseases 
the  eastern  districts  take  the  lead,  though  the 
central  are  not  far  behind.  Of  deaths  in  the 
streets  due  to  horses  and  conveyances  the  num- 
ber greatly  exceeds  that  reported  by  the  police, 
who  necessarily  do  not  gather  up  such  complete 
data  as  the  Registrar  General.  The  killed  in 
consequence  of  accidents  in  connection  with  the 
street  traffic  of  London  last  year  amounted  to 
two  hundred  and  seventy.  There  were  as  many 
such  fatalities  in  1882  and  nearly  as  many  in 
188-1  and  1885.  A  remarkable  fact  as  affect- 
ing the  balance  between  life  and  death  is  that 
the  birth-rate  in  London  last  year  was  by  far 
the  lowest  yet  recorded.  As  this  was  not 
counterbalanced  by  a  corresponding  decline  in 


the  death-rate,  the  natural  increment  of  the 
population  is  less  than  forty  thousand  instead 
of  reaching  to  nearly  fifty-three  thousand.  The 
marriage-rate  shows  a  slight  improvement  com- 
pared with  the  previous  three  years,  but  is 
otherwise  the  lowest  that  has  been  recorded 
since  the  present  system  of  registration  com- 
menced. 

Dr.  Parker,  who  has  the  direction  of  the 
laboratories  of  the  Conjoint  Board,  has  pub- 
lished a  third  edition  of  his  work  on  "Diph- 
theria ;  Its  Nature  and  Treatment,  with  Special 
Reference  to  the  Operation  after  Treatment 
and  Complications  of  Tracheotomy."  With 
regard  to  the  question,  ought  chloroform  to  be 
used  in  the  operation  of  tracheotomy,  Mr. 
Parker  strongly  recommends  its  use,  and  says 
if  it  be  slowly  and  carefully  administered  the 
patient  can  be  sent  off  to  sleep  without  any 
trouble  or  danger.  After  drowsiness  has  set  in 
the  inhalation  may  be  given  more  rapidly. 
"It  is  the  choking  sensation  of  a  large  dose  of 
chloroform  suddenly  applied  which  leads  to 
struggling."  With  regard  to  the  method  of 
operating,  Mr.  Parker  divides  the  integument 
with  an  ordinary  scalpel  and  then  cuts  direct 
into  the  trachea  without  any  dissection.  By 
thus  making  the  least  possible  disturbance  of 
the  tissues  the  chances  of  septic  infection  are 
greatly  lessened. 

Sir  Morell  Mackenzie,  accompanied  by  Mr. 
Henry  Irving  and  Miss  Ellen  Terry,  has  recently 
been  spending  a  few  days  in  the  country.  Mr. 
Irving,  it  appears,  was  suffering  from  a  slight  af- 
fection of  the  throat,  and  was  under  the  care  of 
the  great  specialist.  One  day  they  called  at  the 
one  and  only  chemist's  in  the  little  town  of  Cole- 
ford  for  the  purpose  of  having  a  prescription 
made  up  for  the  famous  actor.  Being  Sunday 
the  chemist  was  out,  but  his  wife,  who  hap- 
pened to  be  at  home  proved  quite  equal  to  the 
occasion.  She  set  about  finding  the  ingredients 
required,  but  was  unable  to  dispense  them  her- 
self. Sir  Morell,  pestle  and  mortar  in  hand, 
stood  behind  the  counter,  much  to  his  own 
amusement  and  that  of  his  friends.  The  med- 
icine made  up,  the  druggist's  wife  begged  the 
autographs  of  Sir  Morell,  Mr.  Irving,  and  Miss 
Terry,  which  were  readily  given  and  are  proudly 
treasured. 
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By  the  will  of  the  late  Miss.  Agnes  Watson, 
of  Glasgow,  the  sum  of  £6,000  or  more  falls  to 
be  divided  between  the  Glasgow  Royal  Infirm- 
ary and  the  Glasgow  Royal  Hospital  for  Sick 
Children.  Among  other  legacies  Miss  Watson 
leaves  £500  to  her  medical  attendant. 

Pilocarpine  has  proved  very  beneficial  in 
edemaglottis.  In  a  severe  case  three  injections, 
amounting  to  -^  grain,  were  given  at  intervals 
of  twenty  minutes.  After  the  first  injection 
improvement  was  visible,  and  one  quarter  of 
an  hour  after  the  third  all  dangerous  symptoms 
had  disappeared. 

London,  September  1, 1891. 


Abstracts  ano  Selections. 


The  Treatment  of  Chronic  Rheumatic 
Arthritis. — The  greater  precision  in  the  no- 
menclature of  certain  joint  affections  which  has 
characterized  recent  literature  renders  it  neces- 
sary to  defend  the  title  I  have  chosen  for  this 
paper,  lest  it  should  be  supposed  by  some,  who 
prefer  to  limit  the  term  rheumatic  arthritis  to 
one  class  of  joint  affections  only,  that  the  meth- 
ods of  treatment  here  alluded  to  are  restricted 
in  their  applicability  to  that  form  of  chronic 
arthritis  which  has  been  at  some  period  of  the 
patient's  history  preceded  by  an  attack  of  rheu- 
matic fever.  Let  it  then  be  understood  that 
the  term  rheumatic  arthritis  is  employed  in  its 
widest  sense,  to  include  all  affections  of  the 
joints  which  present  the  clinical  features  of 
pain,  swelling,  and  the  impairment  of  function, 
unaccompanied  by  redness  and  increased  tem- 
perature, and  in  which,  after  careful  examina- 
tion, no  evidence  of  suppuration  or  advanced 
destruction  of  tissue  can  be  discovered.  In 
other  words,  I  would  include  among  the  cases 
successfully  treated  by  the  means  to  be  pres- 
ently recorded  all  forms  of  arthritis  resulting 
in  a  lymph-logged  state  of  the  articulation 
itself,  and  of  the  ti-sues  surrounding  it,  always 
excepting  the  condition  known  as  hydrops  artie- 
uli,  tor  which  there  arc  more  expeditious  sur- 
gic  il  means  of  relief. 

The  tendency  to  differentiate  the  various 
forms  of  arthritis,  which  has  been  so  greatly 
accentuated  of  late,  affords  some  excuse  for 
temerity  in  discussing  very  briefly  the  etiology 
of  arthritis,  whether  preceded  by  acute  rheu- 
matism, traumatism,  or  gonorrhea  ;  for  in  spite 
of  the  contention  of  some  observers  that  chronic 
arthritis  occurring  after  the  two  latter  accidents 
has   mi  causal  affinity  with  that  which  follows 


the  former,  the  experience  afforded  by  over 
one  hundred  cases  has  strongly  impressed  me 
with  the  belief  that,  whatever  may  have  been 
the  predisposing  cause  of  the  joint  affections 
variously  termed  chronic  rheumatic  arthritis, 
rheumatoid,  gonorrheal,  and  traumatic  arthritis, 
the  exciting  cause  is  the  same  in  the  acute  stage, 
and  in  the  subsequent  recurrent  subacute  at- 
tacks to  which  most  of  these  joints  are  liable. 

With  the  researches  of  Dr.  Alexander  Haig 
on  this  point  the  reader  is  doubtless  familiar ; 
but  it  may  not  be  uninteresting  if,  at  the  risk 
of  presuming  too  much  on  observation  based 
on  a  limited  number  of  cases,  I  venture  to  re- 
cord certain  facts  bearing  on  the  uric-acid  the- 
ory of  Dr.  Haig,  some  of  which  were  noted 
before  the  more  conclusive  papers  he  has  writ- 
ten had  been  published. 

In  all  the  cases  of  arthritis  which  have 
come  under  treatment  at  my  hands  there  has 
been  marked  evidence  and  a  distinct  history 
of  prolonged  exposure  to  cold  on  one  or 
more  occasions,  immediately  followed  by  in- 
flammation of  an  acute  or  subacute  char- 
acter in  the  joint  affected.  As-ociated  with 
the  arthritic  trouble  there  has  also  been  noticed 
pain  and  stiffness  of  certain  muscles  in  the 
same  limb,  or  pain  and  tenderness  along  the 
course  of  a  nerve.  Frequently  when  the  pa- 
tient has  come  under  observation  one  has  ob- 
served localized  thickenings  or  tumefaction  of 
the  atrophied  muscles  in  connection  with  the 
joint,  and  in  cases  where  the  thickening  has 
occupied  a  superficial  area  of  sufficient  size  to 
permit  the  application  of  an  electrode  to  the 
overlying  skin,  without  encroaching  on  the  sur- 
face of  the  muscle  outside  the  zone  of  infiltra- 
tion, it  has  been  found  that  there  was  in  these 
situations  not  only  loss  of  contractility,  as  in 
the  rest  of  the  atrophied  muscle,  but  total  loss 
of  electrical  irritability  on  the  passage  of  a 
mild  faradic  current.  In  such  cases  there  has 
always  been  a  history  of  fatiguing  exercise  fol- 
lowed by  prolonged  exposure  of  the  limb  to 
cold  or  damp.  Examples  of  fatigue  followed 
by  exposure  to  direct  cold  impressions,  as  af- 
forded by  the  notes  of  cases  which  have  come 
under  my  care,  are  so  numerous  that  the  whole 
of  this  paper  might  easily  be  occupied  in  cit- 
ing them  ;  and  here  let  me  say  that  at  any  rate, 
in  the  majority  of  instances,  testimony  to  the 
predisposing  influences  of  cold  preceded  by 
fatigue  has  been  afforded  by  patients  without 
the  aid  of  "  leading  questions,"  and  long  before 
I  had  mentally  formulated  any  opinion  on  the 
etiology  of  muscular  or  arthritic  rheumatism. 
But  my  own  experience  tend-  to  strengthen  my 
belief  in  the  importance  of  fatigue  and  expos- 
ure  as  factors  in  the  causation  of  rheumatism. 
For  some  hours  daily  at  all  seasons  throughout 
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the  year  I  am  engaged  in  very  vigorous  exer- 
cise of  the  arms,  at  the  same  time  almost  al- 
ways standing  while  so  employed.  In  summer, 
and  when  the  aerial  temperature  is  compara- 
tively high,  there  is  rarely  any  painful  sense  of 
fatigue  in  the  upper  extremities  save  toward 
the  end  of  a  heavy  day ;  but  in  winter,  and  es- 
pecially when  there  is  a  strong  northeasterly 
wind,  I  am  rarely  free  from  an  aching  in  the 
arms,  which  is  increased  to  actual  pain  if  I  go 
out  of  doors  immediately  after  completing  two 
or  three  hours  of  massage.  The  fingers  become 
much  swollen,  and  the  wrist-joints  also  swell 
and  ache.  More  especially  this  condition  is 
noticeable  if  I  have  allowed  myself  any  gastro- 
nomic indulgence.  In  wet  weather  the  tendo 
Achillis,  just  at  and  above  its  insertion,  becomes 
painful  and  stiff.  Now  these  personal  observa- 
tions, taken  together  with  the  observations 
made  on  persons  suffering  from  one  or  other 
form  of  chronic  arthritis,  induqe  a  strong  be- 
lief in  favor  of  the  opinions  held  by  Dr.  Haig 
on  the  role  of  uric  acid  in  the  causations  of 
rheumatism. 

Sir  A.  Garrod  has  pointed  out  that  the  joints 
are  more  acid  than  other  tissues  under  ordinary 
circumstances,  and  it  may  well  be  believed  that 
after  vigorous  use  of  the  joint,  for  instance,  the 
knee  in  riding,  etc.,  the  "fatigue  stuffs"  are 
increased  therein,  and  more  acid  is  generated. 

Du  Bois  Reymond  has  pointed  out  the  active 
muscle  "passes  into  an  acid  reaction,"  which 
he  attributes  to  the  formation  of  paralactic 
acid;  while  others  attribute  the  acidity  to 
phosphoric  acid,  or  to  acid  potassium  phos- 
phate. 

Now  if  the  active  circulation  through  a  limb 
be  interfered  with,  as  it  certainlj-  is  by  prolonged 
exposure  to  cold  and  damp,  it  follows  that  the 
removal  of  these  acid  fatigue-products  will  be 
retarded,  and  Dr.  Haig  has  pointed  out  that 
excess  of  acidity  in  the  tissues  will  favor  depo- 
sition of  uric  acid  in  them,  and  if  I  understand 
him  aright,  it  is  to  the  irritation  set  up  by  uric 
acid,  thus  rendered  insoluble  in  the  acid  media 
of  the  joints,  that  rheumatic  inflammation  is 
due.  So  far  as  experience  of  my  own  sensa- 
tions may  serve,  the  painful,  dull  aching  of 
subacute  rheumatism  is  closely  akin  to  the  sen- 
sory effects  of  over-fatigue,  though  it  is  true 
this  is  more  markedly  so  in  regard  to  the  mus- 
cles than  to  the  joints.  But  if  we  compare  the 
effects  of  rheumatism  with  those  of  fatigue, 
we  find  them  still  more  closely  allied  in  refer- 
ence to  the  dynamometry  of  muscular  contrac- 
tion, for  the  over-fatigued  muscle  is  as  incapa- 
ble of  work  as  that  which  is  the  seat  of  rheu- 
mati-m.  It  is  not  unreasonable  to  suppose  that 
the  inaction  of  the  muscles  a?sociated  with  a 
rheumatic  joint  greatly  tends  to  induce  the 


prolonged  accumulation  of  waste  products  both 
in  the  articulation  itself  and  the  tissues  sur- 
rounding it.  The  lymph-pumping  functions  of 
the  muscles  acting  on  the  joint  are  thrown  into 
abeyance,  and  the  influence  of  muscular  con- 
traction in  aiding  the  onflow  of  the  venous  cur- 
rent is  lost ;  moreover  the  intramuscular  arte- 
rioles are  contracted,  and  thus  the  blood-supply 
to  these  structures  is  seriously  interfered  with, 
so  that  the  washing  out  of  morbid  products 
both  from  the  joint  and  muscles  affected  is  re- 
tarded, thus  further  increasing  the  stasis  in  the 
inflamed  foci.  And  inasmuch  as  few  cases  of 
chronic  arthritis  do  not  afford  evidences  of  in- 
flammatory deposits  in  the  fibrous  and  muscu- 
lar tissues  in  connection  with  the  joint  (the 
lymph-spaces  in  the  connective  tissue  surround- 
ing these  structures  often  being  clogged  and 
matted  together,  so  that  the  movements  of 
tendon  and  muscle  are  alike  mechanically  im- 
peded), it  is  not  surprising  that  after  one  attack 
of  rheumatism  the  fibro-serous  tissues  are  pe- 
culiarly liable  to  a  recurrence  of  inflammation 
should  they  be  exposed  to  a  repetition  of  the 
predisposing  and  exciting  causes. 

Given  a  case  of  chronic  rheumatism,  whether 
uni-  or  multi-articular,  the  question  arises  as 
to  what  is  the  best  method  of  treatment  to  be 
adopted.  The  indications  undoubtedly  are 
to  relieve  pain,  to  hasten  the  removal  of  in- 
flammatory products  in  and  about  the  joint, 
and  thus  to  restore  it  to  painless  utility,  while 
at  the  same  time  muscular  atrophy  is  to  be  ar- 
rested or  cured,  and  the  infiltrations  of  the  mus- 
cular and  fibrous  connective  tissue  so  frequent- 
ly met  with  to  be  removed.  Meanwhile,  for 
the  general  health,  always  more  or  less  needing 
improvement,  constitutional  remedies,  dietetic 
and  other,  must  be  employed. 

But  of  these  latter  I  do  not  propose  to  treat 
at  this  time,  and  will  therefore,  as  briefly  as 
possible,  describe  the  methods  which  have 
proved  most  useful  in  the  local  treatment  of 
this  malady  or  class  of  maladies.  And  here 
let  me  say,  that  so  far  as  the  employment  of 
massage  or  electricity  are  concerned  in  the 
treatment  of  these  affections,  I  can  uot  claim 
any  originality,  for,  as  the  reader  is  aware,  the 
former  has  been  used  in  some  fashion  from 
time  immemorial,  and  the  latter  by  Erb,  Re- 
mak,  and  others  much  in  the  same  way  as  by 
myself,  though  I  have  not  had  the  opportunity 
of  learning  the  details  of  their  mode  of  appli- 
cation beyond  the  scanty  information  on  the 
subject  afforded  by  Erb  in  the  sixth  volume  of 
Von  Ziemmsen's  Hand-book  of  General  Ther- 
apeutics. 

The  treatment  of  chronic  articular  rheuma- 
tism by  massage,  galvanism,  and  exercises, 
passive  and  active,  has,  so  far  as  I  am  aware, 
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not  yet  been  described,  and  it  is  from  this  ther- 
apeutical combination  that  I  believe  the  best 
results  are  to  be  obtained. 

Massage  is  best  employed  in  severe  cases, 
wherein  there  is  much  pain  and  thickening  in 
and  around  the  joint,  with  atrophy  of  muscles 
and  intra-fascial  tumefaction,  for  a  few  minntes 
several  times  daily;  centripetal  friction  grad- 
ually increasing  in  firmness,  and  subsequently 
combined  with  kneading  of  the  proximal  mus- 
cles connected  with  the  joint,  being  applied  at 
first  as  far  from  the  focus  of  mischief  as  possi- 
ble, the  lightest  friction  of  the  wdiole  limb  alone 
being  ])ermissible  at  the  beginning  of  treat- 
ment. Cautiously  the  firmness  and  near  ap- 
proach of  manipulation  to  the  joint  may  be 
increased  till  the  joint  itself  is,  in  the  course  of 
a  few  days,  submitted  to  thorough  manipula- 
tion of  a  somewhat  complicated  character,  hav- 
ing for  its  object  the  dispersion  and  mechanical 
moving  onward  of  the  accumulated  waste  prod- 
ucts, the  improvement  of  circulation,  and  the 
stimulation  of  lymphatic  resorption. 

At  the  same  time  and  from  the  first  the  joint 
is  subjected  to  the  direct  passage  of  a  stabile 
galvanic  current,  by  applying  in  as  close  prox- 
imity to  the  joint  itself  as  possihle,  on  opposite 
sides  of  the  articulation,  two  electrodes  of 
known  dimensions,  through  which  are  trans- 
mitted from  ten  to  fifteen  milliamperes  for  ten 
to  twenty  minutes  daily  by  voltaic  alternation. 

On  the  density  of  the  current  I  believe  the 
efficacy  of  the  treatment  by  stabile  constant 
current  depends,  and  after  repeated  experi- 
ments and  some  considerable  practice  I  believe 
the  present  form  of  electrodes  in  use  to  be  the 
best  for  the  different  joints  affected.  One  ex- 
ception to  the  local  stabile  application  of  the 
constant  current  must  be  made,  that  is,  in  the 
case  of  the  finger-joints.  Here  the  size  of  the 
electrodes  is  necessarily  much  reduced  if  we 
apply  them  to  opposing  surfaces  of  the  joint, 
so  that  in  this  case  I  have  found  better  results 
follow  the  use  of  one  electrode  over  the  joint 
and  the  other  in  the  palm  of  the  hand,  the 
same  density  being  employed  as  in  the  larger 
articulations. 

Here  let  me  draw  your  attention  to  two  in- 
teresting points  in  relation  to  the  employment 
of  this  combination  of  massage  and  electricity. 

I  have  frequently,  indeed  always,  observed 
not  only  in  the  application  of  the  constant  cur- 
rent to  joints,  but  under  all  circumstances  in 
which  the  percuticular  mode  is  used,  that  mas- 
sage of  the  parts  over  which  the  electrodes  are  to 
be  placed,  when  practiced  dircctlybefore  the  em- 
ployment of  galvanism,  reduces  resistance  to 
the  passage  of  the  current  very  considerably  ; 
in  other  words,  the  number  of  cells  necessary  to 
afford  the  passage  of  ten  milliamperes  through 


the  circuit  when  any  given  electrodes  are  em- 
ployed may  be  reduced  £t  the  outset  of  the  ap- 
plication by  as  much  as  one  third,  sometimes 
by  more,  if  the  part  be  well  vascularized  by 
massage  previously.  This  has  not,  I  believe, 
been  recorded,  but  perhaps  it  is  so  obvious  a 
resultof  increasing  the  volume  of  fluid  in  the  cu- 
tis vera  and  subjacent  structures  that  writers  on 
electricity  have  not  thought  it  worthy  of  notice. 
Another  point,  and  a  striking  proof  of  the  effi- 
cacy of  the  treatment,  is  the  gradually  dimin- 
ishing resistance  opposed  by  the  diseased  joint 
to  the  passage  of  the  current  from  time  to  time 
as  the  absorption  and  removal  of  waste  and  in- 
flammatory products  proceed. 

In  the  earlier  days  of  treatment,  while  as 
yet  the  patient  can  not  bear  very  vigorous 
manipulation,  and  while  it  would  be  injudicious 
for  other  reasons  to  employ  powerful  and  deep 
muscle-kneading,  the  labile  application  of  the 
ascending  current  to  the  muscles  of  the  limb  is 
attended  by  diminution  of  pain  and  stiffness, 
due  perhaps  to  the  same  causes  as  Heidenhain 
has  shown  to  follow  the  application  to  a  dead 
muscle,  which  is  fatigued  by  farad ism  and  re- 
freshed by  galvanism. 

The  passive  exercise  of  the  joint  is  gently 
practiced  as  early  as  possible,  care  being  taken 
that  too  much  suffering  is  not  produced.  One 
or  two  movements  at  each  visit,  the  range  of 
attempted  motion  being  gradually  increased, 
till  at  last  the  patient  is  told  to  aid,  and  inde- 
pendently to  perform,  the  exercises  most  suita- 
ble to  the  particular  condition  of  the  joint,  will 
slowly  but  surely  overcome  the  tendency  to 
muscular  spasm,  which  is  almost  always  pro- 
duced by  the  initial  movements ;  and  finally, 
after  a  period  varying  with  the  constitutional 
and  local  severity  of  the  case,  the  resumption 
of  power  to  use  the  limb  and  move  the  joint 
without  pain  will  reward  the  prosecution  of  a 
somewhat  laborious  mode  of  treatment.  This, 
in  long  standing  and  severe  cases,  may  tax  the 
patience  of  both  the  sufferer  and  the  physician, 
but  will,  in  the  great  majority  of  cases,  result 
in  recovery. — A.  Symons  Eccles,  M.  B.,  London 
Practitioner. 

Grafting  Cancer  in  the  Human  Sub- 
ject.— At  a  recent  meeting  of  the  Paris  A.C- 
ad6mie  de  Medicine,  Cornil  reported  two  ca><  s 
of  successful  grafting  of  malignant  growths  in 
the  human  being.  He  stated  that  the  first 
case  had  been  communicated  to  him  by  a 
foreign  surgeon,  whoso  name  he  withheld,  and 
whose  act  he  did  not  justify.  This  surgeon 
removed  from  a  woman  a  breast  which  was 
the  seat  of  an  enormous  tumor;  then  while 
the  patient  was  still  under  the  influence  of  the 
chloroform,  and  of  course  without  her  consent, 
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cut  a  small  section  of  the  tumor  and  inserted 
it  under  the  skin  of  the  opposite  healthy  breast, 
using  the  strictest  antiseptic  precautions.  The 
wound  healed  by  first  intention  and  for  the 
first  few  days  nothing  was  noticed  at  the  site 
of  the  graft,  but  soon  an  indurated  nodule  de- 
veloped and  in  two  months,  having  grown  to 
the  size  of  an  almond,  was  removed  by  the 
same  surgeon. 

Both  tumors  were  examined  by  Cornil,  who 
found  them  to  be  sarcomata  and  identical  in 
structure.  The  ingrafted  portion  of  the  first 
tumor  had  become  a  part  of  the  healthy  breast; 
vessel  anastomoses  had  occurred,  its  cells  had 
penetrated  into  the  healthy  adjacent  tissues, 
and  its  rapid  growth  was  indicated  by  the 
karyokinesis  of  the  cells.  Shortly  afterward 
the  patient  died  of  some  acute  intercurrent 
malady,  and  the  autopsy,  which  was  made 
with  great  care,  revealed  no  trace  of  sarcoma 
in  any  portion  of  the  body,  neither  in  the 
lymphatic  glands,  internal  organs,  or  the 
spongy  tissue  of  the  bones. 

In  the  second  case  a  portion  of  a  tumor  re- 
moved from  a  breast  was  in  a  similar  surrepti- 
tious manner  inserted  into  the  healthy  breast 
of  the  patient.  This  tumor  proved  to  be  an 
epithelioma.  The  second  graft,  like  the  first, 
produced  no  inflammatory  reaction,  but  later 
at  the  sight  of  its  insertion  a  nodule  developed. 
The  patient  declined  to  have  the  second  breast 
removed,  and  disaj)peared  from  the  surgeon's 
observation. 

It  is  pleasing  to  note  that  the  French  Acad- 
emy at  the  close  of  the  reading  of  this  paper, 
expressed  only  its  stern  disapprobation  of  the 
methods  employed,  and  by  silence  refused  to 
discuss  the  scientific  aspects  of  the  cases.  The 
indignation  was  not  confined  to  the  Academy, 
but  also  found  vent  in  the  public  press,  and 
Cornil  felt  compelled  to  defend  himself  in  a  let- 
ter to  Le  Temps,  in  which  he  defends  the  pub- 
lication on  somewhat  remarkable  ground.  He 
compares  it  to  the  breaking  of  a  bridge  in  a 
railroad  accident,  the  causes  for  which  are 
sought  in  the  midst  of  the  calamity.  He  fur- 
ther instances  the  well  known  case  of  Alexis 
St.  Martin,  whose  accident  gave  Dr.  Beaumont 
an  opportunity  to  investigate  the  function  of 
the  stomach.  From  these  he  urges  that  while 
we  must  condemn  the  surgeon  who  did  the 
work,  we  ought  not  to  ignore  whatever  the  un- 
fortunate occurrence  may  teach  us.  This  is 
pure  sophistry.  It  ignores  the  grand  object  of 
medicine,  which  is  to  relieve  suffering,  not  to 
acquire  abstract  knowledge.  And  questions 
which  require  for  their  solution  the  infliction 
of  needless  suffering  on  human  beings,  must 
wait  until  a  proper  opportunity  for  their  solu- 
tion presents  itself.     We  can  not  afford  to  stul- 


tify our  profession,  whose  great  boast  and 
whose  legitimate  boast  is  its  humanity,  by  such 
criminal  acts. 

Putting  humanity  entirely  in  the  background, 
such  experiments  can  not  be  defended  even  in 
the  name  of  science,  for  they  are  not  scientific. 
They  prove  only  that  the  implantation  of  a 
sarcomatous  or  epitheliomatous  mass  in  persons 
already  suffering  from  the  corresponding  dis- 
ease is  capable  of  causing  a  local  sarcomatous 
or  epitheliomatous  growth.  This  does  not  prove 
that  these  growths  are  infectious,  for  who  can 
say  that  some  other  form  of  irritation  in  these 
same  individuals  would  not  have  caused  like 
results?  The  gain  to  science  by  these  experi- 
ments is  decidedly  problematic,  at  most  it  is  in- 
significant and  utterly  incommensurate  with 
the  cost  at  which  it  is  obtained.  We  could 
far  better  have  afforded  that  such  experiments 
should  have  forever  remained  untold,  than 
have  gratified,  perhaps  to  some  extent  justified, 
the  individual  who  made  them.  If,  however, 
the  storm  of  indignation  which  has  been  aroused 
shall  deter  others  who  might  have  in  view,  in 
their  zeal  for  science,  similar  unjustifiable  ex- 
periments, CorniPs  publication  will  have  had 
a  real  though  unexpected  value. 

It  remains  to  be  said  that  since  the  Parisian 
affair,  Profs.  Hahn  and  von  Bergmann,  of  Ber- 
lin, have  both  been  openly  charged,  by  an  offi- 
cer of  the  German  Government,  with  having 
inoculated  cancer  in  the  healthy  human  being. 
Their  reply  has  not  yet  come  to  hand. — Jour- 
nal American  Medical  Association. 

The  Value  of  Chloralamid  as  a  Calma- 
tive in  the  Final  Stages  of  Heart-Disease. 
Chloralamid  being  of  the  newer  remedies,  I 
feel  that  the  report  of  cases  bearing  upon  its 
action  in  detail  would  be  of  value  to  the  pro- 
fession. It  appears  to  me  that  we  are  apt  too 
frequently  to  look  only  at  the  more  decided 
and  outspoken  action  of  remedies,  thus  failing 
to  note  their  smaller  and  more  remote  charac- 
teristics, the  latter  characteristics  oft  times  be- 
coming of  the  greatest  value  in  prescribing. 
I  therefore  beg  to  offer  the  following  notes : 

Mrs.  M.,  aged  sixty,  had  been  a  sufferer 
from  heart-disease  for  the  past  eight  years. 
When  she  first  consulted  me,  two  and  one  half 
years  ago,  dyspnea,  cough,  and  consequent  in- 
ability to  sleep  caused  her  the  greatest  suffer- 
ing. Aortic  stenosis  was  found  existing  at 
that  time.  One  year  ago  she  was  ailing  all 
winter,  but  the  warm  weather  of  early  sum- 
mer aided  her  convalescence.  The  advent  of 
cold  weather  last  fall  again  increased  her  suf- 
fering. Dropsy,  which  had  heretofore  been 
very  slight,  being  only  noticeable  at  the  an- 
kles, now  gradually  increased,  and  the  urine 
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became  albuminous.  The  disease  slowly  pro- 
gressed toward  its  fatal  issue.  I  had  been 
gradually  forced  by  her  suffering  to  increase 
the  quantity  of  morphine,  which  I  had  first 
started  in  small  doses  hypodermically,  until  it 
became  ineffectual,  except  in  such  large  doses 
that  I  feared  it  might  prove  disastrous.  My 
thoughts  now  turned  to  chloralamid,  which  I 
had  used  as  a  mere  hypnotic,  but  had  not  tried 
in  such  extreme  esses.  I  had  given  it  in  only 
one  case  of  heart-disease,  that  being  a  mild 
case  of  aortic  disease,  characterized  by  insom- 
nia and  debility,  no  failure  to  any  extent  in 
compensation  having  occurred.  At  that  time 
I  could  find  nothing  in  literature  that  would  give 
me  information  as  to  its  freedom  from  danger 
in  such  cases.  I  therefore  began  its  adminis- 
tration cautiously.  My  patient  at  this  time 
could  not  lie  down.  She  would  occasionally 
get  one  to  three  hours'  sleep  under  a  large  dose 
of  morphine  hypodermically.  Chlorajamid  was 
begun  in  10-grain  doses,  at  first  using  a  smaller 
injection  of  morphine,  until  40-grain  doses  were 
administered.  The  morphine  was  gradually 
lessened,  and  finally  its  administration  ceased. 
The  patient  obtained  better  aud  longer  rest 
and  sleep  in  a  recumbent  position  than  when 
morphine  alone  was  being  administered.  I 
watched  its  effects  closely,  and  was  gratified 
to  find  the  pulse  not  made  worse,  but  rather 
improved. 

The  ca-e  terminated  fatally,  but  the  relief 
obtained  by  promoting  slumber  in  a  recumbent 
posture  by  means  entire])'  within  the  bounds  of 
safety  makes  the  remedy  of  great  value  in  this 
class  of  cases. — Dr.  J.  A.  Pa'terson,  Therapeu- 
tic Gazette. 

The  Galeate  of  Bismuth. — In  a  prelimi- 
nary communication  Drs.  Heintz  and  Lieb- 
reich  announce,  in  the  Gazette  Medicate  d'e  Paris, 
June  20,  1891,  that  they  have  found  in  the 
gallate  of  bismuth,  which  they  baptize  with 
the  name  of  "  dermatol,"  a  topical  application, 
which  they  recommend  as  a  substitute  for  iod- 
oform, in  that  it  possesses  all  the  properties  of 
the  latter  substance,  with  the  great  advantage 
of  being  inodorous. 

The  gallate  of  bismuth  occurs  in  the  form  of 
a  fine  powder,  without  odor,  of  a  yellowish- 
saffron  color,  and  of  an  aspect  somewhat  sim- 
ilar to  iodoform.  It  is  not  hydroscopic,  and 
does  not  decompose  when  exposed  to  the  air 
or  the  light.  It  is  insoluble  in  ordinary  sol- 
vents, and  consequently  is  free  from  toxicity, 
for  when  applied  to  a  raw  surface,  such  as  that 
of  a  wound,  it  is  absolutely  incapable  of  ab- 
sorption. It  is  said  not  to  act  as  an  irritant 
on  the  surfaces  with  which  it  comes  in  con- 
tact.    It  possesses  considerable  desiccating  pow- 


er, and  to  this  extent  acts  as  a  stimulant.  The 
authors  state  that  their  clinical  experiments 
with  dermatol,  which  have  already  amounted 
to  more  than  one  hundred,  show  that  cicatriza- 
tion is  rapid  and  the  formation  of  granulations 
favored,  while  the  secretion  of  pus  is  diminished. 
They  have  used  this  salt  in  the  treatment  of 
burns,  in  eczema,  in  ulcerations,  in  ocular  affec- 
tions with  painful  morbid  secretions,  in  affec- 
tions of  the  nose  aud  ears,  and  especially  in 
otorrhea;  finally,  they  add,  that  the  gallate  of 
bismuth  may  be  administered  internally  in  the 
dose  of  30  grains  without  producing  the  slight- 
est symptom  of  poisoning,  and  it  may  thus  be 
substituted  for  the  subnitrate  of  bismuth  in 
affections  where  this  preparation  is  indicated. — 
Ibid. 

A  Case  of  Tetany.  —  Isabella  D.,  aged 
twenty-one,  residing  at  Leitli,  was  seen  and 
examined  at  the  Infirmary,  March  22,  1891, 
whither  she  had  come  to  be  treated  for  what  she 
called  "cramps"  of  both  hands. 

She  is  a  well-nourished,  healthy-looking  girl, 
living  with  her  parents  in  comfortable  circum- 
stances, aud  her  work  was  ordinary  housework. 
With  the  exception  of  attacks  of  neuralgia 
during  the  winter  of  1889-90  she  had  had  no 
previous  illnesses,  and  as  a  cause  for  her  pre- 
sent state  no  depressing  agencies,  physical  or 
mental  can  be  elicited.  It  is  noteworthy,  how- 
ever, that  she  has  a  somewhat  enlarged  thy- 
roid gland.  For  some  weeks  before  last  New 
Year  and  since  she  says  that  she  has  been  feeling 
a  numbness  in  her  hands  and  arms,  especially 
the  right.  This  numbness  has  been  felt  every 
day,  more  or  less,  since  the  New  Year,  and  seems 
to  come  on  or  get  aggravated  whenever  she 
goes  out  into  the  air.  She  also  feels  numbness 
in  the  face,  especially  in  the  eyes  and  upper 
lip.  The  lips  then  feel  as  if  stretched  over  the 
gums. 

In  addition  to  this  numbness  she  experi- 
ences, when  exposed  to  cold  or  when  excited, 
the  so-called  '•cramps,"  that  is,  the  condition 
of  tetany  in  her  hands  and  arms,  and  to  a  less 
exteut  in  her  feet  and  legs.  These  cramps 
have  been  coming  on  nearly  every  day  since 
the  New  Year,  and  lasting  for  two  or  three 
hours,  and  she  stat<  s  distinctly  that  the  numb- 
ness docs  not  always  precede  the  "cramps,' 
and  that  the  "cramps"  sometimes  occur  with- 
out numbnes-.  They  occur  mostly  in  the  morn- 
ing, but  sometimes  at  night,  and  their  onset 
during  sleep  has  sometimes  awakened  her. 

When  the  cramps  are  present  the  hands 
show  the  characteristic  position  of  tetany.  The 
fingers  are  straight,  flexed,  however,  somewhat 
at  the  metacarpophalangeal  joints,  and  11 
slightly  inclined  to  the  ulnar  side.     The  thumb, 
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also  straight,  is  drawn  strongly  into  the  palm, 
the  hand  assuming,  as  aptly  described  by  Trous- 
seau, a  shape  like  that  of  the  hand  of  the  ac- 
coucheur when  he  introduces  it  into  the  uterus. 
The  muscles  of  the  forearm  feel  hard  and  con- 
tracted, but  the  patient,  during  the  existence 
of  the  cramp,  can  still  move  the  fingers  to  some 
extent.  There  is  also,  when  the  tetany  is  pres- 
ent, great  vaso-motor  dilation  so  that  the  hands 
are  darkly  congested,  as  in  the  asphyxia  stage 
of  Raynaud's  disease,  and  the  patient  states 
that  during  the  "cramps"  they  sweat  a  good 
deal. 

In  the  feet  the  toes  are  bent  toward  the  sole. 
The  dorsum  of  the  foot  is  strongly  arched  and 
the  heel  pulled  up  by  the  muscles  of  the  back 
of  the  leg.  There  is  also  some  tendency  to 
vaso-motor  dilation,  but  the  symptoms  as  a 
whole  are  much  less  pronounced  than  in  the 
arms. 

These  "cramps"  seem  to  come  on  readily 
when  the  parts  exposed  to  cold,  and  pressure 
on  the  nerves  and  vessels  of  the  limb  seem  to 
some  extent  also  to  bring  them  on. 

There  is  no  anesthesia,  and  on  testing  the 
electric  reactions  of  the  affected  muscles  it  was 
found  that  with  the  interrupted  current  their 
irritability  was  slightly  less  than  that  of  the 
muscles  of  a  healthy  individual  examined  at  the 
same  time  (that  is,  contraction  occurred  in  her 
case  when  the  secondary  coil  was  at  5.5  centi- 
meters from  the  primary,  as  compared  with  7 
centimeters  in  the  case  of  the  health)'  individ- 
ual. With  the  galvanic  current  the  order  of 
contraction  was  the  normal  one,  viz.,  Kcl,  Acl, 
Ao,  Ko ;  and  with  15  cells  of  the  battery  Kcl 
produced  slight  tetanus. 

She  is  being  treated  with  rest,  fresh  air,  qui- 
nine and  iron,  and  at  present  (April  1st)  the 
disea-e  appears  to  be  running  a  fairly  satisfac- 
tory course. — Dr.  A.  James,  Edinburgh  Medical 
Journal. 

Permanganate  of  Potassium  as  a  Uri- 
nary Test. — At  the  meeting  of  the  Hunterian 
Society,  held  February  25,  1891,  Mr.  F.  R. 
Humphries  read  a  paper  on  the  reduction  of 
permanganate  of  potassium  by  the  urine,  in 
which  he  stated  (British  Medical  Journal, 
March  14,  1891)  that,  after  testing  the  known 
organic  and  inorganic  constituents  normally 
present,  he  came  to  the  conclusion  that  a  phenol 
was  the  only  one  which  could  produce  this  ef- 
fect. The  phenol  might  be  present  in  such  a 
form  as  to  admit  of  ready  oxidation.  Bau- 
mann  had  proved  that  phenol,  besides  being 
made  in  the  intestine,  was  also  formed  during 
the  decomposition  of  albumen.  The  reducing 
body  corresponded  in  its  diurnal  variations 
with   urea  and  the  uncombined  sulphates ;  it 


was,  therefore,  certain  that  it  was,  like  them, 
a  product  of  the  metabolism  of  the  tissues.  If 
the  reducing  body  was  a  phenol  compound,  it 
ought,  when  retained,  to  produce  cerebral  and 
nerve  effects.  It  was  remarkable  that  the 
forms,  degrees,  and  symptoms  of  carbolic  acid 
poisoning  bore  the  very  closest  resemblance  to 
those  of  uremia,  and  that  several  of  the  most 
useful  drugs  in  the  latter  condition  were  anti- 
dotes in  the  former.  It  was  found  that  when 
the  excretion  of  the  reducing  body  was  much 
diminished  or  increased,  symptoms  of  uremia 
were  generally  present.  One  cubic  centimeter 
of  a  five-per-cent  solution  of  permanganate  was 
diluted  with  four  or  five  parts  of  water  in  a 
test-tube,  and  the  urine  rapidly  run  in  from  a 
pipette  marked  in  cubic  centimeters.  The  nor- 
mal amount  of  the  reducing  body  excreted  in 
the  twenty-four  hours  was  found  to  be  from 
seventeen  to  thirty-four  grains,  reckoned  as 
permanganate,  being  highest  in  the  first  urine 
of  the  morning,  in  that  passed  four  or  five 
hours  after  a  meal,  and  in  fine  warm  weather. 
It  was  much  increased  in  all  febrile  cases,  ex- 
cept when  marked  cerebral  symptoms  were 
present;  much  diminished  during  a  sick-head- 
ache, but  increasing  rapidly  as  it  passed  off. 
The  author  claimed  to  have  discovered  the 
presence  of  a  powerful  reducing  body  in  the 
urine,  whose  daily  history  showed  it  to  be  a 
product  of  the  metabolism  of  the  tissues,  whose 
reactions  corresponded  to  a  certain  extent  with 
those  of  a  phenol,  and  whose  suppression  or 
excess  corresponded  closely  with  febrile  cere- 
bral symptoms,  and  with  those  of  uremia. 

Dr.  W.  Hunter  said  the  views  of  Proust 
and  Thudichum  on  urine  pigments  were  fore- 
most down  to  1870 ;  since  then  Jane  had 
opened  a  new  era.  The  coloring  matter  was  no 
longer  looked  on  as  an  independent  body,  but 
as  a  variety  of  pigments  whose  genetic  rela- 
tion to  those  of  the  bile  and  blood  was  estab- 
lished. Bilirubin  was,  without  doubt,  of  the 
same  nature  as  hematoidin  ;  the  relation  was 
illustrated  in  old  blood  extravasations  where 
blood  was  found  in  the  center ;  then  an  area 
of  hematoidin  crystals,  and  outside  the  green 
color  of  biliverdin.  The  modifications  of  uro- 
bilin found  in  urine  (MacMunn)  were  almost 
precisely  the  same  as  those  found  in  the  bile. 
Urinary  pigments  were  extremely  unstable, 
and  readily  passed  from  one  body  to  another 
when  exposed  to  the  air  to  a  few  drops  of 
acid.  He  viewed,  then,  with  suspicion  the 
results  of  such  heroic  methods  as  the  use  of 
phosphomolybdic  acid,  and  relied  more  on  the 
spectroscope  and  simple  extraction  with  ether, 
etc.  These  methods  led  to  the  belief  that  all 
the  pigment  was  derived  from  the  blood,  and 
was  hence  an  index  of  changes  in  the  body. 
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Dr.  Lewis  Jones  had  found  a  red  body  in 
febrile  urine,  giving  a  band  at  F,  the  junction 
of  green  ami  blue;  this  was  urobilin,  the  uro- 
pittin,  be  supposed,  of  Dr.  Thudichum.  The 
color  of  normal  urine  was  due  to  a  yellow 
body,  which  gave  no  characteristic  spectrum, 
and  was  unknown. —  Therapeutic  Gazette. 

Concerning  Tuberculosis. — Dr.  H.  Kos- 
sel,  of  the  Moabite  Hospital,  Berlin,  traverses 
the  statement  of  Dr.  V.  Liebman,  of  Trieste, 
that  tubercle  bacilli  are  to  be  found  in  the 
blood  of  patients  who  have  been  injected  with 
tuberculin.  His  own  experiments  included, 
eight  hundred  observations  have  been  made, 
and  three  tubercle  bacilli  have  been  found. 
He  wonders  how  it  comes  about  that  Liebman 
in  one  hundred  and  forty-one  investigations  of 
the  blood  obtained  a  positive  result  in  fifty-six 
cases,  sometimes  finding  astonishing  quantities 
of  bacilli,  and  does  not  hesitate  to  say  that 
dirty  cover-glasses  must  have  been  used.  From 
the  overwhelming  number  of  negative  results 
in  his  researches,  he  is  convinced  that  no  en- 
trance of  tubercle  bacilli  into  the  blood  takes 
place  in  those  treated  by  tuberculin  injec- 
tions. 

Drs.  G.  Troje  and  F.  Tang],  of  the  Patholog- 
ical Institute  of  Tubingen,  give  a  preliminary 
communication  of  their  investigations  as  to  the 
anti-tuberculous  operation  of  iodoform,  and  as 
to  the  forms  of  inoculation,  tuberculosis  re- 
sulting from  injection  of  experimentally  weak- 
ened tubercle  bacilli.  The  questions  they  pro- 
posed to  settle  were  three:  (1)  Whether  outside 
the  living  organism  iodoform  can  kill  or  render 
tubercle  bacilli  less  virulent?  (2)  Whether 
iodoform  injected  along  with  tubercle  bacilli 
into"  the  animal  body  can  diminish  or  pre- 
vent the  development  of  local  or  general  tuber- 
culosis? (3)  Whether  the  experimentally  pro- 
duced tuberculous  abscesses  of  animals  could 
be  healed  with  iodoform  in  the  same  way  as 
the  cold  abscesses  of  man? 

How  the  iodoform,  in  vapor  or  powder  or  oil 
or  emulsion  with  glycerine,  was  applied  to  the 
pure  cultivations  of  bacilli  is  detailed  in  extenso, 
and  they  sum  up  the  most  important  results  of 
their  researches  as  follows  : 

Iodoform  is  a  real  disinfection  stuff  for  the 
bacilli.  It  possesses  an  undoubtedly  poisonous 
power  over  them,  although  only  shown  after 
somewhat  long  contact  of  the  drug  with  the 
bacilli.  Till  now  this  action  could  only  be  de- 
monstrated outside  the  living  animal  body,  and 
is  true  of  the  dry  powder,  the  solution  in  oil,  and 
the  emulsion  with  glycerine.  A  new  support 
is  therefore  given  for  the  efficacious  and  ther- 
apeutical application  of  the  drug  in  suitable 
sases. 


Theoretically  it  seems  to  the  authors  to  be  of 
high  interest  that  they  have  found  in  iodoform 
a  means  of  easily  placing  tubercle  bacilli  into 
varying  degrees  of  enfeeblement.  In  this  way 
they  have  been  able  to  show  that  Baum<jar- 
ten  is  right  in  saying  that  giant-cell  forma- 
tion in  tuberculous  tissues  depends  upon  a  cer- 
tain degree  of  enfeeblement  in  the  bacilli  caus- 
ing the  diseased  proce-s.  Through  weakening 
of  the  bacilli  to  a  certain  degree  they  have,  for 
the  first  time,  been  able  to  show  in  rabbits  the 
characteristic  macro-  and  microscopic  appear- 
ances of  perlsucht,  and  thereby  to  give  a  further 
experimental  support  to  the  conception  that  the 
perlsucfit  of  cattle  is  not  caused  by  a  peculiar 
kind  of  bacillus,  but  is  only  the  well-known 
tubercle  one  weakened  in  the  body  of  the 
bovines.  As  they  have  succeeded,  by  continu- 
ous inoculation  of  perlsucht  into 'rabbits,  in  pro- 
ducing at  length  the  picture  of  an  ordinary  in- 
oculation-tuberculosis, they  believe  they  bave 
filled  up  a  certain  hiatus  in  the  proofs  hitherto 
offered  that  human  and  bovine  tubercle  are 
realy  indentical.  Futherruore,  they  have  by 
their  modes  of  debilitating  the  bacilli  engen- 
dered in  rabbits  a  disease  which,  by  its  chronic 
course,  limitation  to  lungs,  bowel,  and  lymph 
glands,  and  by  its  formation  of  isolated  cavi- 
ties in  the  lungs,  resembles  more  human  lung 
phthisis  than  any  disease  hitherto  produced  by 
inoculation.  They  also,  by  injections  of  bacilli 
weakened  as  described,  can  produce  in  the  rabbit 
typical  cold  abscesses. — Dr.  F.  Troup,  in  Edin- 
burgh Medical  Journal. 

Ethylene  Bromide — A  New  Remedy  in 
the  Treatment  of  Epilepsy. — Dr.  J.  Donath 
recommends  ethylene  bromide  as  a  substitute 
for  potassium  bromide  in  the  treatment  of 
epilepsy.  (Pharmaceutische  Post.  June  14, 1891.) 
The  long-continued  use  of  bromide  of  potas- 
sium entails  a  series  of  unpleasant  aft'  r-effects, 
which  are  manifested  in  disturbed  action  of  the 
skin,  mucous  membranes,  and  general  nutri- 
tive processes,  which  are  generally  attributed 
to  the  acton  of  the  potassium  ;  and  Dr.  Donath 
believes  that  in  ethylene  bromide  he  has  found 
an  organic  combination  in  which  the  action  of 
the  bromine  is  accentuated  and  more  readily 
and  more  powerfully  exerted  than  in  any  bro- 
mine combination  as  yet  known.  He  reports 
in  detail  in  the  Therapeutiscke  Mona&shefte  for 
June,  1891,  ten  cases  which  have  been  under 
observation  for  several  months,  which  show 
that  the  use  of  ethylene  bromide  so  far  reduces 
the  convulsive  attacks  as  to  make  them  of 
more  seldom  occurrence  and  of  such  slight 
severity  that  even  when  they  were  not  entirely 
prevented  they  were  so  reduced  in  intensity 
to  exist   simply   in   the  form  of  more  or  less 
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slight   muscular   contractions   without  loss   of 
consciousness. 

Ethylene  bromide  occurs  in  the  form  of  a 
light  brownish-colored  liquid,  with  an  odor 
somewhat  similar  to  that  of  chloroform,  and  a 
taste  which  is  at  first  sweetish,  and  becomes 
afterward  burning.  At  the  freezing  point  it 
solidifies  into  a  snow-white  crystalline  mass  ;  it 
boils  at  300°  C.  Its  specific  gravity  is  2.163, 
and  it  contains  90.9  per  cent  of  bromine.  This 
fluid  is  insoluble  in  water,  but  readily  mixes 
with  alcohol  and  oil,  and  may  be  readily  ad- 
ministered in  the  form  of  an  emulsion.  Dr. 
Donath  recommends  its  administration  in  milk, 
his  favorite  formula  being 

Ethylene  bromide  )  ..  m  ___::. 

„    .  J..      c      ■  V  aa Itl  xxxn 

spirits  of  wine        J     ■ 

Oil  of  peppermint rr\  i i . 

Of  this,  5  to  15  drops  may  be  administered 
two  to  three  times  daily,  or  it  may  be  adminis- 
tered in  gelatin  capsules,  in  doses  of  three 
drops,  mixed  with  six  drops  of  oil  of  sweet 
almonds,  of  which  two  to  four  may  be  taken 
two  or  three  times  daily,  and,  according  to  the 
author,  it  is  likewise  suited  for  subcutaneous 
administration  in  oily  solutions.  The  dose  may 
be  increased  progressively  until  70  drops  is 
reached,  the  dose  for  adults  two  or  three  times 
daily,  or  10  to  20  drops  for  children.  It  should 
be  remembered  that  a  minim  contains  a  little 
more  than  two  drops  of  the  ethylene  bromide. 

Before  proceeding  to  the  therapeutic  use  of 
this  substance  Dr.  Donath  tested  it  on  himself, 
and  found  that  in  ordinary  therapeutic  doses  it 
produces  no  evident  effects  whatever  in  a 
healthy  individual,  and  only  in  very  large 
doses  did  it  cause  some  nausea.  Most  of  the 
cases  of  epilepsy  in  which  he  tested  its  thera- 
peutic power  were  cases  of  long  standing, 
which  had  for  years  been  under  the  influence 
of  potassium  bromide.  Twenty-one  such  cases 
were  treated,  but  only  notes  of  ten  are  referred 
to  in  detail,  as  the  others  were  under  observa- 
tion too  short  a  time  to  attempt  to  form  relia- 
ble conclusions. 

This  substance  should  not  be  confounded 
with  the  bromide  of  ethyl,  the  anesthetic, 
which  has  the  formula  C2H5Br.  Ethylene,  or 
olefiant  gas,  has  the  formula  C2H4,  and  origi- 
nates when  alcohol  is  heated  with  concentrated 
sulphuric  acid.  Ethylene  unites  with  two 
atoms  of  bromine  to  form  a  chemical  com- 
pound analogous  to  ethylene  chloride  (C2H4 
Cl2),  which,  under  the  name  of  Dutch  liquid, 
was  for  some  time  used  as  an  anesthetic. — 
Therapeutic  Gazette. 

Two  Cases  of  Heart-Failure. — Two  pe- 
culiar cases  of  heart-failure  have  come  under 
my  observation  that  seem  worthy  of  mention. 


The  first  one  was  that  of  a  girl  fifteen  years  of 
age,  very  intelligent,  with  no  hysterical  tenden- 
cies. Whenever  she  ate  fish  of  any  kind  she 
would  in  a  short  time  be  attacked  with  extreme 
fainting  and  sensation  of  suffocation  ;  the  heart 
at  such  times  beating  slowly  and  with  great 
feebleness.  These  symptoms  would  appear 
within  one  hour  after  eating,  and  sometimes 
almost  immediately  after  the  ingestion  of  fish. 
The  amount  of  fish  taken  made  no  difference 
in  the  violence  of  the  symptoms.  Stimulants 
were  given  and  speedily  followed  by  relief,  but 
sometimes  the  tendency  to  syncope  lasted  sev- 
eral hours.  No  other  substance  was  known  to 
produce  the  symptoms.  On  one  occasion  she 
was  attacked  when  she  had  not  been  eating 
fish,  when  she  went  through  with  all  the  dis- 
tressing symptoms  following  a  meal  of  fish.  I 
inquired  carefully  after  every  article  she  had 
tasted  for  dinner,  and  found  nothing  of  a  fish 
nature  that  she  had  taken.  On  collecting  her 
thoughts  she  remembered  that  in  fixing  her 
bonnet  just  before  dinner  she  used  some  fish 
glue  and  got  some  into  her  mouth,  but  swal- 
lowed none  of  it.  This  accounted  for  her  syn- 
cope. 

Another  girl,  aged  about  nineteen  years, 
not  accustomed  to  faint  on  any  other  occasion 
except  when  going  into  a  room  lighted  with 
electric  lights.  She  feels  a  peculiar  sensation 
on  entering  the  room,  but  may  not  faint  until 
she  returns  home,  when  it  will  come  on  and 
last  an  hour  or  more.  She  never  can  enter  the 
presence  of  an  electric  light  with  out  feeling  the 
heart-failure  coming  on.  No  other  kind  of 
bright  light,  however  strong,  has  the  same  effect. 
John  M.  Currier,  M.  D. ,  Newport,  Vt. ,  in  Medi- 
cal and  Surgical  Reporter. 

Mercury  for  Glanders. — Gold  reports  two 
cases  of  glanders  cured  by  inunctions  of  mer- 
curial ointment,  twice  a  day  for  a  month,  the 
patient  being  kept  at  the  point  of  salivation. 
The  effect  on  the  mouth  was  combated  with 
chlorate  of  potash  gargles,  and  on  the  body 
suppurating  spots  were  treated  by  poulticing, 
incisions,  washing  out  with  solutions  of  per- 
chloride  of  mercury,  and  dressed  with  iodoform 
gauze. 

According  to  B.  Alexander,  of  Berlin,  hy- 
podermic injections  of  camphorated  oil  have  a 
cumulative  effect,  causing,  after  the  fifth  in- 
jection, pains  in  the  head.  When  used  in  dis- 
eases of  the  respiratory  organs,  in  small  doses, 
it  has  antipyretic  effect.  In  heart  diseases, 
where  digitalis  does  not  seem  to  be  of  further 
use,  camphor  injections  will  enable  the  action 
of  digitalis  to  be  resorted  to  again. — Journal 
American  3I(dical  Association. 
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A  LITTLE  FABLE. 


Our  esteemed  contemporary,  the  Philadel- 
phia Medical  News,  whose  trenchant  comments 
upon  the  doings  of  the  recent  meeting  of  the 
American  Homeopathic  Association  our  read- 
ers have  already  seen,  indulges  in  the  follow- 
ing bit  of  pleasantry  at  the  expense  of  our 
brethren  of  the  little  pill  persuasion.  It  is 
perhaps  not  so  funny  as  it  seems. 

A   LITTLE    FABLE. 

Once  upon  a  time  there  was  a  kind  old  lady  that 
lived  in  a  big  country  over  the  sea,  and  who  rai-ed  a 
great  many  chickens.  One  fine  morning  the  good 
old  lady  took  her  little  grandson  with  her  to  see  the 
chickens  ted.  The  little  hoy  thought  it  great  fun, 
until  they  finally  came  upon  an  old  hen  that  would  not 
budge  from  her  nest,  but  pecked  at  the  grandmother 
most  viciously.  Then  the  old  lady  t" 'k  her  stick 
and  drove  the  hen  from  the  nest.  Immediately  the 
hen  set  up  such  a  cackling,  and  screaming,  ami  blus- 
tering of  feathers,  and  flew  at  the  grandmother  so 
savagely,  that  the  little  boy  was  nearly  frightened 
out  of  his  wits.  He  had  never  heard  such  a  noise. 
What  a  horrible  thing  it  was,  to  he  sure! 

Grandma:  Do  not  be  frightened,  my  child,  the  hen 
is  not  dangerous.  She  bas  more  feathers  and  noise 
than  light — hens  do  not  bite,  they  only  peck. 

Boy:  But  what  ails  the  hen,  Grandma,  and  why 
does  she  make  such  an  awful  fuss? 

Grandma:  Nobody  knows  exactly  what  ail-  her, 
my  boy;  she  is  just  an  old  settin'  hen,  that's  all — I 
call  her  the  old  homeopathic  hen. 

Boy:  What  a  name!  What  does  "  hommypatic  " 
mean,  Grandma  ? 

Grandma:  I  am  sure  I  don't  know,  and  I  guess 
nobody  else  knows.     Perhaps  it  sounds  like  her  cack- 


ling.    A  stranger  one  day  said  she  was  a  homeo- 
pathic hen. 

Boy:  But,  Grandma,  there  is  only  one  egg  in  the 
nest.     Do  hens  sit  on  one  egg? 

Grandma:  Homeopathic  hens  do.*  A  great  while 
ago  this  hen  laid  quite  a  number  of  eggs,  and  she  -at 
on  them  a  long  time. 

Boy  :  Did  the  eggs  hatch  out  into  chickens,  Grand- 
ma ? 

Grandma:  Not  one  of  them,  my  boy.  They  were 
a  sorry  sort  of  eggs;  according  to  the  stranger-man. 
one  was  a  "  psora,"  or  itch  egg;  another  was  marked 
"thirtieth  dilution;''  then  there  were  " succussion " 
eggs,  "high  potency  "  eggs  ;  "immateriality  of  dis- 
ease "  eggs ;  "smelling  of  medicine"  eggs,  and  a  lot 
more  very,  very  curious  eggs. 

Boy :  What  fearful  words,  Grandma.  What  do 
they  mean  ? 

Grandma  :  Nobody  could  ever  tell  me. 

Boy:   What  became  of  those  eggs  ? 

Grandma:  After  the  old  hen  had  sat  on  them  for  a 
long  time,  and  they  had  begun  to  stink  very  bad.  she 
herself  kicked  them  out  of  the  nest,  and  I  had  to  hold 
my  nose  while  I  threw  them  away. 

Boy :  Why  did  they  not  hatch  out,  Grandma  ? 

Grandma:   Because  they  had1  no  "tread"  in  them. 

Boy  :  What  is  "  tread,"  Grandma? 

Grandma:  It  is  a  bit  of  fatherly  kindness  and  help 
on  the  part  of  the  rooster  that  makes  the  egg  capa- 
ble of  hatching  out  into  a  chicken,  and  tints  becom- 
ing of  some  good  in  the  world. 

Boy  :  What  is  the  rooster's  name,  Grandma? 

Grandma:  Some  call  him  "  Science,"  but  a  better 
name  is  "  Common  Sense." 

Boy:  The  one  egg  still  left  in  the  nest.  Grandma, 
what  is  that  for  ? 

Grandma:  That  is  the  nest-egg,  and  we  leave  that 
so  the  hen  may  lay  more  eggs. 

Boy:  Will  the  bommypatic  hen  lay  more  iggs, 
Grandma  ? 

Grandma:  No,  my  boy.  I  told  you  she  was  just 
an  old  settin'  hen,  and  settin'  hens  don't  lay  eggs 

Boy:   If  she   will  lay   no   more  eggs,   why 
you  take  this  one  away  ? 

Grandma:   Alas!   it  is  also  rotten. 

Boy:   Has  this  nest-egg  any  name,  Grandma? 

Grandma  :   It  is  called  the  similia  egg. 

Boy:  What  does  that  mean.  Grandma'.' 

Grandma:  It  has  absolutely  no  meaning,  that  I 
could  ever  learn.  The  stranger-gentleman  didn't  ex- 
plain,  and  we  can  not  understand  the  language  of 
hens,  and  so  do  not  comprehend  their  own  explana- 
tion-. 

Boy:  If  you  take  the  simmily  egg  away,  will  the 
hommypatic  hen  still  keep  on  settin'  on  nothing? 

Grandma:  O.  yes,  of  course. 

Boy:  What  a  foolish  hen!  .  .  .  If  you  should 
throw  cold  water  on  the  hommypatic  hen,  Grandma, 
would  she  .-till  keep  on  settin'? 

Grandma:  Ah,  my  child!  she  has  had  more  cold 
water  thrown  on  her  than  would  drown  twenty  sen- 
sible hens.  But  she  keeps  right  on.  She  gets 
mad  when  yon  throw  cold  water  on  her.  or  poke  her 
up;  but  if  you  don't  <\^  it.  she  would  starve  on  her 
addled  old  egg.  She  likes  to  flatter  herself  she  is  a 
great  martyr. 

■'  the  only  '  certa '  in  the  Master's  teachings  are  the  fun- 
damental rule  for  the  selection  of  the  remedy,  si  mil  in  rtmilibiig, 
etc."  [U.K.  .Dudgeon,  M  D.,  of  London,  Honorary  President 
of  the  International  Homeopathic  Congress,  on  "  Homeo- 
pathic Certa  and  Dubia,"  quoted  by  Helmut!)  as  "  the  belief 
of  the  Convention."  See  N.  K.  Medical  Gazette,  August,  p. 
8920 
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Boy  :  Why  don't  you  kill  her,  Grandma  ? 

Hxcfobula  dncet — much  or  little,  according  to  who 
the  reader  is. 

Be  the  moral  of  this  fable  what  it  may,  we 
prophecy  that  this  sterile  hen  will  continue 
to  spread  herself  over  her  nest  of  addled  eggs 
so  long  as  the  public  believe  they  are  incu- 
bating and  continue  to  bestow  upon  the  sitter 
a  full  supply  of  food.  The  distinction  between 
the  quack  and  the  true  physician  will  never 
be  sharply  drawn  until  ignoramuses,  cranks, 
and  quacks  be  driven  from  the  ranks  of  so- 
called  regular  medicine,  and  the  public  be  so 
educated  as  to  be  able  to  tell  the  fake  from 
the  true. 


ilotcs  mib  (Queries. 


The  Seventeenth  Annual  Session  of  the 
Mississippi  Valley  Medical  Association  will 
be  held  at  the  Pickwick  Theater,  Washington 
and  Jefferson  avenues,  St.  Louis,  October  14, 15, 
16,  1891.  The  programme  is  a  valuable  one, 
containing  the  names  of  many  men  eminent  in 
medicine.  The  number  of  papers  will  be  lim- 
ited, so  as  to  permit  of  the  fullest  and  freest  dis- 
cussion of  the  various  topics  as  presented. 

The  medical  profession  of  St.  Louis  is  well 
able  to  amuse  and  entertain  as  well  as  instruct. 
The  visiting  doctors,  their  wives,  daughters,  and 
friends,  are  promised  by  them  a  most  hearty 
welcome.  The  whole  day  is  devoted  to  science 
and  the  entire  night  relegated  to  social  pleas- 
ures. Time  spent  in  St.  Louis  seems  only  too 
short. 

Ethical  questions  are  referred  to  the  Judi- 
cial Council  without  debate,  and  their  decision 
is  final.  Other  routine  business  is  in  the  hands 
of  appropriate  committees,  and  much  valuable 
time  is  saved  to  the  Association.  No  thread- 
bare subjects  will  be  discussed. 

Requirements  for  membership  are  the  same 
as  those  for  the  American  Medical  Association. 

Dr.  C.  H.  Hughes,  500  North  Jefferson  Ave- 
nue, St.  Louis,  is  the  eminent  President,  and 
Dr.  I.  N.  Love,  Lindell  and  Grand  Avenues, 
St.  Louis,  the  cultured  and  courteous  Chairman 
of  the  Committee  of  Arrangements.  The  pro- 
gramme is  as  follows : 


The  Toxic  Effect  of  Tobacco  Vapor ;  with 
Report  of  Cases.  W.  Carroll  Chapman,  M.  D., 
Louisville,  Ky. 

The  Management  of  Chronic  Diseases.  S. 
Baruch,  M.  D.,  New  York,  N.  Y. 

The  Ethics  of  Curing  Consumption  and  other 
Chronic  Diseases.  John  Ashburton  Cutter, 
M.  D.,  New  York,  N.  Y. 

The  Treatment  of  Typhoid  Fever.  Robert 
C.  Kenner,  M.  D.,  Louisville  Ky. 

The  Carbolates.  William  F.  Waugh,  M.  D., 
Philadelphia,  Pa. 

On  Degenerative  Processes  in  the  Spinal 
Cord,  Consequent  upon  Constitutional  Diseases. 
Hugo  Summa,  M.  D.,  St.  Louis,  Mo. 

Iliac  Indigestion — Intestinal  Dyspepsia — and 
its  Treatment  by  Antiseptic  Agents.  Frank 
Woodbury,  M.  D.,  Philadelphia,  Pa. 

Influence  of  Graveyards  on  Public  Health. 
J.  W.  Carhart,  M.  D  ,  Lampasas,  Texas. 

Rheumatism  and  Gout  in  their  Casual  Re- 
lation to  Eczema;  their  Management.  A.  H. 
Ohman-Dumesnil,  M.  D.,  St.  Louis,  Mo. 

The  Value  of  Epilation  as  a  Dermato-Thera- 
peutic  Measure.  Joseph  Zeissler,  M.  D.,  Chi- 
cago, 111. 

Gradation  of  Lenses.  Dudley  S.  Reynolds, 
M.  D.,  Louisville,  Ky. 

The  Influence  of  Alcohol  on  Vision.  Francis 
Dowling,  M.  D.,  Cincinnati,  O. 

Tobacco  and  Insanity.  Ludwig  Bremer, 
M.  D.,  St.  Louis,  Mo. 

The  Present  Aspect  of  Cerebral  Surgery. 
Landon  Carter  Gray,  M.  D.,  New  York,  N.  Y. 

Forensic  Aspect  of  Bruises  and  Fractures 
in  the  Insane.  J.  G.  Kiernan,  M.  D.,  Chi- 
cago, 111. 

Amputation  of  the  Scrotum,  with  Report  of 
a  Case.  B.  Merrill  Rickets,  M.  D  ,  Cincinnati, 
Ohio. 

Observation  on  Urethral  Stricture.  G.  Frank 
Lydston,  M.  D.,  Chicago,  111. 

The  Mechanical  Element  in  Treatment  of 
Compound  Fracture.  Warren  B.  Outten,  M. 
D.,  St.  Louis. 

A  Report  of  a  Case  of  Retention  of  Urine 
caused  by  Multiple  Urethral  Calculi.  J.  V. 
,Prewitt,  M.  D.,  West  Point,  Ky. 

Some  Observations  on  Rectal  Surgery  in 
Europe.     Leon  Straus,  M.  D. ,  Louisville  Ky. 
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A  New  Method  of  Diagnosing  Obstruction 
in  the  Sigmoid  Flexure.  Jos.  M.  Mathews, 
M.  D.,  Louisville,  Ky. 

Pathology  and  Surgical  Treatment  of  the  so- 
called  Strumous  Inguinal  Lymphadenitis.  L. 
T.  Riesmeyer,  M.  D. ,  St.  Louis,  Mo. 

The  Treatment  of  Gonorrhea.  E.  C.  Under- 
wood, M.  D.,  Louisville,  Ky. 

Extirpation  of  the  Thyroid,  with  Report  of 
Case.  Emory  Lauphear,  M.  D.,  Kansas  City, 
Mo. 

Are  Conservative  Amputations  always  in  the 
Interest  of  the  Patient  ?  Charles  Truax,  M.  D., 
Chicago,  111. 

Sarcoma  of  the  Dorso-Seapular  Region  — 
Operation — Recovery.  George  N.  Lowe,  M. 
D.,  Randall,  Kansas. 

Mouth  Breathing.  Eric  E.  Sattler,  M.  D., 
Cincinnati,  O. 

Empyema  of  the  Superior  Maxillary  An- 
trum, with  only  Nasal  Symptoms.  Hal  Foster, 
M.  D.,  Kansas  City,  Mo. 

Superior  Remedy  for  Nasal  Catarrh  ;  Cam- 
pho-Menthol.  Seth  S.  Bishop,  M.  D.,  Chi- 
cago, 111. 

A  Case  of  Reflex  Aphonia;  Demonstrated 
to  be  due  to  Pressure  of  the  Middle  Turbinated 
against  the  Septum  Nasi.  Hanau  W.  Loeb, 
M.  D.,  St.  Louis,  Mo. 

Importance  of  Recognizing  a  Temporary  Ra- 
chitic Condition  in  Infants.  John  A.  Larabee, 
M.  D.,  Louisville,  Ky. 

A  Pathological  Study  of  Pelvic  Inflamma- 
tion in  Women.  Wm.  Warren  Potter,  M.  D., 
Buffalo,  N.  Y. 

Ober.-ervation  on  the  Management  of  Uter- 
ine Tumors.  Chas.  A.  L.  Reed,  M.  D.,  Cin- 
einati,  Ohio. 

( 'amplications Following  Abdominal  Section. 
Rufus  B.  Hall,  M.  D.,  Cincinnati,  Ohio. 

Obstetric  Dispensaries;  their  Management. 
L.  A.  Berger,  M.  D.,  Kansas  City,  Mo. 

Surgical  Treatment  of  Peritonitis.  A.  V.  L. 
Brokaw,  M.  D.,  St.  Louis,  Mo. 

Temperature  no  Guide  in  Peritonitis.  H. 
C.  Dalton,  M.  D.,  St.  Louis,  Mo. 

Some  Monstrosities  at  and  after  Birth.  David 
S.  Booth,  M.  D.,  Belleville,  111. 

Oophorectomy  vs.  Donothingism.  Willis  P. 
King,  M.  D.,  Kansas  City,  Mo. 


A  Successful  Gastrostomy  for  Impermeable 
Stricture  of  the  Cardiac  End  of  the  Esophagus ; 
Subsequent  Dilatation  of  the  Strictures.  Arch 
Dixon,  M.  D.,  Henderson,  Ky. 

The  Nervous  Equation  of  Pelvic  Inflamma- 
tion.   Geo.  F.  Hulbert,  M.  D.,  St.  Louis,  Mo. 

Hysterectomy  for  Cancer.  J.  M.  Richmond, 
M.  D.,  St.  Joseph,  Mo. 

The  Application  of  the  Obstetrical  Forceps. 
John  Bartlett,  M.  D.,  Chicago,  III. 

Appendicitis.  W.  H.  Link,  M.  D.,  Peters- 
burg, Iud. 

Phthisis:  Begining  its  Treatment.  Edvard 
F.  Wells,  M.  D.,  Chicago,  111. 

The  Hydrotherapy  in  Typhoid  Fever.  H. 
H.  Middlekamp,  M.  D.,  Warrenton,  Mo. 

Hystero  Epilepsy.  Howell  T.  Perching,  M. 
D.,  Denver,  Colo. 

Importance  of  Definite  Strength  in  Mineral 
Waters.  Geo.  F.  Hulbert,  M.  D.,  St.  Louis, 
Mo. 

The  Time  and  Place  for  Stimulants.  By 
Chas  H.  Hughes,  M.  D. 

Regular  classified  programme  will  be  issued 
and  sent  to  members  and  the  profession  gener- 
ally at  an  early  date.  Titles  of  papers  must  be 
sent  to  chairman  of  Committee  of  Arrange- 
ment before  October  5,  1891. 

e.  s.  m'kee,  m.  d., 

Secretary. 

The  Seventh  International  Congress 
of  Hygiene  and  Demography. — There  seems 
to  be  a  general  unanimity  of  opinion  that  the 
London  meeting  of  the  Seventh  International 
Congress  of  Hygiene  has  been  an  unqualified 
success.  There  was  a  pleasant  mixture  of  so- 
called  popular  and  of  scientific  topics,  and  cer- 
tainly no  one  could  complain  of  any  severe 
limitation  of  choice.  Only  those  possessing 
the  gift  of  ubiquity  could  have  managed  to  do 
any  thing  like  justice  to  the  variety  presented 
in  the  different  sections  of  State  Hygiene; 
Preventive  Medicine  ;  Infancy,  Childhood, 
and  School  Life ;  Chemistry  and  Physics ; 
Architecture  in  its  relation  to  Hygiene;  En- 
gineering in  its  relation  to  Hygiene  ;  State 
Hygiene;  and,  finally,  of  Demography.  The 
professors  who  had,  so  to  speak,  the  title  role 
to  support,  played  their  parts  to  perfection. 
One  of  them,  with  substantial  as  well  as  ety- 
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mological  acuracy,  defined  demography  as  "  a 
method  of  drawing  the  public."  But  the  more 
abstruse  departments  had  also  their  lighter 
sides.  The  science  of  public  health  is,  no 
doubt,  only  another  name  for  au  inquiry  into 
the  causes  of  disease,  general  and  specific. 
But  even  epidemics,  in  virtue  of  their  terrors, 
have  fascination  for  many  minds,  while  a  more 
wholesome  interest  will  find  abundant  material 
in  following  speculations  and  suggestions  that 
minister  to  a  better  physique  ;  in  other  words, 
to  the  greater  capacity  of  the  masses  for  en- 
joyment. At  first  sight  there  is  something 
gruesome  in  the  catalogue  of  perils  against 
which  it  is  the  object  of  sanitary  science  to 
protect  the  community.  The  Prince  of  Wales, 
in  his  inaugural  address,  spoke  the  thoughts  of 
many  when  he  observed  that  "as  one  looked 
through  the  programme  it  was  impossible  not  to 
feel  distress,  and  even  horror,  at  the  multitude 
of  dangers  in  the  midst  of  which  we  have  to 
live."  But  he  gave  the  needed  consolation 
when  he  added  that  the  great  majority  of  these 
risks  may  with  due  care  be  averted. 

The  proceedings  were  naturally  concerned 
much  less  with  what  has  been  already  done 
than  with  what  remains  to  be  achieved. 
Knowledge  in  the  abstract  was  not  the  goal 
of  effort,  but  knowledge  that  could  practically 
help  mankind.  There  would  be  little  use  in 
compiling  statistics  about  diphtheria,  if  the 
comparison  of  data  thus  obtained  did  not  help 
us  to  discover  the  cause  of  the  scourge.  In 
such  ca*es  the  study  of  causes  is  the  first  step 
toward  that  best  form  of  cure — prevention. 
As  yet,  the  most  eminent  experts  must  be  con- 
tent logo  on  patiently  and  indefatigably  in  the 
road  of  inquiry,  sustained  by  the  hope  that,  in 
the  end,  the  mystery  will  yield  to  the  genius 
of  statistical  research.  It  would  have  been 
welcome  news  had  Dr.  Seaton  announced  that 
he  and  his  fellow-laborers  in  this  field  had 
solved  the  problem  ;  but  he  did  the  next  best 
thing  when  he  induced  the  Congress  to  pass  a 
resolution  calling  on  the  European  govern- 
ments to  set  on  toot  a  comprehensive  inquiry. 
If  the  plan  of  international  conferences  needed 
Justification,  it  would  be  found  in  the  necessity 
for  world-wide  co-operation  in  tracking  to  their 
origin   the  more   subtle  shapes  of  infectious 


maladies.  India,  that  in  so  many  other  de- 
partments of  human  energy  has  served  to  en- 
lighten the  West,  has  been  represented  at  the 
Congress,  and  we  have  no  doubt  that  the  at- 
tention paid  to  the  Anglo-Indian  observers  will 
encourage  many  a  young  member  of  the  med- 
ical department  to  make  the  most  of  the  rare 
opportunities  that  his  service  in  that  cradle  of 
epidemics  gives  him.  The  great  continental 
specialists  who  graced  the  Congress  with  their 
presence,  and,  in  many  instances,  enriched  the 
records  of  the  proceedings  with  their  remarks, 
may  be  trusted  to  do  all  that  the  laboratory 
and  the  hospitals  will  permit.  But  the  battle 
with  disease  is  essentially  a  soldier's  battle. 

The  discus-ion  in  the  section  of  bacteriology 
as  to  the  possibility  of  the  transmission  of  tu- 
berculosis to  the  human  subject  by  the  medium 
of  meat  or  milk  as  articles  of  diet,  was  not,  it 
must  be  owned,  appetizing.  But,  taking  it 
altogether,  it  was  reassuring,  since  it  showed, 
on  the  one  hand,  that  the  risk  is  far  slighter 
than  the  professional  panic-monger  would  have 
us  believe;  and,  on  the  other  hand,  it  sug- 
gested certain  practical  precautions.  It  is  in 
the  investigation  of  such  subjects  as  this  that 
the  necessity  of  tempering  the  results  of  phy- 
siological research  and  experiment  with  due 
regard  for  the  facts  and  conditions  of  every- 
day life  becomes  apparent.  Professor  Burdon- 
Sanderson,  for  instance,  while  recognizing  that 
there  is  a  certain  degree  of  danger  in  the  sup- 
ply of  tuberculous  meat,  added  that,  if  to-mor- 
row a  law  were  passed  forbidding  its  sale,  it 
could  not  be  put  into  force,  because  of  the  dif- 
ficulty of  obtaining  inspectors  with  sufficient 
skill  and  discernment.  The  reflection  has  a 
moral  that  may  be  carried  far  beyond  the 
sphere  of  State  medicine.  As  Professor  Bang, 
of  Copenhagen,  recommended,  the  proper  thing 
to  do  is  to  discourage  the  consumption  of  un- 
der-cooked meat.  When  doctors  differ,  a  very 
simple  sanitary  code  is  very  often  the  best 
concordat. 

Topics,  we  need  hardly  say,  vastly  more  in- 
telligible than  those  to  which  we  have  referred, 
and  no  whit  less  important,  engaged  the  at- 
tention of  several  of  the  sections.  The  chem- 
ists, it  is  gratifying  to  hear,  hold  that  the 
smoke  nuisance  is  amenable  to  treatment,  and 
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ask  the  authorities  to  address  themselves  prac- 
tically to  its  abatement.  It  will,  possibly,  be 
a  surprise  to  some,  and  a  matter  of  regret  to 
others,  that  the  section  of  State  Hygiene  passed 
resolutions  declaring  that  cremation  is  a  rational 
and  hygienic  procedure  that  is  especially  called 
for  where  death  occurs  from  contagious  diseases, 
and  urging  the  various  governments  to  remove 
all  legislative  obstacles  to  the  practice.  To 
legalize  is  of  course  not  necessarily  to  ap- 
prove ;  but  the  considerations  adduced  by  Sir 
Henry  Thompson  undoubtedly  went  far  to 
show  that  other  means  of  disposing  of  the 
dead,  save  burning,  may  frequently  be  the 
means  of  propagating  disease.  It  may  be  hinted, 
however,  that  the  decisions  of  the  congress  of 
Hygienists,  like  those  of  the  congress  of  trades 
unionists,  do  not  always  express  the  mature 
and  impartial  view  of  the  whole  memberhood. 

On  the  vexed  question,  whether  under  any 
circumstances  and  in  any  quantity  alcohol  is 
bad  for  people  of  ordinary  constitutions,  there 
was  by  no  means  unaniminity.  Moderation 
approaching  abstinence  was,  indeed,  generally 
commended  ;  but,  while  Dr.  Isambard  Owen 
took  up  his  parable  boldly  in  favor  of  teetota- 
lism  as  consistent  with  perfect  health,  others 
were  found  to  plead  that  a  little  good  wine  or 
beer,  or  even  spirits,  taken  regularly  at  meal- 
times, and  always  in  modest  quantities,  tends 
to  physical  well  being  as  well  as  to  comfort. 
Probably,  in  this  conflict  of  authorities,  the 
outer  world  will  go  on  doing  what  it  most  likes. 
There  is  a  sort  of  uncomplimentary  concession 
to  the  weakness  of  the  flesh  in  the  theory  put 
forward,  that,  as  most  of  us  come  of  ancestors 
that  drank,  we  should  be  well  advised  not  to 
revert  rashly  to  a  more  innocent  regimen. 

Every  thing  in  these  days  leads  up  to  social- 
istic politic-,  and  no  one  ought  to  be  disap- 
pointed if,  on  such  subjects  as  dinners  to  under- 
fed children  at  elementary  schools,  the  appli- 
cation of  scientific  principles  failed  to  secure 
unanimity  of  belief.  There  was  more  thor- 
oughness than  wisdom  in  the  suggestion  that 
poor  parents  should  be  sternly  prohibited  by 
statute  from  allowing  their  sens  and  daughters 
to  sleep  in  the  same  room  with  themselves,  and 
that,  if  poverty  prevented  them  from  provid- 
ing   ample    and    decent   accommodation,    the 


State  should  step  in  with  the  necessary  allow- 
ance. 

More  cognate,  perhaps,  to  the  legitimate 
functions  of  the  Congress  were  the  striking  re- 
flections offered  at  an  earlier  sitting  by  Mr. 
Galton  as  to  the  law  of  population.  There  is 
certainly  novelty  in  the  suggestion  that  the 
population  docs  not  necessarily  and  indefi- 
nitely tend  to  increase  in  modern  civilized 
societies.  The  question  lies  at  the  root  of 
nearly  all  political  and  socialistic  speculations 
of  the  time,  and  it  is  to  be  hoped  that  when 
next  the  experts  in  demography  assemble  they 
will  be  in  a  position  to  elucidate  what  is  still 
obscure  in  this  important  branch  of  statistical 
i n formation .  — Medical  News. 

Epidemic  Typhoid  Fever  at  Waterbuky, 
Connecticut. — The  last  annual  report  of  the 
Connecticut  Board  of  Health  contains  the  his- 
tory of  an  epidemic  of  typhoid  fever  in  Water- 
bury,  occurring  in  the  midsummer  of  1890. 
The  special  paper  in  the  report,  tracing  the 
outbreak  to  "  dairy  typhoid,"  or  to  infection  by 
typhoid-impregnated  milk,  was  written  by  Dr. 
Herbert  E.  Smith,  Professor  of  Chemistry  in 
Yale  Medical  College.  Dr.  Smith  was  detailed 
to  investigate  a  sudden  outburst  of  fever  in 
June,  1890,  of  about  fifty  cases  in  a  period  of 
twenty-three  days,  limited  to  thirty-five  fami- 
lies within  the  town.  Not  much  success  has, 
in  this  country,  attended  investigations  in- 
tended to  prove  the  relations  of  milk  to  typhoid 
fever;  but  in  this  instance  we  are  presented 
with  proofs  of  these  relations  that  appear  to  be 
irrefutable.  Although  milk-typhoid  has  un- 
doubtedly occurred  in  this  country  more  fre- 
quently than  has  been  generally  known,  there 
have  been  not  a  few  unexplained  epidemics  of 
fever  whereof  the  chains  of  conditions  and  sur- 
roundings have  been  suspiciously  similar  to 
those  discovered  at  Waterhury  and  at  the  Mid- 
dlebury  farm,  whence  the  alleged  infected  milk 
was  derived  for  the  use  of  the  families  residing 
in  one  section  of  the  town.  The  distinctly 
proven  cases  of  milk-typhoid  have  been,  in 
other  countries,  sufficiently  frequent  and  de- 
structive to  show  that  it  is  a  reality  and  a  dan- 
gerous foe  to  human  health  and  life.  In  1SS1 
Mr.  Ernest  Hart,  the  well  known  editor  of  the 
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British  Medical  Journal  and  of  the  London 
Sanitary  Record,  read  a  paper  before  the  Inter- 
national Medical  Congress,  in  which  he  gave  a 
brief  account  of  not  less  than  fifty  outbreaks 
of  fever,  embracing  over  three  thousand  cases, 
that  were  caused  by  milk-infection.  These 
epidemics  had  been  the  subjects  of  persistent 
and  thorough  investigation  during  a  period  of 
eight  years  or  more  prior  to  Mr.  Hart's  report. 
The  greater  number  of  these  fifty  epidemics 
were  in  England,  and  had  been  officially  recog- 
nized and  acknowledged.  Since  that  time  other 
cases  of  milk-infection  have  been  reported,  but 
their  gravity  has  been  materially  subdued  by 
sanitary  precautions.  The  dairies  of  England 
have,  in  late  years,  been  placed  under  a  vigi- 
lant inspection,  so  that  errors  of  construction 
about  dairies  and  dangerous  practices  on  the 
part  of  dairymen  have  been  reduced  to  a  min- 
imum. In  the  present  case  of  the  Waterbury 
outbreak,  the  investigator  made  some  few  in- 
quiries regarding  its  possible  causation  by  the 
water  supply  and  drainage  system  of  the  parts 
of  the  town  affected,  but  his  results  were  nega- 
tive. In  regard  to  the  milk  supply  the  reverse 
was  the  result,  for  he  early  found  significant 
hints  of  an  infected  dairy  which  were  abun- 
dantly confirmed  as  his  inquiry  progressed.  As 
a  starting-point,  Dr.  Smith  felt  that  he  had  to 
contend  with  a  far-reaching  method  of  infec- 
tion, for  the  reason  that  June  is  not  one  of  the 
typhoid  months,  so  to  speak  ;  in  that  region  the 
most  usual  time  for  the  appearance  of  cases  of 
fever  is  in  the  early  fall.  He  found  that  a  cer- 
tain dealer  in  milk  supplied  four  fifths  of  the 
families  living  in  two  thirds  of  the  houses 
where  the  disease  occurred.  This  dealer  prob- 
ably served  not  more  than  four  per  cent  of  the 
townspeople  with  daily  deliveries  amounting 
to  six  hundred  quarts.  His  milk  was  obtained 
chiefly  from  three  farms,  concerning  two  of 
which  there  was  absolutely  no  typhoidal  his- 
tory. One  farm,  however,  had  had  not  less 
than  three  cases  of  fever,  and  this  was  a  source 
of  one  quarter  of  the  dealer's  daily  supply.  It 
is  probable  that  the  milk  from  this  dairy  was 
contaminated  both  aerially  and  through  the 
water  used  for  the  washing  of  cans.  The 
sources  of  water  on  the  farm  were  not  in  good 
sanitary  condition,  but  a  bacteriological  exam- 


ination made  late  in  the  month  did  not  dis- 
cover the  specific  bacillus  of  Eberth  ;  the  cow- 
yard  and  the  milk-room  presented  conditions 
that  were  in  several  particulars  favorable  to 
the  dissemination  of  infecting  material  or 
media. 

At  the  time  of  Dr.  Smith's  visits  to  the  farm 
he  found  the  barn-yard  very  offensive  from  an 
accumulation  of  manure,  which  had  not  been 
removed  for  several  weeks,  owing  to  the  far- 
mer's illness  during  that  time  by  typhoid  fever; 
the  yard  was  undrained  and  so  situated  as  to 
hold  ponded  filth  several  inches  in  depth  at  its 
most  depressed  portions.  The  investigation 
failed  to  detect  any  gross  contamination  of  the 
milk — the  inquiry  was  begun  too  late  to  render 
this  discovery  probable — and  it  is  not  to  be 
considered  necessary  to  the  making  out  of  a 
strong  anti-dairy  argument,  for,  as  Dr.  Smith 
points  out,  it  has  been  repeatedly  shown  that 
the  specific  contagium  of  typhoid  fever,  excre- 
ted in  the  stools,  has  ample  powers  of  self- 
multiplication  ;  and  further,  as  Wolf  hiigel, 
Seitz,  and  Heim  have  demonstrated  more  re- 
cently, the  article  milk,  whether  sterilized  or 
unsterilized,  becomes  an  excellent  culture  me- 
dium for  the  bacillus  typhosus.  And  it  has 
been  still  further  shown  that,  with  a  tempera- 
ture not  exceeding  55°  F.,  the  bacillus  grows 
quite  readily,  and  this  was  the  temperature 
noted  in  the  milk-room  whe^e  the  cans  stood 
before  leaving  the  dairy-farm.  A  pure  water 
supply,  above  suspicion  and  amply  protected 
from  every  form  of  sewage  contamination,  is  a 
desideratum  of  the  first  moment,  from  the  fact 
that  the  water  used  in  cleansing  the  cans  and 
other  appurtenances  is  probably  the  readiest 
means  of  bringing  the  contagium  from  infected 
excreta  into  contact  with  the  milk.  Motives 
of  policy,  as  well  as  of  humanity,  alike  point 
the  importance  of  having  the  purity  of  the 
milk  and  the  cleanliness  of  all  vessels  used  in 
its  preparation  and  transportation  to  the  con- 
sumer made  as  complete  and  perfect  as  possi- 
ble. And  it  should  be  especially  remembered 
in  this  connection  that  something  more  than  an 
apparently  pure  water  is  required,  for  we  may 
have  a  contaminated  supply  even  from  sources 
of  gross  excrementitious  pollution  without  its 
yielding  any  evidence  of  impurity  to  our  senses. 
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It  b  further  held  by  experts,  that  in  the  bacte- 
riological study  of  milk  and  of  water  it  is  not 
always  possible  to  detect  the  Eberth's  bacillus 
when  a  certain  time  has  elapsed  after  the  febrile 
outburst.  Excrementitious  contamination  may 
be  found  at  a  late  date,  but  to  give  the  investi- 
gator the  fullest  and  best  opportunity  for  iden- 
tifying the  bacillus  he  should  be  called  into  the 
examination  at  the  earliest  practicable  period 
of  time.  The  author  of  the  report  closes  with 
a  special  admonition  as  to  the  position  of  cess- 
pools, privies,  etc.,  on  dairy  farms,  saying  that 
they  "should  be  properly  located,  properly 
constructed,  properly  cared  for,  and  their 
proper  use  should  be  insisted  on,  because  of 
the  direct  dangers  of  the  contamination  of  the 
milk  by  those  whose  duty  it  is  to  take  care  of 
it."  The  ordinary  conduct  of  the  majority  of 
our  dairy-farms  ignores  all  probability,  if  not 
possibility,  of  domestic  pollution,  and  a  lesson 
might  be  read  to  dairymen  from  the  Waterbury 
incident  to  show  that  three  cases  of  fever,  one 
of  them  fatal,  may  arise  upon  the  dairy-farm 
itself  concurrently  with  the  fifty  case*  or  more 
which  visited  the  townspeople.  The  typhoidal 
dairy  is  dangerous  to  its  own  residents  not  less 
than  to  its  customers. — Journal  American  Med- 
ical Association. 

Testing  for  Sugar. — Hunkiarbeyendrian 
adds  salol  to  the  list  of  substances  which  im- 
part to  urine  the  property  of  reducing  the 
oxides  of  copper,  silver,  and  bismuth  in  alka- 
line solution.  The  urine  of  persons  to  whom 
salol  has  been  administered  furnishes,  when 
tested  with  Fehling's  solution,  a  precipitate  of 
the  red  oxide  of  copper,  the  quantity  varying 
with  the  amount  of  salol  absorbed.  If  such 
urines  contain  at  the  same  time  sugar,  the  po- 
lariscopic  test  is  also  subject  to  error,  since 
urines  containing  derivatives  of  salol  polarize 
to  the  left ;  the  results  obtained  are  therefore 
too  low. 

To  distinguish,  in  urine,  sugar  from  the  de- 
rivatives of  salol,  the  following  process  is 
recommended  :  A  tube  of  the  capacity  of  fif- 
teen cubic  centimeters  is  half  filled  with  urine 
previously  treated  with  basic  acetate  of  lead. 
To  this  is  added  five  centigrams  of  hydrochlo- 
rate  of  phenyl  hydrazin  and  twenty  centigrams 


of  sodium  acetate.  The  liquid,  which  assumes 
a  yellow  color,  is  heated  in  the  water  bath  to 
100°  for  half  an  hour,  and  then  allowed  to 
cool,  when  the  precipitate  formed  is  examined 
microscopically.  If  due  to  derivatives  of  salol, 
the  precipitate  is  amorphous ;  if  to  sugar,  it  is 
composed  of  small,  silky  crystals  of  phenyl- 
glucosazone,  which  are  at  times  grouped  into 
tufts. 

A  more  rapid  process,  which  does  not  re- 
quire the  employment  of  the  microscope,  is 
the  following  :  To  200  cubic  centimeters  of 
urine  there  is  added  one  gram  of  sulphuric 
acid  and  about  50  cubic  centimeters  of  ether 
free  from  alcohol.  The  mixture  is  shaken  for 
several  minutes,  then  allowed  to  stand  awhile. 
The  upper  layer,  which  contains  the  derivatives 
of  salol,  is  evaporated  in  a  porcelain  cap-ule, 
the  residue  thus  obtained  dissolved  in  a  little 
water,  and  the  solution  tested  with  a  few  drops 
of  a  solution  of  the  perchloride  or  persulphate 
of  iron.  A  violet  coloration  is  produced  in 
the  presence  of  derivatives  of  salol.  The 
lower  layer  of  liquid  is  treated  with  basic 
acetate  of  lead,  and,  after  filtration,  tested  for 
sugar  by  the  ordinary  methods.  Non-saccha- 
rine uriues  containing  derivatives  of  salol, 
when  treated  in  this  manner,  have  no  action 
on  metallic  oxides  or  on  the  rays  of  polarized 
light. 

Jollis  considers  that  a  sharp  distinction  ex- 
ists between  glvcotic  and  diabetic  urines.  The 
former  contain  but  mere  traces  of  sugar,  about 
0.4-0.5  per  cent,  and  otherwise  are  not  charac- 
terized by  abnormal  chemical  and  physical 
properties.  The  diabetic  urines,  on  the  other 
hand,  have  a  high  density,  a  pale-yellow  color, 
a  less  quantity  of  uric  acid  than  normal  urine, 
and  contain  acetone,  or  aceto-acetic  acid,  or 
acetic  acid.  Sugar  usually  occurs  in  them  in 
considerable  quantities,  although  this  is  not 
always  the  case.  A  new  method,  namely,  to 
paint  a  visiting  card  first  with  copper  sulphate 
solution,  and  after  drying  to  apply  the  sus- 
pected urine  with  a  match,  dry  and  heat,  which 
has  recently  been  proposed  by  Von  Becker,  is 
considered  wholly  untrustworthy  by  the  author. 
Trommer's  method  and  Seegen's  modification 
of  the  same  are  also  considered  valueless  by 
the  author.    Bottger's  bismuth  re-agent  and  the 
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phenyl-hydrazine  test  are  found  by  him  trust- 
worthy. With  Bdttger's  bismuth  re-agent, 
0.08  per  cent  of  sugar  may  be  detected,  and  if 
the  urine  be  first  boiled  with  a  solution  of 
sodium  chloride  the  delicacy  is  heightened,  0.01 
per  cent  being  then  detectable.  At  least  fifty 
cubic  centimeters  of  urine  must  be  employed 
to  five  cubic  centimeters  of  Nylander's  re-agent, 
and  should  not  be  boiled  for  more  than  two 
minutes.  The  presence  of  such  substances  as 
rhubarb,  kairine,  oil  of  turpentine,  quinine, 
arsenious  and  salicylic  acids,  sulphur,  mercury 
salts,  and  iodides  should  be  avoided.  In  the 
case  of  considerable  quantities  of  uric  acid,  it 
is  to  be  observed  that  the  brown  coloration 
produced  by  it  remains  constant,  whereas  that 
produced  by  the  presence  of  sugar  becomes 
continually  darker.  The  phenyl  hydrazine  test 
enables  0.015-0.038  per  cent  of  sugar  to  be 
detected,  the  delicacy  being  the  greater  the  less 
the  amount  of  reducible  substances  present. 
At  the  same  time  crystals,  very  similar  to  those  . 
of  phenyl-glucosazone,  are  formed  with  glycu- 
ronic  acid.  The  latter  are,  however,  not  so 
fine,  and  have  not  the  same  striated  arrange- 
ment as  those  of  phenyl-glucosazone. 

Hirschl  considers  the  phenyl  hydrazine  test 
a  perfectly  trustworthy  one.  If  the  urine  gives 
typical  needles  of  phenyl-glucosazone,  it  cer- 
tainly contains  glucose.  It  is  essential,  however, 
that  the  test-tube  should  be  allowed  to  remain 
one  hour  in  the  water-bath.  If  this  is  done, 
the  precipitate  caused  by  glycuronic  acid,  if 
this  substance  is  present,  is  wholly  amorphous 
and  easily  distinguishable  from  phenyl-glucos- 
azone. Levulose  can  not  be  distinguished  from 
dextrose  by  this  test,  but  only  by  the  polarime- 
ter.  Lactose,  which  has  been  found  in  the 
urine  of  nursing  women,  furnishes  needle- 
shaped  crystals,  which  are  about  ten  times  the 
width  of  those  of  phenyl-glucosazone,  and  do 
not  show  the  same  orderly  arrangement.  Their 
melting  point  is  200°,  Maltose  gives  a  precip- 
itate which  occurs  in  yellow  tables,  melting  at 
82°. — Boston  Medical  a>id  Surgical  Journal. 

Fourteenth  Annual  Meeting  of  the 
American  Society  of  Microscofists,  now 
the  American  Microscopical  Society. — The 
Society  convened  according  to  announcement, 


on  Tuesday,  August  11,  1891,  at  10  o'clock 
A.  M.  in  the  Preparatory  Department  of  the 
Columbian  University.  After  prayer  by  Rev. 
R.  S.  L.  Wood,  the  address  of  welcome  was 
delivered  by  Dr.  J.  S.  Billings,  F.  R.  M.  S.,  of 
the  Surgeon  General's  Office,  U.  S.  A.,  fol- 
lowed by  remarks  by  Dr.  Thomas  Taylor,  Pres- 
ident of  the  Washington  Micro-copical  Society. 
These  were  responded  to  by  President  F.  L. 
James,  of  St.  Louis,  after  which  the  Society 
proceeded  to  the  regular  course  of  business, 
and  so  continued  during  the  regular  sessions 
until  final  adjournment  on  Friday  afternoon, 
August  14th.  During  the  sessions,  the  fol- 
lowing papers  were  presented  : 

L.  D.  Mcintosh — The  portable  lime  light. 

Prof.  M.  D.  Ewell — A  new  form  of  graph- 
ological  microscope. 

Prof.  M.  D.  Ewell  —  Standard  glass  and 
speculum  metal  centimeters. 

Dr.  James  M.  Flint — Apparatus  for  public 
and  class  exhibition  of  mici  o-copic  objects. 

Wm.  A.  Rogers — The  relations  between  a 
mikron  and  a  wave  length  of  sodium  light. 

Dr.  J.  Melvin  Lamb — The  microscope  in 
government  work. 

Dr.  Wm.  C  Krauss — The  microscope  as  a 
factor  in  diagnosis,  prognosis,  and  treatment  of 
morbid  new  growths. 

Dr.  Veranus  A.  Moore — Apparatus  for  hold- 
ing cover-glasses  when  staining. 
'   Dr.  Veranus  A.   Moore  —  Observations   on 
staining  the  flagellse  of  motile  bacteria. 

Miss  Vida  A.  Lathom — A  brief  account  of 
the  microscopical  anatomy  of  a  case  of  chrome 
lead  poisoning. 

Miss  V.  A.  Latham — The  use  of  stains,  es- 
pecially with  reference  to  their  value  for  differ- 
ential diagnosis. 

Prof.  Wm.  H.  Seaman — The  phosphorescent 
organs  of  fire -flies. 

Dr.  Lucien  Howe — Floating  particles  in  the 
eye  a  source  of  error  in  microscopical  observa- 
tion. 

Prof.  Simon  H.  Gage — Notes  on  the  fixation 
of  serial  sections,  and  the  collodiou  method  in 
histology. 

Prof.  Simon  H.  and  Susannah  P.  Gage — 
Comparison  of  the  epithelium  of  the  mouth  in 
necturus  and  diemyctelus. 
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Simon  H.  Gage — Preparation  of  the  fibrin 
filaments  of  blood  and  lymph,  and  of  the  oxy- 
hemoglobin crystals  of  necturus. 

John  Michels — The  microscopical  examina- 
tion of  Pork  by  the  U.  S.  Government. 

J.  M.  Stedman — On  the  nervous  system  of 
a  fredi-water  sponge. 

J.  M.  Stedman — The  killing  of  invertebrata 
in  an  expanded  condition. 

Dr.  Lucieu  Howe — The  mechanical  stage 
used  as  a  micrometer. 

E.  H.  Griffith — New  accessories  made  by  ad- 
ditions to  the  Griffith  Focus  Indicator,  etc. 

Robert  Moody  —  The  arrangement  of  the 
muscular  layers  of  the  intestines  of  the  cat  at 
the  junction  of  the  large  and  small  intestine. 

Edwar.l  Bausch — A  new  microscope. 

Dr.  T.  Taylor — A  new  revolving  stage  for 
exhibiting  a  large  number  of  objects. 

Dr.  T.  Taylor — An  improved  method  of  de- 
tecting lard  adulterations. 

Dr.  Lyman  Deck — A  heliostat  from  a  com- 
mon clock  works. 

E.  H.  Griffith — Three  new  accessories  for 
the  microscope. 

Henry  L.  Tolman — Hints  on  expert  testi- 
mony. 

Forty- two  new  members  were  elected. 

The  address  of  the  President,  Dr.  Frank 
L.  James,  of  St.  Louis,  Mo. ,  was  delivered  on 
Tuesday  evening,  August  11th,  at  8  o'clock, 
and  was  listened  to  with  great  attention  by  -a 
large  and  appreciative  audience.  Subject, 
"The  Microscope  in  the  Investigation  of 
Scorches  and  Burns  on  Textile  Fabrics." 

There  was  no  working  session  as  heretofore, 
it  being  believed  that  an  inspection  and  ex- 
planation of  the  microscopic  work  done  in  the 
various  departments  of  the  government  would 
be  more  instructive,  interesting,  and  acceptable 
to  our  members. 

The  report  of  thcTrensurer  shows  the  Society 
to  be  in  satisfactory  financial  condition.  At 
the  opening  of  this  meeting  there  was  $276.99 
on  hand,  and  all  debts  paid.  It  may  be  stated 
however,  that  the  Society  needs  the  dues  of 
every  member — money  is  required  to  carry  on 
the  work  of  the  Society,  and  the  more  that  is 
available  for  the  publication  of  the  annual 
volume,  the  better  the  volume  can  be  made — 


better  for  each  member,  and  more  to  the  credit 
of  the  Society.  The  volume  will  be  issued  at 
the  earliest  possible  date,  also  a  circular  an- 
nouncing the  particulars  anil  place  of  the  next 
meeting. 

The  officers  elected  for  the  en>uiiiLr  year  are  : 

President,  Prof.  M.  D.  Ewell,  of  Chicago  ; 
Vice-Presidents.  Dr.  Robt.  Reyburn,  of  Wash- 
ington, and  Dr.  R.  J.  Nunn,  of  Savannah, 
Georgia;  Secretary,  Dr.  W.  H.  Seaman,  of 
Washington;  Treasurer,  C  C.  Mellor,  of 
Pittsburgh,  Pa.  Executive  Committee,  Dr. 
J.  A.  Miller,  of  Buffalo,  N.  Y.  ;  Prof.  E.  W. 
Claypole,  of  Akron.  O.  ;  Dr.  J.  M.  Lamb,  of 
Washington,  D.  C. 

It  is  difficult  for  the  Secretary  of  the  Society 
to  find  out  in  our  great  country  the  names  of 
all  those,  so  numerous,  who  are  interested  in 
the  microscope,  and  who  would  be  likely  to  be- 
come members  of  the  Society  if  its  character 
and  work  are  made  knowu  to  them.  It  is 
therefore  particularly  desired  that  everyone 
who  knows  and  is  favorably  disposed  toward 
the  Society  will  make  known  to  the  Secretary 
the  name  and  address  of  anyone  who  may  be 
induced  to  become  a  member,  so  that  the  Sec- 
retary can  send  them  the  circulars,  etc.,  pub- 
lished from  time  to  time  by  the  S  ciety,  and 
that  they  may  in  this  way  become  acquainted 
with  it  and  be  induced  to  join  it. 

B'ank  applications  for  membership  may  be 
obtained  by  addressing  the  Secretary,  Dr.  W. 
H.  Seaman,  1414  Eleventh  Street  Washington, 
D.  C.  The  Admission  Fee  is  S3. 00,  the  annual 
dues  82.00  payable  in  advance.  This  amount 
($5.00)  may  be  forwarded  with  the  applica- 
tion. W.M.  II.  BE  \MAN. 

Secretary. 

Orthopedic  Surgery  as  a  Specialty. — 
(A.  B.  Judson,  M.  D  ,  New  York.)  The  presi- 
dent's address,  delivered  before  the  American 
Orthopedic  Association  at  Washington,  D.  C, 
September  22,  1891  (Abstract): 

A  flourishing  medical  society  sometimes  di- 
vides into  sections.  It  is  an  involuntary  pro- 
cess, or  at  least  one  to  which  the  members  are 
forced  by  the  necessity  of  thoroughly  accom- 
plishing the  objects  of  -the  society.  The  pro- 
cess may  be  called  an  analysis.  In  the  present 
instance,  however,  if  1  understand  the  organ- 
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ization  of  the  Congress  of  American  Physicians 
and  Surgeons,  we  have  a  synthesis.  A  num- 
ber of  societies  voluntarily  combine  to  secure 
ends  which  were  not  contemplated  at  the  be- 
ginning of  each.  A  division  of  labor  having 
been  made,  according  to  which  each  society 
has  its  special  work  to  do,  it  is  proper  and 
useful  for  the  societies  to  meet  together  for 
co-operation.  Let  us  therefore  briefly  consider 
some  of  the  salient  features  which  mark  our 
specialty  of  orthopedic  surgery.  A  better 
knowledge  of  ourselves  will  put  us  in  more 
quick  relation  with  other  workers,  both  gen- 
eral and  special,  and  enable  us  better  to  do  our 
humble  part  in  the  grand  plan. 

In  common  with  other  specialists  we  occa- 
sionally "hear  that  we  are  limited  in  the  possible 
range  of  our  achievements.  The  limitation  is, 
however,  entirely  voluntary,  and  the  work 
within  these  limits  is  practically  inexhaustible. 
If  we  were  not  so  busy,  we  might  perchance 
be  troubled  because  we  are  not  always  and  ex- 
actly understood.  The  sign  before  an  ortho- 
pedic hospital  in  New  York  is  supposed  by 
some  of  the  passers-by  to  indicate  a  homeo- 
pathic institution.  I  am  probably  not  alone 
in  having  been  asked  to  perform  the  minor 
surgical  operations  of  the  chiropodist.  Many, 
even  among  the  learned,  suppose  the  latter  part 
of  our  name  is  derived  from  the  Latin  word  for 
foot,  instead  of  from  the  Greek  for  child.  We 
are  also  confounded  in  the  minds  of  some  with 
the  instrument-makers.  I  mention  these  things 
in  passing  without  a  serious  thought.  If  they 
vxist,  like  morning  mist  they  will  pass  away. 

It  is  well,  however,  to  recognize  the  fact  that 
our  practice  is  comparatively  lacking  in  popu- 
lar qualities.  We  have  no  critical,  capital,  or 
brilliant  operations.  What  of  brilliancy  is 
there  in  keeping  a  limb  in  such  an  attitude 
that  the  weight  of  the  body  in  locomotion 
shall  be  a  favorable  instead  of  an  unfavorable 
agent  until  the  natural  growth  of  the  member 
results  in  comparative  symmetry;  or  in  con- 
trolling the  environment  of  the  diseased  joint 
and  the  patient,  so  that  the  natural  processes 
of  recovery  and  repair  shall  have  their  triumph 
while  the  limb  is  daily  growing  in  symmetry  and 
ability  with  the  growing  child?  This  is  not 
bold  surgery,  but  there  is  great  pleasure  in 


watching  and  reverently  assisting  these  con- 
stantly recurring  natural  miracles.  And  will 
any  of  us  forget  the  delightful  friendships  made 
among  our  little  patients,  their  pretty  bash- 
fulness,  their  ready  confidence,  their  irrepressi- 
ble cheerfulness,  their  graceful  acceptance  of 
what  is,  alas!  inevitable?  The  combination  in 
them  of  childish  and  heroic  qualities  is  a  daily 
wonder.  To  watch  them  at  play  is  like  a 
dream  in  which  the  birds  and  wild-flowers  are 
enacting  a  tragedy  and  improving  the  precepts 
of  Stoic  philosophy. 

Our  practice  is  not  only  lacking  in  brilliant 
achievements,  but  it  is  also.uninviting,  because 
as  a  rule  our  patients  do  not  make  absolute 
recoveries.  There  is  always,  or  nearly  always, 
a  residuum  of  disability  and  deformity,  and  in 
this  is  to  be  found  perhaps  one  reason  why  our 
specialty  has  existence ;  for,  what  general 
practitioner  would  lightly  assume  the  care  of 
a  case  so  exceptional  in  his  practice  and  so 
momentous  as  those  which  fall  into  our  spe- 
cialty ? 

The  why  and  the  wherefore  of  specialties 
in  general,  and  ours  in  particular,  are  questions 
of  interest.  Some  will  say  that  we  have  a 
natural  aptitude  for  mechanics,  an  inherited 
preference  for  .slow  and  sure  methods  com- 
pared with  those  that  are  quick  and  uncertain, 
or  an  inborn  reverence  for  what  is  physically 
demonstrable.  These  personal  characteristics 
may  explain  why  some  of  us  are  orthopedists; 
but  I  believe  the  reason  why  our  specialty  ex- 
ists and  thrives  is  to  be  found  in  the  desire  of 
the  public,  the  final  arbiter,  that  experts  should 
be  invited  to  bear  the  responsibility  of  ortho- 
pedic cases. 

One  very  attractive  feature  of  orthopedic 
practice,  is  its  reality — for  want  of  a  better 
word.  It  is  especially  the  domain  of  physical 
demonstration,  where  the  acceptance  of  patho- 
logical doctrine  as  well  as  therapeutic  precept 
must  be  preceded  by  absolute  proof.  Here 
subjective  symptoms  are  forgotten  in  the  pres- 
ence of  objective  signs.  The  data  for  diag- 
nosis are  visible,  palpable,  and  mensurable. 
Treatment  is  by  forces  whose  action  is  nicely 
directed,  increased,  diminished,  and  accurately 
measured.  The  very  weight  of  the  body  is 
duly  considered  in  trauma  and  therapeutics,  and 
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finally  the  results  of  treatment  are  recorded 
in  degrees  of  a  circle  and  in  fractions  of  an 
inch.  Dealing  thus,  as  we  do,  with  physical 
realities,  it  is  well  for  us  to  keep  our  eyes  open 
to  the  moral  verities  also,  which  no  less  form 
part  of  the  tissue  of  our  daily  professional 
work.  Let  us  remember  that  diligence  is  the 
price  of  success,  and  that  the  ouly  desirable 
success  is  that  which  is  reached  by  the  rejection 
of  error  and  the  loyal  recognition  of  truth. 

Since  our  last  meeting  there  has  occurred 
the  death  of  one  of  our  corresponding  mem- 
bers, whose  hostility  to  error  might  in  all 
friendly  criticism  be  called  intemperate,  one 
whose  diligence  and  devotion  to  the  interests 
of  his  patients  make  him  an  exemplar  worthy 
of  our  affectionate  remembrance.  But  I  will 
not  trespass  on  the  subject  of  the  first  paper  of 
our  session,  which  is  by  Dr.  A  J.  Steele,  of 
St.  Louis,  on  the  orthopedic  work  of  the  late 
Mr.  Thomas,  of  Liverpool. 

How  is  Tuberculosis  Acquired. — Dr.  J.  A. 
Jeffries  (Boston  Medical  and  Surgical  Journal), , 
after  an  exhaustive  discussion  of  this  question, 
arrives  at  the  following  conclusions: 

It  is  clear  that  a  certain  amount  of  direct 
inoculation  occurs. 

It  is  highly  probable  that  a  larger  amount  of 
indirect  inoculation  takes  place,  as  in  skin  tu- 
berculosis, scrofula.  Of  this  I  have  adduced 
no  evidence. 

Evidence  is  not  in  favor  of  flesh,  after  pass- 
ing inspection,  being  a  factor  of  any  import. 

Milk  is  clearly  a  source  of  danger,  though 
judging  from  the  data  at  large  not  a  consider- 
able one. 

Indirect  infection  is  probably  the  chief  mode 
of  infection/  the  bacilli  entering  through  the 
lungs,  the  skin,  and  the  alimentary  tract,  with 
but  few  exceptions. 

The  application  of  these  conclusions  is  very 
clear,  the  inspection  of  food  should  be  kept  up 
as  at  present.  People  keeping  private  cows 
should  be  taught  to  be  cautious  of  those  which 
cough,  and  milkers'  herds  should  be  watched. 
To  offset  indirect  infectiou  the  State  should  see 
to  it  that  the  rooms  occupied  by  phthisical  pa- 
tients are  properly  cleansed.  At  the  time  of 
the  millennium  people  may  always  cough  on 


handkerchiefs,  keep  their  hands  free  from 
sputa,  and  always  spit  into  improved  cups, 
rather  than  on  the  floor;  but  at  present  they 
will  not.  The  wealthy,  who  have  more  or  less 
followed  these  rules  for  a  long  time,  are  rela- 
tively exempt  from  tuberculosis. 

The  one  sure  and  ready  way  to  kill  tubercle 
bacillus  is  to  cook  it  hard  for  at  least  fifteen  min- 
utes ;  anti-eptics  are  not  safe  in  the  people's 
hands.  All  infected  clothing  should  be  boiled 
before  handling,  not  tucked  away  in  a  bag, 
then  shaken  out,  counted  and  washed.  Every 
thing  coughed  up  should  be  spit  into  special 
cups,  and  thoroughly  steamed  before  emptying 
and  washing.  Patients  should  not  cough  all 
over  the  room,  but  hold  a  handkerchief  before 
the  mouth.  All  rooms  liable  to  infection  should 
be  carefully  cleaned,  especially  the  floors,  fur- 
niture, and  first  six  feet  of  the  walls.  For  this 
we  must  rely  on  washing,  outdoor  beating  and 
dusting,  and  anti.-eptic  solutions.  The  best 
antiseptic  is  carbolic  acid,  the  stronger  the  bet- 
ter (never  less  than  one  per  cent),  applied  long 
enough  to  soak  in  thoroughly. 

At  some  future  time  people  may  wake  up  to 
the  conditions  of  the  case  and  demand  walls 
and  floors  both  smooth  and  washable,  and  the 
banishment  of  the  dust  traps  called  modern  fur- 
niture, provided  they  do  not  demand  a  certain 
degree  of  isolation  of  the  phthisical  and  the  sys- 
tematic destruction  of  all  tuberculous  cattle. 

The  Inter-Contixental  American  Medi- 
cal Congress. — The  Committee  on  Permanent 
Organization  of  the  Inter-Continental  American 
Medical  Congress  will  meet  at  the  Lindell  Hotel, 
St.  Louis,  Mo.,  October  14,  1891. 

It  is  intended  at  this  meeting  to  (1)  adopt 
constitution;  (2)  elect  permanent  officers,  do- 
mestic and  foreign;  (3)  select  time  and  place 
of  meeting. 

Members  of  the  Auxiliary  Committees  of 
the  different  States  are  invited  to  be  present. 

CHARLES  A.  L.  REED,  M.  D., 

Chairman. 

Dr.  J.  Reed  Conrad,  Chief  of  Chest  Clinic 
in  the  Philadelphia  Polyclinic,  died  of  pneu- 
monia, August  12,  1891,  at  his  residence  on 
Twenty-second  Street,  in  Philadelphia,  at  the 
age  of  thirty-four. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to"  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
'downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


©ripinl  3Uticlc0. 

A  CASE  OF  COMPOUND  COMMINUTED 
FRACTURE  OF  THE  TIBIA,* 

With   Dislocation  of  the  Fibula  Upward. 

BY  STEELE  BAILEY,  M.  D. 

Permit  me  to  relate,  briefly,  a  recent  experi- 
ence in  practical  surgery,  one  which  gave  me 
some  concern,  and  which,  I  trust,  will  instruct 
as  well  as  interest  you.  The  case  was  one  of 
compound  comminuted  ifracture  of  the  tibia, 
complicated  by  a  dislocation  of  the  fibula  up- 
ward. In  the  literature  of  surgery  I  have 
failed  to  find  a  case  reported  parallel  to  this, 
which  came  under  the  writer's  care  in  the  sum- 
mer of  1889.  It  was  August  when  I  was  sum- 
moned to  a  man,  living  ten  miles  from  my 
village,  who  it  was  said  had  a  broken  leg  from 
the  kick  of  a  runaway  horse.  Six  hours  had 
elapsed  after  the  accident  before  I  saw  him, 
when  I  learned  that  the  freshly  shod  colt  was 
hitched  to  a  road-cart,  and  becoming  frightened 
began  a  violent  kicking,  one  of  the  blows  of 
which  had  struck  the  shaft  of  the  right  tibia 
in  its  upper  third,  two  and  a  half  inches  below 
the  patella,  throwing  the  driver  from  his  seat 
and  breaking  his  leg — a  fact  which  was  pain- 
fully apparent  when  he  attempted  to  get  upon 
his  feet. 

Upon  examination,  under  anesthesia,  I  dis- 
covered a  horizontal  wound  of  the  skin,  two 
inches  in  length,  and  an  oblique  fracture  of 
the  tibia,  the  degrees  of  the  obliquity  seeming 

*Read  before  the  Central  Kentucky  Medical  Association, 
at  Harrodsburg,  July  17,  1891. 


to  be  endless ;  it  was  dentate,  the  surface  of 
the  bone  being  studded  with  irregularities  and 
interlocking  so  as  to  interfere  with  the  reduc- 
tion of  the  displaced  fragments.  The  hemor- 
rhage from  the  wound  had  been  very  copious, 
and  was  still  oozing  freely,  washing  away  the 
comminuted  particles  which  were  broken  off" 
from  either  fragment.  I  announced  my  diag- 
nosis, and  the  exceeding  gravity  of  the  case 
was  freely  explained,  telling  the  friends  that, 
were  it  merely  one  of  simple  fracture,  the  ends 
of  the  broken  bones  would  be  put  in  perfect 
apposition  and  there  retained,  while  nature,  bar- 
ring accident,  in  a  short  period  would  accom- 
plish the  work  of  reparation;  but  that  in  this 
instance  we  had  an  open  wound,  a  comminution 
of  the  bone  near  a  very  important  joint,  and 
all  the  skill  we  possessed,  with  most  excellent 
nursing,  would  be  required  to  fetch  him  through 
'  safely.  We  saw  the  wound  was  too  extensive 
to  attempt  hermetical  sealing ;  that  in  spite  of 
antiseptic  measures  we  would  have  a  deal  of 
suppuration,  with  a  prospect  of  septicemia, 
which  really  did  occur  in  the  fourth  week  of 
the  treatment,  the  weather  being  very  hot,  the 
average  temperature  of  August  being  about 
90°  F. 

Muscles,  we  are  told,  are  endowed  with  the 
property  of  contraction,  and  unless  this  is  coun- 
teracted the  fragments  will  glide  by  each  other, 
thereby  shortening  the  limb,  with  more  or  less 
pain  and  inflammation  in  the  surrounding  tis- 
sues, and  with  this  symptom  we  had  considera- 
ble difficulty,  more  of  which  I  may  speak  later 
on.  The  worst  forms  of  compound  fractures  are 
produced  by  direct  violence,  as  in  kicks  from  a 
horse.  In  this  instance  we  had,  added  to  the 
compound,  a  comminution  of  the  bone  with  lac- 
eration and  bruising  of  the  soft  parts.  Ampu- 
tation would  have  been  entertained  by  the  sur- 
gery of  forty  years  ago,  but  this  fellow  being 
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in  excellent  health  we  thought  it  proper  to  try 
to  save  the  limb.  Reduction  was  made  by  ex- 
tension and  counter-extension ;  the  fragments 
were  placed  in  the  closest  apposition  possible  for 
repair,  and  a  long  roller  of  cotton  was  applied 
from  the  toes  to  a  distance  above  the  patella, 
with  sand-bags  placed  on  either  side  of  the  limb 
for  the  support  of  the  parts.  The  wound  was 
dressed  autiseptically,  daily,  by  irrigation  with 
bichloride  solution  (1  to  5,000),  which  was 
found  less  irritating  than  the  carbolic  acid. 
Loose  spiculse  were  removed  as  they  appeared 
from  time  to  time,  the  fragments  were  kept  in 
the  best  position  possible,  and  this  treatment 
was  intended  to  be  carried  out  for  the  first  ten 
days,  the  object  being  the  safety  and  comfort 
of  the  patient,  the  subsidence  of  heat,  of  pain, 
and  of  swelling.  As  every  thing  seemingly 
was  progressing  favorably,  on  the  tenth  day 
I  made  application  of  a  permanent  dressing  of 
plaster  of  Paris,  leaving  in  it,  over  the  seat  of 
the  wound,  a  large  fenestra  for  inspection,  and 
through  which  the  dressings  could  go  on. 

The  future  treatment  of  the  case  comprised 
those  general  principles  as  laid  down  in  the 
most  recent  essays  on  wounds  and  fractures, 
concerning  which  I  need  not  go  into  detail,  as 
with  them  you  are  perfectly  familiar.  In  spite 
of  every  antiseptic  precaution  suppuration  con- 
tinued freely ;  the  man  began  to  fail  in  health, 
confinement  was  irksome;  he  was  restless,  sleep 
was  fitful  except  when  opiates  were  given.  Jn 
the  fourth  week  there  was  a  slight  rise  of  tem- 
perature daily;  bluish  black  spots  were  extend- 
ing along  the  shaft  of  the  tibia.  Evidently  he 
was  suffering  a  moderate  septicemia,  with  an 
extending  necrosis,  the  fracture  being  a  longi- 
tudinal or  split  one  in  which  ravages  were 
greater  than  were  at  first  supposed  would  be 
the  case.  The  process  of  repair  was  hindered 
by  the  presence  of  dead  bone,  and  the  chief 
clinical  interest  in  the  case  was  in  determining 
the  proper  time  for  its  removal.  Union  is  not 
by  any  means  always  prevented  by  these  se- 
questra between  the  fragments,  but  in  many 
cases  it  is  weak  and  imperfect  while  the  seques- 
trum remains,  and  becomes  solid  only  when  the 
offending  body  is  removed.  I  explained  the 
necessity  and  insisted  that  the  (lead  t'lagments 
should  be  removed,  that  the  new  traumatism 


would  set  up  reparative  activity  and  healing  of 
the  wound  would  take  place.  To  all  of  which 
good  advice  he  turned  a  deaf  ear,  saying  he 
would  take  the  responsibility.  We  gave  him  re- 
constructives  and  a  building-up  dietary.  After 
employing  two  of  the  plaster  apparatuses,  at 
the  end  of  the  seventh  week  we  determined  to 
get  him  out  of  his  bed  and  into  the  fresh  air. 
The  limb  was  green,  we  knew,  and  still  dis- 
charging an  ichorous  pus,  also  that  there  was 
some  danger  of  bending  or  breaking  from  the 
weight  of  the  body  or  from  blows  or  falls,  which 
is  the  case  at  any  period  till  the  new  bone  has 
acquired  perfect  solidity.  His  physical  state 
actually  required  a  change  ;  he  had  had  a  taste 
of  septicemia,  and  to  lie  abed  longer  would  ne- 
cessitate an  amputation,  with  a  possible  loss  of 
life.  So,  if  he  escaped  Scylla  he  would  fall 
upon  Charybdis. 

In  the  beginning  of  treatment  when  the 
diagnosis  was  made,  which  was  announced 
after  close  examination,  and  in  subsequent 
frequent  inspections  of  the  limb,  there  was 
seen  no  sign  of  dislocation  of  either  the  knee- 
joint  or  of  the  fibula.  Dislocation  of  this  lat- 
.ter  bone,  we  know,  is, one  of  the  rare  events 
witnessed  in  surgery,  and  when  seen,  either  in 
w  its  early  or  remote  occurrence,  it  is  so  palpable 
that  a  blind  man,  though  he  be  a  fool,  if  he 
would  but  put  a  finger  upon  it,  could  not  be 
mistaken  in  the  diagnosis.  Here,  in  the  tenth 
week,  was  seen,  however,  a  dislocation  upward 
of  this  bone.  The  question  then  arose,  how 
and  when  did  it  take  place?  Not  at  the  out- 
set of  the  trouble  I  was  most  confident.  If 
not  then,  at  what  other  period  could  it  have 
occurred?  1  had  recourse  to  the  books,  but 
from  them  could  get  no  answer. 

The  wound  from  the  shoe's  cork  had  healed, 
but  there  were  openings  at  two  other  points 
further  along  the  shaft  of  the  tibia  which  were 
discharging  pus  freely  from  necrosed  bone. 
The  broken  fragments  apparently  had  knitted 
kindly.  Then  why  did  the  head  of  the  fibula 
slip  upward?  I  think  the  following  to  be  rea- 
sonable logic:  That  as  there  was  a  shorten- 
ing of  the  leg  of  five  eighths  of  an  inch  ne- 
cessitated by  the  coining  together  of  the  two 
fragments  of  the  tibia,  the  fibula  may  have 
been  or  was  shocked  (for  the  sake  of  argument) 
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by  the  original  blow,  and  the  daily  irrigations 
given  to  the  parts  for  weeks  and  weeks  to- 
gether, with  the  pus  diffusing  itself  through  the 
surrounding  structures,  soddening  them  as  it 
were,  so  as  to  relax  the  ligaments  of  the  fibula, 
which  connect  it  with  the  tibia,  this  little  bone, 
placed  between  the  devil  and  the  deep  blue 
sea,  either  had  to  break  or  to  bend  or  to  be 
drawn  out  of  its  position,  and  it  chose  the  di- 
lemma of  dislocation.  In  fact,  it  was  absolutely 
impossible  for  the  fragments  of  the  tibia  to  heal 
without  this  event  occurring.  Relaxation  oc- 
curring as  it  did,  the  biceps  muscle,  like  a 
strong  cord,  by  gradually  pulling  day  after  day 
under  the  cover  of  the  dressings,  produced  the 
dislocation  and  likely  assisted  in  the  shortening, 
for  muscular  contraction  is  the  special  agent  of 
shortening.  The  fibula  does  not  enter  into  the 
formation  of  the  knee-joint,  and  when  dislo- 
cated, which  is  a  rarity,  and  unreduced,  it 
readily  adapts  itself  to  its  new  position.  There 
is  no  interference  with  the  functions  of  the 
knee-joint.  Of  course  there  is  some  deformity, 
which  was  more  apparent  in  this  instance, 
partly  from  the  atrophy  of  the  limb,  which  is 
the  consequence  of  prolonged  suppuration,  and 
partly  from  the  nature  of  the  displacement, 
which  was  upward,  and  when  found  with  an 
open  wound  and  comminuted  fracture,  as  this 
paper  has  imperfectly  attempted  to  describe, 
makes  it  an  interesting  case,  and,  I  believe, 
one  unique  in  the  annals  of  surgery. 

But,  be  this  as  it  may,  it  is  the  medico-legal 
aspect  which  attaches  most  interest  to  this  case. 

It  was  not  to  the  treatment  of  the  fracture 
that  umbrage  was  taken.  The  result  was  most 
excellent,  even  brilliant,  circumstances  taken 
into  consideration.  There  was  only  a  shorten- 
ing of  five  eighths  of  an  inch,  with  strength 
equal  to  the  opposite  leg.  There  is  some  bend- 
ing produced  by  the  weight  of  the  body  when 
upon  crutches,  or  to  riding  on  horseback  with 
the  foot  in  the  stirrup,  or  placing  the  foot  upon 
the  ground  when  the  fracture  was  green.  It 
was  to  the  esthetics  of  the  limb  from  the  in- 
ability of  the  surgeon  to  reduce  the  dislocation 
that  the  patient  believed  he  ought  to  have  repa- 
ration. Its  beauty  was  marred  merely,  nothing 
more,  so  he  sought  the  courts.  There  wasn't  a 
physician  in  all  the  region  around  about  who 


harbored  a  doubt  in  regard  to  the  matter.  The 
profession  came  with  alacrity,  bravely,  fear- 
lessly, for  it  was  a  common  cause  in  which 
every  doctor  was  interested.  When  the  case 
was  submitted  to  the  twelve  it  took  just  three 
minutes  to  find  for  the  defendant. 

It  is  to  be  hoped  the  discrowned  plaintiff 
will  share  with  Father  Grimes  the  well-known 
epitaph  of  that  historic  gentleman. 
.  From  a  scientific  as  well  as  from  a  medico- 
legal aspect,  which  unwittingly  and  unwillingly 
became  attached  to  it,  this  case  was  interesting, 
and  a  report  was  due  this  Society,  and  especially 
to  those  members  who  took  a  personal  hand  in 
the  matter,  and  to  whom  I  shall  remain  ever 
grateful. 

Stanford,  Ky. 


OBSTETRICS  AND  GYNECOLOGY. 

BY  E.  S.  M'KEE,  M.   D. 

Obstetrics  and  gynecology  are  quite  well 
represented  in  the  Report  of  the  Missouri  State 
Medical  Society,  which  is  just  at  hand.  This 
very  neat  and  highly  valuable  volume  contains 
Phlegmasia  Alba  Dolens,  by  L.  I.  Matthews, 
of  Carthage ;  Laceration  of  the  Perineum, 
Charles  W.  Adams,  Kansas  City  ;  The  Uterus, 
Frank  A.  Glasgow,  St.  Louis;  The  Direct 
Treatment  of  Diseases  of  the  Tubes  and  Ova- 
ries, A.  V.  L.  Brokaw,  St.  Louis;  Two  Inter- 
esting Cases  of  Abdominal  Surgery,  C.  E.  Ewin, 
Independence;  Some  Practical  Points  in  Ab- 
dominal Surgery,  John  H.  Mclntyre,  St.  Louis ; 
Malignant  Disease  of  the  Uterus,  Its  Diagnosis 
and  Management,  Andrew  L.  Fulton,  Kansas 
City. 

Phlegmasia  alba  dolens  is  considered  by 
Matthews  to  have  something  back  of  its  local 
and  general  phenomena  —  some  other  grave 
pathological  condition  —  and  it  is  of  more  im- 
portance to  recognize  this  fact  in  the  manage- 
ment of  these  cases  than  the  marked  local 
symptoms  exhibited,  as  pain,  swelling  of  the 
limbs,  and  the  fever  that  characterizes  the  dis- 
ea>e.  If  septic  intoxication  is  present  the 
source  of  the  trouble  should  be  found  and 
removed  if  possible.  If  septicemia  or  septico- 
pyemia exists  the  best  means  at  our  command 
will  be  required.     The  pain  in  the  limbs  can 
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be  relieved  by  opium  and  anodyne  liniments; 
fever  by  tbe  usual  remedies,  and  for  support  to 
the  disabled  and  swollen  limbs,  smooth  and 
well  adjusted  bandages  are  of  great  value.  As 
near  absolute  quiet  as  possible  should  be  en- 
joined upon  the  patient.  He  reported  three 
cases,  one  of  which  was  interesting  from  the 
fact  that  no  septic,  cellular,  or  other  localized 
trouble  could  be  observed,  and  the  onset  of  the 
disease  could  only  be  accounted  for  by  the  too 
early  getting  up  or  undue  exercise.  Another 
interesting  feature  was  the  formation  of  a  blood 
clot  in  the  pulmonary  artery,  which  produced 
the  acute  dyspnea  and  the  distressing  symp- 
toms witnessed;  the  weak,  rapid,  aud  tumultu- 
ous action  of  the  heart ;  the  struggling  for 
breath  and  the  condition  of  almost  fatal  syn- 
cope. Granting  that  there  was  an  embolus  or 
thrombus  in  the  pulmonary  artery,  the  most 
wonderful  feature  of  the  case  is  that  the  patient 
recovered,  for  these  cases  die  with  but  few 
exceptions. 

The  uterus,  or  rather  the  various  operations 
on  it,  is  discussed  by  Dr.  Glasgow.  The  litera- 
ture referring  to  the  uterus  receives  attention, 
also  Alexander's  operation  and  fixation  of  the 
uterus.  Hysterectomy  for  fibroids  he  considers 
an  operation  firmly  established,  and  is  now 
justifiable  in  many  cases  where  it  could  not 
have  been  recommended  several  years  ago. 
He  thinks  that  in  a  few  years  the  high  ampu- 
tation will  be  the  exception  and  total  extirpa- 
tion the  rule.  The  study  of  the  effect  of  the 
removal  of  the  uterus  and  appendages  has 
been  carried  on  more  extensively  than  hereto- 
fore. The  weight  of  opinion  seems  to  be  that 
the  removal  of  the  uterus  has  a  more  depress- 
ing effect  on  the  mind  than  the  loss  of  the 
ovaries.  In  fact  ovariotomy  has  very  little 
effect  on  woman's  nature.  Many  are  beginning 
to  doubt  that  the  presence  of  menstruation  is 
sufficient  cause  for  the  postponement  of  an 
operation,  a  few  even  contending  that  it  is  the 
best  time  to  operate.  Pregnancy  no  longer 
offers  a  barrier  to  abdominal  operations,  as 
patients  are  found  to  do  very  well  under  these 
circumstances. 

Some  practical  points  in  abdominal  surgery 
were  handled  in  a  pointed,  practical  way  by 
Mclntyre.     He  thought  that  he  who  essayed 


to  do  abdominal  and  pelvic  surgery  should  be 
so  fitted  by  previous  observations  and  training 
that  when  he  comes  into  "action"  he  will  be 
"ready  for  anything  and  surprised  at  noth- 
ing." He  uses  but  little  morphia,  as  it  tends  to 
lock  up  secretions  and  prevent  the  elimination 
of  morbid  material.  The  doctor  much  prefers 
bichloride  of  methylene  in  a  Junker's  inhaler 
as  an  anesthetic. 

A  Report  of  Ten  Selected  Cases  of  Laparot- 
omy, with  Remarks,  was  the  title  of  a  paper 
read  by  Dr.  J.  S.  Mclntyre,  of  St.  Louis, 
before  the  Washington  meeting  of  the  Ameri- 
can Medical  Association.  These  ten  cases  were 
selected  from  a  large  number,  and  were  chosen 
for  their  interest,  instruction,  and  variety. 
Two  were  the  Battey-Tait  operation,  and  in 
both  there  was  no  return  of  the  menstrual  flow, 
though  the  sexual  function  remained  as  before. 
The  last  and  most  interesting  case  of  all  was 
the  removal  of  an  edematous  fibroma  of  dimen- 
sions enormous,  a  very  good  photograph  of 
the  patient  before  operating  being  shown.  Ad- 
hesions were  found  almost  everywhere,  the 
most  difficult  to  manage  being  those  attached 
to  the  liver  and  diaphragm.  At  the  time  of 
the  detachment  of  the  attachments  to  the  dia- 
phragm the  patient  ceased  breathing,  sank 
very  rapidly,  and  it  was  thought  she  must  die 
on  the  table  ;  but  she  rallied  under  appropriate 
treatment.  The  case  was  manifestly  one  for 
drainage,  but  on  account  of  the  vast  expanse 
of  lax  abdominal  tissue  he  did  not  believe  the 
serum  would  gravitate  into  Douglas'  pouch 
sufficiently,  and  decided  to  defer  drainage  till 
necessary.  Forty  eight  hours  after  the  opera- 
tion the  temperature  reached  103.5°,  a  few  of 
the  ventral  sutures  were  removed  and  the 
abdomen  flushed  out  with  hot  distilled  water. 
Many  blood  clots  and  much  serum  were  re- 
moved, and  the  temperature  fell  to  101°  within 
six  hours.  She  died  of  septicemia  the  fifth 
day  after  operation.  He  regrets  that  he  did 
not  resort  again  to  flushing  out  the  abdomen, 
as  it  seemed  to  improve  her  so  much.  Drain- 
age in  this  case,  though  tried  later,  did  but 
little  good.  Keith  removed  an  edematous 
myoma  weighing  42  pounds.  Tait  a  uterine 
myoma  weighing  tiS  pounds.  This  woman's 
weight  was,  before  the  operation,  199^  pounds, 
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after,  106  pounds;  leaving  a  tumor  removed 
weighing  93i  pounds,  which  he  believes  to  be 
the  largest  reported  of  the  solid  variety.  The 
doctor  operates  antiseptically.  Bleeding  points 
are  ligated  with  fine  Japanese  cable  silk.  The 
pedicle  is  always  ligated  and  pocketed.  The 
ventral  wound  is  closed  with  silk-worm  gut, 
threaded  upon  two  long  veterinary  needles, 
passed  from  within  .outward,  always  inclosing 
the  peritoneum.  He  considers  this  the  ideal 
suture,  not  only  for  the  ventral  wound,  but 
also  for  the  operations  for  lacerated  cervix  and 
peritoneum.  For  anesthesia  the  doctor  uses 
exclusively  the  bichloride  of  methylene  iu  a 
Junker's  inhaler;  and  now,  with  an  experience 
of  its  use  in  over  three  hundred  operations  of 
various  kinds,  he  has  not  infrequently  seen 
nausea,  but  vomiting  only  five  or  six  times. 
When  in  doubt  he  always  drains,  and  prefers 
Keith's  glass  tube  over  all  others.  He  uses 
but  little  opium  or  morphia  on  account  of  its 
locking  up  the  secretions;  but  in  case  of  pain 
uses  antikamnia  with  happiest  effects.  He 
had  much  praise  for  the  Staffordshire  knot. 

Infection  Through  the  Drainage-tube  was 
the  subject  of  a  paper  by  Hunter  Robb,  M.  D., 
and  Albert  A.  Ghriskey,  M.  D.,  of  the  Johns 
Hopkins  Hospital.  In  this  series  of  sixteen 
consecutive  cases  of  celiotomy  no  autiseptic 
drugs  were  employed  in  the  drainage-tube  or 
any  of  its  dressings,  but  a  thoroughly  antiseptic 
field  was  maintained.  The  authors  are  so  con- 
vinced of  the  great  danger  of  infection  through 
the  drainage-tube  that  they  have  made  a  care- 
ful bacteriological  analysis  in  order  to  show 
how  far  it  is  possible  to  maintain  a  thoroughly 
antiseptic  wound,  and  under  what  circum- 
stances infection  sometimes  takes  place.  After 
relating  the  cases  in  detail  they  gave  a  sum- 
mary as  follows : 

In  nine  cases  the  cultures  were  without  ex- 
ception negative ;  in  six  cases  a  coccus  was 
found  growing  after  the  fashion  of  the  staphy- 
lococcus pyogenes  albus,  and  in  only  one  was 
found  the  staphylococcus  pyogenes  aureus. 
These  results  would  lead  to  the  suppositiou 
that  the  staphylococcus  pyogenes  albus  is  not 
so  virulent  an  organism  as  the  staphylococcus 
pyogenes  aureus,  and  that  a  septic  condition 
results,  as  would  be  expected  in  cases  where 


the  staphylococcus  pyogenes  aureus  is  found. 
To  witness  such  results  is  to  be  convinced. 

As  the  drainage-tube  is  thus  a  source  of 
infection,  it  is  believed  that  it  explains  the 
cause  of  death  in  many  instances  where  the 
patient  has  died  of  sepsis  on  the  third  or  fourth 
day  after  operation  ;  but  the  danger  of  infec- 
tion can  be  reduced  to  a  minimum  by  the 
thorough  use  of  asepsis,  which  saves  many 
lives. 

These  bacteriological  experiments  have  con- 
clusively shown  how  difficult  it  is  to  be  thor- 
oughly aseptic,  and  yet  how  important  practi- 
cally it  is  to  maintain  an  aseptic  condition. 
The  technique  of  the  drainage-tube  is  second 
only  in  importance  to  the  operation  itself,  and 
we  believe,  as  previously  stated,  that  the  opin- 
ion which  many  operators  hold  concerning  the 
drainage-tube  is  due  to  their  neglect  in  carry- 
ing out  the  aseptic  technique  necessary  to  pre- 
vent infection. 

Menstruating  Nurses.  (The  Nightingale.) 
The  question  whether  menstruation  should  be 
regarded  as  disqualifying  a  woman  for  surgical 
nursing  is  discussed  by  the  journal  mentioned. 
Some  two  years  ago  a  Chicago  surgeon  made 
the  suggestion  that  the  menstrual  discharge 
rendered  the  nurse  infective  and  unfitted  her 
for  service  in  obstetrical  cases,  and  she  should 
be  excluded  from  such  work.  More  recently 
a  New  York  surgeon  substantiated  this  infer- 
ence in  the  presence  of  a  large  class,  by  saying 
that  it  was  an  unwritten  law  in  his  practice  to 
exclude  menstruating  nurses  from  all  major 
operations. 

In  arguing  against  this  "  unwritten  law," 
which  for  many  reasons  must  be  inoperative, 
while  it  is  true  that  the  vagina  contains  bac- 
teria, and  that  the  menstrual  blood  becomes 
disintegrated  and  rapidly  offensive,  the  same 
is  true  of  perspiration  and  other  excretions, 
and  it  would  be  as  rational  to  exclude  every 
perspiring  man  from  the  operating  room  as  to 
exclude  every  menstruating  woman.  Atten- 
tion is  called  to  the  fact  that  if  curetting  and 
other  operations  can  be  performed  upon  the 
patient  during  menstruation  with  safety,  it 
proves  the  surgical  inuocuousness  of  the  men- 
strual discharge. 

Prof.  Goodell,   when  questioned   upon    this 
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point,  stated  that  it  had  never  entered  his  mind 
for  a  moment,  and  that  he  could  not  imagine 
anything  more  ridiculous;  that  for  years  it 
hud  been  his  custom  in  every  case  to  have  the 
anesthetic  given  by  a  woman,  and  that  there 
were  at  the  same  time  four  or  five  female 
nurses  present  at  each  operation.  He  there- 
fore regards  the  point  as  unimportant. 

That  gigantic  enterprise,  a  true  illustration 
of  all  that  is  American  in  energy,  talent,  and 
editorial  capacity,  The  Annual  of  the  Universal 
Medical  Sciences,  is  again  before  us.  The  work 
done  in  gynecology  and  obstetrics  throughout 
the  year  is  noted  most  carefully  and  nothing 
of  any  importance  is  omitted.  The  labor  saving 
to  the  practitioner  is  wonderful.  In  looking 
over  the  work  in  this  department  our  local 
pride  is  gratified.  Cincinnati,  who  has  a  host 
of  able  gynecologists  and  obstetricians,  fur- 
nishes much  of  the  wisdom  collected  by  the 
editors.  Below  may  be  found  selections  from 
these  selections. 

In  considering  the  causes  of  ectopic  gestation 
the  physiology  of  evulsion  and  impregnation 
must  be  discussed.  Zinke  says  the  following 
theories  are  generally  accepted  :  (1)  That  the 
mature  ovum  under  normal  conditions  is  dis- 
charged from  the  Graafian  vesicles  at  the  cata- 
menial  period.  (2)  That  the  ovum  is  taken  up 
by  or  finds  its  way  into  the  fimbriated  ex- 
tremity of  the  fallopian  tube,  passing  through 
the  latter  to  the  womb,  there  to  await  further 
development  or  escape  with  the  menstrual  dis- 
charge. (3)  That  the  ovum  may  be  impreg- 
nated shortly  before  its  escape  from  the  Graaf- 
ian vesicle  or  soon  after,  or  within  the  fallopian 
tube,  or  after  its  appearance  in  the  uterine 
cavity.  (4)  That  botli  the  sterile  and  fertilized 
ovule  may  be  (a)  arrested  at  any  point  in  its 
course  through  the  tube,  or  it  may  be  absorbed 
or  developed  as  the  case  may  be ;  (b)  it  may 
drop  into  the  peritoneal  cavity,  there  to  meet 
the  same  fate;  (c)  a  fecundated  ovule  may 
traverse  the  peritoneal  space  and  enter  the 
tube  on  the  opposite  side,  there  to  be  arrested 
within  its  canal  or  to  find  its  way  into  the 
uterine  cavity.  (5)  It  is  declared  possible  by 
See  that  the  ovum  after  its  arrival  in  the  cor- 
poreal cavity,  may  in  certain  instances  not 
remain   there;  but  proceed  onward  and  enter 


the  opening  of  the  opposite  tube,  become  fixed 
there  and  develop  within  the  tube  or  the  sub- 
stance of  the  uterus.  This  appears  to  be  far- 
fetched, but  may  be  possible.  (6)  The  fallopian 
tube  on  the  side  of  the  discharged  ovule  may 
be  temporarily  or  permanently  paralyzed, 
either  from  pressure  or  disease  or  adhesions,  or 
the  lumen  of  the  tube  may  he  occluded  from 
various  causes,  in  any  of  which  cases  the  op- 
posite tube  In  a  healthy  condition  may  have 
power  to  reach  over  and  arrest  the  escaped 
ovule. 

Dr.  E.  G.  Zinke  gives  the  causes  as  usually 
considered,  thus  :  (1)  Shock  and  terror  coin- 
ciding with  the  time  of  fecundation.  (2)  Blnw- 
upon  the  abdomen  shortly  after  fruitful  coition. 
(3)  Malformation  of  tube,  paralysis  or  spasm 
of  it ;  defective  or  excessively  long  tube ;  en- 
largement or  swelling  of  its  mucous  membrane  ; 
hardening  and  retraction  of  the  fimbriated  ex- 
tremity, as  well  as  the  obliteration  of  the  tube 
within  the  uterus.  (4)  Inflammatory  proces 
within  the  pelvic  cavity  and  pressure  upon  the 
tube  caused  by  swelling  or  morbid  growth. 
(5)  Desquamative  salpingitis. 

Dr.  Illoway  gives  the  symptomatology  of  tu- 
bal gestation:  (a)  The  symptomatology  from  the 
outset  of  the  period  of  labor ;  (b)  the  symtoma- 
tology  after  that  period.  At  first  there  is  con- 
sciousness of  being  pregnant,  and  in  from  four 
to  teu  weeks  other  symptoms,  viz  :  (1)  Colicky 
pains  in  the  hypogastrium,  usually  very  violent, 
preventing  standing  erect  or  lying  stretched 
out;  skin  cold  and  pale,  and  covered  with  a 
clammy  perspiration  ;  pulse  small  and  thready, 
with  occasional  vomiting.  The  suffering  may 
be  so  great  as  to  produce  syncope,  often  par- 
oxysmal, lasting  a  few  hours  or  a  day,  then 
restoration  to  health  until  another  attack. 
These  pains  rarely  occur  before  the  first  month, 
and  frequently  not  until  after  the  fourth  or 
fifth.  (2)  There  may  be  in  addition  a  fixed 
grinding  pain  in  the  iliac  fossa  extending  down 
the  thigh.  Botli  forms  of  pain  are  more  severe 
in  the  tubal  variety.  (3)  Vaginal  hemorrhage 
having  a  menstrual  character  may  occur  at 
intervals  or  be  continuous.  We  may  have 
symptoms  of  abortion  or  supposed  abortion, 
profuse  hemorrhage,  with  discharge  of  decidual 
mucous   membrane.     (4)   Abdominal   enlarge- 
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ment  to  one  side,  more  common  in  the  tubal 
varieties.  (5)  Deviation  of  the  uterus  from 
its  normal  position  occasioned  by  a  tumor 
located  on  either  side,  in  front  or  behind.  (6) 
The  tumor  being  recognized,  careful  examina- 
tion shows  that  it  is  elastic  and  fluctuating, 
and  ballottement  demonstrates  the  presence  of 
a  solid  body  within.  (7)  Vacuity  of  the  uterus 
is  shown  by  examination  of  the  uterus  with 
the  sound. 

Dr.  A.  W.  Johnstone  says:  "The  placenta 
develops  from  adenoid  tissue  of  endometrium, 
which  is  ordinarily  sealed  from  contact  with 
the  ovum  by  epithelium,  giving  a  denuded  sur- 
face; the  development  of  the  placenta  depends 
further  upon  the  agency  of  the  sperm  cell, 
which  acts  as  a  sponge  or  skin  graft,  inducing 
new  formation  of  new  tissue.  Exfoliation  of 
the  placenta  at  term  is  due  to  the  exhaustion 
or  spermatic  influence." 

Articles  on  the  hymen  by  the  author  of  these 
notes  are  extensively  quoted. 

Dr.  T.  A.  Reamy,  in  discussing  the  amen- 
orrhea of  anemia,  common  to  school  girls,  says: 
(1)  She  must  leave  school,  and  must  not  even 
study  at  home.  (2)  She  must  spend  several 
hours  each  day  in  the  open  air,  either  walking 
or  riding.  In  winter  she  must  of  course  be 
warmly  clad;  but  must  wear  no  sheepskins  or 
other  chest-protecting  pads.  Standing  in  the 
open  air,  she  must  be  induced  to  breathe  deeply 
with  the  mouth  closed ;  this  should  be  done 
for  at  least  fifteen  or  twenty  minutes,  and  be 
repeated  at  least  twice  a  day.  Nothing  that 
can  be  done  will  more  rapidly  improve  the 
character  of  her  blood.  (3)  She  must  sponge 
her  extremities  and  body  each  morning  on 
arising  from  bed.  The  water  must  be  of  the 
temperature  of  the  room,  and  she  must  prac- 
tice friction  freely  with  an  ordinary  towel.  (4) 
She  must  drink  plenty  of  milk  and  eat  plenty 
of  beefsteak.  (5)  She  must  take  small  doses 
of  iron,  combined  with  some  bitter  tonic,  three 
times  a  day.  Improvement  may  be  somewhat 
slow,  but  if  this  course  is  faithfully  carried  out 
a  perfect  cure  will  result,  and  her  education 
may  then  be  finished. 

If  this  course  or  its  equivalent  be  not  fol- 
lowed, these  cases  will  go  from  bad  to  worse, 
and  finally  die  of  pulmonary  tuberculosis. 


My  Fourth  Conservative  Cesarean  Section, 
by  Dr.  H.  A.  Kelley,  of  Baltimore.  The 
patient  was  dwarfed  and  rachitic,  thirty-five 
years  of  age,  weighing  one  hundred  and  fifteen 
pounds,  and  fifty-two  inches  high.  Head  large 
and  angular  with  prominent  forehead  ;  body 
long  and  legs  short,  with  marked  outward 
curvature  of  the  thigh  bone,  giving  a  dis- 
tinctly waddling  character  to  the  gait.  The 
previous  history  had  been  illumined  by  the 
fact  that  she  had  been  paralyzed  for  a  long 
time,  beginning  in  her  eighth  or  ninth  year. 
She  never  grew  any  after  that.  The  child  was 
taken  out  alive  and  is  still  living  and  doing 
well,  as  is  also  the  mother,  who  recovered 
without  an  untoward  symptom.  The  details 
of  the  operation  are  given.  This  makes  the 
fourth  case  for  the  doctor  in  three  years,  all 
the  patients  being  alive  and  well. 

The  Use  of  Cocaine  in  Gynecological  Sur- 
gery, by  Dr.  Wm.  H.  Humiston,  of  Cleve- 
land, Ohio.  He  uses  it  in  dilating  and  curet- 
ting, first,  giving  a  tablespoonful  of  whisky  or 
brandy,  fill  a  hypodermic  syringe  full  of  a  four- 
per-cent  solution,  with  two  minims  of  pure 
phenol  to  each  half  ounce  of  the  solution,  inject 
five  minims  into  the  posterior  lip,  wait  two 
minutes,  then  with  the  bullet  forceps,  which 
will  be  painless,  secure  a  firm  hold.  Inject 
into  several  portions  of  the  cervical  canal  an 
amount  equal  to  about  twenty  minims,  dilate 
till  can  inject  ten  minims  of  a  ten-per-cent 
solution  into  the  uterine  canal  cavity.  He 
has  not  given  an  anesthetic  save  cocaine  in 
dilating  uterine  canal  for  the  past  three  years, 
and  his  operations  have  included  many  piimi- 
para.  In  trachelorraphy  inject  the  angle  and 
surfaces  you  wish  to  denude,  and  you  can 
operate  with  no  pain  at  all.  In  perineorrhaphy 
he  uses  the  split  flap  operation,  and  with  one 
injection  of  thirty  to  forty  minims  of  a  four-per- 
cent solution  he  anesthetizes  the  whole  field. 
He  quiets  his  patients  by  telling  them  he  will 
give  them  chloroform  if  they  can  not  stand  it; 
but  has  never  had  to  do  so.  Has  had  unfavor- 
able symptoms  from  the  cocaine,  which  van- 
ish very  quickly  after  the  administration  of 
stimulants.  He  has  dilated  the  urethra  for 
fissure  and  irritable  caruncle  with  but  slight 
pain.     He  had  assisted  at  an  Alexander's  oper- 
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atiou  where  two  grains  were  injected,  one  in 
each  side  at  intervals  of  one  half  hour.  The 
patient  experienced  but  slight  pain.  He  then 
reported  a  case  where  he  performed  the  opera- 
tions of  trachelorraphy,  anterior  and  posterior 
colporraphy  and  perineorrhaphy  at  one  sitting, 
with  cocaine  as  an  anesthetic.  The  whole  time 
required  in  making  the  four  operations  was 
one  hour  and  forty-five  minutes;  and  seventy- 
five  minims  of  a  four-per-cent  solution  of 
cocaine  was  used,  or  three  grains. 

Minor  Uterine  Surgery,  by  Dr.  J.  M.  Baldy, 
of  Philadelphia.  He  thought  Emmet's  oper- 
ation for  lacerated  cervix  should  in  most  cases 
fall  into  that  deserved  disuse  which  has  come 
to  splitting  up  the  cervix  for  sterility  and 
dysmenorrhea.  He  thinks  on  the  whole  it  had 
been  better  for  womankind  had  the  uterine 
sound  never  been  invented.  He  thought  the 
careful  study  of  bimanual  palpation  would 
largely  do  away  with  the  sound.  Taking  it  all 
in  all  he  decidedly  approves  of  gynecological 
minor  uterine  surgery  in  the  field  to  which  it 
is  applicable;  but  it  must  be  borne  in  mind 
that  this  field  is  a  limited  one,  and  one  which 
becomes  more  and  more  narrow  as  our  diag- 
nostic resources  increase. 

A  Contribution  to  the  Normal  and  Patholo- 
gical Histology  of  the  Tubes,  by  Dr.  J.  Wit- 
ridge  Williams,  of  Baltimore.  He  insisted 
there  were  three  layers  of  muscular  tissue 
instead  of  two.  A  twisted  condition  of  the 
tube,  he  said,  showed  the  border  line  between 
health  and  disease.  The  twists  show  an  in- 
fantile condition  of  the  tubes.  This  is  found 
in  women  who  are  poorly  developed  sexually, 
and  may  be  accompanied  by  sterility.  The 
paper  was  accompanied  by  a  number  of  well- 
executed  charts. 

Cincinnati,  Ohio. 


REPORT  OF  SOME  CASES  IN  PRACTICE. 

BY  CORNELIUS   SKINNEK,  M.  D. 
Profestor  of  Obstetrics  and  Gynecology,  Hospital  Medical  College. 

Cask  1.  Bettie  T.,  colored,  consulted  me  for 
constipation  and  painful  defecation  in  the  fall 
of  1890.  Patient  gave  a  history  of  her  trou- 
ble, lasting  for  the  past  six  years,  with  constant 
loss  of  weight  and  strength.     Bowels  moved 


only  when  a  strong  saline  purgative  was  taken, 
usually  salts,  and  that  about  twice  each  week, 
the  pain  causing  her  to  defer  taking  purgative 
until  headache,  etc  ,  forced  her  to  do  something 
for  relief.  The  pain  was  often  so  great  as  to 
cause  the  patient  to  scream.  Stricture  due  to 
syphilis  was  suspected,  and  digital  examination 
revealed  a  stricture  of  a  cylindrical  variety 
too  long  for  the  finger  to  pass.  The  improba- 
bility of  a  cure  without  an  operation  was  pre- 
sented, and  at  the  same  time  the  danger  of 
any  operation  was  made  clear.  However,  since 
there  was  a  stong  suspicion  of  syphilis  being 
the  cause  of  all  trouble,  a  specific  plan  was 
proposed  and  carried  out  for  four  months,  with 
no  change  in  obstruction,  but  some  diminution 
of  rectal  discharge. 

On  January  8th,  assisted  by  Drs.  Morton, 
Wilson,  and  Griswold,  inguinal  colotomy  wa9 
done,  operation  lasting  twenty  minutes.  Long 
pins  (two)  were  passed  behind  the  bowel,  rest- 
ing upon  the  cutaneous  surface  and  wound  an- 
gles supported  by  silk  stitches,  no  suturing  of 
bowel  to  peritoneal  edges. 

On  third  day  bowel  opened  with  longitudi- 
nal incision,  pins  removed  and  wound  dressed 
with  iodoform  gauze.  On  fifth  day  bowels 
moved  slightly  without  pain.  Sixth  day,  pa- 
tient sat  up  in  a  chair  and  ate  six  corn  cakes. 
From  this  time  on  there  was  no  trouble,  ex- 
cept a  slight  sluggishness  of  bowels,  which  im- 
proved daily.  And  at  the  end  of  the  fourth 
week  patient  resumed  her  labor,  consisting  of 
cooking,  washing  and  ironing  for  family  of 
five  (three  small  children).  At  the  end  of 
three  months  she  had  gained  thirty  pounds, 
and  now  is  perfectly  free  from  all  discomfort, 
and  has  the  usual  morning  desire  to  stool. 

Case  2.  On  Wednesday,  February  4th,  I  was 
asked  by  Dr.  T.  H.  Baker  to  see  with  him 
Mrs.  W.,  age  thirty -eight.  Found  the  patient 
with  temperature  of  103.5°,  quick  pulse,  face 
expressing  anxiety  and  pain. 

The  doctor  asked  me  to  examine  the  abdo- 
men for  a  tumor. 

In  median  line  just  above  the  symphysis  I 
could  plainly  feel  an  enlargement  about  the 
size  of  a  cocoanut,  smooth,  round,  elastic,  and 
tender.  On  either  side  there  was  a  very  sen- 
sitive spot. 
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Dr.  Baker  had  been  watching  the  case  for 
several  days,  reporting  continued  fever  run- 
ning from  100°  to  103°,  diminished  amount 
of  urine  in  twenty-four  hours,  with  frequent 
desire  to  micturate. 

With  this  examination  we  thought  it  a  case 
of  di-tended  bladder,  but  left  her  with  the  ex- 
pectation of  concluding  the  examination  next 
day  under  chloroform — Dr.  Baker  to  return 
and  catheterize.  Next  day  I  made  a  bimanual, 
finding  uterus  movable  and  markedly  ante- 
verted.  Catheter  again  used,  with  no  apprecia- 
ble change  in  size  of  tumor.  Sound  showed 
uterus  normal  in  depth  and  anteverted,  not 
tender  to  manipulation.  Under  chloroform,  no 
change  in  objective  symptoms.  Laparotomy 
was  advised  and  readily  consented  to  by  pa- 
tient's family  and  friends.  Will  state  that  at 
the  age  of  seventeen  she  was  delivered  of  a 
child  (now  a  man),  and  has  never  since  been 
pregnant,  was  at  one  time  treated  for  "  womb 
trouble." 

My  opinion  previous  to  operation  was,  sup- 
puration due  to  re-excitation  of  old  salpingitis, 
the  abscess  pressing  uterus 'forward  and  down- 
ward. 

Drs.  Rodman,  Cecil,  and  Roby  saw  the  case 
at  the  infirmary,  none  using  the  uterine  sound, 
and  all  agreeing  with  Dr.  Baker  and  myself 
regarding  presence  of  pus,  and  advising  imme- 
diate operation,  but  of  the  opinion  that  we  had 
a  case  of  suppurating  uterine  fibroids. 

On  February  9th  abdomen  opened,  with 
Drs.  Baker,  Roberts,  Rodman,  Cecil,  and  Roby 
present.  In  median  line  was  found  smooth 
elastic  tumor  about  the  size  of  child's  head, 
with  one  nodule  on  right  side,  filling  true  pel- 
vis, hiding  from  view  every  thing,  and  firmly 
fixed  to  all. 

With  little  difficulty  the  superior  omental 
adhesions  were  broken  up,  but  all  others  were 
very  firm,  and  in  attempting  to  tear  them  down  ■ 
a  large  pus  sac  was  opened,  completely  flood- 
ing the  cavity;  other  smaller  ab-cesses  were 
opened  until  nothing  remained  but  a  large 
pyogenic  wall,  which  was  fixed  to  uterus,  blad- 
der, and  pelvic  walls.  This  was  torn  away  in 
pieces,  the  right  tube  being  tied  off,  the  left 
being  destroyed  by  suppuration.  There  was 
considerable  bleeding  deep  down  in  left  side, 
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tissues  too  friable  to  tie.  Spurting  vessel 
checked  by  hemostatic  forceps,  cavity  washed 
out  with  bichloride,  oozing  stopped  by  bi- 
chloride gauze  pack,  tube  placed  in  and  patient 
put  to  bed. 

She  rallied  quickly,  and  did  well  up  to  sev- 
enth day,  when  pus  began  to  form.  Forceps 
and  gauze  removed  ou  second  day,  stitches  on 
seventh.  Pus  continued  to  discharge  from  tube, 
which  was  washed  out  every  six  hours  with  va- 
rious antiseptics,  chiefly  bichloride  and  potas- 
sium permanganate.  Discharge  gradually  grew 
less  until  twentieth  day,  when  tube  was  re- 
moved. Patient  left  infirmary  March  12th 
well,  and  has  not  had  the  slightest  return  of 
trouble. 

Case  3.  In  February  I  was  asked  by  Dr. 
Morton,  who  was  confined  to  his  bed  by  illness, 
to  see  Miss  V.,  aged  thirty-five,  type- writer. 
Patient  had  been  a  sufferer  from  painful  men- 
struation, headaches  "all  her  life,"  and  had 
been  treated  at  various  times  for  ovarian 
trouble  and  by  various  physicians.  Will  say 
that  ovariotomy  was  proposed  to  her  by  Dr. 
Larrabee  as  long  as  four  years  ago,  with 
prompt  refusal. 

On  the  25th  of  January,  Dr.  Larrabee  giv- 
ing chloroform,  assisted  by  Dr.  Griswold,  Dr. 
Bailey  being  present,  I  removed  both  ovaries 
and  tubes.  There  being  numerous  firm  ad- 
hesions, a  drainage-tube  was  placed  in  and 
the  wound  closed.  Operation  lasted  forty-five 
minutes.  Pulse  at  close  102.  Drainage-tube 
"  drawn"  every  half  hour.  At  3  o'clock  p.  m. 
temperature  97.6°  ;  pulse  120.  Very  restless  ; 
half  ounce  fluid  coming  at  each  drawing,  very 
red  and  clotting.  4  p.  m.  telephoned  for.  Pulse 
140;  temperature  98.6°.  Pulse  indicated  hem- 
orrhage, no  other  sign.  This  was  attributed 
to  restlessness,  and  one  quarter  grain  morphia 
was  ordered  hypodermatically.  Pulse  came 
down  gradually,  but  there  was  a  great  deal 
of  nausea.  Patient  was  kept  on  hot  water  by 
mouth  and  rectum,  but  nausea  continued  until 
iodoform  was  left  off  as  a  dressing.  Will  say 
here  that  I  have  not  used  iodoform  as  a  dress- 
ing since  this  case,  and  the  result  has  shown 
that  no  mistake  was  made  in  discontinuing  it. 

Owing  to  the  amount  of  bloody  serum  drawn 
each  time,  the   tube  was   not  removed  until 
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afternoon  of  fifth  day.  This  long  use  of  tube 
I  think  was  a  mistake,  for  ray  opinion  is,  the 
tube  acted  as  an  irritant  to  increase  effusion. 
The  result  has  been  all  that  could  be  desired. 
All  pains  are  gone  and  patient  feels  "  perfectly 
well."     Is  at  work  every  day. 

Case  4.  Mrs.  F.,  age  thirty  ;  married  eleven 
years,  pregnant  twice,  both  going  to  full  term. 
First  child  died  from  some  acute  infantile  trou- 
ble. Second  child  living  and  healthy  at  six. 
Family  history  good,  but  in  appearance  pale, 
thin  and  anemic. 

Gave  history  of  trouble,  beginning  at  birth 
of  first  child  ;  severe  daily  headaches  requiring 
morphine  injections.  Patient,  unable  to  walk 
up  or  down  stairs,  and  had  not  walked  as  far 
as  two  blocks  for  years — literally  a  confirmed 
invalid.  Digital  examination  revealed  lacera- 
ted perineum  of  second  degree,  with  some  rec- 
tocele  ;  uterus  normal  in  size,  slightly  sagging  ; 
marked  tenderness  in  region  of  both  ovaries, 
but  no  tubal  enlargement ;  menstruation  regu- 
lar, but  very  slight  in  amount.  Plan  of  treat- 
ment proposed  and  consented  to,  was  imme- 
diate repair  of  perineum,  withdrawal  of  mor- 
phiue,  and  general  tonics  begun.  Operation  a 
success,  patient  walking  ten  blocks  with  com- 
fort and  ease.  General  condition  much  better, 
but  headaches  remaining,  also  slight  menstrua- 
tion. Suspecting  cirrhotic  ovary,  their  removal 
was  proposed  as  the  only  means  of  relief.  The 
dangers  of  such  operations  were  given,  but 
patient  readily  consented,  saying  she  would 
risk  any  thing  for  relief.  Before  removing  the 
ovaries,  the  patient  was  sent  to  her  home  in 
the  interior  of  the  State  for  one  month,  to  get 
full  benefit  of  first  operation.  She  returned  at 
the  time  specified,  against  the  wishes  of  family 
and  advice  of  home  doctor,  who  said  "any 
such  operation  would  be  sure  to  kill  her." 
With  the  assistance  of  Drs.  D.  Morton  and  J. 
C.  Wilson  I  removed  both  tubes  and  ovaries, 
which  were  markedly  cirrhotic.  Patient  had  no 
bad  symptoms,  and  owing  to  serious  illness  of 
her  father  went  home  on  the  twelfth  day,  a 
distance  of  one  hundred  miles.  Headaches 
rapidly  became  less  frequent,  until  in  the  past 
ten  months  she  has  had  only  two.  Her  whole 
condition  has  improved. 

Case  5.  Delpha  T.  (colored),  referred  to  me 


by  Dr.  T.  A.  Roby.  of  Paris,  Ky.  Patient's  a  _ 
thirty-five.  Married,  but  never  pregnant.  She 
gave  the  usual  symptoms  of  fibroid,  and  on 
manual  examination  quite  a  nodular  mass  fill- 
ing the  pelvis  and  extending  to  umbilicus  was 
made  out.  This  was  in  the  afternoon  of  Mar 
1st ;  next  morning  was  set  for  the  operation. 
In  a  one- room  cabin,  assisted  by  Drs.  Roby, 
Buck,  Ray,  and  Mr.  Garland  (a  student),  oth- 
ers present  being  Drs.  Joe  and  Frank  Fithinn, 
Eads,  and  Adare,  I  removed  the  mass,  which 
included  thirteen  distinct  tumors  from  the  size 
of  a  walnut  to  that  of  a  large  cocoanut,  uterus 
ovaries  and  tubes,  by  hysterectomy ;  time  of 
operation  and  toilet,  forty-five  minutes.  Pedi- 
cle treated  extraperitoneally.  Leaving  patient 
in  charge  of  Mr.  Garland  as  nurse,  I  returned 
home. 

At  the  expiration  of  first  twenty-four  hours 
I  received  a  telegram  from  Dr.  Roby,  saying 
that  during  vomiting,  pedicle  pins  broke  (they 
were  four-inch  steel  needles,  but  too  slender)  ; 
hernia  occurred,  but  had  been  reduced.  I  saw 
patient  at  end  of  next  twenty-four  hours,  there 
was  no  shock,  uo  fever,  patient  feeling  good. 
With  the  finger  as  a  guard  I  removed  frag- 
ments  of  pus,  also  serrenoeude  and  wire ;  there 
was  no  hemorrhage,  nor  trouble  to  follow.  Mr. 
Garland  remained  with  patient  until  seventh 
day,  and  left  her  free  from  fever  and  feeling 
able  to  get  up.  With  this  restraint  off  the 
husband  made  it  his  business  to  get  helplessly 
drunk.  No  one  within  call,  the  patient  got 
out  of  bed  for  a  drink,  and  in  doing  so  she  fell 
across  the  foot  of*  the  bed  where  she  lay  for 
two  hours,  until  Dr.  Roby's  visit.  She  never 
rallied  from  this  accident,  aud  died  in  four 
hours.  Post-mortem  showed  wound  healed  and 
no  evidence  of  septic  inflammation. 

The  pedicle  was  not  brought  to  surface  after 
pins  broke. 

Case  6.  Fannie  S.,  age  about  thirty  five. 
Had  been  a  patient  at  my  clinic  for  the  past 
two  years.  She  first  came  with  a  well-marked 
case  of  endometritis,  which  yielded  readily  to 
treatment.  Three  or  four  months  after  her  dis- 
charge, she  returned  and  was  found  to  be  preg- 
nant. Shortly  after  this  visit  she  was  attended 
by  a  student  in  abortion,  self- induced.  Her 
getting  up  was   very  slow,  and  she  again   re- 
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turned  with  the  following  symptoms  :  Extreme 
tenderness  over  both  ovaries  and  uterus,  vagi- 
nal touch  very  painful,  slight  leucorrhea,  ab- 
dominal muscles  tense,  some  elevation  of  tem- 
perature. Menstruation  had  not  returned. 
Diagnosed  it  a  case  of  salpingitis  with  effu- 
sion and  possibly  pus. 

Their  removal  was  proposed .  None  of  the 
various  infirmaries  being  willing  to  receive  a 
colored  patient,  and  the  City  Hospital  being  in 
such  poor  condition,  I  had  cleaned  and  fitted 
up  her  own  room,  by  whitewashing,  scrubbing, 
new  bedding,  etc  In  the  presence  of  about 
fifteen  students,  Dr.  Hays  assisting,  I  opened 
the  abdomen.  Found  both  tubes  enlarged  to 
the  size  of  the  thumb.  Ovaries  and  surround- 
ing tissue,  as  well  as  peritoneum,  inflamed,  but 
no  pus. 

The  ovaries  and  tubes  were  removed  and 
abdomen  drained. 

Patient  rallied  well  and  had  no  fever  until 
fourth  day.  Tube  was  removed  on  second  day 
and  treatment  routine.  She  died  on  seventh 
day  from  sepsis.  Hygienic  surroundings  were 
very  bail,  but  the  best  to  be  had  at  the  time. 

Case  7.  Mrs.  M.,  age  seventy,  mother  of 
three  children,  has  been  in  good  health  all  her 
life.  1  was  asked  to  see  her  in  the  summer  of 
1890,  and  gained  the  following  history.  At 
irregular  intervals  she  would  have  attacks  of 
abdominal  swelling  which  gave  great  discom- 
fort, the  swelling  going  down  in  a  day  or 
two,  and  with  it  the  pain.  On  examination 
the  abdomen  seemed  quite  large  and  uniformly 
so;  tympanitis  well-marked  all  over  ;  deep  pal- 
pation revealed  a  smooth  fluctuating  tumor 
slightly  to  left  of  middle  line;  no  pain.  A 
diagnosis  of  ovarian  cyst  was  promptly  made, 
with  the  explanation  that  these  occasional  at- 
tacks of  indigestion  so  increased  the  amount  of 
gas  in  bowels  as  to  give  discomfort  and  attract 
her  attention. 

Ovariotomy  was  proposed  and  taken  under 
consideration  by  patient  and  family,  but  not 
until  July  of  1891,  and  after  another  attack  of 
indigestion  did  she  consent  to  the  operation. 
In  July,  assisted  by  Drs.  Wilson  and  Cecil, 
I  removed  a  twelve-pound  non  adherent  cyst. 
No  drain  used.  Time  of  operation  and  toilet, 
twentvone  minutes. 


There  was  not  a  bad  symptom.  Patient  left 
infirmary  at  the  end  of  two  week-;. 

Case  8.  Mrs.  M.,  age  thirty-eight ;  married 
six  years.  No  living  children.  Patient  sent 
to  Dr.  Morton  by  Dr.  Moss,  of  Williamsburg. 
Dr.  Morton,  being  away  from  the  city  at  the 
time,  turned  patient  over  to  me.  Family  his- 
tory good.  One  abortion  four  years  ago,  and  a 
second  six  months  previous  to  visit. 

There  was  to  touch  extreme  tenderness  in 
both  ovarian  regions.  Locomotion  very  pain- 
ful and  copulation  impossible.  Copious  dis- 
charges of  pus  from  uterus  at  irregular  inter- 
vals.    Uterus  normal  in  size  and  position. 

Diagnosis  of  pyosalpinx  and  the  removal  of 
both  tubes  proposed.  Dr.  Cecil  saw  this  case 
and  concurred  in  both  diagnosis  and  treatment. 
In  June,  assisted  by  Drs.  Moss,  Cecil,  Wilson, 
and  Oris  wold,  I  removed  both  tubes  and 
ovaries  during  menstruation.  Adhesions  were 
quite  abundant,  tuba  the  size  of  a  lead  pencil 
and  congested.  There  was  a  slight  amount  of 
pus  in  the  right  one,  but  none  in  the  left. 
The  drainage  tube  was  left  in  for  first  twenty 
hours,  and  the  patient's  recovery  was  uninter- 
rupted. While  much  of  the  pain  is  gone, 
the  discharge  from  uterus  stopped,  the  pains 
in  right  side  remain.  On  the  authoiity  of  Tait 
and  others  I  promise  her  that  all  pain  will 
cease. 

Case  9.  Was  asked  by  Dr.  D.  Morton  to  see 
with  him  Mrs.  G. ,  widow,  age  forty-six  ;  one 
child  grown.  History  good,  with  the  excep- 
tion of  constantly  enlarging  abdomen,  with 
increasing  di-comfort.  Tumor  first  noticed  by 
Dr.  Morton  about  two  years  ago,  and  diagnosis 
then  made  of  fibro-cyst,  ovarian,  and  its  re- 
moval proposed,  but  treatment  postponed.  At 
my  first  examination  in  May,  1891,  tumor  oc- 
cupied every  region  of  cavity,  very  elastic 
in  places,  but  generally  having  the  feeling  of 
a  solid  mass.     No  positive  opinion  given. 

June  26th,  Dr.  Bullock  administering  ether, 
Dr.  Morton  removed  the  growth.  Tait's  largest 
trocar  was  u-ed  to  draw  off  the  fluid.  Owing 
to  the  thickness  of  cyst  wall  it  was  with  diffi- 
culty introduced. 

One  of  the  most  peculiar  features  of  this 
tumor  was  the  variety  of  fluids  it  contained, 
seven  in  all,  varying  in  color  from  light  amber 
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to  dark  molasses,  and  in  consistency  from  that  of 
urine  to  cooked  starch.  Assisted  by  Dr.  Cecil, 
I  tied  off  the  pedicle,  but  was  forced  to  enlarge 
incision  to  seven  inches  before  the  thick-walled- 
sac  would  pass. 

The  accident  of  the  operation  was  the  slip- 
ping off  of  pedicle  ligature.  This  was  quickly 
grasped  by  the  hand  and  again  tied.  Tube 
removed  on  second  day.  Patient  had  no  rise 
of  temperature*  and  left  infirmary  after  two 
weeks. 

Case  10.  Carrie  R.  (colored),  age  thirty- 
seven  ;  married  ;  never  pregnant.  Referred  to 
me  by  Dr.  Morton.  Has  had  growing  tumor 
for  six  years,  and  in  fact  for  twelve  months  has 
been  unable  to  attend  any  kind  of  work. 
Diagnosis  other  than  tumor  not  given. 

On  July  5th,  in  a  tent  on  City  Hospital 
grounds,  Dr.  Bullock  administered  ether,  as- 
sisted by  Drs.  Cecil,  George  Simpson,  and  A. 
O.  Kennedy,  and  the  hospital  internes  (various 
other  medical  friends  present),  I  removed  a 
fibro  cyst  of  left  ovary,  weight  thirty  five 
pounds.  Considerable  delay  was  caused  by 
the  extensive  adhesions  and  especially  by  cut- 
ting down  upon  one  while  opening  the  cavity. 
Pedicle  was  too  large  to  tie,  and  was  treated 
extra-peritoneally,  drain-tube  used.  Time  of 
operation  and  toilet,  forty -five  minutes.  Shock 
w.is  not  great,  except  during  time  of  treating 
pedicle. 

Abdominal  incision  was  very  large.  Will 
not  give  details  of  recovery  for  lack  of  space, 
remarking  that  tube  was  removed  on  third  day. 
Patient  left  hospital  in  four  weeks  and  now  is 
perfectly  well. 

Louisville.      

Leprosy  in  Jamaica. — Dr.  Donovan,  in  his 
annual  report  to  the  Governor  on  the  Lepers 
Home,  Jamaica,  estimates  the  leper  population 
of  the  island  at  450,  or  one  leper  to  1,380  of  the 
population.  Pending  general  legislation  on  the 
question  of  isolation,  he  recommends  a  prohibi- 
tive enactment  against  lepers  keeping  provis- 
ion stores  or  being  employed  therein,  or  in  the 
preparation  of  food ;  that  no  leper  be  allowed 
to  engage  in  any  of  the  following  vocations, 
namely,  baker,  butcher,  fisherman,  tailor,  school- 
teacher, etc. 


PYEMIA  FOLLOWING  A  WOUND  TREATED 
BY  SULPHATE  OF  CINCHONIDINE. 

BY  JAMES  C.  PEARSON,  M.  D. 

B.  L.,  aged  fifty,  on  the  24th  day  of  Janu- 
ary, 1890,  on  the  crossing  of  the  Ohio  &  Mis- 
sissippi and  Monon  railroads,  at  Mitchell,  Ind., 
attempted  to  cross  between  the  cars  which  were 
standing  on  the  crossing,  and  in  doing  so  he 
placed  his  left  foot  on  the  connecting  link  be- 
tween the  cars,  at  which  time  the  engine  backed, 
throwing  the  cars  together  and  crushing  his  foot 
through  the  instep.  He  was  immediately  taken 
to  a  physician's  office,  when  he,  together  with  a 
second  physician,  advised  him  to  have  his  foot 
amputated  above  the  ankle, to  which  he  objected, 
and  requested  them  to  cut  off  his  foot  at  the 
instep,  which  probably  would  make  Chopart's 
operation.  Instead  of  doing  as  he  requested, 
they  applied  the  bandage,  and  dressed  his  foot 
as  best  they  could  under  the  circumstances, 
without  making  the  necessary  operation  ;  then 
sent  him  home,  where  they  attended  him  till 
the  muscles  covering  the  instep  had  ulcerated 
and  the  bones  and  tendons  were  made  bare  by 
sloughing,  and  one  or  more  fistulous  openings 
had  formed  in  the  plantar  surface  of  the  foot 
leading  to  the  suppurating  cavity,  above  which 
it  seemed  to  involve  the  entire  foot ;  besides 
there  was  gangrene  of  the  great  toe,  and  one 
end  of  the  scaphoid  and  the  middle  cuneiform 
bone  were  projecting  above,  and  black  as  if  ne- 
crosed or  dead.  His  pulse  was  soft,  quick,  and 
very  weak  ;  his  temperature  I  did  not  get.  He 
was  emaciated  and  badly  prostrated.  His  phy- 
sician aptly  remarked  that  it  would  not  do  to 
operate  upon  him  now,  so  he  passed  the  case 
over  to  my  care.  I  was  at  that  time  physician 
to  the  poor  of  Marion  Township,  Lawrence 
County,  Ind.  I  found  him  taking  morphine, 
sulph.  quinine,  and  iron.  His  local  treatment 
was  application  of  vaseline  to  the  sloughing 
surfaces  of  the  instep  and  carbolic  acid  as  an 
antiseptic. 

I  took  charge  of  L.,  intending  to  do  the 
very  best  I  could  for  him,  which  I  feared  would 
result  in  but  very  little,  if  any,  good  toward 
recuperating  or  restoring  my  unfortunate  pa- 
tient to  his  former  health,  much  loss  to  make 
him  a  useful  foot. 
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Treatment:  Owing  to  the  sloughing  of  the 
muscles  and  tendons  of  the  instep,  caries  of 
scaphoid  and  middle  cuneiform  hones  and  gan- 
grene of  the  great  toe,  I  applied  a  yeast  and 
charcoal  poultice,  to  be  alternated  every  fourth 
hour  with  ulmus  fulva,  and  continued  the  iron, 
quinine,  and  morphine  sulphas. 

April  24th  :  Patient  doing  quite  well  under 
the  circumstances,  when  to  my  great  suprise, 
my  patient  informed  me  that  his  landlord  had 
rented  the  farm  on  which  he  was  living  and 
must  have  the  house  he  was  then  occupying. 
It  was  raining,  the  roads  were  very  muddy, 
and  his  condition  was  such  it  would  not  be 
safe  to  move  him  to  Mitchell  during  such  in- 
clemency of  the  weather.  Nothing  short  of 
moving  Mr.  L.  would  meet  the  demands  made 
by  the  landlord.  Accordingly  he  was  moved 
into  the  only  house  that  could  be  procured. 
Its  surroundings  were  so  filthy  the  poor  fellow 
could  not  get  a  breath  of  pure  air,  and  the  re- 
sult was  he  soon  had  chills  or  rigors,  low  fever, 
rapidity  and  feebleness  of  the  pulse,  prostra- 
tion, delirium,  and  swelling  of  the  joints. 

I  felt  that  death  wa3  imminent,  and  that  it 
would  probably  occur  in  a  few  hours  from 
devitalization  of  the  blood,  for  the  only  thing 
that  could  save  him  would  be  support  and 
depuration  of  the  blood.  The  question  was, 
how  could  this  be  done  without  his  having 
pure  air,  which  is  both  preventive  and  curative 
of  pyemia  or  septicemia.  For  his  support,  I 
gave  him  sulph.  cinchonidine,  gr.  xx,  and  to 
control  his  bowels  and  quiet  him  I  gave  pulv. 
opii,  gr.  viii,  ft.  chart  No.  16 ;  one  every  hour 
until  his  circulation  began  to  rally.  After  tak- 
ing the  third  dose  his  pulse  was  fuller  and  he 
was  more  comfortable.  I  repeated  the  medi- 
cine in  two  hours  after  taking  the  second  dose. 
He  was  then  ordered  to  take  the  powders  four 
hours  apart,  with  carb.  ammonia,  gr.  x,  be- 
tween each  dose.  At  the  same  time  I  had  the 
house  and  surroundings  cleared  of  all  debris 
and  filth,  and  quick  lime  thrown  around  the 
premises,  and  a  solution  of  carbolic  acid,  ten  per 
cent,  on  his  poultices  and  sprinkled  over  his 
bed  and  bed  clothes,  also  cups  filled  with  it 
and  set  under  his  bed  and  in  every  corner  of 
his  apartment  where  he  lay.  His  case  pro- 
gressed nicely  for  about  eight  days,  when  his 


wound  stopped  running,  and  suddenly  he  be- 
came sick,  vomiting  and  purging,  pulse  very 
feeble  and  frequent,  prostration  extreme,  and 
a  cold,  profuse  sweat.  Treatment:  Rub  the 
sweat  off  with  dry  flannels  and  give  sul.  cin- 
chonidine, gr.  xx,  pulv.  opii,  gr.  viii  (M.)f  div. 
in  eight  powders,  every  hour  till  better,  then 
every  three  or  four  hours  with  tincture  ferri 
chloridi,  TTL  xx,  in  wine-glass  of  water  every 
four  hours.  He  has  suffered  in  this  way  as 
often  as  every  eight  or  fourteen  day>  since  his 
first  indications  of  pyemia  or  septicemia,  the 
attacks  gradually  growing  lighter.  The  mus- 
cles of  the  instep  had  improved  to  so  great 
an  extent  that  I  amputated  the  great  toe  at 
the  metatarso  phalangeal  joint,  and  with  the 
bone  forceps  I  excised  the  scaphoid  and 
middle  cuneiform  bones  on  the  7th  day  of  De- 
cember, 1890.  His  ca*e  passed  on  favorably 
for  about  eight  days,  then  his  foot  began  to 
swell  and  pain  him  severely.  The  fistulous 
opening  in  the  plantar  surface  of  the  great  toe 
was  surrounded  by  a  dusky-red  appearance  of 
inflammation.  No  discharge  of  matter.  He 
was  prostrated  with  nausea  and  severe  pains 
in  the  bowels,  indicating  prevalent  infection. 
I  applied  carbolic  acid  undiluted  and  slipjjery 
elm  poultice  to  the  affected  part  and  gave  in- 
ternally sulph.  cinchonidine,  gr.  x,  and  pulv. 
opii,  gr.  j  (M.),  every  hour  until  three  doses 
were  taken,  then  every  two  to  four  hours  so  as 
to  keep  him  quiet.  In  about  twenty-four 
hours  the  foot  was  discharging  a  serous,  bloody 
matter,  and  he  had  rigors  and  some  fever. 
The  edges  of  the  fistulous  opening  were  everted 
and  looked  whitish  or  yellowish.  Applied 
nitric  acid  to  fistulous  opening,  carbolic  acid 
and  charcoal  poultice  to  foot,  and  gave  sulph. 
cinchonidine,  gr.  xx,  pulv.  opii,  gr.  ij  (M.), 
every  third  hour  from  this  on  until  there  was 
marked  improvement  in  the  symptoms.  His 
improvement  was  less  interrupted,  and  contia- 
ued.  Now  he  is  able  to  walk  on  crutches,  acd 
may  yet  have  a  pretty  fair  foot. 

July  9th,  1891 :  He  now  lives  about  four 
miles  east  of  Mitchell.  When,  to-day,  he  was  on 
his  way  to  Mitchell,  he  walked  one  mile  and  a 
half  on  his  crutches,  and  weighed  in  the  same 
notch  he  weighed  on  the  day  he  received  his 
injury. 

Mitchell,  Ind. 
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Zeitschrift  fur  Orthopodische  Chirurgie,  Ein- 
schliesslich  der  Heilgymnastik  und  Massage. 

Journal  of  Orthopedic  Surgery,  including  Gymnas- 
tics and  Massage. 

Late  years  have  not  only  developed  medicine 
as  a  whole,  but  the  refining  process  has  per- 
meated its  separate  departments  to  such  an 
extent  that  we  can  no  longer  strive  to  become 
masters  of  the  whole,  but  must  content  our- 
selves with  a  general  knowledge  of  the  entire 
subject  and  a  more  intimate  knowledge  of  the 
single  department  that  may  have  been  our  in- 
dividual choice. 

In  keeping  with  this  specialization  the  litera- 
ture touching  upon  the  same  has  of  necessity 
likewise  undergone  a  similar  evolution,  an  ex- 
ample of  which  we  have  before  us  at  present. 
This  current  publication  promises  to  be  one  of 
the  foremost  representatives  of  its  kind  in  any 
tongue,  and  to  those  who  are  fortunate  enough 
to  'oe  German  scholars  it  addresses  itself  as  one 
of  exceptional  merit.  The  editor,  Dr.  Albert 
Hoffa,  of  Wirtzburg,  is  assisted  by  a  corps  of 
the  ablest  continental  orthopedic  surgeons,  and 
from  the  introductory  which  accompanies  the 
first  number,  it  is  evident  that  the  journal  will 
be  conducted  upon  a  broad  and  aggressive  plau, 
developing  the  operative  side  of  orthopedics 
rather  than  being  content  with  the  mechanical 
alone. 

The  first  copy  of  Volume  I  contains  five 
carefully  prepared  original  memoirs,  with  a 
suitable  number  of  figures  illustrative  of  the 
text.  (1)  Contribution  to  the  therapy  of  sco- 
liose,  by  Prof.  Adolf  Lorenz,  of  Vienna.  (Five 
illustrations).  (2)  A  new  splint  for  the  treat- 
ment of  contractions,  by  Dr.  Hermann  Kruk- 
enburg,  Assistant  Physician  to  Dr.  Schede's 
Clinic.  (Two  illustrations).  (3)  An  investiga- 
tion upon  spinal  curvature  in  sitting  children, 
and  a  contribution  upon  the  mechanism  of  sit- 
ting, by  Dr.  W.  Schulthess.  And  another  by 
the  same  author  upon  a  new  school-bench  for 
the  Zurich  Industrial  School.  (4)  A  commu- 
nication from  the  private  orthopedic  clinic 
of  Dr.  Haffli  upon  the  causation  of  curvation 
of  the  neck  of  femur,  by  Dr.  Julius  Schultz, 
Rostock.      (Six    illustrations.)     And   another 


by  the  editor  (Dr.  Haffa)  upon  a  redressive 
arrangement  for  correcting  thoracic  deform- 
ities in  scoliose.  (5)  On  congenital  wry-neck, 
by  Prof.  Ferd.  Peterson. 

AUGUST  SCHACIINER. 


J^bstrocts  and  Selections. 


On  Aprosexia  and  Headache  in  School 
Children. — It  is  not  quite  a  new  question  to 
which  I  wish  to  draw  the  attention  of  the 
Section.  For  a  number  of  years  various 
authors,  besides  myself,  Rupprecht,  Michel, 
Seiler,  Hack,  Elsberg,  Schaeffer,  Ziem,  Bres- 
gen,  and  others,  in  the  study  and  treatment  of 
diseases  of  the  nose,  have  published  cases 
where  disturbance  in  the  cerebral  functions 
were  prominent.  In  1887,  I  proposed  the 
name  of  aprosexia  for  one  of  the  principal  symp- 
toms of  this  disturbance,  that  is  the  inability 
to  fix  the  attention  on  any  more  or  less  abstract 
subject.  With  the  impairment  of  the  atten- 
tion goes  feebleness  of  memory  and  tendency 
to  headache.  In  some  cases  the  organs  of  sight 
and  hearing  are  successively  atfected,  conjunc- 
tivitis and  hardness  of  hearing  being  the 
results. 

I  will  not  now  go  into  details,  as  I  have 
done  so  in  a  paper  read  at  the  meeting  of  the 
British  Medical  Association  in  Leeds  in  IS*!). 
I  have  been  very  glad  to  see  that  not  only  has 
the  name  aprosexia  been  very  generally 
adopted,  but  that  my  views  have  been  con- 
firmed by  various  authors  belonging  to  different 
countries.  So,  in  England,  Dr.  Hingston  Fox 
has  published  a  paper  on  Xasal  Catarrh  and 
Aprosexia.  Dr.  William  Hill  "has  found  in 
the  Earlswood  Asylum  for  Idiots  that  nearly 
all  the  children  are  mouth-breathers,  uight- 
snorers,  and  the  victims  of  nasal  or  pharyn- 
geal obstruction.     They  are  all  aprosexic." 

In  Germany,  Dr.  Max  Bresgen  has  sent  an 
address  to  the  Minister  of  Public  Instruction, 
requesting  that  a  regular  medical  supervision 
should  take  place  in  schools,  especially  with 
regard  to  the  state  of  the  upper  respiratory 
organs  of  the  school  children.  I  must  add 
that  he  did  this  before  my  first  publications 
on  the  subject,  in  1884,  and  that  ho  sent  a 
second  address  in  l*x7,  in  which  he  made  use 
of  my  publication  on  aprosexia  as  an  argu- 
ment giving  new  strength  to  his  previously 
expressed  views  and  wishes." 

Dr.  Kafemann,  in  Danzig,  has  published 
the  result  of  his  examination  of  2,'23S  school 
children  between  six  and  fourteen  years  of  age. 
He  found  nasal  stenosis  and  insufficient  nasal 
respiration  in  about  ten  per  cent  of  the  chil- 
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dren,  producing  aprosexia  in  a  great  number 
of  cases. 

In  France  Dr.  Raulin,  in  a  paper  published 
in  1890,  has  expressed  much  the  same  views, 
and  has  laid  great  stress  on  the  necessity  of 
regular  medical  inspection  not  only  of  the 
schools  but  also  of  the  school  children,  espe- 
cially with  respect  to  the  state  of  their  nasal 
respiration. 

So  we  see  that  medical  opinion,  so  far  as  it 
is  expressed,  is  on  the  way  to  agreement  with 
regard  to  the  principal  aspects  ot  the  question  ; 
but  I  am  not  aware  that  the  men  who  have  in- 
fluence on  the  hygienic  organization  and  super- 
vision of  schools,  and  the  teachers  themselves 
generally,  are  sufficiently  impressed  with  the 
importance  of  the  question. 

I  should  therefore  like  to  give  here  two  ex- 
amples from  my  own  practice  of  last  year,  which 
will  illustrate  that  importance: 

1.  I  have  seen  a  case  nearly  identical  with 
the  first  case  which  drew  my  attention  to  the 
subject,  and  which  I  have  already  published. 
A  child  of  parents  of  very  fair  social  status, 
aged  about  seven  years,  was  brought  to  me 
last  year  with  enlarged  tonsils,  complete  mouth- 
breathing,  and  a  decidedly  stupid-looking  face. 
The  hearing  was  nearly  normal ;  nevertheless 
the  child,  who  had  been  to  school  a  whole  year, 
had  not  been  able  to  learn  more  than  the  three 
fir.-t  letters  of  the  alphabet.  I  removed  the 
tonsils  and  ordered  an  appropriate  treatment 
for  the  nasal  stenosis.  A  few  week*  after  the 
beginning  of  the  treatment  the  child  knew  all 
the  letters  of  the  alphabet;  he  is  now  getting 
on  at  school  like  other  children,  which  it  is 
clear  he  could  not  have  done  in  his  former 
state,  when  he  was  notable  to  learn  or  recollect 
the  letters  of  the  alphabet.  He  would  in  that 
state  have  been  declared  a  mentally-feeble  or 
even  an  imbecile  child  by  any  competent  person 
not  acquainted  with  the  symptoms  of  aprosexia. 

2.  The  second  case  which  I  wish  to  record  is 
that  of  a  girl  of  fifteen  years,  brought  to  me  by 
her  father  on  the  8th  of  April  last.  She  has 
complained  of  habitual,  almost  daily  headache 
for  the  last  two  years,  and  has  great  difficulty 
in  getting  on  at  school  ;  the  lessons  which  she 
learns  in  the  evening  she  has  forgotten  the 
next  morning.  She  has  been  a  mouth-breather 
from  her  earliest  infancy,  as  may  be  inferred 
from  the  fact  that  she  had  great  difficulty  in 
suckling,  on  account  of  her  nasal  respiration 
being  deficient  even  at  that  time.  The  hearing 
is  nearly  normal,  she  could  hear  whispered 
words  at  eight  meters  with  the  right,  and  at 
nine  meters  with  the  left  ear.  I  removed  part 
of  the  pharyngeal  tonsil  and  directed  treatment 
for  the  nasal  stenosis. 

One  week  after  that,  when  she  came  to  see 


me  again,  I  was  astonisheel  at  her  bright  looks  ; 
she  had  had  no  headache  at  all,  and  on  my 
questioning  her  about  the  state  of  things  at 
school,  I  heard  that  the  teacher  that  same 
morning  had  given  her  a  mark  of  5  for  history. 
I  asked  her  what  figure  she  had  obtained 
formerly,  5  being  the  highest  figure.  The  an- 
swer was  that  she  had  had  a  0  the  whole  year, 
only  now  and  then  a  1.  On  May  8th,  when 
I  saw  her  for  the  last  time,  she  told  me  that 
she  now  learned  her  lessons  very  easily  in 
the  morning  before  school-time,  and  in  every 
respect  she  could  be  considered  as  a  normal 
child. 

These  two  eases  may  stand  as  examples  of 
an  only  too  numerous  class  of  children  suffer- 
ing from  nasal  aprosexia,  and  giving  the  im- 
pression of  feeble-minded  children,  which  they 
are  not,  and  need  not  be,  if  adequately  treated. 

In  conclusion,  I  wish  to  indorse  the  con- 
clusions of  Dr.  Raulin,  of  Marseilles,  as  given 
in  the  paper  already  alluded  to: 

1.  No  child  should  be  taken  in  at  a  school 
without  a  medical  certificate  showing  it  to  be 
bodily  fit  for  the  mental  exertion  of  intellectual 
training. 

2.  There  ought  to  be  medical  school-inspec- 
tors, to  whose  duty  among  others  should  be- 
long the  careful  inspection  of  the  upper  air- 
passages  of  the  school  children. 

3.  Teachers  ought  to  indicate  to  the  medical 
inspectors  all  children  who  remain  backward 
in  intellectual  development,  and  who  breaihe 
through  the  mouth. 

And  I,  for  myself,  should  like  to  add  to 
these  one  more  conclusion  : 

4.  So  long  as  medical  school  inspectors  are 
wanting,  teachers  should  be  impressed  with  the 
importance  of  giving  attention  to  the  ques- 
tion of  mouth-breathing,  especially  in  children 
who  remain  backward  in  intellectual  develop- 
ment, and  with  their  duty  of  warning  the 
parents  or  guardians  of  such  children  to  seek 
competent  medical  advice. — Dr.  Guye,  London 
Practitioner. 

Retention  of  Urine  of  Nervous  Origin, 
and  Vesical  Neurasthenia. — Guyon  culls 
attention  to  the  large  number  of  patients  con- 
sulting the  surgeon,  who  complain  of  constant 
difficulty  in  micturition,  but  who  present  no 
appreciable  lesion  of  the  urinary  apparatus. 
Patients  with  well-defined  lesions  in  the  urinary 
tract  are  often  utterly  unable  to  evacuate  the 
bladder,  and  suffer  retention  of  urine  more 
or  less  complete.  On  the  other  hand,  such  a 
degree  of  functional  impairment  is  exceptional 
in  those  in  whom  no  lesion  is  detectable,  al- 
though appreciable  derangement  of  micturition 
may  be  present.     Guyon  reports  three  illustra- 


240 


TEE  AMERICAN  PRACTITIONER  AND  NEWS. 


tive  cases  that  have  recently  come  under  his 
observation,  two  in  men  and  one  in  a  woman. 
In  the  case  of  the  first  man,  thirty-four  years 
old,  there  was  a  history  of  gonorrhea  six  years 
previously.  Two  years  prior  to  his  admission 
into  the  hospital  he  had  acute  retention  that 
yielded  after  some  hours  of  manipulation  with  a 
fine  bougie.  Since  then  he  had  urinated  with 
difficulty,  the  urine  passing  in  a  small  stream. 
The  symptoms  increasing,  he  entered  the  hos- 
pital after  not  having  passed  urine  for  thirty 
hours.  On  passing  a  sound,  it  was  found  that 
the  anterior  portion  of  the  urethra  was  free, 
but  that  the  instrument  was  arrested  beneath 
the  pubes,  and  it  was  only  after  repeated  ef- 
forts that  a  filiform  bougie  could  be  introduced 
into  the  bladder.  The  urine  that  was  dis- 
charged was  perfectly  clear.  Examination 
showed  that  the  testicles,  the  epididymis,  and 
the  deferent  canal  were  in  a  normal  condition. 
The  prostate  was  small  and  nodular;  the  semi- 
nal vesicles  were  also  nodular.  There  was 
manifestly  a  profound  genital  tuberculosis 
without  involvement  of  the  testicular  appa- 
ratus. Guyon,  who  never  fails  to  make  rectal 
examination  in  cases  of  this  kind,  has  a  num- 
ber of  times  made  similar  observations,  which 
are  not  in  accord  with  the  views  of  surgeons 
generally,  who  claim  that  genital  tuberculosis 
begins  in  the  epididymis.  By  rectal  touch  a 
more  thorough  investigation  of  vesical  sensi- 
bility is  possible  than  by  any  other  means.  In 
the  case  in  question  there  was  no  cystitis  and 
no  urinary  tuberculosis.  The  existence  of  gen- 
ital tuberculosis,  however,  was  positive.  An 
examination  of  the  bladder  was  made  by  means 
of  the  manometer  of  Duchastelet,  and  a  les- 
sening of  the  vesical  sensibility  was  found,  to- 
gether with  a  very  notable  diminution  in  the 
contractility  of  the  bladder.  An  examination 
of  the  nervous  system  did  not  reveal  any  so- 
matic nervous  stigmata,  but  revealed  a  neuro- 
pathic condition  that  was  made  evident,  among 
other  phenomena,  by  an  excessive  sensitive- 
ness so  marked  that  the  patient  was  moved  to 
tears  upon  being  interrogated.  The  patient 
also  gave  a  history  of  hereditary  tuberculosis. 
Urethral  spasm  was  evident,  and  was  associ- 
ated with  a  symptomatic  spasm,  probably  de- 
pendent upon  a  genital  tuberculosis.  The  re- 
tention of  urine  was  of  nervous  origin,  the 
vesical  sensibility  not  being  exaggerated. 

In  the  case  of  the  second  man  there  had  for 
a  year  been  difficulty  in  micturition  of  grad- 
ually increasing  intensity.  He  could  with  dif- 
ficulty urinate  in  a  stooping  posture  ;  to  induce 
a  more  abundant  expulsion  of  urine,  while 
still  in  the  stooping  position,  he  was  compelled 
to  exert  firm  pressure  with  the  hand  upon  the 
perineum,  at  the  same  time  bending  forward. 


There  was  no  evidence  of  a  medullary  lesion, 
no  anesthesia,  no  hyperesthesia,  no  modifications 
of  sensibility,  no  history  of  inherited  disease. 
The  patient,  however,  had  always  been  subject 
to  intense  pains  in  the  head.  He  had  fre- 
quent attacks  of  depression  and  melancholia 
without  any  appreciable  cause.  Most  careful 
examination  failed  to  detect  any  disease  of  the 
urinary  apparatus.  The  membranous  portion 
of  the  urethra  was  not  abnormally  re-istant. 
The  urethra  was  perfectly  normal,  the  prostate 
pliant  and  not  enlarged.  The  bladder,  exam- 
ined with  a  metallic  sound,  was  scarcely  sensi- 
ble to  pressure  and  permitted  distension.  It 
emptied  itself  imperfectly  and  slowly  without 
propulsion.  Its  contractility  was  undoubtedly 
enfeebled.  There  was  no  doubt  that  the  trouble 
in  this  patient  was  nervous  in  origin,  in  other 
words,  that  it  was  an  instance  of  true  hysterical 
retention  of  urine. 

From  these  cases  it  is  evident  that  in  man 
the  retention  of  urine  may  be  due  to  a  spasm 
of  the  membranous  portion  of  the  urethra,  but 
it  remains  to  be  proved  that  this  may  also  be 
the  case  in  women.  This  spasmodic  condition 
may  coincide  with  a  diminution  of  the  con- 
tractile power  of  the  bladder.  Hence,  in  the 
investigation  of  urinary  retentions  of  nervous 
origin,  a  study  of  the  vesical  contractility  should 
not  be  neglected.  The  participation  of  the 
bladder  in  the  production  of  derangements  of 
micturition  is  beyond  doubt.  This  participa- 
tion is,  moreover,  evident  and  always  of  great 
importance  in  other  varieties  of  rettntion.  The 
influence  of  nervous  diseases,  either  slight  or 
grave,  upon  the  vesical  contractility  seems  to 
be  incontestable.  Although  the  researches  in 
this  direction  that  have  been  made  are  far  from 
complete,  they  already  appear  demonstrative. 
Various  visceral  neurasthenias  have  been  de- 
scribed, including  genital  neurasthenia,  but  so 
far  as  is  known  a  vesical  neurasthenia  has  not 
yet  been  made  the  subject  of  any  particular 
investigation.  From  its  frequent  occurrence 
and  distinct  clinical  manifestations,  it  appears 
proper,  however,  henceforth  to  give  it  a  place 
in  the  category  of  the  visceral  neurasthenias. — 
Annales  des  Maladies des  Organs  Genito-urinairc*. 

Crisis  ov  the  Digestive  Tract  in  Graves' 
Disease. — The  diarrhea  and  vomiting  of 
Graves'  disease  have  not  received  in  England 
the  attention  which  their  frequency  and  marked 
character  deserve.  Both  are  very  common 
symptoms;  Marie  records  the  occurrence  of 
diarrhea  in  twelve  out  of  fifteen  eases.  Dr. 
Samuel  West  in  seven  cases  out  of  thirty  eight, 
aud  Dr.  Hector  Mackenzie  in  eight  out  of 
twenty-eight ;  but  of  the  thirty-two  eases  record- 
ed from  Manchester  in  the  same   report  of  the 
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Opthalmological  Society,  it  only  occurred  in 
one  case.  The  fact  is  that  patients  often  forget 
or  overlook  these  attacks,  ascribing  them  to 
ordinary  digestive  derangements. 

Of  nine  patients  whom  I  have  had  constantly 
under  observation  during  1890-91,  four  have 
presented  these  crises  in  their  typical  form. 

The  diarrhea  has  a  very  marked  character, 
being  paroxysmal,  so  paroxysmal  that  Charcot 
has  likened  it  to  the  gastric  crises  of  locomotor 
ataxy.  The  bowels  are  quite  natural  and  reg- 
ular perhaps  for  some  weeks,  and  then  sudden- 
ly, at  any  time  of  day,  but  usually  in  the  early 
morning,  and  with  no  apparent  cause,  the 
patient  has  an  urgent  call  to  the  closet  and 
passes  without  pain  or  colic  a  huge  liquid 
motion.  The  motions  are  serous  and  generally 
light-colored.  There  are  three  or  four  motions 
of  the  same  character  each  twenty  four  hours 
for  several  days,  and  then  the  attack  ceases  as 
suddenly  as  it  began,  and  there  is  an  interval 
perhaps  for  a  few  days,  weeks,  or  even  months. 

Another  common  digestive  trouble  is  unnat- 
ural craving  for  food  (boulimie  of  the  French, 
fjouXtnia  =  "monstrous  hunger").  It  is  not 
so  common  as  diairhea,  and  presents  two 
forms ;  in  one  the  craving  occurs  in  parox- 
isms, extending  over  several  days,  at  long  in- 
tervals, in  the  other  the  hunger  occurs  almost 
daily,  several  times  a  day,  for  periods  of  an 
hour  or  so;  the  subjects  describing  themselves 
as  "  faint  for  want  of  food,"  often  soon  after  a 
meal  ;  the  hunger  in  this  second  variety  is  not 
so  intense  as  in  the  first.  Both  these  condi- 
tions may  accompany  the  diarrhea  and  vomit- 
ing, but  do  not  necessarily  do  so. 

Hemorrhage  from  the  stomach  and  intes- 
tines may  accompany  these  crises.  The  hem- 
orrhage is  usually  small  in  amount  and  the 
blood  bright.  I  have  frequently  seen  the 
vomited  blood,  and  have  never  found  it  di- 
gested, while  melena  is  rare.  The  explana- 
tion of  this  probably  is  that  the  same  vaso- 
motor change  which  produces  the  bleeding  is 
sure  to  produce  a  serous  flux  into  the  digestive 
tract,  which  is  followed  by  immediate  evacua- 
tion of  contents. 

Marie  draws  attention  to  the  fact  that  diar- 
rhea has  been  recorded  in  such  cases  as  present 
marked  tremor,  and  this  was  observed  in  my 
cases,  but  there  is  little  doubt  that  only  con- 
firmed cases  of  Graves'  disease  present  these 
intestinal  crises,  and  very  few  confirmed  cases 
are  without  tremors. 

Nevertheless  diarrhea  may  be  an  early 
symptom,  for  though  in  three  of  my  cases  the 
patients  had  suffered  respectively  for  two, 
three,  and  twenty  years  from  some  signs  of 
Graves'  disease,  in  the  fourth  attack  diar- 
rhea was  one  of  the  earliest  symptoms,  but  it 


proved  to  be  a  very  rapidly  developing  instance. 
Charcot  doubts  whether  these  crises  ever  show 
themselves  in  precedence  of  other  cardinal 
symptoms. 

In  one  case  of  mine  the  attacks  were  some- 
times accompanied  by  rise  of  temperature;  so 
that  once  when  she  was  staying  at  a  town 
where  typhoid  was  then  epidemic,  she  was 
pronounced  to  be  suffering  from  it,  Her  de- 
scription of  her  illness  tallied  so  exactly  with 
that  of  subsequent  attacks  that  I  have  no 
doubt  it  was  one  of  her  usual  crises  ;  but  it  was 
almost  the  first  she  had  had,  though  they  after- 
ward became  more  reguiar  and  violent.  I 
failed  to  find  any  constant  relation  between  the 
fever  and  diarrhea,  though  she  was  subject  to 
occasional  rise  of  temperature,  as  is  so  common 
in  Graves'  disease.  No  direct  relation  was 
found  by  M.  Bertoye  in  his  elaborate  investi- 
gation on  the  subject,  though  he  establishes 
the  existence  of  cases  in  which  the  temperature- 
chart  resembles  that  of  typhoid  most  strik- 
ingly. 

The  patient  mentioned  above,  who  had  the 
attack  of  diarrhea  early  in  the  disease,  pre- 
sented the  peculiarity  of  sudden  rectocele  at  the 
occurrence  of  the  first  attack.  There  was 
slight  uterine  prolapse,  but  the  uterus  was 
small  and  healthy,  and  the  menses  were  regu- 
lar and  natural.  The  descent  of  the  rectal  wall 
was,  however,  marked,  and  in  spite  of  various 
pessaries  accompanied  subsequent  crises  of 
diarrhea.  The  whole  pelvic  floor  and  organs- 
in  the  pelvis  were  very  thin  and  weak,  though 
otherwise  healthy. 

The  diarrhea  rarely  yields  to  any  treatment. 
Dr.  West  speaks  of  it  as  "uncontrollable, 
hardly  amenable  to  any  treatment."  I  have 
tried  full  doses  of  opium  by  mouth  or  supposi- 
tories in  all  cases,  but  in  only  one  did  it 
ever  produce  any  effect;  in  her  it  always 
lessened  the  severity  and  duration  of  the 
attack. — A.  Maude,  M.  D.,  London  Practitioner. 

The  Treatment  of  Furunculosis. — Dr. 
Viel  publishes  in  the  Monatasclirift  fur  Pract. 
Dermatologie  an  interesting  paper  on  the  treat- 
ment of  furunculosis.  He  says  that  the  first 
aim  of  such  treatment  should  be  to  destroy  the 
pyogenic  coccus  in  the  skin  by  anti-parasitic 
remedies  before  necrosis  of  the  tissues  has  taken 
place.  If  this  necrosis  has  already  taken  place, 
then  the  separation  of  the  necrotic  mass  and 
the  expulsion  of  the  pyogenic  cocci  should  be 
accelerated  as  much  as  possible.  The  next  aim 
should  be  to  prevent  by  injections  a  new  forma- 
tion of  boils.  Lastly,  the  system  should  be 
prepared  to  resist  a  new  invasion  of  the  cocci. 
The  author  says  that  it  is  rarely  possible  to 
fulfill  the  first  condition,  and  when  once  the 
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invasion  of  the  pyogenic  cocci  has  produced 
visible  alterations,  such  as  swellings,  nodes,  or 
vesicles,  necrosis  lnls  occurred,  and  the  glandu- 
lar secretory  tract  is  occluded  by  pus.  Tin's  pre- 
vents any  antiseptics  which  have  been  applied  to 
the  skin  from  penetrating  to  the  pyogenic  cocci 
at  the  fundus  of  the  gland.  It  i>  therefore  im- 
possible for  the  carbolized  mercurial  plaster  of 
Uiina,  the  concentrated  spirituous  solutions 
of  boracic  acid  recommended  by  Lowenberg, 
and  many  other  applications,  to  do  any  good. 
The  injection  of  a  three-per-cent  carbolic  acid 
solution  and  the  introduction  of  a  wire  armed 
with  nitrate  of  silver  are  most  painful  and, 
after  all,  uncertain.  In  speaking  of  the  next 
condition  of  treatment  the  author  decidedly 
recommends  the  old  method  of  hot  poultices. 
He  considers  that  no  remedy  leads  so  quickly 
and  certainly  to  the  desired  result.  To  prevent 
infection  of  the  neigboring  tissues  he  recom- 
mends washing  the  skin  with  cotton-wool  dipped 
in  a  one-per-cent  solution  of  corrosive  sublimate, 
or,  when  the  skin  is  very  sensitive,  of  a  four- 
per-cent  aqueous  solution  of  boracic  acid,  be- 
fore the  application  of  each  poultice.  At  night 
the  boil  is  covered  with  a  pa^e  of  equal  parts 
of  zinc  and  vaseline  with  four  per  cent  of 
boracic  acid  on  lint.  He  also  recommends 
that  very  indolent  boils  should  be  ojiened,  and 
thinks  that  it  is  wrong  to  squeeze  them  too 
soon.  The  paste  also  serves  to  guard  the  neigh- 
boring glands  from  infection.  When  a  bath  can 
be  borne,  the  author  prescribes  sublimate  baths. 
He  gives  his  patients  highly  nourishing  food, 
and  when  they  they  are  anemic  preparations  of 
iron. — London  Lancet. 


Chirurgical  Society  of  Pari<,  in  reading  a  sum- 
mary of  twenty-one  analogous  cases,  which  have 
been  pub  ished,  found  that  twelve  had  resulted 
in  cure,  six  in  improvement,  and  three  in  no 
benefit.  Such  results  he  thought  encouraging. 
What  was  the  mode  of  action,  when  no  part  of 
the  brain  was  removed  as  in  these  cases,  lie 
considered  undetermined,  though  it  was  possi- 
ble that  in  some  cases  at  least  it  might  be  by 
relief  of  overpressure.  M.  Lucas  Champion- 
niere,  continuing  the  discussion,  was  inclined 
to  take  less  favorable  view  of  the  result-.  He 
knew  of  several  cases  in  which  the  operation 
had  been  followed  by  death,  and  these  had  not 
been  published  ;  and  he  thought  that  the  deter- 
mination of  the  seat  of  injury  was  too  often  ac- 
cepted as  an  easy  task.  He  instanced  three 
cases  in  which  the  localization  had  been  consid- 
ered sufficiently  distinct,  and  sufficiently  corti- 
cal to  warrant  operation,  but  in  all  of  which 
the  result  had  been  immediate  death,  and  a 
cerebral  condition  had  been  found  different  to 
what  had  been  anticipated.  In  the  two  first 
the  lesions  had  been  considered  cortical,  but 
there  were  found  large  tumors  of  the  base  of 
the  brain  in  the  one  case,  and  of  the  skull  in 
the  other.  In  the  third  case,  M.  Charcot 
had  diagnosed  a  Jacksonian  epilepsy,  but  a 
state  of  diffuse  meningo-encephalitis  was  found 
after  death.  Still,  as  a  surgeon,  M.  Cham- 
pion niere  had  seen  great  good  follow  trepan- 
ning in  epilepsy,  due,  as  he  thought,  to  the 
relief  of  intracranial  pressure;  and  he  was,  as  a 
rule,  in  favor  of  making  no  attempt  to  replace 
the  excised  bone. — 7>e  Progrl*  M>  <1.  :  London 
Practitioner. 


Trephining  in  Jacksonian  Epilepsy. — In 
the  case  of  a  little  boy,  aped  twelve,  who  had 
bruised  his  head  by  a  fail,  without  loss  of  con- 
sciousness, epileptiform  convulsions  showed 
themselves  about  a  fortnight  after  the  accident, 
beginning  from  the  right  hand.  These  grew 
sufficiently  serious  to  induce  M.  Verchere  to 
operate;  and  in  April,  1890,  he  made  a  large 
opening  in  the  skull  over  the  left  fissure  of 
Rolando.  The  brain  seemed  to  be  under  high 
pressure,  as  it  readily  bulged  forward  into  the 
opening.  Considerable  improvement  followed; 
though  there  were  occasional  fits  at  long  inter- 
vals. These  have  now  become  very  trifling, 
and  a  healthy  mental  state  continues.  In  an- 
other case  under  M.  Charcot's  care,  on  which 
M.  Terrier  had  been  asked  to  operate,  the  fits 
had  begun  in  the  great  toe,  and  had  been  fol- 
lowed by  some  paralysis.  A  lesion  near  the 
paracentral  lobule  was  diagnosed,  and  trephin- 
ing done  accordingly.  The  wound  was  healed 
by  the  tenth  day,  but  there  was  only  slight  re- 
lief of  symptoms.     M.  Terrier,  President  of  the 


The  Etiology  of  Cheyne-Stokes  Respira- 
tion.— Dr.  M.  A.  Boyd  read  a  paper  on  the  eti- 
ology of  Cheyne-Stokes'  respiration,  in  which 
he  reviewed  all  the  physiological  explanations 
of  this  phenomenon  offered  by  writeis  on  the 
subject  since  Stokes'  time  to  the  present  day.  He 
particularly  pointed  out  the  very  rational  ex- 
planations offered  by  Trnube  and  Filehene.  who 
regarded  the  respiratory  derangement  from  the 
altered  nutrition  of  the  respiratory  center  point 
of  view  ;  and  those  of  the  Dublin  School,  in- 
cluding Ilavdcii  and  Little,  who  regarded  it 
primarily  from  the  cardiac  point  of  view,  and 
complimented  the  Dublin  School  as  offering 
by  far  the  be-t  evidence,  both  clinically  and 
pathologically,  in  explanation  of  the  phenome- 
non. Having  alluded  to  the  marked  rhythmi- 
cal irregularities  between  the  heart  pulse  and 
respirations  in  this  affection,  Dr.  Boyd  drew 
attention  to  a  point  which  heretofore  in  the  lit- 
erature of  the  subject,  so  far  as  he  was  aware, 
had  not  been  previously  alluded  to  —  namely, 
that  the  latter  portion  of  the  forced  respiratory 
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phase  of  the  Cheyne-Stokes'  cycle  is  chiefly  an 
expiratory  one,  in  contrast  to  the  first  portion 
of  it,  which  is  an  inspiratory  one ;  and  that 
this  forced  expiration  had  a  most  important 
bearing  on  the  weak  ventricles  of  the  heart,  by 
helping  them  to  squeeze  the  blood  on  the  one 
side  into  the  pulmonary  artery,  and  on  the 
other  into  the  dilated  and  inelastic  aorta.  In 
proof  of  this  he  exhibited  sphygmographio  trac- 
ings showing  that  it  was  only  during  this  ex- 
piratory portion  of  the  respiration  that  arterial 
tension  was  raised  in  the  arteries,  and  that  this 
tension  continued  through  the  apnoal  period 
following,  during  which  time  the  respiratory 
center  was  lully  supplied  with  arterial  blood 
and  the  weak  and  degenerated  left  ventricle 
resting.  He  regarded  the  apneal  period,  dur- 
ing which  time  respiration  was  suspended,  as 
only  an  effort  on  the  part  of  the  higher  auto- 
matic centers  to  rest  a  heart  the  ventricle  of 
which  is  either  too  feeble  to  charge  an  arterial 
system,  the  aorta  of  which  may  be  dilated  and 
inelastic,  or  the  vaso-motor  control  of  which 
maybe  defective,  and  whose  own  blood  supply 
may  be  rendered  insufficient  in  consequence, 
and  its  nutrition  enfeebled.  After  the  intrin- 
sic muscle  of  the  heart  has  been  fed  by  this  in- 
creased arterial  tension  of  the  expiratory  and 
apneal  periods,  forced  inspirations  begin  again, 
and  the  heart  contractions  are  stronger,  but 
they  fail  to  fill  the  dilated  aorta,  till  the  forced 
expirations,  by  making  pressure  on  the  ventri- 
cles, come  to  their  aid  again.  The  most  typ- 
ical and  pronounced  forms  of  Cheyne-Stokes' 
respiration  were  to  be  met  with  in  alterations 
of  the  heart  and  aorta  produced  by  degenera- 
tion and  disease.  The  form  of  it  met  with  in 
cerebral  disease  or  injury,  and  in  apoplexy  and 
uremic  coma,  without  any  primary  engage- 
ment of  the  heart,  he  regarded  as  due  to  direct 
interference  with  the  respiratory  in  the  medulla, 
either  by  pressure  or  poisoned  blood,  and  the 
phases  of  it  were  never  so  well  marked  as  in 
those  cases  of  the  affection  depending  primarily 
on  alterations  in  the  heart.  Owing  to  its  dual 
origin  in  this  way  comes  the  differences  of  opin- 
ion as  regards  its  pathology.  As  regards  its 
treatment,  Dr.  Boyd  found  so  much  improve- 
ment following  the  inhalation  of  oxygen  in  all 
the  cases  where  disease  or  degeneration  of  the 
heart  produced  it,  that  he  urged  a  trial  of  this 
remedy  in  all  such  cases,  and  ventured  to  sug- 
gest, from  his  experience  of  the  remedy,  it 
should  be  tried  not  alone  in  this  affection  but 
in  all  cases  where  degeneration  of  the  heart 
existed  from  any  other  cause. — Lancet. 

Pre-Columbian  Syphilis.  — The  growing 
prospect  of  a  world's  fair  in  1892  or  1893  arouses 
an  especial  interest  in  things  Columbian  and 


pre-Columbian.  Possibly  among  the  latter  may 
be  classed  syphilis.  Dr.  James  Nevins  Hyde 
dicusscs  the  question  in  the  American  Journal 
of  Medical  Sciences,  and  the  discussion  will,  we 
trust,  be  continued.  America  has  heretofore 
accepted  too  readily  the  dubious  compliment  of 
having  bestowed  upon  civilization  the  gro ae 
verole.  When  one  recalls  what  a  sty  of  licen- 
tiousness and  filth  Europe  was  in  the  fifteen  cen- 
tury, it  seems  much  easier  to  suppose  that  syph- 
ilis was  bred  there  than  that  it  was  imported. 
Dr.  Hyde,  however,  takes  up  mainly  the  question 
whether  the  North  American  Indians  of  pre- 
Columbian  times  left  any  bones  which  show  ev- 
ident syphilitic  lesions.  A  good  many  so  called 
pre-historic  bones  showing  signs  of  so-called 
syphilis  have  been  collected.  But  it  has  been 
shown  that  many  of  the  remains  in  the  Indian 
mounds  and  caves  are  not  pre-historic.  Then,  so 
far  as  the  lesions  are  concerned,  it  appears  to  us 
from  the  evidence  presented  that  none  of  them 
are  plainly  the  results  of  syphilis.  Dr.  Hyde 
reports  in  detail  the  results  of  a  microscopical 
study  of  two  tibiae  from  Colorado,  made  by  Dr. 
T.  M.  Prudden.  These  showed  the  presence  of 
a  chronic  rarefying  and  formative  osteitis  and 
chronic  formative  periostitis,  changes  which 
might  be  of  syphilitic  origin,  but  much  more 
likely  were  not. 

So  far  as  the  bones  have  yet  told  the  story 
there  was  no  pre-Columbian  syphilis.  Its  pres- 
ence will  have  to  be  established  by  further  bony 
studies,  as  well  as  by  historical  and  philological 
investigations. — New  York  Medical  Record. 

Treatment  of  Phthisis. — Dr.  C.  B.  Brierly 
writes  to  Pacific  Medical  Journal,  Will  you 
give  the  following  place  in  your  columns.  I 
have  for  some  time  been  using  the  following 
in  tuberculosis:  Tinct.  catechu,  §i ;  morph. 
sulph.,  gr.  i.  ;  acid  carbolic,  gtt.  iv.  ;  syr. 
pruni  virgin.,  ad.  $  viii.  M.  Sig:  A  table- 
spoonful  every  four  hours. 

It  is  not  Koch's  lymph  by  a  long  way,  but  I 
have  found  it  relieves  profuse  expectoration, 
night-sweats  and  hectic,  and  in  conjunction 
with  appropriate  general  treatment  believe  it 
will  help  materially  to  prolong  life.  I  would 
be  glad  to  learn  if  others  derive  any  benefit 
from  it.  They  might  try  it  in  the  county  hos- 
pital as  an  adjunct  to  the  lymph. 

For  Persistent  Dandruff. — Dr.  Stephen 
recommends  that  we  should  use  a  mixture  of  3 
scruples  each  of  resorciu,  olive  oil  and  sulphuric 
ether,  and  6J  ounces  of  alcohol.  To  be  well 
shaken  and  applied  to  the  scalp  by  a  bristle 
brush,  by  insinuating  it  with  the  locks  of  hair; 
the  head  to  be  well  washed  with  soap  and  warm 
water  twice  a  week. 
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LUNG   SURGERY. 


Some  eight  or  ten  years  ago  certain  German 
surgeons  showed,  by  successful  operations  on 
dogs,  that  considerable  portions  of  lung  tissue 
might  be  removed  without  death  or  great  dan- 
ger to  ill  e  life  of  the  animal.  Since  then  lung 
surgery  has  made  considerable  advance,  and 
lives  have  been  saved  by  bold  operative  pro- 
cedures, for  the  relief  of  disease  or  the  results 
of  injury,  which  twenty-five  years  ago  would 
have  been  lost  through  timid  expectancy. 
Surgeons  now  do  not  hesitate  to  go  after  for- 
eign bodies  in  the  track  of  wounds  of  the  lung, 
and  to  open  and  drain  abscesses  when  they  can 
be  located,  while  in  some  instances  tuberculous 
cavities  have  been  opened,  drained,  and  kept 
clean,  with  some  temporary  advantage  to  the 
patient.  Indeed,  when  Koch's  Tuberculin  was 
believed  to  be  capable  of  segregating  pulmo- 
nary tubercular  masses,  it  was  proposed  that 
the  surgeon  should  follow  in  the  wake  of  the 
drug,  and  cut  out  the  insulated  diseased  tissue 
before  it  should  have  time  to  necrose  and  give 
the  patient  septicemia. 

It  was  thought  that  the  early  death  of  Tuber- 
culin had  dashed  these  fond  therapeutic  hopes, 
and  that  lung  surgery  would  for  a  while  be 
brought  to  a   stand  still  ;    but   the   following, 


which  we  clip  from  the  Record  of  the  3d  inst  , 

shows  that  the  vanguard  is  up  and  doing.     If 

the  article  be  truth,  the  tubercle  bacillus  will 

have  to  shift  his  point  of  attack  in  invading 

the  lung,  or  find  early  death   at  the  bloody 

hands  of  the  surgeon: 

Excision  of  thk  Apex  of  a  Tubkrcu  lot  >  l.i  s,. 
La  Gazetta  Medico,  de  Qranada  reports  a  ruse  of  the 
successful  excision  of  the  apex  of  a  tuberculous  lung 
by  Dr.  Tuffieri,  who  prior  to  the  operation  I 
fled  himself  of  its  safety  by  a  series  of  i  ntal 

operations  on  the  lower  animals.  Cutting  through 
skin  and  some  fibers  of  the  pectoralis  major,  Dr. 
Tuffieri  laid  bare  the  intercostal  muscles  of  the  sec- 
ond intercostal  space,  and  cutting  through  these  he 
exposed  the  parietal  layer  of  the  pleura,  which  he 
detached  from  the  thoracic  parietes.  Opening  the 
pleura,  he  found  the  lung  apex  studded  v  itb  tubercle 
and  slightly  shrunken.  Eound  the  apex  he  passed 
a  ligature,  which  he  attached  to  the  second  rib,  and 
then  excised  five  centimeters  of  the  tuberculous  n  - 
The  patient  was,  on  his  recovery,  exhibited  before  the 
Surgical  Society. 


The  Southern  Surgical  and  Gynecolog- 
ical Association. — The  Fourth  Annual  Ses- 
sion of  the  Southern  Surgical  and  Gynecolog- 
ical Association  will  be  held,  in  the  Hall  of  the 
House  of  Delegates,  in  the  city  uf  Richmond, 
Va.,  on  Tuesday,  Wednesday,  and  Thursday, 
November  10,  11,  and  12, 1891,  under  the  pres- 
idency of  Dr.  L.  S.  McMurtry,  of  Louisville. 
The  secretary,  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala.,  is  arranging  a  full  and  interesting 
programme;  and  the  chairman  of  tie  Commit- 
tee of  Arrangements,  Dr.  Hunter  McGuire,  of 
Richmond,  announces  that  the  facilities  for  a 
successful  meeting  are  complete.  This  Associ- 
ation is  essentially  a  working  organization,  and 
is  doing  a  great  work  in  the  Southern  States. 
The  three  volumes  of  Transactions  already  is- 
sued are  highly  creditable  to  any  society  or 
country,  and  have  elicited  the  highest  com- 
mendation from  the  medical  press  in  this  coun- 
try and  Europe.  The  meeting  in  Richmond 
promises  to  be  the  most  successful  the  Associa- 
tion has  held.  Members  of  the  profession  gen- 
erally are  cordially  invited  to  attend. 


The  second  triennial  meeting  of  the  Con- 
gress of  American  Physicians  and  Surgeons 
was  held  in  Washington,  D.  C,  September  22, 
23,  24,  and  25,  1891.  Our  next  issue  will  con- 
tain a  condensed  account  of  the  proceedings. 
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Motes  anb  Queries. 


Medical  Miscarriages. — The  accidents  re- 
ferred to  will  be  considered  in  reference  to  the 
publication  of  medical  books  and.  of  medical 
journals,  the  work  of  medical  societies  and  of 
medical  colleges  and  medicine  itself.  Abortion 
or  miscarriage,  using  the  words  synonymously, 
as  most  do,  is  the  expulsion  of  the  product  of 
conception  prior  to  viability.  A  fetus  is  viable 
when  it  is  able  to  live  external  to  the  mother. 
Further,  by  means  of  the  coaveuse  and  gavage, 
a  feeble,  prematurely  born  child  may  frequently 
be  developed  into  a  vigorous,  healthy  infant. 

Referring  first  to  the  publication  of  medical 
books,  four  fifths  of  the  entire  number  are 
abortions,  blighted  conceptions,  moles,  or  per- 
ishing from  myxomatous  degeneration  of  the 
placenta  with  consequent  arrest  of  nutrition. 
They  either  have  no  life  when  expelled  from 
the  press,  or  are  so  feeble  that  they  only  give 
a  gasp  and  die — they  are  not  viable,  or  else, 
though  they  may  have  reached  the  term  of  via- 
bility, they  perish  because  the  profession  refuses 
them  food. 

Of  that  numerous  class  of  books  called  qui/, 
compends,  those  helps  for  lazy,  penniless  or 
penurious  medical  students,  I  say  nothing  ex- 
cept that  they  interfere  with  the  sale  of  text- 
books, and  often  contribute  to  inferior  pro- 
fessional attainments.  With  their  slim,  limp 
forms,  so  that  half  a  dozen  might  be  hidden 
in  coat  pockets,  they  are  booklets  rather.tb.an 
books,  just  as  pigmies  are  not  men  ;  they  live, 
it  is  true,  but  their  life  is  the  low  life  of  para- 
sites and  not  of  independent  existence. 

The  number  of  medical  journals  issued  in 
the  United  States  is  about  one  hundred  and 
fifty.  Every  year  some  are  born  and  others 
die.  Some  journals  are  the  property  of  med- 
ical publishers,  and  have  as  their  primary  object 
advertising  their  books.  A  few  are  issued  by 
medical  societies,  and  a  larger  number  by 
medical  colleges,  or  at  least  in  their  interest. 
Dealers  in  drugs  and  medicines,  or  in  instru- 
ments used  by  the  profession,  are  sometimes 
proprietors  and  publishers.  A  few  journals 
have  as  their  chief  object — though  this  is  con- 
cealed— the  sale  of  proprietary  medicines.  Oc- 
casionally a  doctor,  from  interest  or  ambition, 


or  from  a  sincere  desire  to  be  useful  to  his  fel- 
low practitioners,  enters  the  journalistic  field, 
and  is  both  editor  and  publisher,  or,  if  only  the 
former,  at  least  gives  security  to  the  nominal 
publisher  and  apparent  owner  against  loss. 

Probably  one  in  ten  of  medical  journals 
furnishes  adequate  compensation  for  the  labor 
expended,  and  possibly  one  tenth  of  the  matter 
published  in  journals  is  of  real  value.  It  is 
not  saying  too  much  to  state  that  many  of 
these  periodicals  fail  in  the  true  work  of  jour- 
nalism. Their  chief  sins  are  the  publication 
of  useless  or  of  badly  written  articles,  and  fail- 
ures to  give  a  true  mirror  of  medical  opinion 
and  practice,  and  to  present  clear,  full  and  just 
notices  or  reviews  of  new  books.  One  can 
count  on  his  fingers,  some  would  say  of  one 
hand,  all  of  the  one  hundred  and  fifty  journals 
whose  book  notices  or  reviews  are  of  any 
value,  or  should  be  regarded  as  carrying 
any  weight  with  the  intelligent  profession. 
The  most  of  the  notices  are  simply  helps  for 
the  publisher's  advertisements,  running  thus: 
"This  is  a  very  valuable  work,  and  no  physi- 
cian's library  can  be  complete  without  it." 
Or  again,  "The  profession  is  under  obligations 
to  the  talented  author  and  to  the  publisher  of 
this  excellent  volume."  Or  once  more,  "  This 
book  is  entitled  to  and  will  receive  the  warm 
commendations  of  doctors  everywhere.  The 
paper,  the  typography,  and  the  press-work  and 
binding  reflect  the  highest  credit  upon  the 
great  publishing  house  which  issues  the  vol- 
ume." Am  I  right  in  asserting  that  such  no- 
tices are  abortions? 

The  qualifications  of  a  good  medical  editor 
are  many.  He  ought  to  be  a  practitioner  and 
a  practical  man,  knowing  from  his  own  expe- 
rience just  what  doctors  need  most  to  help  them 
in  their  daily  work,  and  how  it  can  be  pre- 
sented in  the  simplest  and  clearest  form.  No 
man  should  attempt  the  duties  of  a  medical 
editor  unless  he  is  a  good  obstetrician,  especially 
as  it  relates  to  the  diagnosis  of  pregnancy  and 
the  care  of  premature  and  feeble  infants.  Let 
me  remind  you  that  Socrates,  in  Plato's  Theae- 
tetus,  states  that  he  is  the  son  of  Phtenarete, 
a  brave  and  burly  midwife,  and  that  he  prac- 
ticed midwifery — that  he  attended  men,  and 
not  women,  that  he  practiced  on  their  souls 
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when  they  were  in  labor,  and  that  his  art  had 
his  triumph  in  thoroughly  examining  if  the 
thought  which  the  mind  brought  forth  was  a 
false  idol  or  a  true  birth. 

Let  me  press  the  analogy  a  little  further. 
The  medical  editor  ought  not  only  to  differen- 
tiate between  true  and  false  pregnancy,  but 
he  should  also  be  able  to  tell  whether  gestation 
has  reached  the  normal  term.  Unfortunately 
errors  in  diagnosis  are  very  frequent.  Pseu- 
docyesis  is  not  uncommon;  tympanitic  disten- 
sion may  be  mistaken  for  pregnancy,  and  when 
the  delivery  takes  place,  it  is  simply  expulsion 
of  gas.  True,  brain-babies  may  be  born,  but 
they  are  too  feeble  to  live  unless  carefully  cared 
for  in  an  incubator  by  the  editor.  An  article 
prematurely  reporting  a  case  alleged  to  be  cured 
by  an  operation  may  be  kept  by  the  editor 
until  the  cure  is  established.  It  may  be  writ- 
ten in  execrable  English,  but  the  wise  editor 
will  put  good  clothes  on  the  child  before  allow- 
ing it  to  come  before  the  public.  Examples 
showing  the  justice  of  this  criticism  will  fre- 
quently presenl  themselves  to  all  who  carefully 
observe  periodical  medical  literature. 

Some  editors  may  be  ignorant  of  the  char- 
acteristics of  a  child  born  at  term,  such  as  size, 
weight,  and  vigor  of  motion,  and  consequently 
present  their  readers  with  imperfect  specimens 
of  medical  reproduction. 

A  great  error  is  to  offer  an  artificial  for  a 
real  baby.  It  sometimes  happens  that  a  doctor 
without  any  reproductive  power  whatever,  a 
sort  of  literary  eunuch,  decides  to  write  for  a 
medical  journal;  of  course  he  can  produce  no 
living  child,  and  so  he  makes  s-omething  resem- 
bling such  child  in  form,  but  not  in  fact.  An- 
other, whose  pregnancy  ought  to  last  six  months, 
endeavors  to  give  birth  every  few  weeks,  evolv- 
ing from  his  inner  consciousness,  no  true  con- 
ception having  occurred,  something  which  will 
keep  his  name  before  the  profession,  and  con- 
tribute to  the  vermiform  appendix  of  contribu- 
tions to  medical  literature  which  shall  be  at- 
tached to  his  obituary.  But,  laying  metaphor 
a<ide,  cases  which  never  occur  are  sometimes 
published  in  medical  journals.  Carefully  scru- 
tinized they  bear  intrinsic  evidence  of  being 
manufactured,  not  produced.  May  the  day 
soon  come  when   medical  editors  will   be  wise 


enough  and  brave  enough  to  exclude  from 
their  literary  museums  all  artificial  curiosities. 
Writers  of  fiction  ought  to  be  compelled  to 
find  some  other  avenue  for  their  activity  than 
medicine,  or  else  have  idle  pens  and  silent 
tongues. 

The  medical  editor  may.  be  engaged  in  pro- 
curing abortion.  Thus  there  is  a  case  of  true 
pregnancy,  but  gestation  has  by  no  means 
reached  its  term.  The  editor,  with  few  con- 
tributors and  printers  clamorous  for  copy,  ex- 
torts from  this  pregnant  doctor  the  promise  of 
an  article  long  before  he  can  properly  prepare 
it.  It  may  be  a  fee,  or  friendship,  or  promise 
of  influence,  or  something  of  like  sort  which  is 
the  abortifacient,  but  it  does  the  work. 

Medical  societies  are  orgauized  chiefly  for  the 
purpose  of  general  professional  improvement, 
but  it  sometimes  happens  that  they  are  wrested 
for  this  end  to  the  promotion  of  individual  inter- 
ests, and  necessarily  abortions  follow.  It  is  not 
always  the  men  who  do  the  most  writing  and 
speaking  who  have  the  most  valuable  knowl- 
edge and  are  most  helpful  to  the  profession— 
parrot-like  their  words  may  be  but  the  echo  of 
what  others  have  said,  and  they  may  bring 
forth  as  the  results  of  their  own  experience 
truths  which  have  been  common  property  of 
the  profession  for  years.  Frogs  are  always 
noisiest  in  the  darkness,  and  the  hen  loudly 
cackles  when  she  has  laid  only  an  egg,  but 
makes  no  such  clamor  when  after  far  longer 
trial,  weariness,  sacrifice,  and  suffering,  she 
has  hatched  a  brood  of  chickens.  The  desire 
to  keep  one's  name  before  the  profession  some- 
times leads  to  the  utterance  of  words  without 
use  and  the  publication  of  papers  without 
merit.  Monographs  are  published  in  thiscoun- 
try,  and  quite  as  much  in  Great  Britain,  whose 
chief  purpose  apparently  is  to  secure  patients, 
and  they  are  sent,  labeled  "  with  the  compli- 
ments of  the  author,"  to  every  doctor  who,  by 
possibility,  may  be  able  to  furnish  a  case  to  the 
distinguished  specialist  that  has  devoted  him- 
self so  successfully  to  the  study  of  the  diseases  of 
the  right  or  left  big  toe.  It  sometimes  happens 
that  statistics  are  presented  including  so  large 
a  number  of  cases  that  the  story  is  improbable, 
if  not  impossible;  for  example,  I  have  been 
told  of  a  physician  who  reported  to  a  society  a 
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greater  number  of  cases  of  labor  attended  by 
him  in  a  given  time  than  occurred  in  the  entire 
township  in  which  he  resided. 

Such  contributions  are  discredited  by  physi- 
cians who  take  time  to  reflect;  and  then,  too, 
there  are  men  whose  statements  carry  no  weight 
with  those  who  know  them.  We  have  all  read 
of  Lysander,  who  laughed  at  those  who  asserted 
that  the  posterity  of  Hercules  ought  not  to  use 
deceit  in  war,  and  said  that  when  the  lion's 
skin  will  not  reach  you  must  patch  it  out  with 
the  fox's.  Whatever  the  descendants  of  Her- 
cules may  do,  tho-e  of  Hippocrates  ought  to 
hold  the  truth  always  sacred  and  a  lie  as 
utterly  profane. 

When  one  with  the  water  of  his  first  amnial 
baptism  scarcely  dry,  or  another,  even  though 
having  had  considerable  experience,  has  never 
yet  learned  how  to  observe,  i-i  giving  laws  in 
obstetrics  or  in  medicine,  it  is  po-sible  that 
each  is  suffering  from  imagined  pregnancy.  So, 
too,  the  same  condition  probably  is  present 
when  writer  or  speaker  tell  of  "  my  method," 
"  my  plan,"  when  method  and  plan  were  both 
essentially  employed  before  he  was  born;  "my 
instrumeut,"  when  it  is  the  device  of  an  in- 
strument-maker, or  is  but  a  trifling  variation 
from  one  in  common  use;  and  when  it  is  stated 
,;  I  do  so  and  so,"  in  an  operation  or  in  the  treat- 
ment of  a  disease,  while  hundreds  are  doing 
the  same  thing  without  dreaming  of  originality, 
or  trying  to  make  any  one  believe  in  such 
originality.  Would  it  not  be  refreshing  to 
hive  some  one  read  a  paper  upon  castor  oil, 
announcing  as  an  original  observation  that  this 
medicine  is  a  laxative. 

When  I  look  at  the  long  list  of  papers  to  be 
presented  to  one  of  the  sections  at  the  approach- 
ing meeting:  of  the  American  Medical  Associa- 
tion — papers  which,  if  all  good,  and  I  know 
many  of  them  will  be  excellent,  and  properly 
discussed,  would  keep  the  section  busy  for  a 
month — 1  hardly  know  whether  to  rejoice  more 
at  the  fecundity  of  the  medical  brain,  or  to  fear 
that  some  of  them  may  be  abortions. 

In  regard  to  the  miscarriages  of  medical  col- 
leges but  few  words  will  be  said.  Such  acci- 
dents may  occur  in  the  best  colleges  ;  that  is, 
students  sometimes  graduate  who  are  utterly 
unfit  to  practice  the  healing  art,  and  so  far  as 


the  worst  colleges  are  concerned,  are  they  not 
themselves  abortions? 

Has  not  medicine  itself  numerous  miscar- 
riages? How  many  sad  failures!  What  utter 
impotence  in  some  grave  disorders  !  A  child  is 
dying  with  membranous  croup,  and  the  doc- 
tor is  powerless  to  avert  the  fatal  issue.  The 
poor  victims  of  cancer — so  many  of  them  loving 
and  loved,  gentle,  and  refined  women — a  vast 
multitude  with  emaciated  forms,  staggering 
step*,  haggard  faces,  on  which  the  deep  lines  of 
hopeless,  helpless,  severest  suffering  are  graven, 
make  a  sad  procession  from  which  medicine 
takes  away  no  single  one,  but  all  move  steadily 
onward  to  the  grave.  If  Mattel's  discovery 
proves  true,  it  will  be  one  of  the  greatest  bless- 
ings the  race  has  ever  had.  But  most  prob- 
ably this  alleged  discovery  is  only  a  delusion r 
and  on  the  tomb  will  be  written,  miscarriage. 

Only  a  few  years  ago  and  sulphuretted  hy- 
drogen was  to  cure  consumption.  The  new 
remedy  was  paraded  in  the  newspapers,  instru- 
ment-makers were  busy  making  the  apparatus, 
in  hospitals  and  in  private  practice  the  sup- 
posed curative  agent  was  tried,  and  medical 
societies  discussed  it.  The  craze  did  not  last  a 
year  ;  the  method  perished  ;  another  miscar- 
riage ! 

A  few  months  since  and  a  great  tide  of  doc- 
tors and  a  greater  tide  of  patients  swept  to 
Berlin  with  the  vain  hope  that  consumption 
was  to  be  cured  by  hypodermic  injection  of 
a  subtle  medicine.  The  whole  civilized  world 
was  ready  to  shout  with  joy.  But  now,  though 
hope  is  not  dead,  the  light  is  very  faint  in 
comparison  with  what  it  was  last  October. 

In  connection  with  Koch's  work,  the  follow- 
ing passage  from  Coleridge  shows  that  this 
great  philosopher  did  not  believe  in  the  prin- 
ciple which  was  involved  in  it.  It  is  quoted, 
not  expecting  it  to  have  immediate  professional 
indorsement,  but  that  it  at  least  may  be  well 
considered.  "  The  study  of  specific  medicines 
is  too  much  disregarded  now.  No  doubt  the 
hunting  after  specifics  is  a  mark  of  ignorance 
and  weakness  in  medicine,  yet  the  neglect  of 
them  is  also  a  proof  of  immaturity ;  for  in 
fact  all  medicines  will  be  found  specific  in  the 
perfection  of  the  science." 

The  subject  of  bacteriology  has,  I  believe, 
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undue  importance  iu  professional  study  and 
teaching.  Professors  or  demonstrators  of  this 
department  of  knowledge  are  found  in  many 
of  our  medical  colleges,  and  indeed  it  is  pro- 
posed that  hospital  nurses  should  be  taught 
the  subject,  made  omniscient  of  bacilli  and 
cocci,  an  1  fluent  in  describing  cultures  and 
experimental  demonstrations.  Is  it  not  possi- 
ble that  we  may  be  found  tithing  mint  and 
annis  and  cummin,  and  neglecting  the  weightier 
matters  of  law  ?  The  splendid  results  obtained 
in  abdominal  surgery  by  Tait,  Bantock,  and 
Joseph  Price,  all  working  without  antiseptics, 
have  not  been  surpassed — I  do  not  believe 
equaled — by  any  three  operators  employing 
these  agents.  A  faithful  and  intelligent  asepsis 
will  generally  render  antisepsis  superfluous,  and 
it  is  in  case  we  can  not  secure  the  former  that 
we  resort  to  the  latter.  The  nail-brush,  soap 
and  hot  water  are  of  more  importance  than 
corrosive  sublimate  and  carb  die  acid  in  pro- 
phylaxis.— Dr.  Theophilus  Parvin,  Bulletin  of 
the  American  Academy  of  Medicine. 

The  Unpublished  Anatomical  Works  of 
Goethe. — In  looking  through  the  Goethe  and 
Schiller  Archive,  in  Weimar,  Professor  Carl 
Bardelebeu,  of  Jena,  has  discovered  a  series 
of  hitherto  unknown  anatomical  writings  by  the 
poet  Goethe.  Dr.  Bardeleben  will  report  on 
his  discoveries  in  detail  in  the  next  volume  of 
the  Goethe  Jahrbuch;  meanwhile,  however,  he 
has  written  a  brief  account  of  them  for  the 
AnatomUche  Anzeiger.  The  writings  in  ques- 
tion consist  of  three  manuscripts  of  consider- 
able length  and  importance,  and  a  number  of 
6hort  notes.  The  first  of  the  three  in  the  first 
draft  of  the  famous  essay  on  the  intermaxillary 
bone,  of  the  year  1784,  announcing  Goethe's 
discovery  of  the  said  bone  in  man,  the  absence 
of  which  had  hitherto  been  regarded  as  one  of 
the  main  marks  which  distinguish  man  from 
the  lower  animals.  Besides  the  text,  Dr.  Bar- 
deleben found  a  series  of  illustrative  drawings 
(originally  seventeen  in  number)  and  a  bundle 
of  notes  containing  the  not  yet  published  de- 
tails of  the  relevant  osteological  conditions  in 
a  large  number  of  higher  and  lower  mammalia. 

One  of  the  most  interesting  items  of  the 
discovery    is  the  letter  in  which  Goethe  an- 


nounced his  discovery  to  Soemmering,  who  waa 
just  on  the  point  of  complying  with  a  call  to 
Mayence.  It  runs  thus:  "With  the  sincere 
wish  that  the  change  of  your  abode  may  re- 
dound to  your  happiness,  I  send  you  some  at- 
tempts at  osteological  drawings  stitched  together 
with  a  view  of  laying  before  you  a  little  dis- 
covery which  I  believe  I  have  made.  If,  how- 
ever, I  should  be  mistaken,  and  tell  you  some- 
thing already  known  instead  of  a  novelty,  as  I 
believe,  forgive  me,  for,  though  my  occupations 
do  indeed  permit  me  to  cast  a  glance  at  nature 
and  at  the  books  which  teach  us  to  know  it,  it 
is  impossible,  in  my  position,  to  be  accurately 
informed  of  what  others  have  discovered  before 
us."  Not  le»s  interesting  is  the  letter  in  which 
Loder,  of  Jena,  the  only  professional  anatomist 
who  at  once  unreservedly  recognized  Goethe's 
discovery,  congratulated  him  after  reading  the 
manuscript.  "  I  return  you,"  he  writes,  "  the 
essay  most  kindly  communicated  to  me  with 
the  sincerest  thanks.  Its  perusal  has  given  me 
so  much  pleasure,  and  your  precision  in  ana- 
tomical description  as  well  as  your  insight  into 
the  physiology  of  the  part  have  inspired  me 
with  so  much  admiration,  that  I  quite  seriously 
regretted  in  my  anatomical  enthusiasm  that 
you  are  a  minister  and  not  a  professor  of  anat- 
omy. But  you  will  answer  me  as  the  Emperor 
Leopold  answered  a  musician  who,  after  his 
Majesty  had  played  him  something  on  the  piano, 
threw  his  arms  around  his  neck  in  ecstasy,  and 
regretteil  that  he  had  not  become  a  musician  : 
'  We  are  not  ill  off  as  it  is.' " 

Besides  the  essay  on  the  intermaxillary  bone, 
Bardeleben  communicates  two  anatomical  es- 
says, both  unfinished,  but  showing  that  Goethe 
pursued  his  studies  in  comparative  anatomy 
with  far-sighted  sagacity  and  with  no  less  an 
ultimate  aim  than  that  of  gaining  a  uniform 
basis  for  the  conception  of  the  various  animal 
forms.  The  first  of  the  two  has  reference  to 
osteology  in  general.  Only  the  first  part,  treat- 
ing of  the  comparative  anatomy  of  the  skull 
in  mammalia,  is  finished,  and  Bardeleben  be- 
lieves it  to  have  been  written  in  the  summer  of 
1794.  The  second  essay,  treating  of  the  forms 
of  animals,  was  written  at  Breslau  four  years 
before,  and  throws  much  more  light  on  Goethe's 
conception  of  the  nature  of  comparative  anat- 
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omy  than  the  first.  After  careful  study  of 
these  essays,  Bardelehen  concludes  that  the 
frequent  assumption  of  Goethe  having  been  a 
pre  Darwinian  Darwinite  must  be  subjected  to 
strict  criticism.  "  Whether  or  how  far,"  he 
says,  "  one  is  justified  in  designating  Goethe 
as  a  forerunner  of  Lamarck  or  Darwin,  I  do 
not  wish  to  discuss  here  in  detail.  It  seems  to 
me,  however,  after  a  thorough  study  of  Goethe's 
works,  especially  these  newly  discovered  ones, 
that  he  did  not  go  beyond  an  ideal  thought  or 
constructed  type,  and  that  the  idea  of  man's 
descent  from  lower  animals,  of  a  real  blood 
relationship  among  the  latter  and  between 
them  and  man,  was  far  from  him. — Boston  Med- 
ical and  Surgical  Journal. 

Cytoglobin  and  Cytin.  —  Dr.  Wilhelm 
Demme,  in  his  inaugural  dissertation  for  the 
M.  D.  diploma  of  the  University  of  Dorpat, 
discusses  cytoglobin,  a  substance  which  Prof. 
A.  C.  Schmidt  had  found  in  various  cells,  es- 
pecially in  those  of  the  liver  and  lymphatic 
glands.  The  St.  Petersburger  Medicinische  Wo- 
chenschrift  gives  an  abstract  of  ihe  paper.  It 
is  somewhat  difficult  and  takes  some  time  to 
separate  this  new  albuminoid,  which  is  decom- 
posed by  boiling  and  by  acids.  The  author 
first  deprives  the  cells  of  various  extractive 
substances  by  placing  them  for  about  nine  days 
in  alcohol;  the  residuum  is  then  dried  aud 
rubbed  to  a  fine  powder  and  mixed  with  thirty 
times  its  volume  of  water,  which,  after  stand- 
ing, dissolves  nearly  all  the  cytoglobin.  The 
quantity  of  cytoglobin  is  about  three  per  cent 
of  the  lymphatic  gland  pulp,  or  nearly  27.8  of 
the  dry  residuum.  Cytoglobin  is  distinguished 
by  the  following  points :  It  is  a  white  powder, 
soluble  in  water  but  insoluble  in  alcohol  and 
ether.  The  opalescent  solution  gives  a  deposit 
with  alcohol  without  coagulating.  It  decom- 
poses peroxide  of  hydrogen  easily  with  effer- 
vescence. Acetic  acid  and  diluted  mineral 
acids  separate  it  into  a  substance  easily  soluble 
in  water  containing  HCNS  and  P,  and  an  al- 
buminoid, insoluble  in  water,  called  praglobin, 
which,  like  globins,  dissolves  in  neutral  salts 
and  alkalies,  but  which  is  distinguished  from 
all  known  albuminoids  by  being  insoluble  in 
excess  of  acetic  acid,  even  when  boiled.     The 


proportion  of  these  substances  is  as  43  to  57. 
Boiling  produces  a  milky  opalescence  in  cyto- 
globin solution,  but  the  decomposition  appears 
to  be  different  from  that  caused  by  acetic  acid. 
The  addition  of  artificial  gastric  juice  contain- 
ing hydrochloric  acid  destroys  the  albuminoid 
in  cytoglobin  solution  by  decomposition,  but 
the  whole  mixture  is  but  little  digested  in 
twenty-four  hours,  even  if  kept  warm.  Arti- 
ficial digestion  with  Kiihne's  dry  pancreas  had 
uot  any  effect.  The  substance,  which  is  soluble 
in  water,  has  no  albuminoid  reaction,  but  con- 
tains fifteen  per  cent  of  nitrogen.  The  author 
adds  the  results  of  the  elementary  analysis  of  the 
cytoglobin  and  of  the  two  substances  into  which 
it  breaks  up.  A  second  dissertation  in  the  same 
university,  by  Dr.  Adam  Kmipfer,  follows  up 
the  foregoing  research.  This  observer  found 
cytoglobin  to  be  ferruginous,  and  showed  that 
the  soluble  substance  produced  by  decomposi- 
tion with  acetic  acid  is  again  separated  by  the 
action  of  alcohol  into  two  substances,  which 
are,  however,  as  yet  by  no  means  very  well 
made  out,  but  they  both  contain  N,  S,  P,  and 
Fe.  The  chief  part  of  this  dissertation  is, 
however,  taken  up  with  the  examination  of  the 
substance  called  by  A.  Schmidt  "  cytin."  This 
is  the  insoluble  cellular  substance  which  forms 
the  residuum  wheu  all  substances  soluble  in 
alcohol  have  been  removed  by  extraction  after 
the  cytoglobulin  has  also  been  removed  by  the 
action  of  water,  and  a  ten-per-cent  solution  of 
chloride  of  sodium  has  taken  up  all  traces  of 
globulin.  Cytin  was  prepared  by  the  author 
from  lymphatic  glands  and  liver  cells,  but  there 
is  no  doubt  that  it  exists  in  all  other  cells  in 
the  body.  The  following  are  its  characteristic 
reactions :  It  is  soluble  in  water,  alcohol,  and 
ether,  and  readily  so  in  a  boiling  saturated 
solution  of  caustic  soda,  which,  however,  pro- 
duces decomposition.  The  alkaline  solution  is 
neutralized  by  acetic  acid,  and  an  albuminoid 
is  deposited  which  is  insoluble  in  a  solution  of 
chloride  of  sodium  and  in  acetic  acid,  while 
the  solution  retains  a  substance  easily  dissolved 
in  water  and  giving  no  albuminoid  reaction. 
The  proportion  in  which  these  two  substances 
exist  is  as  67.5  to  32.5.  Concentrated  acetic 
acid  partially  decomposes  cytin,  and  the  solu- 
tion shows  an  albuminoid  reaction ;  this  albu- 


250 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


roinoid  substance  is  soluble  in  acetic  acid,  but 
not  in  a  solution  of  chloride  of  sodium.  Cytin 
easily  decomposes  peroxide  of  hydrogen.  An 
addition  of  0.2  of  hydrochloric  acid  causes  the 
cytin  to  lose  a  little  of  its  albumen,  which  is 
digested  by  pepsin.  From  his  own  experi- 
ments and  those  of  Dr.  Demme  the  author 
concludes  that  the  cells  contain  either  no  com- 
pletely formed  albumen  at  all  or  only  slight 
traces  of  it.  The  most  important  contents  of 
the  cells  are  extractive  matter,  to  which  cate- 
gory lecithin  belongs,  cytoglobin  and  cytin, 
which  by  decomposition  primarily  produce  al- 
buminoids. The  preparation  of  these  two  sub- 
stances has  certainly  enriched  physiological 
chemistry  with  the  knowledge  of  two  new 
chemical  factors,  possessing  a  much  more  com- 
plicated composition  than  ordinary  albumi- 
noids, and  clearly  taking  a  higher  place  in  the 
organism  than  the  latter  as  forming  a  part  of 
the  cellular  contents. — London  Lancet. 

The  Present  Estimation  of  Tuberculin. 
The  present  opinion  of  Koch  himself  as  to  the 
value  of  tuberculin  formed  the  basis  of  some 
remarks  by  Prof.  Ehrlich  at  the  recent  Con- 
gress of  Hygiene  and  Demography.  He  fol- 
lowed immediately  after  a  joint  paper  by  Drs. 
Metschnikoff  and  Roux  on  the  changes  that 
took  place  around  the  tissues  of  tubercle  ba- 
cilli, in  which  they  indicated  the  difference  in 
the  reaction  of  tissues  to  tubercle  bacilli  when 
the  disease  was  going  to  run  a  favorable  course 
and  when  the  animal  was  going  to  succumb  to 
the  disease.  The  process  of  recovery  consisted 
of  concentric  rings  of  hard  and  inflammatory 
tissue  around  the  bacilli,  which  eventually  led 
to  their  absorption,  the  inflammatory  tissue 
itself  finally  undergoing  a  process  of  calcifica- 
tion. 

It  is  the  promotion  of  this  process,  according 
to  Ehrlich,  which  must  be  sought  for  in  the 
use  of  tuberculin.  The  original  opinion,  that 
necrosis  of  the  tubercular  tissue  and  conse- 
quent discharge  of  the  bacilli,  as  seen  after  the 
injection  of  tuberculin,  was  desirable,  that  is, 
curative,  had  been  shown  to  be  erroneous,  in 
fact,  this  necrosis  was  distinctly  harmful,  and 
to  be  carefully  avoided.  He  said  that  the  re- 
sults obtained  were  exceedingly  favorable,  and 


that  most  of  those  in  which  he  had  failed  to 
obtain  equally  good  results  had  failed  because 
he  had  used  too  large  doses  of  the  tuberculin. 
The  principle  of  cure  rested  in  the  local  effects 
which  tuberculin  exercised  on  the  specifically 
affected  tissues ;  slight  and  often  rapid  stimuli 
would  give  rise  to  cicatrization  of  the  tubrrcu- 
lous  centers,  so  that  the  essence  of  this  method 
of  treatment  was  to  retain  as  long  as  po.-sible 
the  specific  excitation  of  the  tissues  and  not  to 
do  away  with  these,  as  was  the  case  where  large 
doses  were  used.  Wherever  successful  results 
had  been  obtained  they  had  all  been  got  by 
the  use  of  repeated  minute  doses  of  tuberculin, 
which  was  only  very  gradually  increased  in 
strength.  It  should  be  specially  noted  that 
the  pathological  signs  found  as  the  result  of 
the  action  of  tuberculin  were  always  produced 
by  large  doses. 

The  opinion  expressed  by  others  present  on 
the  value  of  tuberculin  did  not  seem  to  be  as 
hopeful  as  Ehrlich's.  Prof.  Coruil  and  Drs. 
Bardach  and  Ponfick  were  agreed  that  tuber- 
culin was  a  heroic  and  dangerous  remedy, 
about  which  we  as  yet  knew  little,  and  which 
was  therefore  still  in  the  experimental  stage. 
It  also  seemed  to  be  the  general  opiuiou  that 
there  was  danger  of  setting  up  generalization 
of  a  tuberculosis  that  had  hitherto  been  local- 
ized. As  the  results  of  his  own  experiments, 
Dr.  Hunter  had  succeeded  in  isolating  princi- 
ples quite  different  from  those  mentioned  by 
Koch.  They  were  three  :  Those  which  pro- 
duced fever,  but  set  up  no  local  reaction  ;  those 
which  gave  a  local  reaction,  but  no  fever ;  and 
those  which  set  up  neither  fever  nor  local  re- 
action, but  which  had  a  distinct  remedial  effect. 

In  summing  up,  Sir  Joseph  Lister  hoped 
that  in  time  we  should  all  be  able  to  obtain  the 
wonderfully  satisfactory  results  that  had  been 
described  by  Prof.  Ehrlich  on  Dr.  Koch's  be- 
half.— Boston  Med.  and  Surg.  Journal. 

Burial  or  Cremation. — The  advocates  of 
cremation  of  late  have  met  with  much  encour- 
agement. Several  influential  societies  have  de- 
clared in  their  favor.  They  have  been  strongly 
supported  by  voice  and  vote  at  the  meeting  ot 
the  British  Medical  Association,  and  in  the 
Public  Health  Section  of  the  Congress  on  Hy- 
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giene.  The  Church  Burial  Reform  Association, 
through  its  representative,  assures  them  of  its 
tacit  sanction.  If  not  for,  it  is  not  against  cre- 
mation. Those  who  advise  and  practice  the 
latter  method,  however,  are  not  equally  com- 
plaisant toward  the  less  radical  group  of  re- 
formers. It  is  true  that  they  abjure  all  claims 
to  an  exclusive  right  for  their  system,  and  it 
would  indeed  be  impossible  for  them  to  main- 
tain any  other  attitude.  They  are  not  wanting, 
however,  in  the  kind  of  exclusive  pretension 
which  commonly  distinguishes  the  promoters  of 
new  and  ambitious  customs.  "  Earth-to-earth  " 
burial  with  them  is  "a  feeble  remedy  for  a 
great  evil,"  namely,  that  of  decay  under  the 
present  insanitary  conditions.  They  assert  that 
unless  it  is  displaced  by  their  own  more  drastic 
means  of  treatment  it  will  be  impossible  to 
stamp  out  infectious  diseases.  It  must  be  al- 
lowed that  even  these  extreme  statements  are 
not  without  some  foundation  in  fact.  Nothing, 
indeed,  is  more  true  than  that  burning  entails 
the  most  rapid  and  absolutely  perfect  destruc- 
tion of  all  organic  matter  and  of  every  form 
of  infective  germ.  It  may  be  true,  likewise, 
that  the  process  is  equally  free  from  all  risk  of 
hurtful  consequences  to  the  living.  All  this, 
however,  does  uot  prove  that  the  final  disorgan- 
ization can  not  safely  be  carried  out  by  gradual 
subterranean  changes,  or  that  the  funeral  pyre, 
though  it  were  in  universal  use  (which  is  prac- 
tically impossible),  would  insure  the  extinction 
of  morbid  contagia.  The  sources  of  these,  it 
must  be  remembered,  are  not  found  only  in  the 
graves  of  their  victims.  At  least  as  much  may 
be  said  for  burial  as  for  the  substitute  method. 
Decay  is,  after  all,  a  process  as  truly  natural  as 
birth,  growth,  and  death.  It  has  always  had 
its  place  in  the  world's  economy.  Air,  sea,  and 
earth,  each  of  them  in  virtue  of  a  definite 
chemical  composition,  have  from  all  time  re- 
ceived and  changed  into  pure  and  productive 
elements  the  bodies  which  at  first  were  formed 
of  their  constituents.  They  have  carried  out 
this  work  with  entire  success,  and  perhaps  with 
less  injury  to  living  matter  than  is  commonly 
supposed.  Their  capacity  for  the  purpose,  as 
far  as  we  know,  is  unlimited,  if  only  the  con- 
ditions needful  for  their  activity  be  duly  re- 
spected.     It  may  seem   conservative  on  our 


part  to  ask  that  their  service  be  not  suspended, 
but  aided  by  the  absence  of  human  interfer- 
ence; in  a  word,  that  burial  should  continue, 
aDd  that  we  bury,  not  a  coffin  of  remains,  but 
a  body.  It  may  appear  more  scientific  to  take 
the  work  out  of  nature's  hands  and  to  give  it 
over  to  an  engineer.  For  us,  however,  there 
is  about  this  change  of  management  an  artifi- 
ciality which  is  not  compatible  with  the  history 
of  success  in  other  movements  of  the  same 
magnitude.  We  may  depend  upon  it,  that  if 
both  systems  are  permitted  to  continue  side  by 
side,  the  better  will  ultimately  prove  its  qual- 
ity, and  so  far  we  can  see  no  reason  to  distrust 
the  power  of  mother  earth  to  reorganize  what 
is  visible  of  death  without  corrupting  life. 
Only  let  her  work  in  the  seclusion  of  whole- 
some distance  and  without  let  or  hindrance. — 
London  Lancet. 

Words  of  Wisdom  Begotten  by  Expe- 
rience.— In  an  address,  entitled  Forty  Years 
a  Doctor,  which  was  delivered  before  the  So- 
ciety of  Alumni  of  the  Medical  College  of 
Virginia,  April  9,  1891,  by  Dr.  William  W. 
Parker,  of  Richmond,  and  published  in  the 
Virginia  Medical  Monthly  for  June,  some  of 
the  difficult  duties,  sorrows,  and  joys  of  med- 
ical practice  are  well  presented,  and  his  ad- 
vice to  young  physicians  older  ones  would  do 
well  to  ponder.  Among  other  things  he  says  : 
"Don't  be  conceited.  Sensible  patients  don't 
like  conceited  doctors.  Don't  undervalue  your 
brother's  observations  when  they  don't  accord 
with  your  own.  Read  the  journals  and  other 
books  as  well  as  read  your  patient.  If  you 
can't  give  a  sensible  or  plausible  reason  for 
your  opinion  of  a  case,  regard  it  (the  opinion)- 
as  of  doubtful  value.  Don't  forget  you  can 
both  cure  and  kill.  Never  desert  a  case  you 
undertake  so  long  as  your  advice  is  followed, 
whether  the  progress  be  satisfactory  to  you  or 
not.  Don't  forget  that  some  diseases  are  neces- 
sarily chronic.  Don't  hesitate  to  get  help  by 
consultation  if  you  are  in  a  dilemma ;  it  is 
plainly  your  duty.  Don't  get  discouraged  if 
your  patients  die.  All  doctors  lose  patients. 
Those  who  never  lose  them  have  none  to 
lose.  .  .  .  Never  get  frightened  and  lose  your 
head.     The  cooler  you  are  the  wiser  and  safer 
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you  are.  A  highly  nervous  mau  is  not  fit 
for  a  doctor,  nor  a  lazy  man,  nor  a  heartless 
man."  His  closing  words  were  :  "I  hope,  my 
dear  young  friends,  you  will  never  see  the  day 
you  will  not  have  some  poor  patients.  A 
church  without  poor  members  and  a  doctor 
without  poor  patients  will  never  be  recognized 
in  heaven.  If  you  will  keep  your  eyes  wide 
open  and  observe  closely,  it  may  be  the  happy 
lot  of  some  of  you  to  witness  phenomena  of 
disease  that  will  not  only  immortalize  your 
name,  but  what  is  far  better,  confer  untold 
blessings  upon  mankind.  As  you  know,  the 
field  of  observation  is  boundless  and  the  need 
of  increased  knowledge  is  pressing.  We  know 
but  little.  Let  us  strive  to  know  more.  Don't 
•be  too  much  a  slave  to  other  men's  opinions. 
If  you  will  in  early  life  take  the  '  Great  Physi- 
cian '  as  your  pattern,  you  will  live  well  and 
die  well." — Pacific  Medical  Journal. 

Editors  American  Practitioner  and  News : 

In  a  recent  issue  I  find  a  report  oi  the  dis- 
cussion of  a  paper,  read  by  Dr.  Lapsley  before 
the  Central  Kentucky  Medical  Association,  on 
the  ;•  object  of  the  Etiology  and  Treatment  of 
Dysentery.  The  secretary  not  being  well,  I  sup- 
pose his  memory  was  a  little  at  fault,  as  I  find  in 
his  report  he  failed  to  get  straight  my  remarks 
upon  the  subject.  Will  you  be  so  kind  as  to 
publish  this  statement  in  your  next  issue,  as 
my  remarks  were  so  foreign  to  what  I  am  made 
to  say  in  that  report.  I  stated  in  the  discus- 
sion that  dysentery  was  purely  a  local  disease, 
due  to  a  specific  microorganism,  and  curable 
by  irrigation  of  the  bowel  with  hot  water,  fol- 
lowed immediately  by  irrigation  with  a  hot 
solution  of  bichloride  of  mercury,  1  to  5,000; 
the  irrigations  to  be  repeated  from  four  to  six 
hours  apart  as  indicated.  It  is  true  I  opposed 
ipecac,  for  the  etiology  and  pathology  of  the 
disease  contra -indicate  its  use.  Ipecac  does 
nothing  more  in  dysentery  than  to  unload  pent- 
up  secretion  and  produce  a  free  flow  of  bile, 
which  I  said  could  be  accomplished  by  a  pur- 
gative without  the  nausea  and  inconvenience 
of  ipecac.  But  I  did  not  recommend  a  com- 
bination of  gray  powder  and  opium,  and  said 
nothing  about  ptyalism.  I  did  say  an  opiate 
was  allowable  in  conjunction  with  the  irriga- 


tion of  the  bowel,  and  a  single  purgative  dose 
of  calomel  followed  by  a  saline  cathartic,  when 
there  was  a  heavily-coated  tongue,  was  fre- 
quently a  good  prescription. 

J.   F.   PURDOM,  M.  D. 
Louisville,  September  3,  1891. 

It  is  not  more  than  a  hundred  years  ago  that 
medicine  claimed  to  have  been  a  liberal  calling, 
an  intellectual  pursuit,  and  even  to-day  its  po- 
sition as  such  is  very  inadequately  recognized 
by  the  mass  of  educated  men.  Now  I  venture 
to  say  that,  as  medical  education  is  now  given 
in  the  best  schools,  no  profession  has  a  better 
right  to  claim  the  title  of  an  educated,  intel- 
lectual calling,  and  no  men  have  a  better  right 
to  demand  recognition  as  intellectual  men,  as 
men  of  trained  reasoning  faculties,  than  the 
physicians  themselves.  I  see,  in  my  position 
at  the  head  of  the  University,  which  includes 
the  department  of  liberal  arts  and  several  pro- 
fessional departments,  that  the  educated,  com- 
munity does  not  recognize  this.  And  I  exhort 
you,  gentlemen,  in  all  your  various  fields  of  in- 
fluence to  do  your  utmost  to  establish  this  just 
claim  of  the  medical  profession  to  the  position 
of  an  intellectual  calling,  and  to  establish  the 
claim  of  this  great  body  as  a  body  of  highly 
trained  men,  who  use  to  the  best  advantage 
for  the  community  the  reasoning  faculty,  the 
scientific  power  o,f  the  human  mind.  —  Charles 
W.  Eliot,  President  of  Harvard  University. 

Hyperemesis  Gravidarum.  —  Kaltenbach 
(Halle)  has  read  a  valuable  paper  on  this  sub- 
ject, excluding  from  consideration  all  compli- 
cating affections  that  excite  vomiting  in  the 
non-pregnant  state.  In  hyperemesis  of  preg- 
nancy in  it-  narrow  sense  postmortem  appear- 
ances in  the  sexual  and  digestive  organs  are 
negative  or  non-characteristic.  Uncontrollable 
vomiting  of  the  pregnant,  like  the  lighter 
forms  of  this  affection,  is,  in  his  opinion,  of 
nervous  origin.  The  excessive  increase  of  the 
symptom  is  not  to  be  ascribed  to  definite  path- 
ological changes  in  stomach  or  uterus,  but  to  a 
peculiar  condition  of  the  nervous  system,  in 
which  reflex  irritability  is  increased  and  reflex 
inhibition  is  diminished;  in  short,  it  results 
from  functional  neurosis — from  hysteria.  In  a 
case  observed  two  years  ago,  in  the  Halle  clinic, 
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an  extremely  hysterical  gravida  was  cured  of 
her  vomiting  from  day  to  day  by  a  simple  daily 
washing  out  of  the  stomach,  after  it  had  been 
suggested  to  her  that  now  the  cause  of  her 
sickness  had  been  removed,  and  she  was  des- 
tined to  vomit  no  more.  Since  that  time  fur- 
ther conclusive  cases  had  been  reported  to  the 
reader.  The  reference  of  hyperemesis  to  hys- 
teria clears  up  many  hitherto  dark  points  in 
the  etiology  of  the  affection — the  inexplicable 
sudden  cessation  of  the  vomiting  in  consequence 
of  any  psychical  or  somatic  influence. 

•Anomalies  of  uterus  and  stomach  have  only 
the  significance  of  favoring  causes  in  addition 
to  the  neurosis.  Should  further  observation 
prove  the  frequent  or  constant  connection  of 
hyperemesis  with  hysteria,  our  therapeutic  ideas 
must  be  thereby  greatly  influenced.  We  shall 
be  more  reluctant  to  resort  to  artificial  abor- 
tion than  heretofore.  We  shall  treat  the  funda- 
mental neurosis,  and  especially  seek  to  impress 
the  patient  psychically.  Already  good  results 
have  been  obtained  with  anti-hysterical  meas- 
ures. Frequently  the  patient  will  have  to  be 
removed  from  unfavorable  surroundings  in  or- 
der to  be  treated  successfully. — Boston  Medical 
and  Surgical  Journal. 

Mistakes  about  Bearings. — Mistakes  in 
orientation,  sometimes  of  the  most  puzzling 
character,  are  usually  the  result  of  some  inci- 
dental and  temporary  bewilderment,  and  may 
under  peculiar  circumstances  overtake  any  one. 
Some  instances  have  been  cited  by  Sir  Charles 
Warren  in  which  they  are  chronic  and  may 
afflict  even  the  best  informed  persons.  Erro- 
neous conceptions  formed  by  children  as  to 
distances  and  positions  may  grow  up  with  them 
undetected  till  near  maturity.  Then,  when 
the  discovery  is  made,  it  is  too  late  to  apply 
any  better  remedy  than  to  recognize  the  error 
and  make  allowances  for  it  when  possible. 
Cases  are  cited  of  a  person  whose  ideas  of  cer- 
tain parts  of  London  were  all  inverted  ;  of 
another,  who  placed  Paris  north  of  London  ; 
of  thirty  well-informed  young  men,  "about 
eighteen  were  under  the  impression  that,  while 
the  sun  rises  in  the  east,  the  stars  rise  in  the 
west,  from  having  learned  that  the  sun  has  a 
proper  motion  among  the  stars;  and  the  author 


believes  there  are  few  educated  men  who  have 
not  grown  up  with  some  curious  errors  with 
reference  to  geographical  facts,  which  have- 
bothered  them  all  their  lives,  and  which  they 
have  found  it  to  be  impossible  to  get  rid  of.'*' 
This  defect  may  account  for  some  of  the  acci- 
dents that  occur  on  railways  and  shipping. — 
Boston  Medical  and  Surgical  Journal. 

Obituary.  —  At  a  called  meeting  of  the 
Owensboro  Medical  Society,  held  at  the  office 
of  Dr.  J.  F.  Kimbley  on  the  27th  inst.,  at  1:30 
p.  M. ,  Dr.  Kimbley  was  called  to  the  chair  and 
Dr.  J.  P.  Heavrin  made  secretary.  Drs.  Tyler 
and  Hale  were  appointed  a  committee  to  draft 
suitable  resolutions  upon  the  death  of  Dr. 
B.  H.  Hobbs.  The  committee  presented  the 
following  resolutions,  which  were  unanimously 
adopted  : 

Whereas,  In  the  providence  of  God  our  es- 
teemed associate  and  fellow-citizen,  Dr.  Hobbs,  lias 
been  removed  from  our  midst  by  death, 

Resolved,  That  in  the  death  of  Dr.  Hobbs  the 
community  has  sustained  the  loss  of  a  good  citizen 
and  a  skillful  and  most  kind  physician,  and  this 
Society  an  earnest  and  faithful  member. 

Resolved,  That  the  members  of  this  Society  most 
deeply  deplore  the  death  of  Dr.  Hobbs,  and  that  we, 
in  the  name  of  the  profession,  tender  our  sympathies 
to  his  family  in  their  deep  bereavement. 

Resolved,  That  the?e  resolutions  be  spread  upon 
the  minutes  of  this  Society,  and  a  copy  of  the  same 
be  sent  to  his  family,  and  also  to  the  American  Prac- 
titioner and  News  for  publication. 

Burr.  H.  Hobbs,  M.  D.,  was  born  July  29, 
1824,  in  Nelson  County,  Ky.  Dr.  Hobbs 
graduated  from  the  Transylvania  University, 
of  Lexington,  Ky.,  in  the  year  1849.  He  was 
a  surgeon  of  considerable  note  during  the  late 
civil  war,  and  served  in  the  Confederate  army. 
He  was  an  original  member  of  the  McDowell 
Medical  Society,  also  an  original  member  of 
the  Owensboro  Medical  Society,  at  one  time  its 
president.  He  died,  after  a  long  illness,  at  the 
age  of  sixty-seven  years.  J.  p.  heavrin. 

Owensboro,  Ky.,  September  27, 1891. 

The  Sense  of  Taste  in  the  Larynx. — For 
many  years  it  has  been  known  to  histologists 
that  the  specific  end-organs  of  taste,  namely, 
the  taste-bulbs,  occur  on  the  posterior  or  inner 
surface  of  the  epiglottis,  but  up  till  now  the 
physiological  proof  of  the  existence  of  the 
sense  of  taste  in  the  epiglottis  has   not  been 
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forthcoming.  Michelson,  under  Langendorff's 
direction,  made  a  number  of  experiments  which 
show  that  the  inner  surface  of  the  epiglottis  is 
endowed  with  taste.  A  Schroetter's  laryngeal 
sound,  tipped  with  a  solution  of  quinine  or 
saccharin,  was  introduced  into  the  larynx,  and 
the  drop  of  the  sapid  substance  was  cautiously 
brought  into  contact  with  the  inner  surface  of 
the  epiglottis.  Positive  results  were  obtained, 
which  were  controlled  by  the  sensation — elec- 
trical taste — known  to  be  produced  by  electri- 
cal stimulation.  It  seems,  therefore,  proved 
that  a  part  of  the  nerve  fibers  passing  to  the 
larynx  are  nerves  of  taste. 

Astasia-Abasia. — In  the  last  number  of  the 
Archives  deNeurologie,  Dr.  Bonamaison  describes 
two  new  cases  of  the  disorder  to  which  this 
cumbrous  and  unsuitable  name  has  been  ap- 
plied. The  first  is  that  of  a  girl  of  fourteen, 
whose  family  history  showed  the  presence  of 
gout,  rheumatism,  and  asthma  in  the  grand 
parents,  migraine  in  the  mother,  and  asthma 
in  a  brother.  Nothing  unusual  had  manifested 
itself  in  her  condition  until  the  year  before  she 
came  under  observation,  during  which  she  had 
suffered  from  gastric  pain,  ischialgia,  and  ar- 
ticular pains  regarded  as  rheumatism  by  the 
parents.  An  attack  of  this  so-called  rheuma- 
tism preceded  the  onset  of  the  condition  for 
which  advice  was  sought.  For  two  months 
she  had  been  unable  to  stand  or  walk.  The 
lower  limbs  presented  no  abnormality,  except 
a  certain  degree  of  hyperesthesia.  The  reflexes 
were  unaltered,  and  there  were  no  contractures. 
As  she  lay  in  bed  she  could  move  the  limbs 
perfectly,  and  muscular  power  was  only  slightly 
if  at  all  impaired.  She  dragged  herself  about 
on  her  hands  and  knees;  she  could  not  walk  a 
step,  and  fell  as  soon  as  she  was  raised  from  the 
ground  unless  she  was  supported.  She  com- 
pletely recovered  under  suitable  treatment,  but 
had  a  relapse  subsequently  to  an  attack  of  in- 
fluenza, from  which  she  made  a  good  recovery 
and  has  since  remained  well.  The  second  pa- 
tient was  a  young  woman,  aged  nineteen,  whose 
parents  were  cousin*,  and  whose  brother  and 
sister  were  neurotic,  but  who  had  enjoyed  good 
health  up  to  the  age  of  sixteen.  At  this  time 
she  began   to  suffer  from  convulsive  attack-. 


apparently  hysterical,  and  to  those,  fourteen 
months  before  she  came  under  observation,  was 
superadded  a  condition  of  inability  to  stand  or 
walk.  She  at  times  suddenly  and  completely 
recovered  from  this,  but  relapsed  again.  Her 
condition,  in  short,  was  exactly  comparable  to 
that  of  the  first  case.  The  reflexes  were  nor- 
mal, and  there  was  in  the  limbs  no  sign  of  or- 
ganic change.  Under  treatment  the  attacks 
gradually  disappeared,  while  the  condition  of 
the  limbs  varied  from  time  to  time.  They  were 
occasionally  completely  powerless,  and  at  other 
times  practically  normal.  We  have  formerly 
remarked  on  the  undesirableness  of  distinguish- 
ing by  peculiar  and  somewhat  meaningless  terms 
the  more  or,  less  indefinite  varieties  of  such  a 
protean  malady  as  so-called  hysterical  or  func- 
tional paraplegia.  The  views  entertained  by 
different  neurologists  as  to  the  nature  of  this 
condition  are  so  various  that  it  seems  a  pity 
to  still  further  complicate  matters  by  such  a 
procedure,  for  we  still  fail  to  see  in  what  the 
essential  difference  between  so-called  astasia- 
abasia  and  ordinary  functional  paraplegia  con- 
sists.—  London  Lancet. 

The  Knee  Reflex  in  Epilepsy. — Dr.  Vas- 
ilieff,  though  not  the  first  to  notice  the  fact 
that  epileptic  attacks  exercise  changes  on  the 
knee-tendon  reflex,  has  made  a  slight  addition 
to  our  knowledge  on  the  subject  by  a  series  of 
experimental  investigations,  carried  on  in  the 
laboratory  with  the  help  of  Marey's  chronograph 
and  Bekhtereff's  reflexograph,  the  subjects 
being  dogs  thrown  into  epileptic  convulsions 
by  electrization  of  the  cerebral  cortex.  In  the 
tonic  period  of  the  attack  it  was  found  to  be 
impossible  to  excite  the  reflex,  owing  to  the 
rigid  state  of  all  the  muscles;  in  the  succeed- 
ing clonic  stage,  however,  the  phenomenon  was 
well  marked.  After  a  violent  fit,  accompanied 
by  loss  of  consciousness,  the  tendon  reflex  was 
usually  either  entirely  absent  or  very  deficient 
in  strength,  the  change  occurring  within  a  few 
seconds  at  latest  after  the  clonic  spasms  had 
ceased.  The  length  of  time  during  which  the 
reflex  was  absent  varied  from  one  to  twelve 
minutes,  and  it  did  not  regain  its  normal  force 
for  a  good  while,  in  some  cases  not  for  half  an 
hour  or   more.     Sometimes,  however,  after   it 
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had  become  normal,  a  temporary  increase  in 
the  force  of  the  reflex  was  observed.  It  has 
been  noticed  by  Dr.  S.  N.  Danillo,  too,  that  the 
knee  reflex  was  absent  in  dogs  in  which  epi- 
leptiform fits  had  been  produced  by  absinthe. 
Dr.  Vasilieff  thinks  that  these  observations  may 
be  of  value  in  diagnosing  true  from  spurious 
epileptic  attacks.  His  paper,  as  well  as  those 
by  Prof.  BekhterefF  and  Dr.  Danillo,  dealing 
with  the  subject  of  the  knee  reflex,  are  pub- 
lished in  the  Vrach. — Ibid. 

The  New  Institute  for  Infectious  Dis- 
eases at  Berlin  was  formally  opened  on  Mon- 
day, August  17th,  in  the  presence  of  Prof. 
Koch  and  his  assistants.  The  first  six  patients, 
all  suffering  from  disease  of  the  lungs,  were 
admitted  the  same  evening.  The  head  of  the 
clinical  department  is  Prof.  Brieger;  that  of 
the  scientific  department  the  well-known  hy- 
gienist,  Dr.  Pfeifler.  Drs.  Petruschky,  Frosch, 
and  Behring  are  among  the  assistants.  The 
attendants  in  the  clinical  department  are 
"Maerkische  Schwestern"  (Brandenburg  Sis- 
ters), who. devote  themselves  solely  to  the  care 
of  the  sick  without  any  special  religious  bias. 

American  Public  Health  Association. — 
The  nineteenth  annual  meeting  will  be  held 
at  Kansas  City,  October  20.to  24,  1891.  The 
Local  Committee  of  Arrangements  announces 
that  all  the  railway  pnssenger  associations  of 
the  country  have  granted  a  one -and -one - 
third-fare  rate  for  the  round  trip  on  the  usual 
certificate  plan,  that  is, 

1.  Procure  a  certificate  of  attendance  from 
the  agent  at  the  starting-point  by  paying  full 
fare  to  Kansas  City. 

2.  Have  the  certificate  of  attendance  signed 
by  the  proper  officer  of  the  Association  at  Kan- 
sas City.  This  certificate  will  then  procure  re- 
turn ticket  for  one  third  fare.  All  the  leading 
hotels  of  Kansas  City  will  give  special  rates  to 
delegates.  Arrangements  are  being  perfected 
for  an  excursion  into  Kansas,  as  one  of  the 
features  of  the  entertainment  of  the  Associa- 
tion. For  any  information  as  to  the  meeting, 
address  Dr.  E.  R.  Lewis,  Chairman,  or  Dr. 
Joseph  Sharp,  Secretary  Local  Committee  of 
Arrangements,  Kansas  City,  Mo. 


Shock  from  an  Electric  Wire. — P.  R.,  of 
Weston,  age  twenty-two,  weight  one  hundred 
and  fifty  pounds,  a  well-developed,  muscular 
fellow,  while  "driving  home  from  Waltham, 
Saturday  night,  August  3d,  had  an  encounter 
with  a  ''live  electric  light  wire."  His  horse's 
feet  became  entangled  in  a  wire  that  had 
broken  away  from  its  pole  connection  and  fallen 
across  the  street. 

The  horse  finally  extricated  itself  from  the 
wire,  and  in  so  doing  removed  some  of  the  in- 
sulating material,  in  sections  of  one  inch — two 
or  three  in  all.  R.,  in  his  attempts  to  remove 
the  wire,  probably  seized  it  at  one  of  the  un- 
protected points,  thus  forming  a  perfect  circuit. 
He  was  immediately  thrown  a  distance  of  ten 
feet  against  the  curb-stone,  and  then  instantly 
to  the  middle  of  the  street  again,  swaying  back 
and  forth  three  times.  His  hands  were  in  con- 
tact with  the  wire  about  three  minutes,  when 
from  some  unknown  cause  the  current  suddenly 
broke,  and  he  dropped  to  the  ground  uncon- 
scious, remaining  so  abont  ten  minutes,  then  in 
a  semi-conscious  state  fifteen  minutes,  after 
which  he  was  removed  to  my  office. 

I  first  saw  him  two  hours  after  the  accident. 
Pulse  100,  strong  and  bounding;  temperature 
100°  ;  pupils  dilated  ;  headache  ;  nervous  and 
irritable ;  reflexes  increased.  Headache  ac- 
companied by  insomnia  continued  for  three 
days,  after  which  time  rapidly  disappeared, 
and  he  resumed  his  work  as  railroad  section- 
hand  without  any  inconvenience,  apparently 
none  the  worse  from  the  shock.  The  palmar 
surfaces  of  both  hands  and  arms  were  blackened 
from  tips  of  fingers  to  a  point  midway  between 
wrists  and  elbows,  and  were  sensitive  to  touch, 
and  on  the  least  irritation  the  muscles  would 
violently  contract — disappearing  on  the  second 
day. 

Two  days  after  accident  the  company's  agent 
effected  a  settlement  with  him,  which  did  in 
no  way  modify  the  convalescence,  as  he  was 
totally  ignorant  of  the  results  of  coming  in 
contact  with  a  "  live  electric  wire  "  or  electric- 
ity in  any  form. 

The  current  was  from  a  fifty-light  Thomson- 
Houston  arc  machine,  ampere  current  6.8  ; 
the  voltage  was  about  2,100  on  that  circuit 
at   that   time,    it   being  a   new    three-braided 


256 


THE  AMERICAN  PRACTITIONER  AND  i\EW!S. 


electric-light  wire,  did  not  consequently  allow 
the  electric  current  to  escape  through.  It 
being  a  wet  night,  and  raining  heavily  at  the 
time,  was  undoubtedly  the  cause  of  his  sustain- 
ing such  a  severe  shock.  The  voltage  passing 
through  his  body  is  wholly  problematical ;  and 
it  is  my  opinion  that,  had  he  been  acquainted 
with  electrical  appliances  and  the  power  of 
electricity,  the  shock  would  have  been  more 
severe  and  lasting,  possibly  terminating  fatally. 
Treatment  :  quiet,  rest,  bromide  potash. — Dr. 
F.  W.  Jackson,  Boston  Medical  and  Surgical 
Journal. 

The  October  Number  of  the  Alienist 
and  Neurologist  contains  the  most  complete 
and  practical  paper  on  the  subject  of  "  Trau- 
matic Neuroses  and  Spinal  Concussion"  ever 
written;  the  best  paper  extant  on  "The  In- 
sanity of  Torquato  Tasso;"  an  exhaustive  illus- 
trated study  of  "Criminals  and  their  Cranial 
Development ;  "  "The  Weight  of  the  Brains  of 
the  Feeble-Minded  ; "  "A  Study  of  the  Hered- 
ity of  Inebriety;"  besides  the  usual  Selections, 
Editorials,  Hospital  Notes,  Reviews,  etc.  The 
respective  writers  are  Guiseppe  Sepilli,  Italy; 
W.  W.  Ireland,  Scotland;  G.  Frank  Lydston, 
Chicago  ;  A.  W.  Wilmarth,  Pennsylvania  ;  and 
T.  L.  Wright,  Ohio. 

The  next  meeting  of  the  Central  Kentucky 
Medical  Association  will  take  place  in  Lancas- 
ter on  Thursday  (and  not  on  Weduesday,  as 
usual),  October  22d,  at  10  o'clock  a.  m.  The 
subject  for  discussion  will  be  "Chronic  Bron- 
chitis; its  Pathology  and  Treatment."  Dr. 
John  B.  Cassell,  of  Burgin,  chairman. 

The  Section  of  Anatomy,  Surgery  and  Sur- 
gical Pathology  will  be  opened  by  Dr.  J.  G. 
Carpenter,  of  Stanford. 

Those  intending  to  present  voluntary  papers 
will  please  notify  the  secretary  before  the  hour 
of  meeting.  Steele  bailey,  m.  d., 

Stanford,  K  v.,  October,  1891 .  Secretary. 

Dr.  O.  W.  Holmes  celebrated  his  eighty- 
third  birthday  on  August  29,  1891.  During 
the  summer,  we  are  glad  to  know,  Dr.  Holmes 
has  been  in  remarkably  good  health  and  spirits. 
He  is  said  to  be  just  as  old  as  ovariotomy. 


SPECIAL  NOTICES. 

Euroi'HK.v. — This  new  antiseptic  medicament, 
designed  to  replace  iodoform,  is  obtained  by  the 
action  of  iodine  upon  isobutylorthocresol.  Its  phar- 
macology and  bacteriology  have  been  studied  by 
Siebcl,  and  its  therapeutic  actions  by  Eichoff. 

Europhen  is  an  amorphous,  yellow  powder,  ex- 
haling a  slight  odor  resembling  that  of  saffron.  It 
is  insoluble  in  water  and  in  glycerine,  and  is  more 
soluble  than  iodoform  in  alcohol,  ether,  chloroform, 
and  the  oils.  Europhen  adheres  better  than  iodo- 
form to  the  skin  and  to  open  wounds,  and  an  equal 
quantity  of  it  by  weight  will  cover  a  surface  five 
times  greater. 

This  iodine  of  isobutylorthocresol  is  not  toxic. 
Dogs  were  found  to  take  two  to  three  grams  of  it 
with  impunity,  and  the  human  organism  will  bear 
one  gram  of  it  without  unpleasant  phenomena  save 
a  slight  feeling  of  weight  in  the  stomach.  The  urine 
of  patients  who  had  absorbed  Europhen  did  not  con- 
tain iodine. 

Eichoff  employed  it  successfully  in  dressing  both 
hard  and  soft  chancres.  He  us<  d  it  as  a  powder,  and 
also  in  the  form  of  a  1-per-cent  or  2-per-cent  oint- 
ment. He  furthermore  employed  it  successfully  in 
hypodermic  injections  for  syphilitic  patients  suffering 
from  the  secondary  and  tertiary  symptoms  of  syph- 
ilis. These  injections  consisted  of  one  gram  of 
Europhen  to  one  hundred  grams  of  olive  oil.  and  of 
this,  one  half  to  one  cubic  centimeter  was  injected 
daily  in  one  dose. 

Eichoff  also  employed  Europhen  in  varicose  ulcer 
and  ulcerative  lupus,  as  well  as  in  eczema,  psoriasis 
and  favus,  in  all  of  which  it  proved  to  be  efficacious. 

Ointments  containing  1  per  cent  to  2  per  cent  of 
Europhen  are  as  strong  as  need  be  vised.  Five-per- 
cent ointments  caused  a  certain  amount  of  irritation. 
La  Semaine  Medicate,  July  29,  1891;  Repertoire  de 
Pharmacie,  August  10,  1891. 

Judging  from  Armour  &  Company's  extensive 
advertising  and  sampling,  it  would  appear  as  though 
they  don't  care  how  many  physicians  know  that  they 
prepare  a  line  of  elegant  digestive  ferments.  Every- 
body already  know-,  we  might  say.  that  Armour  & 
Company  produce  their  own  raw  materials,  hence 
the  usual  deterioration  during  transportation  is  avoid- 
i ■'].  with  the  obviously  important  consequences  of  en- 
tire absence  of  toxic  principles  in  their  products,  and 
their  unusually  high  tests.  Armour  &  Company  state 
that  they  have  every  advantage  necessary  to  t heir 
being  headquarters  in  the  line  of  digestive  ferments, 
as  they  are  already  in  Extract  of  Beef,  not  only  in 
quality  but  in  price.  For  further  information  we  re- 
fer our  readers  to  advertisement  in  this  journal. 

A  X  ew  Food. — Lacto-Ccrcal  Food  is  a  new  prod- 
uct recently  put  on  the  market  by  Reed  &  Carnrick. 
of  New  York. 

It  is  prepared  from  milk,  cereals,  and  fruit,  and  is 
not  only  palatable,  but  highly  nutritious  and  easily 
digested. 

Great  progress  has  been  made  in  recent  years  in 
making  foods  to  meet  various  indications.  The  Lacto- 
Cereal  Food  is  especially  prepared  for  invalids,  the 
aged,  and  for  convalescents  who  need  a  palatable, 
digestible,  perfect  food  for  building  up  waste  tissues 
at  the  least  possible  expense  of  digestive  effort. — 
Dietetic  Gazette. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  sau  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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SOME  PRACTICAL  POINTS  IN  THERA- 
PEUTICS.* 

BY   JOHN  A.  LARRABEE,  M.  D. 

Professor  of  the  Principles  and  Practice  of  Medicine,  Hospital 
College  of  Medicine,  Louisville,  Ky. 

During  the  last  few  years  military  reunions 
and  camp-fires,  commemorative  of  hard-fought 
battles,  have  become  popular  with  American 
people.  Friend  and  foe  around  these  camp- 
fires  have  buried  forever  their  animosities. 
Comrades,  long  separated,  have  been  again 
united.  Upon  beautiful  meadows  and  shaded 
woodlands,  upon  rugged  mountains  and  by 
the  side  of  deep-flowing  rivers,  now  free  from 
the  soil  of  carnage,  these  old  soldiers  have 
recounted  to  each  other  their  deeds  of  valor 
and  victory.  Just  so,  it  seems  to  me,  we  meet 
around  our  several  hearthstones  and  recount 
the  victories  which  we  have  won  in  the  great 
battle  which  we  continue  to  wage  against  dis- 
ease and  death.  Actuated  by  no  unworthy 
motives,  inspired  by  no  jealousies  or  rivalry, 
urged  on  by  noble  ambition,  we  share  alike  our 
successes  and  failures,  readjust  our  weapons, 
and,  strengthened  by  our  conference,  return  to 
the  fray. 

The  brilliancy  of  successful  surgical  opera- 
tions and  the  report  of  cases  by  our  eminent 
laparotomists  have  so  dazzled  our  eyes  that 
the  "medicine  men  "have  been  quite  forgot- 
ten. The  glitter  and  pomp  of  our  generals 
would  be  of  little  worth  but  for  the  dust-brown 
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ranks  of  our  common  soldiery.  As  a  high 
private  in  the  rear  rank,  I  have  concluded  to 
call  your  attention  for  a  few  moments  this 
evening  to  the  subject  of  Therapeutics,  thereby 
camping  upon  the  trail  of  my  predecessor,  Di\ 
Bailey,  whose  paper  elicited  so  good  a  discus- 
sion at  our  last  meeting  that  I  believe  the 
appetite  of  the  Society  for  some  of  the  old, 
common  sense  notions  in  medicine  is  not  yet 
satiated. 

The  first  point  in  therapeutic  interest  to 
which  I  call  your  attention  is  accology.  It  is 
a  very  common  therapeutic  error  to  accept  as 
arbitrary  the  doses  laid  down  in  the  text-book 
for  the  true  physiological  action  of  any  drug. 
By  so  doing  we  are  liable  to  substitute  the 
toxical  for  the  therapeutical  effect.  A  careful 
observation  will  oftentimes  reveal  that  the 
effect  produced  by  a  given  medicine  is  rather 
the  resistance  of  the  system  to  the  invasion  of 
an  enemy  than  the  true  physiological  action  of 
the  medicine. 

Without  a  constant  mental  reference  to  the 
underlying  principles  of  rational  therapeutics, 
it  is  an  easy  matter  to  fall  into  the  swim  where 
both  profession  and  laity  frolic  together.  The 
writer  has  often  seen  antikamnia,  anti-febrin, 
and  phenacetine  prescribed  for  headaches  due 
entirely  to  overloaded  stomachs,  the  evacuation 
of  which  by  an  emetic  would  have  been  both 
relief  and  cure.  As  an  analgesic  there  is  but 
one  drug,  opium.  When  given  to  allay  pain, 
toxical  doses  are  necessary.  In  fact,  it  may 
be  said  that  the  only  guide  to  dosage  in  any 
given  case  is  the  extent  and  duration  of  the 
relief  afforded.  Pain  is  a  complete  physiolog- 
ical antidote.  How  different  is  the  true  thera- 
peutic action  of  the  same  drug,  or  its  alkaloid, 
given  in  very  small  fractional  doses;  for  exam- 
ple, a  drop  of  laudanum,  or  -fa  grain  of  mor- 
phine in  an  ounce  of  acidulated  water  every 
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hoar,  after  postpartum  hemorrhage,  in  the 
beginning  of  meningitis  or  typhoid  fever. 
Opium  thus  given  becomes  a  curative  and  sus- 
taining agent  where  any  thing  like  full  dosage 
would  be  not  only  prejudicial  but  highly 
dangerous.  What  can  be  more  charming 
in  pernicious  intermittent,  choleraic  collapse, 
anemic  syncope  than  minute  doses  of  mor- 
phina  and  atrophia  hypodermatically  adminis- 
tered ? 

Hypodermatic  medication  in  infantile  prac- 
tice, in  which  I  modestly  claim  originality,  lias 
been  to  me  a  source  of  gratification,  although 
the  hesitancy  of  my  colleagues  in  adopting 
more  generally  these  suggestions  has  been  a 
little  surprising.  In  this  method  I  have  been 
accustomed  to  reduce  the  ordinary  tablet  with 
reference  to  the  morphine  alone.  By  so  doing 
the  atropina  has  been  reduced  to  one  three- 
thousandth  of  a  grain.  I  have  repeatedly  seen 
the  characteristic  action  of  the  belladonna.  I 
mention  this  fact  in  order  to  show  how  small  a 
dose  will  act  physiologically,  and  consequently 
therapeutically.  A  few  weeks  ago,  in  a  case 
of  typhoid  fever  gravior,  with  deep  delirium, 
"  Cheyne-Stokes"  breathing  had  been  marked 
for  several  hours ;  rhythmical  respiration  was 
restored  in  six  hours  by  one -drop  doses  of 
tincture  of  belladonna.  It  is  a  well-known 
fact  that  this  symptom  once  ingrafted  upon  a 
patient  heralds  coma  in  twenty-four  hours  and 
death  in  a  few  days.  Ergot  is  an  agent  which 
is  frequently  given  in  typhoid  fever  for  con- 
trolling hemorrhage.  It  is  difficult  to  conceive 
of  a  more  dangerous  practice.  Two-  or  three- 
drop  doses  of  the  fluid  extract,  largely  diluted, 
is  the  plan.  Digitalis  is  a  drug  much  used  by 
the  profession  in  general,  but,  notwithstand- 
ing that  so  much  has  been  written,  it  is  more 
often  misapplied  than  any  other.  In  cardiac 
debility,  in  those  cases  so  familiar  to  us  all,  of 
passing  or  temporary  debility,  "heart  failure," 
which  occurs  during  the  progress  of  acute  dis- 
eases, it  is  powerful  for  good  or  harm,  accord- 
ing to  the  judgment  or  preconceived  ideas  of 
the  physician  who  administers  it.  I  have  seen 
almost  immediate  death  from  twenty-  to  thirty- 
drop  doses  in  typhoid  fever ;  and  in  three  in- 
stances of  "  maniaa-potu  "  I  have  seen  the  pa- 
tient dead  from  one-dram  doses,  and  yet  the 


doctor,  whose  patient  it  was,  had  the  sanction 
of  an  article  written  a  long  time  ago  by  a  "  Mr. 
Jones,  of  Jersey."  In  cases  of  valvular  disease, 
patulency  with  regurgitation,  there  should  be 
no  dose  of  digitalis  to  the  experienced  physi- 
cian. Carefully  he  feels  his  way  along  with 
his  finger  on  the  pulse  and  his  ear  over  the 
heart,  just  as  does  the  skillful  engineer,  with 
his  hand  upon  the  lever  and  his  eye  upon  the 
track.  There  is  little  danger  here  in  gradually 
reaching  large  doses,  provided  the  physician 
will  quit  when  suitable  compensation  is  estab- 
lished. Such  dosing  in  atonic  failure  of  the 
fever  heart  or  pneumonia  heart  would  kill 
directly.  One  or  two  drops  in  a  wineglass  of 
water  is  the  therapeutic  dose  in  functional 
disturbances. 

The  popular  error  in  the  profession  in  regard 
to  digitalis  is,  that  it  is  regarded  as  a  cardiac 
stimulant.  The  fact  that  it  does  not  act  upon 
the  heart,  except  in  so  far  as  it  affects  the  vaso- 
motor system,  causing  contraction  even  of  the 
ulterior  arterioles,  thereby  lessening  their  cali- 
ber, does  not  seem  to  be  fully  appreciated. 
The  heart  is  strengthened  by  this  arterial  re- 
coil, just  as  the  narrowing  of  the  nozzle  of  a 
hose  strengthens  the  stream  from  the  hydrant. 
If,  therefore,  the  heart  muscle  be  weakened  by- 
disease,  for  example,  in  typhoid  fever,  from 
attenuation  and  hyper-pyrexia,  this  sudden 
increase  of  pressure  will  at  once  arrest  its 
action.  In  other  words,  if  the  hydrant  be  rot- 
ten, compression  of  the  hose  will  break  it.  As 
the  heart  is  nourished  by  this  arterial  reoil 
during  its  period  of  diastole,  and  as  compen- 
satory hypertrophy  is  the  only  possible  way  of 
overcoming  the  organic  defects  of  valvular  pat- 
ulency, it  follows  that  digitalis  is  the  only 
therapeutic  agent  for  such  lesion  in  the  left 
side  of  the  heart. 

A  careful  study  of  the  physiological  action  of 
a  heart,  and  an  equally  careful  study  of  the 
action  of  digitalis,  will,  it  seems  to  me,  con- 
vince any  one  of  the  danger  of  its  use  in  typhoid 
fever  or  diphtheria.  Strophanthus  is  a  safer 
drug  than  digitalis,  and  cactina  the  safest  of  the 
three.  Each  of  these  drugs,  however,  has  its 
especial  province,  which  I  have  carefully  noted 
at  the  bedside.  For  example,  when  organic 
mischief  is  to  be  overcome  by  compensation, 
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digitalis  alone  should  be  thought  of.  When 
the  accentuation  of  the  puke  is  imperfect, 
without  organic  effect,  strophanthus,  spartein, 
and  caffeine  are  the  medicines.  When  there 
is  a  want  of  rhythmical  action,  debility  of  the 
ganglionic  centers,  stechenow,  the  cactus  grandi- 
flora  is  the  remedy.  It  is  a  donum  dei  in  the 
so-called  "  tobacco  heart." 

I  certainly  hope  that  no  one  will  misconstrue 
my  meaning  when  I  say  that  the  doctrine  of 
smaller  doses  and  less  medication  has  had  a  bene- 
ficial effect  upon  therapeutics.  In  all  extremes 
the  middle  ground  is  the  line  of  truth  and 
safety.  It  is  necessary  to  steer  between  the 
seductive  Scylla  of  Hahnemannic  potencies  and 
visionary  charlatanry  on  the  one  hand  and  the 
frowning  Charybdis  of  toxical  medication  upon 
the  other.  Homeopathy,  as  taught  by  Hah- 
nemann, lias  had  its  day,  and  it  has  also  had  its 
uses.  Born  in  an  age  when  disease  itself  was 
less  dangerous  than  the  doctor,  it  at  least  coun- 
seled conservatism.  It  is  doubtful  if  there 
could  be  found  a  single  physician  who,  to-day, 
even  under  the  trade-mark  of  homeopathy, 
practices  the  doctrines  laid  down  by  its  eccen- 
tric founder. 

The  therapeutics  of  typhoid  fever  must  be 
admitted  to  afford  a  sad  picture  of  the  uncer- 
tainty of  medical  knowledge  as  well  as  the 
credulity  of  many  honest  practitioners  in  the 
vaunted  efficacy  of  drugs.  I  believe  that  lives 
are  being  sacrificed  every  day  by  the  careless 
administration  of  anti  pyretics.  A  retrospect 
of  my  own  practice  before  the  introduction  of 
the  chinoline  group  warrants  the  conclusion 
that  my  mortality  list  has  not  been  lessened  by 
their  use.  I  revert  to  a  report,  made  some  ten 
years  ago  to  this  Society,  of  forty-two  cases  of 
genuine  typhoid  fever,  with  the  loss  of  a  single 
patient.  Since  the  first  day  of  August  I  have 
treated  twelve  successive  cases  of  typhoid  with 
recovery  in  each  instance.  The  majority  of 
these  were  of  the  type  known  as  "gravior;" 
four  were  in  children,  and  therefore  of  the 
so-called  mild  type,  lasting,  however,  the  usual 
time,  and  one  abortive,  that  is,  defervescence 
beginning  on  the  fourteenth  day.  In  all  of 
these  cases  I  have  relied  upon  the  hydrotherapy 
with  the  expectant  treatment.  The  best  result 
obtained  in  this  country  has  been  a  mortality 


of  ten  per  cent  in  three  hundred  and  seven 
cases,  in  the  treatment  reported  by  Flint,  with- 
out any  medication  at  all.  Under  the  use  of 
the  mineral  acid  with  plenty  of  water,  the  plan 
of  Dr.  Murchison,  the  same  mortality  has  been 
obtained.  A  celebrated  French  authority,  in 
summing  up  the  treatment  of  typhoid  fever, 
says  "that  all  that  is  necessary  in  a  case  is 
to  have  a  small  bottle  of  laudanum,  a  little 
larger  bottle  of  turpentine,  and  a  barrel  of 
buttermilk."  The  statistics  of  the  German 
authorities  under  the  water  treatment  are  ex- 
tremely gratifying.  At  Basle  the  mortality  is 
quoted  at  three  and  a  half  per  cent. 

The  light  thrown  upon  the  digestive  process 
by  the  experiments  of  the  German  schools,  and 
especially  those  conducted  by  Prof.  Ewald,  are, 
in  my  judgment,  of  great  practical  importance, 
both  in  diagnosis  and  therapeutics.  It  has 
been  shown  that  conditions  of  nervous  depres- 
sion are  attended  by  a  lack  of  hydrochloric 
acid  in  the  stomach.  This  throws  great  light 
upon  the  character  of  food  allowed  to  such 
patients.  The  length  of  time  and  duration  of 
the  lactic  acid  period  of  digestion  before  it  is 
replaced  by  hydrochloric  acid  is  especially  in- 
structive in  the  etiology  of  diseases  dependent 
upon  excess  of  ferment.  The  prolongation  of 
the  lactic-acid  period  beyond  one  hour  can 
hardly  fail  to  be  followed  by  systemic  dis- 
turbances, which  may  be  corrected  by  the  ad- 
ministration of  hydrochloric  acid.  The  fret- 
fulness  of  sour -smelling  babies,  attended  by 
disturbances  in  the  alimentary  canal,  and  the 
consequent  rachitic  condition,  are  thus  ex- 
plained, as  also  the  splitting  frontal  headache 
in  adults,  with  the  ulterior  production  of  rheu- 
matism. The  arrest  of  this  process  in  its  incep- 
tion by  a  practical  application  of  knowledge 
based  upon  these  physiological  facts  is  also 
patent.  The  proper  time  for  the  administra- 
tion of  medicines,  with  a  view  to  their  rapid 
solubility  and  absorption,  may  thus  admit  of  a 
scientific  reason  for  directions  upon  the  drug- 
gists' packages  rather  than  the  arbitrary  and 
haphazard  instructions  so  often  given.  The 
length  of  time  required  for  digestion,  as  deter- 
mined by  the  salol  test  of  Prof.  Ewald,  is  of 
great  importance  in  determining  the  nature  of 
a  dyspepsia. 
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Permit  me,  in  conclusion,  to  make  mention 
of  those  therapeutic  agents  which,  during  the 
summer  months,  have  been  weighed  in  my 
practice  and  have  not  been  found  wanting. 
In  entero-colitic  diarrhea,  the  so-called  "sum- 
mer complaint"  of  cities,  dependent  upon  the 
various  micro-organisms,  vitiated  air,  and  bad 
food,  salol,  naphthaline,  carbolic  acid  (nascent), 
calomel  in  minute  doses  and  nitrate  of  silver, 
have  stood  the  test.  In  gastro  enteritis  I 
have  found  salicylate  of  bismuth  useful,  and 
in  inflammatory  diarrheas  (the  dysentery  of 
some  authors)  of  infants  and  older  children, 
Rochelle  or  Epsom  salts  in  acid  infusion  of 
roses  with  small  doses  of  laudanum.  In 
chronic  cases  the  nitrous  acid  camphor  mixture 
of  Dr.  Hope  has  not  failed.  For  the  gastric 
fevers  so  common  in  children,  the  preparations 
ammonia-phenique  and  sulpho-phenique  of  M. 
Declat  have  been  used  exclusively  in  a  large 
number  of  cases  with  much  better  results  than 
any  former  treatment ;  also  the  same  for  the 
exanthemata?.  For  "  whooping  cough,"  De- 
clat's  syrup  coquelenche  is  nearly  a  specific. 
In  diphtheria,  locally,  Marchand's  peroxide  of 
hydrogen  and  whisky  internally  have  estab- 
lished their  value.  A  word  in  regard  to  the 
use  of  the  peroxide:  It  should  always  be  pur- 
chased in  the  smaller  four-ounce  bottles,  pro- 
tected from  the  light  by  blue  glass  bottles  and 
corked  with  rubber.  That  sold  by  the  drug- 
gists from  large  bottles  is,  in  the  majority  of 
cases,  worthless.  It  is  a  very  unstable  article, 
and  unless  it  causes  immediatelya  white,  foamy 
reaction  when  brought  in  contact  with  the  false 
membrane,  it  should  be  discarded  and  another 
lot  obtained.  I  am  satisfied  that  I  use  it  more 
freely  and  more  persistently  than  most  practi- 
tioners. I  use  mops  made  by  twisting  a  sort 
of  absorbent  cotton  upon  sticks,  using  as  many 
as  thirty  or  forty  in  the  twenty -four  hours. 
Such  mops  will  take  up  nearly  a  half  ounce 
apiece,  and,  when  forced  well  back  into  the 
pharynx,  reach  all  parts.  The  gagging  and 
resistance  of  the  child  assists  in  the  distribution 
of  the  fluid.  As  soon  as  a  mop  has  been  used 
it  is  committed  to  the  fire.  In  this  way  I  have 
treated  the  worst  as  well  as  the  milder  forms  of 
diphtheria  with  complete  success.  I  believe  that 
the  systematic  use  of  definite,  although  often 


toxical  doses  of    whisky,   even  in  children  of 
tender  age,  to  be  the  surest  safeguard  against 

heart  failure. 

Louisville.       

OLD  MEN  IN  THE  MEDICAL  PROFESSION.* 

BY  T.   B.  GREENLEY,  M.  D. 

Within  the  past  few  weeks  I  have  had  the 
pleasure  of  meeting  a  goodly  number  of  elderly 
members  of  our  profession,  and  was  glad  to 
find  them  so  active  in  the  performance  of  their 
professional  duties  and  apparently  so  cheerful 
and  happy. 

There  is  no  better  indication  that  an  old  man 
in  the  practice  of  medicine  has  spent  his  life 
conscientiously  in  ministering  to  his  clientele 
than  to  see  him  in  his  declining  years  enjoying 
the  association  of  friends  in  a  lively7  and  happy 
mood.  Such  a  man,  we  can  safely  say,  has 
never  refused  a  helping  hand  to  the  needy  sick, 
nor  withheld  a  cheerful  word  to  the  distressed. 
If  we  have  worked  half  a  century  merely  for 
the  pay,  and  ignored  the  calls  of  charity,  can 
we,  as  a  liberal  profession,  possess  a  conscience 
devoid  of  regret,  and  enjoy  in  peace  and  hip- 
piness  our  latter  days?  I  am  inclined  to  think 
not. 

These  thoughts  occurred  to  me  while  on  my 
late  visit  to  Maryland,  my  native  land.  I  there 
met  some  five  old  men  in  the  profession  who 
were  boys  when  I  was  young.  These  have 
been  hard  workers  for  nearly  fifty  years,  and 
have  acquired  an  enviable  reputation  for  their 
kindness  to  the  sick  and  their  interest  and 
earnestness  in  their  professional  duties. 

I  feel  confident  that  their  consciences  are  at 
ease  when  they  take  a  retrospective  view  of 
their  laborious  career.  This  is  plainly  evi- 
denced by  their  happy  mood  and  joyous  old 
age.  I  know  it  would  not  excite  any  vanity 
on  their  part  were  I  to  give  their  names. 
They  are  Drs.  W.  H.  Hardcastle  and  Chap- 
man, of  Talbot  County:  Dr.  Reynolds,  of 
Queen  Anne's  County,  and  Drs.  Alex.  Hard- 
castle and  Goldsborough,  of  Caroline  County. 
The-e  men  all  stand  high  in  their  profession, 
and  although  advanced  in  years  are  still  hard 
workers. 

"■■"Read  at  June  meeting  of  Ihe  Hardin  County  Medical 
Society. 
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A  short  time  since  I  had  occasion  to  visit 
New  Albany,  where  I  had  the  pleasure  of 
meeting  several  physicians  who  are  becoming 
old  in  their  profession.  The  first  one  was  the 
somewhat  celebrated  surgeon  and  jihysician, 
Dr.  Sloan.  The  doctor  has  been  practicing  in 
New  Albany  fifty  three  years,  and  is  still  stout 
and  active  and  continues  to  take  great  interest 
in  his  profession.  I  found  the  doctor  at  work 
in  his  garden,  and  thinking  him  too  old  to 
labor  for  his  own  benefit  inquired  if  he  was 
working  for  posterity.  He  is  as  jovial  and  full 
of  life  as  a  young  man. 

I  next  met  Dr.  Stewart,  who  is  also  advanced 
in  years,  and  still  actively  engaged  in  his  pro- 
fessional work.  He  enjoys  a  fine  professional, 
reputation. 

I  also  met  Dr.  Clapp,  who  has  practiced 
about  forty-three  years  in  his  city.  He  suc- 
ceeded his  venerable  father  many  years  ago, 
who  was  one  of  the  most  noted  doctors  of  bis 
time.  Dr.  Clapp  is  a  very  affable  and  pleasant 
gentleman  and  stands  high  in  his  profession. 

I  also  had  the  pleasure  of  meeting  my  old 
time  friend  Dr.  Bowman,  who  is  in  his  forty- 
third  year  of  practice  in  New  Albany.  He  is 
also  an  extremely  polite  and  pleasant  gentle- 
man, and  does  an  extensive  practice. 

I  also  had  the  pleasure  of  making  the  ac- 
quaintance of  Dr.  Easly,  who  I  found  to  be 
quite  agreeable  and  pleasant.  He,  although 
comparatively  a  young  man,  is  well  up  in  his 
profession. 

All  of  these  gentlemen  seem  to  be  in  good 
circumstances,  financially  speaking,  which  goes 
to  prove  that  they  have  not  been  laggards  in 
their  professional  work,  and  I  think  I  can 
safely  say,  from  the  genial,  pleasant  character 
of  the  men,  that  they  have  not  neglected  to 
observe  the  edict  of  the  Good  Book,  "  Be  kind 
to  the  poor." 

I  am  always  proud  to  know  that  my  breth- 
ren in  the  profession  adhere  to  the  precept  of 
the  celebrated  Boerhaave,  who,  when  asked 
how  he  could  afford  to  do  so  much  work  among 
the  poor,  answered  that  "  God  was  their  pay- 
master." 

New  Albany  should  be  congratulated  on 
having  such  an  able  and  gentlemanly  corps  of 
medical  men. 


It  is  not  a  common  thing  to  find  so  many 
elderly  physicians  in  a  town,  even  as  large  as 
New  Albany.  Physicians  as  a  rule  do  not  live  as 
long,  take  them  as  a  class,  as  men  of  other  pro- 
fessions or  occupations.  In  making  an  estimate 
of  the  longevity  of  a  group  of  one  thousand 
physicians  and  that  of  as  many  of,  say,  lawyers, 
preachers,  teachers,  or  literary  men,  as  well  as 
agriculturists,  and  we  find  the  length  of  life 
against  the  doctors.  Tbe  average  difference 
will  amount  to  about  four  years.  Yet  we  oc- 
casionally find  some  very  old  men  in  the  pro- 
fession. Dr.  Carson,  of  Pennsylvania,  has  prac- 
ticed medicine  sixty  years,  and  the  late  Dr. 
Colvin,  also  of  the  same  State,  practiced  fifty- 
nine  years.  Dr.  Middlemore,  of  Birmingham, 
England,  died,  lately,  aged  eighty-seven  years, 
and  Mr.  William  Salmon,  of  Cambridge,  is 
now  in  his  one  hundred  and  second  year,  and 
is  the  oldest  living  surgeon.  But  it  is  seldom 
that  a  doctor  gets  to  be  a  centenarian. 

It  may  be  asked,  why  is  it  that  physicians 
do  not  average  in  longevity  the  age  of  men  in 
other  professions  or  callings?  This  can  be 
readily  accounted  for  when  we  consider  the 
various  kinds  of  exposure  they  are  subjected 
to  in  the  pursuit  of  their  profession.  The  loss 
of  rest,  exposure  to  inclement  weather  and  to 
contagious  diseases  are  some  of  the  causes 
which  tend  to  shorten  life,  from  which  other 
people  are  exempt.  It  would  seem,  however, 
that  the  longevity  of  the  profession  at  present 
is  about  equal  to  that  of  different  periods  of 
the  past.  Hippoci'ates  lived  about  one  hun- 
dred years,  which  is  as  long  as  any  we  have  an 
account  of.  Galen  died  at  seventy,  Galvani 
at  sixty-one,  Gall  at  seventy,  the  two  Hunters 
and  Sydenham  at  sixty-five  each,  Boerhaave 
at  seventy. 

But  it  may  be  asked,  is  there  any  way  or 
means  at  our  command  by  which  protracted 
longevity  may  be  attained  ?  We  think  there 
is.  Live  a  temperate,  moral  life;  cultivate 
a  contented,  happy  disposition,  as  well  as  a 
kindly  feeling  toward  your  fellow-man,  and 
avoid  as  much  as  possible  the  violation  of  the 
laws  of  health. 

When  I  was  young  and  noticed  old  men  gay 
and  happy  and  seemingly  enjoying  themselves 
in  life  as  wrell  as  young  people,  I  thought  it 
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strange  that  it  could  be  so.  I  bad  an  idea  tbat 
tbey  should  be  thinking  more  about  the  time 
so  close  at  hand  when  we  all  have  to  pay  the 
final  debt,  and  wondered  at  their  mirth.  But 
since  I  have  gotten  to  be  old  myself  I  can  un- 
derstand more  clearly  the  enjoyment  of  old 
people. 

I  believe  a  joyous  and  happy  old  age  can  be 
vouchsafed  to  any  one  who  will  conscientiously 
perform  the  various  duties  devolving  upon  him 
in  the  different  walks  of  life. 

This  consciousness  will  guarantee  him  peace 
of  mind  ami  remove  the  fear  of  death. 

Meadow  Lawn,  Ky. 


A  CASE  OF  OVARIAN  CYSTOMA.* 

BY  ARCH  DIXON,  M.  D. 

Mrs.  G.,  aged  twenty  nine,  married,  mother 
of  four  children,  youngest  child  two  years  of 
age,  had  not  felt  well  since  her  last  delivery, 
which  was  long  and  tedious.  One  year  ago  she 
noticed  an  enlargement,  low  down  on  the  right 
side,  about  the  size  of  an  orange.  Was  not 
examined  by  any  physician  at  that  time.  En- 
largement grew  rapidly,  causing  much  pain  and 
discomfort.  On  June  10th  I  was  requested  by 
her  brother,  Dr.  Thos.  Bethel,  of  Pooletown, 
Webster  County,  Ky.,  to  do  abdominal  section, 
and  if  possible  remove  the  growth,  the  charac- 
ter of  which  he  had  not  determined.  On  June 
14th  saw  the  patient  for  the  first  time  at  Ro- 
bards,  Kentucky.  Diagnosis,  ovarian  cystoma. 
She  was  auxious  for  an  operation.  Assisted 
by  Drs.  John  Young  Brown  and  Arch  Dixon, 
jr.,  I  proceeded  at  once  to  open  the  abdomen. 
A  large  quantity  of  ascitic  fluid  surrounded  the 
cyst,  which  was  very  large  and  attached  by  ad- 
hesions from  pedicle  to  base  on  the  left  side. 
The  adhesions  were  tough  and  strong.  A  pre- 
vious tapping  doubtless  assisted  in  bringing  this 
about.  With  as  much  caution  as  I  could  bring 
to  bear  the  adhesions  were  broken  up,  bleeding 
points  caught  and  ligated  with  sterilized  silk. 
At  the  extreme  upper  left  side  of  the  tumor  a 
large  piece  of  omentum  had  to  be  tied  off  and 
cut  away.  The  pedicle,  which  was  inserted 
close  up   to  the  uterus  on   the  left  side,  was 

*Rcad  before  the  Henderson  County  Medical  Club. 


ligated  in  the  usual  way,  Chinese  twi>t  being 
used.  After  emptying  the  tumor  it  was  found 
impossible  to  deliver  the  sac  without  enlarg- 
ing the  abdominal  opening,  which  was  accord 
ingly  done,  the  incision  extending  three  inches 
above  the  umbilicus.  After  removing  the  tu- 
mor the  cavity  was  thoroughly  irrigated  and 
washed  out  with  hot  sterilized  water,  which, 
together  with  the  sponges  and  dressings,  was 
furnished  by  Mr.  Julius  Baldauf,  of  Henderson, 
Ky.  The  pulse,  which  was  very  feeble,  came 
up  wonderfully  under  the  irrigation.  The  ab- 
dominal wound  was  closed,  a  glass  drainage-tube 
being  left  in  with  a  provisional  suture  for  clos- 
ing the  opening  after  removal  of  the  drainage- 
tube. 

The  subsequent  history  of  the  case  is  given 
by  Dr.  P.  Ligon,  of  Robards,  under  whose  care 
Mrs.  G.  was  during  my  absence.  As  the  treat- 
ment after  operation  in  these  cases  is  almost  if 
not  quite  as  important  as  the  operation  itself, 
Dr.  Ligon  deserves  praise  for  his  efficient  con- 
duct of  it. 

"Operation,  June  14th,  10  a.  m.  ;  Mrs.  G., 
ovarian  cyst ;  weight  of  jiatient  before  opera- 
tion, 13G  pounds — twenty  days  after  operation, 
90  pounds.  Recovered  from  shock  of  opera- 
tion and  from  anesthetic  well.  Tablespoonful 
of  hot  water  was  given  every  three  or  four 
hours;  vomited  very  often.  Temperature  at 
6  p.  m.,  99°  F. 

"June  15th  :  Temperature  7  a.  m.,  98  5°  ; 
6  P.  M.,  98.5°.  Vomited  several  times  during 
the  day.  At  8  p.  m.  enema  of  whisky  and 
milk.     Vomited  none  through  the  night. 

"June  16th:  Temperature  7  a.m.,  98.5°; 
6  P.  M.,  100°.  Stomach  quiet.  3 i j  Rochelle 
salts  were  given,  followed  by  enema  of  warm 
water  at  6  p.  m.  Bowels  moved  twice  during 
the  night. 

"June  17th:  Temperature  6  a.  m.,  98.5°; 
6  p.m.,  99.75°.  No  vomiting.  Peptonized 
milk  taken  every  two  hours.  Drainage-tube 
was  removed  at  8  a.  m.  3J  Rochelle  salts 
given,  followed  by  several  actions  from  bowels 
during  the  night. 

"June  18th:  Temperature  98.75°,  6  a.  m.  ; 
6  p.  M  ,  98.5°.     Rested  well  and  feels  well. 

"June  19th,  20th,  and  21st:  Temperature 
normal.     Appetite  good.     Stitches  removed. 
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"June  22d  :  Sat  up  some  and  has  good  ap- 
petite. 

"June  28th:  Had  slight  attack  of  malaria, 
which  was  easily  controlled  by  quinine. 

"July  10th  :  Took  the  traiu  for  Henderson 
to  make  a  visit." 

Saw  Mrs.  G.  on  11th  July.  Recovery  per- 
fect. Those  present  at  the  operation  were  Drs. 
John  Young  Brown,  Arch  Dixon,  jr.,  of  Hen- 
derson, Tlios.  Bethel,  P.  Ligon,  L.  Cottingham 
(who  kindly  and  efficientlY  gave  the  anesthet- 
ics), L.  Royster,  of  Cairo,  Ky. ,  and  Dr.  R.  H. 
Moss,  of  Corydon,  Ky.  The  main  object  in 
reporting  this  case  is  to  call  attention  to  the 
method  of  drainage,  which  was  by  the  usual 
glass  tube  (Keith's),  perforated  near  the  bot- 
tom, placed  in  Douglas'  sac  and  covered  with 
iodoform  gauze.  The  tube  was  emptied  at 
short  intervals  by  a  piston  syringe  with  a 
piece  of  rubber  tubing  attached.  On  the  first 
day  two  ounces  of  bloody  serum  were  with- 
drawn, three  ounces  on  the  second,  and  two 
and  a  half  on  the  third.  The  tube  was  re- 
moved on  the  fourth  day.  To  my  mind  Keith's 
tube  is  a  good  one;  but  it  is  a  trap-door  for  in- 
fection; the  door  is  almost  constantly  open, 
and  each  time  the  syringe  is  used  your  patient 
is  in  danger.  There  can  be  no  doubt  that  the 
intestines  are  the  best  of  all  drainage-tubes, 
but  there  are  cases  in  which  the  secretions  are 
of  such  a  character  that  the  bowel  can  not  be 
relied  on  to  remove  them,  and  then  artificial 
drainage  is  imperative.  Keith's  tube  is  per- 
haps the  best,  but  could  not  something  be  con- 
trived which  would  do  away  the  necessity  for 
emptying  this  tube  by  the  ordinary  piston 
syringe  with  the  rubber-tubing  attachment? 
I  have  thought  that  perhaps  if  the  glass  tube 
was  filled  with  strips  of  sterilized  gauze,  the 
strips  being  the  full  length  of  the  tube,  that 
the  cavity  could  be  kept  drained  by  capillary 
attraction.  If  it  became  necessary  to  wash  out 
the  cavity  through  the  tube,  the  strips  could 
be  removed  for  that  purpose  and  be  replaced 
again  when  the  injection  was  finished.  Be  this 
as  it  may,  I  have  known  several  cases  in  which 
secondary  infection  took  place  through  glass 
tubes.  To  surgeons  living  in  large  cities,  with 
the  advantages  of  hospitals,  well-fitted  up  op- 
erating-rooms, and,  above  all,  of  well-trained 


nurses,  this  may  seem  a  very  ordinary  case  to 
report,  but  situated  as  country  surgeons  are, 
without  any  of  these  advantages,  we  have  rea- 
son »to  congratulate  ourselves  upon  the  success- 
ful termination  of  operations  of  much  less 
magnitude  than  the  one  mentioned. 
Henderson,  Ky. 


Societies. 


MISSISSIPPI   VALLEY  MEDICAL  ASSOCI- 
ATION. 

Seventeenth  Annual   Meeting-,  held  in   St.  Louis, 

Mo.,  October  14,  15,  16,  1891,  Dr.  C.H.  Hughes, 

of  St.  Louis,  President,  in  the  chair. 

First  Day — Morning  Session. 

The  Association  was  called  to  order  at  10:30 
a.  m.  by  Dr.  I.  N.  Love,  Chairman  of  the 
Committee  of  Arrangements. 

The  President's  address  was  delivered  by  Dr. 
C.  H.  Hughes,  of  St.  Louis.  After  discussing 
and  recounting  the  wonderful  progress  of  med- 
icine in  recent  years,  the  doctor  then  took  up 
specialists  and  specialism.  The  true  specialist 
should  be  largely  a  consultant  to  the  general 
profession  and  mainly  indebted  to  it  for  his 
practice.  In  discussing  moral  and  social  rela- 
tions he  said  that,  physicians  are  as  a  clasp 
honest  men.  We  are  often  charged  with  incom- 
petency, but  seldom  with  dishonesty — never 
justly  the  latter;  for  medicine,  whatever  her 
faults  of  head,  has  none  of  heart  toward  man- 
kind. She  is  the  peer  of  all  professions.  How 
medicine  has  helped  mankind  was  next  dis- 
cussed, and  the  ways  found  to  be  quite  numer- 
ous. 

Non-political  interference  with  public  med- 
ical charities  was  considered.  Where  the  sposfe 
of  political  conflict  were  human  victims,  miads 
dethroned  and  sacrificed  to  medical  incompe- 
tency and  party  policy,  we  should  secure  for 
them  the  proper  medical  as  well  as  custodial 
care.  We  should  endeavor  to  so  influence 
public  opinion  and  to  so  use  our  ballots  that 
parties  and  politicians  so  politic  and  inhuman 
as  to  sacrifice  the  mental  and  physical  maimed 
or  ill  in  public  hospitals  and  others  of  our  elee- 
mosynary  institutions  whom  it  is  our  special 
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duty,  under  Providence,  to  guard,  shall  know 
the  profession's  indignation  and  feel  its  power. 

The  doctor  in  politics  has  too  long  held  aloof 
from  the  affairs  of  State,  and  as  a  consequence 
the  great  names  of  our  medical  history  have 
no  monuments  to  perpetuate  their  fame.  Had 
we  hut  looked  well  to  our  interests,  the  Presi- 
dent's Cabinet  would  long  since  have  been  rep- 
resented by  one  member  of  the  profession,  as 
law,  agriculture,  finance,  etc.  We  should  have 
the  Medical  Minister  of  Public  Health,  for 
which  the  American  Medical  Association  is 
just  now  pleading. 

Dr.  W.  Carroll  Chapman,  of  Louisville, 
read  a  paper  on  The  Toxic  Effect  of  Tobacco 
Vapor,  with  report  of  cases. 

He  said  that  usually  the  presence  of  tobacco 
poison  in  the  systems  of  tobacco  workers  is  man- 
ifested during  the  first  day  or  two  by  violent 
vomiting,  retching,  purging,  and  often  a  state  of 
collapse,  after  which  the  system  may  become 
inured  to  it.  Occasionally  we  find  one  whose 
constitution,  even  by  contact  and  time,  al- 
though there  is  a  certain  amount  of  toleration, 
refuses  to  receive  it  kindly,  and  emaciation 
begins,  attended  sooner  or  later  by  such  symp- 
toms as  the  following  case  illustrates: 

Case  1.  Willie  C. ,  aged  ten  years,  was  found 
suffering  extreme  pain  in  the  abdominal  region, 
with  the  intensity  centering  at  the  umbilicus. 
Temperature  under  the  tongue  100° ;  pulse 
108,  small,  wiry,  and  irregular;  respiration  20 
to  22,  but  irregular  —  several  short,  shallow 
respirations  followed  by  one  deep  and  gasping. 
Tongue  glairy,  red  appearance,  and  pointed. 
Patient  constipated  for  the  last  several  days ; 
abdomen  flat  or  rather  depressed  ;  urine  scanty 
and  slightly  colored ;  skin  dry,  as  were  the 
hands  and  feet,  the  latter  being  a  little  cold. 
When  near  the  patient  the  odor  of  tobacco 
was  so  pronounced  that  the  doctor  made  in- 
quiries regarding  it  and  learned  that  he  worked 
in  a  tobacco  stem  mcry,  and  fjurther,  that  he  had 
slight  attacks  of  similar  pains  at  several  differ- 
ent times,  except  of  a  milder  form. 

As  to  the  nicotianin,  indications  point  strong- 
ly to  its  being  a  cause.    According  to  Landerer 
it  occurs  only  in  dried  tobacco  leaves,  and  has 
the  odor  of  that  plant;  a  point  strongly  in  its 
-  favor,  as  that  odor  was  so  distinct  in  every  case 


the  author  had  seen.  It  would  seem,  further, 
that  the  basic  substances  and  fatty  acids  were 
causative  agents,  because  authors  have  proven 
by  physiological  experiments  that  these  cause 
contraction  of  the  pupil,  dyspnea,  abdominal 
pains,  convulsions,  and  death. 

The  author  directs  attention  to  two  factors 
noticeable  in  all  the  cases,  namely :  the  emacia- 
tion, and  the  time  each  one  had  followed  the  oc- 
cupation, that  is,  from  six  weeks  to  three  months. 
The  three  cases  which  he  reports  had  not  suf- 
fered from  the  vomiting  and  retching  usually 
attendant  upon  young  tobacco  workers  the  first 
day  or  two.  In  the  other,  or  milder  cases,  he 
neglected  to  inquire  regarding  that  point. 

The  toxic  effects  of  tobacco  vapor  and  its 
treatment  was  a  subject  worthy  of  more  con- 
sideration than  the  profession  has  accorded  to 
it  in  the  past,  and  he  hoped  that  the  next  few 
years,  aided  by  diligent  and  careful  investiga- 
tion, would  place  the  matter  in  a  more  intelli- 
gent light. 

Afternoon  Session. 

Dr.  William  Warren  Potter,  of  Buffalo,  read 
a  paper  on  Pelvic  Inflammation  in  Women  ;  a 
Pathological  Study.  The  author  affirmed  that 
pelvic  inflammations  and  their  residues  consti- 
tute about  one  third  of  the  diseases  that  gyne- 
cologists treated,  hence  the  importance  of  fre- 
quent discussions  of  all  moot  questions  relating 
to  the  subject.  He  brief!)'  reviewed  the  ana- 
tomical relations  of  the  pelvic  organs,  calling 
attention  to  their  enormous  blood  and  nerve 
supply,  which  became  both  their  weakness  and 
their  strength. 

He  contrasted  the  pathology  of  Bennet(1843) 
with  that  of  Emmet  (1873),  and  the  latter  with 
the  teachings  of  Price,  Tait,  Hegar,  and  McMur- 
try  of  the  present  age.  He  referred  to  the 
pathological  studies  of  Bernutz  and  Goupil  of 
thirty  years  ago,  and  affirmed  that  the  observa- 
tions of  the  present  had  served  to  confirm  the 
correctness  of  those  pioneers. 

He  next  asserted  that  the  pathology  of  to- 
day had  been  established  by  operative  surgery, 
which  had  shown  that  pelvic  inflammation  be- 
gins iu  the  tubes  or  ovaries  and  extends  to  ad- 
jacent structures  through  absorption  or  by 
contiguity;  that  it  almost  never  begins  iu  th« 
cellular    tissue,    but    may    be    carried    ther« 
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through  the  tubes  and  ovaries  by  infections, 
either  specific,  puerperal,  or  traumatic.  He 
affirmed  that  the  inflammation  was  in  most 
cases  a  peritonitis,  intra-pelvic  or  local  in  char- 
acter, and  not  a  cellulitis;  that  para- and  peri- 
metritis were  misleading  and  confusing  terms, 
hence  should  be  dropped ;  and  that  the  so- 
called  pelvic  abscess  was  a  sequence  of  salpin- 
gitis, ovaritis,  or  peritonitis,  not  a  primitive 
accumulation  in  the  areolar  tissue  itself. 

The  tentative  management  in  these  cases — 
rest,  counter-irritation,  hot  sitz  baths,  vaginal 
douches,  and  attention  to  the  digestive  organs 
and  general  health — resulted  in  only  temporary 
improvement,  or  in  cure  in  a  very  small  per- 
centage. Those  reported  cured  were  generally, 
if  the  history  could  be  known,  subject  to  re- 
peated relapses  and  a  frequently  recurring 
pelvic  peritonitis  usually  indicated  leaky  tubes. 
Electricity,  too,  had  disappointed  even  its  most 
sanguine  advocate,  and  need  not  be  considered. 

In  conclusion,  he  asserted  that  if  these  views 
be  accepted  the  logical  deduction  was  to  watch 
the  early  manifestations  of  the  disease  care- 
fully, that  competent  surgical  skill  be  invoked 
before  the  damage  to  important  structures  be- 
comes too  great  to  justify  the  expectation  of 
successful  operation. 

Second  Day — Morning  Session. 

Dr.  Arch  Dixon,  of  Henderson,  Kentucky, 
read  a  paper  on  Gastrostomy  for  Impermeable 
Stricture  of  the  Cardiac  End  of  the  Esophagus  ; 
Recovery  ;  Subsequent  Dilatation  of  the  Strict- 
ure. 

On  July  14th  of  the  present  year,  Dr.  Thos. 
W.  Taylor  consulted  him  in  regard  to  a  patient 
who  was  unable  to  swallow  any  thing  save 
liquid.  The  patient,  Captain  S.,  aged  fifty- 
four,  weighed  230  pounds  previous  to  difficulty 
in  swallowing,  and  at  the  time  of  examination 
156  pounds.  Examination  by  means  of  esoph- 
ageal bougie  (smallest  size)  revealed  the  fact 
that  complete  stenosis  of  the  esophagus  existed 
at  the  cardiac  end.  Repeated  trials  failed  to 
pass  the  stricture  and  the  patient  was  informed 
that  only  an  operation,  the  nature  of  which 
was  explained  to  him,  could  prevent  his  death 
from  starvation.  Operation  was  declined. 
Again,  on  July  29th,   the    patient  consulted 


him,  and  alter  per-istent  effort,  he  failed  to  pa-s 
the  stricture  with  the  smallest  bougie.  The 
patient  was  requested  by  the  author  to  go  be- 
fore the  Henderson  County  Medical  Society, 
which  held  a  meeting  that  afternoon,  and  be 
examined.  To  this  the  patient  consented,  and 
again  an  attempt  was  made  to  pass  the  strict- 
ure by  a  number  of  physicians  present,  with- 
out success.  A  statement  of  the  case  was 
made  by  Dr.  Dixon,  and  the  unanimous  opin- 
ion was  expressed  to  the  patient  that  only  an 
operation  could  save  his  life.  The  patient  had 
by  this  time  grown  much  weaker  and  was  re- 
duced in  flesh  to  140  pounds.  The  operation 
was  consented  to,  and  on  August  4th,  at  the 
Home  Mission  Sanitarium,  assisted  by  Drs. 
John  Young  Brown,  W.  M.  Hanna,  W.  S. 
Stone,  A.  J.  Lieber,  and  T.  W.  Taylor,  Dr. 
Dixon  did  a  gastrostomy  after  Hecker's  method, 
as  follows : 

The  patient  was  prepared  in  the  usual  way, 
the  field  of  operation  being  made  as  nearly 
aseptic  as  possible.  Chloroform  was  adminis- 
tered by  Dr.  T.  W.  Taylor.  The  incision  was 
made  four  inches  long,  beginning  one  inch  be- 
low the  ensiform  cartilage  and  an  inch  and  a 
half  to  the  left  of  the  medium  line;  the  peri- 
toneum was  reached,  caught  up  between  the 
forceps  and  divided  the  full  length  of  the  in- 
cision. The  index  and  the  middle  fingers  were 
inserted,  the  transverse  colon  pushed  down  and 
the  stomach  reached  without  difficulty.  A  fold 
was  caught  between  the  the  fingers  and  par- 
tially drawn  through  the  wound,  where  it  was 
held  by  Dr.  Brown,  while  a  careful  search  was 
made  for  the  cardiac  end  and  to  detect,  if  pos- 
sible, any  tumor  or  enlargement  which  might 
be  the  cause  of  the  stricture ;  none  could  be  dis- 
covered. A  silver  pin  was  now  passed  through 
the  fold  of  the  stomach,  which  was  drawn 
through  the  wound  a  little  above  the  level  of 
the  skin,  care  being  taken  that  the  pin  pierced 
the  mucous  membrane,  as  suggested  by  Weir, 
thus  forming  a  support  for  the  stomach  in  the 
wound  and  serving  as  a  guide  when  the  open- 
ing should  be  made  into  it  to  show  that  the 
cavity  was  reached.  The  pin  was  about  three 
inches  long  and  rested  on  the  skin  on  either 
side  of  the  wound.  The  peritoneal  coat  of  the 
stomach  was  now  stitched  to  the  peritoneum 
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by  a  continuous  suture,  which  on  either  side  of 
the  wound  include  1  the  skin.  The  peritoneum 
above  and  below  was  brought  together  by  in- 
terrupted sutures,  which  embraced  muscle, 
fascia,  and  skin  as  well. 

The  wound  was  now  covered  with  iodoform 
collodion  over  which  iodoform  gauze  was  placed, 
confined  by  adhesive  strips.  The  opening  into 
the  stomach  was  purposely  deferred  until  ad- 
hesions should  have  formed.  The  patient  re- 
covered from  the  effects  of  the  anesthetic  well. 
There  was  some  pain  of  a  darting  character, 
which  was  relieved  by  hypodermic  injection  of 
morphia,  \  gr.,  and  atropia  T\^.  The  opera- 
tion was  finished  at  11  A.  m.  At  6  p.  m.  tem- 
perature was  99°  ;  pulse  78.  August  5th,  tem- 
perature 98.5°  ;  pulse  72.  Temperature  and 
pulse  remained  normal  until  the  morning  of 
August  7th,  when  the  dressing  was  removed. 

A  few  drops  of  cocaine  were  injected  into 
the  fold  of  the  stomach  which  protruded 
through  the  wound,  and  gastrostomy  was  com- 
pleted by  cutting  down  upon  the  pin  with  a 
tenotome.  As  in  Weir's  case,  the  presence  of 
the  pin  was  a  valuable  guide  in  showing  beyond 
question  that  the  cavity  of  the  stomach  had 
been  entered.  There  was  no  hemorrhage  of 
moment.  The  adhesions  being  firm,  the  pin 
was  withdrawn  and  the  mucous  membrane  was 
drawn  up  and  stitched  to  the  skin.  A  rubber 
tube  was  now  passed  into  the  stomach  through 
the  opening,  fitting  it  snugly.  Iodoform  collo- 
dion was  liberally  used  around  the  tube  and 
over  the  abdominal  wound.  Iodoform  gauze, 
folded  several  times,  through  which  a  hole  was 
cut  for  the  tube,  came  next,  covered  by  a  piece 
of  rubber  sheeting.  Borated  cotton,  held  in 
place  by  adhesive  strips,  completed  the  dress- 
ing. The  tube  was  kept  in  situ  by  a  thread 
passed  through  it  above  and  below,  and  the 
thread  held  in  place  by  adhesive  strips.  Pep- 
tonized milk,  one  half  pint,  with  a  teaspoonful 
of  Mosquera's  beef-meal,  was  now  injected 
through  the  tube  into  the  stomach  by  means  of 
a  large  syringe.  An  ordinary  spring  clothes- 
pin was  used  as  a  clamp  for  the  tube.  Six 
hours  later  another  one  half  pint  of  milk  with 
the  beef-meal  was  thrown  into  the  stomach,  the 
patient  experiencing  a  satisfaction  which  had 
not  been  experienced  previously  from  the  use 


of  nutritive  enemas.  Temperature  at  8  P.  M. 
reached  101°.  At  10  a.  m  ,  August  8th,  it 
had  again  fallen  to  normal.  The  feeding  waa 
continued  at  intervals  of  six  hours,  the  food 
being  varied  in  character,  chopped  meat,  eggs, 
bread,  etc.,  the  patient  having  an  aversion  to 
brandy,  and  would  take  no  stimulant  of  any 
character.  Improvement  was  steady,  and  in 
ten  days  the  patient  was  out  of  bed.  In  two 
weeks  he  was  walking  about  the  house,  and  in 
three  weeks  was  down  in  the  city,  a  distance  of 
one  half  mile  from  the  sanitarium. 

On  the  29th  day  of  August,  twenty-four 
days  after  the  primary  operation,  and  twenty- 
one  days  after  the  stomach  was  opened,  Dr. 
Dixon  determined  to  try  dilatation,  and  was 
agreeably  surprised  to  find  that  the  smallest 
size,  olive-pointed  bougie  entered  the  stomach, 
passing  the  stricture  without  difficulty;  a  size 
larger  was  now  used,  and  it  passed  also  without 
force. 

The  following  day  a  large  stomach-tube  was 
passed  down  the  esophagus,  and  with  little  dif- 
ficulty entered  the  stomach.  Dilatation  was 
continued  at  intervals  of  a  few  days.  From 
liquid  food  the  patient  soon  essayed  some  solid 
food,  and  on  September  10th  took  his  first 
square  meal,  which  consisted  of  oysters,  broiled 
beefsteak,  coffee,  eggs,  and  bread.  The  patient 
left  the  sanitarium,  and  he  was  thinking  se- 
riously of  closing  the  abdominal  opening,  or 
allowing  it  to  close.  On  September  23d,  the 
patient,  who  made  daily  visits  to  his  office, 
complained  again  of  difficulty  of  swallowing 
solid  food;  especially  was  there  difficulty  in 
swallowing  bread.  The  bougies  pissed  the 
stricture  easily  on  entrance,  but  on  withdrawal 
there  was  a  decided  hitch;  even  the  smallest 
bougie  was  caught  slightly  when  withdrawn. 
Dr.  Dixon  at  first  attributed  this  to  spasmodic 
action,  but  the  difficulty  grew  greater  and 
greater  until  finally  he  could  no  longer  enter 
the  stomach  by  way  of  the  esophagus  with  a 
bougie.  Liquids  could  still  he  allowed,  and 
found  their  way  into  the  stomach.  He  now 
determined  to  try  retrograde  dilatation,  and  on 
September  30th,  assisted  by  Dr.  John  Young 
Brown,  he  succeeded  in  finding  the  cardiac  end 
of  the  esophagus  and  enteriug  it  with  a  very 
small  bougie  a  boule.     The  opening  was  about 
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the  size  of  a  very  small  shirt-button  hole,  and 
felt  much  like  the  meatus  urinarius  in  a  girl ; 
it  was  surrounded  by  a  hard  tissue,  feeliug 
much  like  a  fibroid.  A  uterine  sound  was 
next  properly  bent  and,  with  the  finger  as  a 
guide,  passed  into  the  esophagus ;  this  was  fol- 
lowed by  a  uterine  dilator;  slight  pressure  on 
the  handles  opened  the  blades  most  half  an 
inch,  but  the  patient  experienced  so  much  pain 
that  it  was  deemed  best  to  desist.  The  follow- 
ing day  chloroform  was  administered  and  retro- 
grade dilatation  was  accomplished,  first  by 
means  of  G.  Wylie's  uterine  dilator,  the  use  of 
which  enabled  him  to  enter  the  orifice  with  a 
large  size  bougie  (rectal). 

Up  to  this  time  he  had  not  been  able  to  de- 
termine whether  the  stricture  was  due  to  ma- 
lignant trouble  or  not,  but  on  passing  the  finger 
into  the  non-dilated  esophagus  a  friable,  irreg- 
ular growth  was  detected,  which  easily  broke 
down  and  bled  rather  freely.  A  piece  of  this 
growth  was  twisted  off  by  forceps,  and  was  sent 
to  Formad,  of  Philadelphia,  for  examination. 
Since  the  dilatation  the  patient  has  been  able 
to  swallow  solid  food  without  much  difficulty, 
and  has  notably  improved  in  flesh  and  strength, 
and  is  able  to  attend  to  some  business. 

The  author  wished  to  acknowledge  his  in- 
debtedness to  Dr.  Robert  F.  Weir,  of  New  York, 
for  many  valuable  suggestions,  both  in  the  per- 
formance of  the  operation  and  in  the  manage- 
ment of  the  case  afterward,  gleaned  from  his 
report  of  a  similar  case  published  in  the  Medi- 
cal Record,  July  25,  1891. 

Second  Day — Afternoon  Session. 

The  Influence  of  Graveyards  on  Public 
Health,  or  the  Sanitary  Disposal  of  the  Dead, 
was  the  subject  of  an  interesting  paper  before 
the  Association,  by  Dr.  J.  W.  Carhart,  of  Lam- 
pasas, Texas.  He  gave  a  resume  of  the  man- 
ner of  disposing  of  the  dead  through  past 
centuries  and  among  various  nations  of  ancient 
and  modern  times  ;  and  as  this  question  thrusts 
itself  upon  attention  with  accumulated  force 
each  year,  a  wise  and  proper  settlement  is  de- 
manded. Aside  from  esthetic  considerations 
and  natural  love  and  veneration  for  departed 
friends,  the  inevitable  conclusion  must  be 
reached  from   all  the  facts  at  command   that 


the  graveyard  should  become  a  thing  of  the 
past,  and  that  incineration  is  the  method  most 
in  accordance  with  science,  sanitation,  esthet- 
ics, reason,  and  religion. 

Dr.  F.  C.  Hoyt,  of  St.  Joseph,  Mo.,  read  a 
paper  entitled  Pachymeningitis  Hemorrhagica 
Interna,  with  report  of  a  case  and  presentation 
of  a  pathological  specimen,  and  suggested  the 
following  deductions,  offering  them  as  a  prac- 
tical and  rational  view  of  the  subject : 

1.  That  the  disease  known  as  pachymenin- 
gitis hemorrhagica  interna  chronica  is  not  a 
disease  of  the  dura  mater  primarily,  and  not 
necessarily  at  all.  The  name  is  therefore  a 
misnomer,  and  the  simpler  term,  subdural 
hematoma,  should  be  substituted. 

2.  That  the  condition  is  due  primarily  to 
paralysis  or  loss  of  the  normal  vaso-motor 
tonus,  associated  with  structural  changes  iu 
the  cerebral  vessels,  particularly  those  of  the 
pia  mater. 

3.  That  hemorrhage  may,  and  often  does 
take  place  in  the  substance  of  the  dura  from 
the  causes  stated  in  this  paper,  but  that  its 
vascular  supply  and  anatomical  structure  ren- 
der it  improbable  that  these  hemorrhages  play 
any  part  in  the  formation  of  a  sub-dural  hem- 
atoma. 

4.  That  the  hemorrhage  occurs  from  the 
vessels  of  the  pia  mater  primarily,  forces  its 
way  without  difficulty  through  the  upper  web- 
like layer  formerly  called  the  arachnoid,  escap- 
ing into  the  sub-dural  space.  The  extravasated 
blood  becomes  organized,  new  vessels  are  formed, 
and  these  assist  in  furnishing  the  recurrent  hem- 
orrhages. 

5.  That  the  inflammation  of  the  internal 
surface  of  the  dura  mater  is  secondary  and  due 
to  the  irritation  of  the  extravasation,  and  then 
is  not  general,  but  occurs  only  in  patches  where 
organic  union  has  taken  place. 

Dr.  Seth  S.  Bishop,  of  Chicago,  in  a  paper 
entitled  Camphor-Menthol  in  Catarrhal  Dis- 
eases, reported  a  large  number  of  cases  of  naso- 
pharyngeal catarrh,  hay-fever,  and  diseases  of 
the  ear  as  having  been  treated  with  camphor- 
menthol  with  much  better  results  than  menthol 
alone  produces.  The  presence  of  the  camphor 
appears  to  intensify  the  action  of  menthol. 

A  number  of  hay-fever  sufferers,  among  them 
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the  president  of  the  United  States  Hay  Fever 
Association,  have  obtained  greater  relief  from 
this  inhalent  than  from  any  other  they  have 
ever  tried.  The  effect  of  the  camphor-menthol 
in  reducing  turgescence  and  consequent  tume- 
faction of  the  turbinated  bodies  has  rendered 
a  contemplated  operation  for  stenosis  unneces- 
sary in  several  cases  cited. 

Injections  of  a  ten-per-cent  solution  of  lan- 
olin into  constrict  eustachian  tubes  has  caused 
them  to  become  patulous.  The  improved  ven- 
tilation of  the  middle  ear  thus  affected,  together 
with  inflation  with  a  five-per-cent  spray  of  the 
same  liquid  in  hypertrophic  tympanic  catarrh, 
increased  the  hearing  and  produced  a  sense  of 
clearness  and  comfort  in  the  head. 

Cases  of  laryngitis  with  the  voices  reduced 
to  a  whisper  were  treated  with  inhalations  vary- 
ing from  five  to  twenty  per  cent  in  strength, with 
the  result  of  restoring  the  voices  completely  in 
from  twenty-four  to  forty-eight  hours. 

No  ill  results  have  followed  the  use  of  this 
remedy  in  the  nose,  throat,  larynx,  or  middle 
ear.  The  ordinary  strength  of  inhalations  rec- 
ommended by  Dr.  Bishop  were  three  or  five 
per  cent  for  very  susceptible  or  sensitive  indi- 
viduals, like  hay-fever  patients,  and  ten  per- 
cent for  less  nervous  persons  with  hypertrophic 
catarrh,  etc.  In  order  to  reduce  great  swell- 
ing of  the  turbinates  and  relieve  stenosis  the 
solution  should  consist  of  twenty  or  twenty-five 
per  cent  of  the  camphor-menthol.  The  full 
strength  of  the  camphor-menthol  applied  to 
eczematous  eruptions  relieves  the  itching  and 
dissipates  the  redness  and  swelling.  Similar 
results  followed  its  application  to  herpetic 
eruptions. 

Finally,  camphor-menthol  contracts  the  cap- 
illary blood-vessels  of  the  mucous  membrane, 
reduces  swelling,  relieves  pain  and  fullness  of 
the  head  or  stenosis,  arrests  sneezing,  checks 
excessive  discharges,  and  corrects  perverted 
secretions. 

Second  Day — Evening  Session. 

The  Association  was  called  to  order  at  8  p.  m. 
by  the  Second  Vice-President,  Dr.  S.  S.  Thorn, 
of  Toledo,  Ohio,  after  which  President  Hughes 
delivered  his  address  on  Medical  Progress. 

He   reviewed   the  history  and    progress  of 


medicine  and  surgery.  He  said  it  was  gratify- 
ing to  the  humanitarian  student  of  scientific 
medicine  to  note  the  amazing  progress  lately 
made  in  the  knowledge  of  the  human  organ- 
ism and  in  resources  for  its  regulated  control 
in  health  and  disease.  He  referred  to  the 
wondrous  laparotomies  of  Tait,  the  brilliant 
craniotomies  of  Victor  Horsley,  and  the  ab- 
dominal sections  of  Senn. 

He  said  the  memory  of  Harvey,  Jenner, 
Jackson,  McDowell,  and  a  host  of  others  is 
not  yet  fully  appreciated  by  the  world  at  large, 
but  their  deeds  will  shine  brighter  and  bright- 
er as  the  world  comes  to  know  them  and  fully 
realize  as  we  do  their  incomparable  benefac- 
tions, their  unsurpassed  greatness,  and  their 
unequaled  heroism. 

Third  Day — Morning  Session. 

Mr.  Charles  Truax,  of  Chicago,  read  a  paper 
(by  invitation)  entitled,  Are  Conservative  Am- 
putations Always  in  the  Interest  of  the  Pa- 
tient? He  said  that  during  the  past  quarter 
of  a  century  the  development  of  prosthetical 
science  has  advanced  with  a  rapidity  unprece- 
dented in  the  history  of  the  art.  The  first  of 
the  two  great  causes  which  stimulated  this 
development  may  be  found  in  the  dreadful 
carnage  and  mutilation  observed  in  the  late 
civil  war,  which  left  thousands  of  veterans 
maimed  by  the  loss  of  one  or  more  limbs,  for 
whom  it  was  necessary  to  provide  artificial  sub- 
stitutes. Experience  and  investigation  had 
convinced  him  that  the  percentage  of  favorable 
cases  can  be  largely  increased,  provided  sur- 
geons will  familiarize  themselves  with  the  nec- 
essary mechanism  of  ordinary  artificial  legs 
and  the  relations  existing  between  them  and 
the  stumps  on  which  they  are  to  be  worn,  and 
select  their  point  of  amputation  accordingly. 

From  a  statistical  point  of  view,  he  finds 
that,  out  of  2,135  tibial  amputations  reported 
to  him  as  being  performed  between  the  years 
1885  and  1891,  90.7  per  cent  resulted  in 
healthy  stumps,  3.1  per  cent  of  stumps  upon 
which  compensative  appliances  could  not  be 
worn.  Of  these  tibial  cases,  962  were  seen  by 
the  surgeons  after  they  were  wearing  or  had 
attempted  to  wear  an  artificial  limb,  86.9  per 
cent  of  which  walked  with  an  easy  movement 
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and  a  comparatively  graceful  step.  Of  658 
tarsal  and  tibio  tarsal  amputations  reported  at 
the  same  time,  82.7  per  cent  resulted  in  sound 
healthy  stumps;  8.3  per  cent  underwent  re- 
amputation,  while  3.2  per  cent  died,  leaving 
14  per  cent,  including  re-amputation,  upon 
which  prosthetical  apparatus  could  not  be 
worn.     Of  this  class  of  cases,  169  after 

attempting  the  use  of  compensative  appliances, 
54.4  per  cent  of  which  could  walk  well. 

If  we  can  judge  from  the  foregoing  statistics, 
in  over  100  cases  of  each  of  these  classes  of 
operations,  we  may  reasonably  expect  the  death 
loss  to  be  in  favor  of  tarsal  operations  as  50  to 
3.2  per  cent,  while  the  ratio  of  re-amputations 
necessary  will  be  in  favor  of  tibial  amputations 
as  8.3  is  to  3.1. 

He  recommended  surgeons  to  avoid  amputa- 
ting within  three  inches  of  the  knee-joint.  Do 
not  amputate  between  the  metatarsal  bones 
and  the  junction  of  the  lower  and  middle 
thirds  of  the  tibia.  At  all  other  points  they 
should  save  all  they  could,  and  they  will  have 
done  in  every  case  the  best  for  their  patients. 

Temperature  no  Guide  in  Peritonitis  was 
the  subject  of  a  paper  by  Dr.  H.  C.  Dalton, 
Superintendent  of  the  St.  Louis  City  Hospital. 
The  doctor  has  become  so  skeptical  on  the  sub- 
ject of  fever  in  peritonitis  that  he  is  no  longer 
guided  by  the  thermometer  in  considering  the 
advisability  of  an  operation  in  abdominal  cases. 
He  takes  the  temperature  in  all  cases  and 
weighs  it  for  all  it  is  worth,  but  does  not  let 
the  lack  of  fever  deter  him  from  operating 
when  other  symptoms  on  which  he  has  learned 
to  place  far  more  reliance  would  move  him  in 
the  opposite  direction.  A  number  of  cases 
were  reported  going  to  prove  the  presence  of 
peritonitis  in  the  absence  of  fever.  He  con- 
cludes that  when  fever  is  present  in  belly  cases 
it  is  well  to  remember  that  it  indicates  per- 
itonitis; its  absence,  however,  does  not  war- 
rant us  in  saying  that  peritonitis  is  not  pres- 
ent, and  should  not  blind  us  to  the  actual 
condition. 

Dr.  George  N.Lowe,  of  Randall,  Kas.,read 
a  paper  on  Sarcoma  of  the  Dorso-Scapular 
Region.  He  reported  a  case  on  which  he  had 
operated,  the  patient — a  man,  aged  eighteen 
years,  with   no   history  of  tuberculosis,  carci- 


noma, or  sarcoma — recovering.     The  object  of 
this  paper  was  to  show — 

1.  The  necessity  of  an  early  operation  in  all 
cases  of  a  malignant  growth. 

2.  That  some  species  of  sarcoma  are  more 
rapid  and  destructive  in  their  course  than  car- 
cinoma, especially  the  spindle  and  giant  celled 
variety. 

3.  The  necessity  of  having  a  law  to  enforce 
patients  so  afflicted,  as  soon  as  a  correct  diag- 
nosis can  be  made,  to  an  early  operation, 
thereby  preventing  great  suffering  and  pro- 
longing life. 

4.  That  a  sarcoma  which  has  grown  to  an 
enormous  extent,  infiltrating  the  surrounding 
tissue  at  any  considerable  extent  from  the  main 
growth  with  cell  proliferation,  an  operation  is 
almost  useless  as  regards  a  permanent  cure. 

Dr.  VV.  H.  Link,  of  Petersburg,  Ind.,  read 
a  paper  on  Appendicitis,  and  offered  the  fol- 
lowing conclusions: 

In  the  commencement  of  the  attack,  give 
salines  often  and  liberally  till  the  gut  is  com- 
pletely emptied.  Advise  perfect  rest  in  bed. 
Forbid  any  but  liquid  nourishment.  If  pain 
is  severe,  apply  counter-irritation  and  dry  heat 
until  salines  act.  If  patient  improves,  wait. 
If  pulse  grows  worse,  if  temperature  rises,  if 
pain  increases,  if  tumefaction  becomes  larger, 
if  tenderness  becomes  more  marked,  operate. 
At  no  time  give  morphia,  but  consider  an 
increase  of  pain  sufficient  to  demand  relief  by 
opium  an  imperative,  unequivocal,  and  em- 
phatic indication  for  surgical  interference. 

Rheumatism  and  Gout  as  Factors  in  the 
Causation  of  Eczema,  and  the  Management  of 
those  Conditions,  was  the  title  of  a  paper  con- 
tributed by  Dr.  A.  H.  Ohmann-Dumesnil,  of 
St.  Louis.**  He  did  not  purpose  speaking  of 
the  etiology  of  eczema.  The  only  phase  which 
he  desired  to  take  under  consideration  was,  in 
how  far  rheumatism  and  gout  were  concerned 
in  the  causation  and  prolongation  of  eczema, 
and  what  was  the  proper  management  of  those 
conditions  in  order  to  derive  the  greatest  bene- 
fit, so  far  as  the  cutaneous  involvement  is  con- 
cerned. Naturally  this  implied  that  he  was 
about  to  sustain  the  position  that  the  condi- 
tions named  were  etiological  factors,  and  such 
was  probably  the  case.     If  we  took  the  trouble 
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to  examine  critically  the  history,  condition, 
treatment,  and  results  in  the  patient,  a  mass  of 
evidence  would  he  found  which,  if  it  did  not 
constitute  absolute  proof,  hore  so  much  weight 
with  it  that  the  probabilities  would  all  tend  to 
confirm  and  strengthen' the  position  that  rheu- 
matism and  gout  prolong,  intensify,  and  even 
cause  eczema.  He  had  found  it  to  be  quite 
frequent  also  to  note  the  fact  that  an  acid  con- 
dition was  present  in  eczematous  patients.  It 
occurred  too  frequently  to  be  regarded  as  a 
coincidence.  Moreover,  a  correction  of  this 
acid  condition  finds  its  good  effect  reflected  in 
the  case  with  which  the  cutaneous  trouble  gave 
away  to  proper  medication.  Whether  such 
cases  were  inclined  to  rheumatism  or  gout,  it 
was  difficult  to  say  ;  but  that  an  excess  of  acid 
was  found  in  all  of  these  conditions  there  was 
no  opportunity  of  denying.  For,  if  eczema- 
tous patients  were  interrogated  in  this  respect, 
a  large  proportion  of  them  would  speak  of  acid 
eructations,  pyrosis,  and  other  evidences  of  the 
condition. 

In  regard  to  the  management  of  gout  and 
rheumatism,  volumes  had  been  written  and 
equally  good  results  had  been  claimed  for  dif- 
ferent methods  of  treatment.  The  most  pow- 
erful alkali  to  affect  the  solubility  of  uric  acid 
was,  beyond  all  doubt,  lithia.  The  urates  of 
that  alkali  are  the  most  soluble  known,  and  on 
that  account  a  better  elimination  can  be  se- 
cured. Potash  salts  run  next  in  value  in  regard 
to  their  solvent  value  upon  uric  acid.  The 
soda  salts,  while  exercising  good  influence,  are 
not  as  valuable  in  this  respect  as  either  of  the 
others,  and  the  magnesia  salts  are  the  least 
effective. 

A  question  of  no  mean  importance  was  that 
concerning  the  solubility  of  the  va"Mous  alka- 
line salts.  Chemical  investigation  has  clearly 
demonstrated  that  the  bicarbonates  of  lithia, 
potash,  and  soda  are  not  only  the  most  soluble, 
but  the  most  easily  assimilated  by  the  animal 
organism.  To  prevent  any  decomposition,  it  is 
only  necessary  to  dissolve  them  in  carbonated 
water,  which  not  only  keeps  them  in  a  soluble 
state  but  also  adds  to  their  palatability. 

Dr.  En  no  Sanders,  of  St.  Louis,  had  pre- 
pared his  well-known  lithia- potash  water, 
which   fills   all    the    indications    required,   and 


which  acts  not  only  as  an  anti-rheumatic,  anli- 
lithic,  and  anti-gouty  mixture,  but  constitutes 
a  grateful  table  water  as  well.  It  not  only 
acts  as  a  curative  remedy,  but  what  is  still  of 
greater  importance,  it  is  a  reliable  prophylactic. 
Its  composition  is  as  follows  : 

Lithium  bicarbonate gi\  xiij; 

Magnesium  bicarbonate gr.  x  ; 

Potassium  bicarbonate gr.  xvj  ; 

Sodium  chloride gr.  x; 

Carbonated  water gr.  xvj.     M. 

This  quantity,  one  pint,  should  be  taken  daily,  or 
the  amount  increased,  if  necessary. 

Conditions  occasionally  arise  in  which  it  will 
be  found  that  a  mixture  of  salicylate  of  soda 
and  bicarbonate  of  soda  will  effect  the  happiest 
results  in  rheumatism  and  occasionally  in  gout. 
Given  in  carbonated  water,  the  administration 
is  made  pleasant,  and  the  mixture  has  an  effect 
upon  the  patient  which  is  refreshing  at  the 
time  it  is  taken,  and  which  effects  benefiVal 
results  in  a  very  short  time.  When  eczema  i* 
present  the  proper  local  remedies  should  be 
made,  and  it  is  astonishing  how  their  action 
will  be  accentuated  by  the  internal  use  of  the 
alkalies,  as  indicated  above. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Ohio,  read 
a  paper  entitled,  Observations  on  the  Manage- 
ment of  Uterine  Tumors,  in  which  he  said  that 
there  are  certain  solid  tumors  of  the  uterus 
which  require  no  operation.  They  are,  for 
the  most  part,  comparatively  small  neoplasm8, 
either  interstitial  or  sub-serous;  they  are  indo- 
lent in  growth,  and  they  do  not  produce  alarm- 
ing symptoms  from  either  pressure  or  hemor- 
rhage. There  are  certain  other  myomata  of 
the  uterus  that  are  uniformly  recognized  as 
demanding  operation.  They  are,  for  the  n  - 
part,  rapidly  growing  tumors  in  young  subjects, 
removable  fibrocystic  tumors;  soft,  edematous 
tumors;  large,  bleeding  fibroids,  and  those 
growths  which  give  rise  to  ascitic  accumu- 
lations. 

Dr.  Reed  offered  the  following  conclusions: 

1.  That  all  persistently  hemorrhagic  uterine 
myomata,  of  whatever  variety,  should  be  ad- 
vised  to  early  operation. 

2.  In  young  subjects,  with  multi  nodular 
tumors,  giving  rise  to  alarming  hemorrhage, 
the  appendages  should  be  removed  when  prac- 
ticable as  an  alterative  for  extirpation.     But 
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the  latter  operation  should  be  done  whenever 
the  character  of  the  growth  will  permit  of  its 
removal  by  dangers  less  than  those  which 
would  be  involved  by  its  continuous  existence. 

3.  To  those  tumors  already  recognized  as 
demanding  operation  should  be  added  those 
•f  uterine  development  that  are  liable  to  dan- 
gerous constriction  by  the  uterine  walls,  and 
in  which  their  destruction  by  this  means  might 
induce  sepsis. 

4.  All  cases  of  sub  serous  growths,  indolent, 
yet  progressive  in  character,  in  which  the 
tumor  has  become  a  menace  to  neighboring 
organs,  should,  whether  hemorrhagic  or  not, 
be  advised  to  exploratory  incision  with  refer- 
ence (1)  to  removal  of  the  appendages,  or  (2) 
of  the  neoplastic  organ. 

5.  All  growing  tumors,  growing  in  women 
beyond  the  menopause,  should  be  removed,  if 
possible,  by  vaginal  total  extirpation,  or,  if 
that  be  impracticable,  by  abdominal  section. 

6.  All  distinctly  operable  cases  demanding 
interference  should  be  advised  to  submit  to 
operation  at  the  earliest  practicable  moment. 

The  Etiology  and  Treatment  of  Granular 
Conjunctivitis  was  the  title  of  a  paper  by  Dr. 
Francis  Dowling,  of  Cincinnati,  before  the 
Mississippi  Valley  Medical  Association  at  its 
recent  meeting  at  St.  Louis.  He  said  this 
disease  was  not  confined  to  any  country  or 
locality,  but  may  be  found  in  all  quarters  of 
the  globe,  though  its  great  hot-beds  are  in  some 
of  the  countries  of  the  Orient.  Certain  races 
are  especially  liable,  as  the  Irish  and  the  Jews. 
Negroes  are  almost  exempt.  It  is  more  fre- 
quent between  the  ages  of  fifteen  and  forty-five 
years.  The  atmospheric  conditions  exert  an 
influence ;  low  regions  and  swamps  favor  its 
spread.  The  disease  is  highly  contagious.  It 
is  safe  to  say  that  three  fourths  of  the  blindness 
throughout  the  world  is  caused  directly  or  in- 
directly by  it.  In  1886,  in  Finland,  the  pro- 
portion of  the  blind  was  as  1.348  of  the  popu- 
lation, and  the  principal  cause  was  granulated 
lids.  Eight  per  cent  of  the  blind  in  the  State 
of  New  York  owe  their  condition  to  this  dis- 
ease. There  is  usually  some  special  liability 
of  the  individual  to  its  contraction,  as  a  scrofu- 
lous or  lymphatic  constitution.  A  simple  con- 
junctivitis under  favorable  conditions  of  bad 


air,  damp  climate,  overcrowding  in  schools, 
barracks,  etc.,  developed  in  a  lymphatic  or 
scrofulous  subject,  will,  in  the  course  of  time, 
develop  into  genuine  granular  conjuctivitis. 

The  treatment  usually  recommended  for  this 
disease  is,  touching  the  everted  lids  with  as- 
tringent or  caustic  applications,  in  either  the 
solid  form  or  solutions  of  various  strength. 
The  most  popular  of  these  is  the  cupri  sulph., 
or  blue  stone.  The  mitigated  nit.  argenti  is 
next,  but  should  be  washed  off  when  used  in 
solid  form,  as  by  continued  use  it  is  apt  to 
leave  scars. 

Dr.  Abadie,  of  Paris,  has  recently  reported 
the  results  of  a  series  of  experiments  in  the 
treatment  of  granular  conjunctivitis  by  means 
of  a  1-500  solution  of  the  bichloride  of  mer- 
cury. The  patient  is  first  anesthetized,  then 
the  lid  is  completely  everted,  the  granulated 
membrane  thoroughly  scarified  with  a  small 
bistoury  and  the  solution  well  rubbed  in  with 
a  small  brush.  The  rubbing  is  kept  up  until 
the  bleeding  is  stopped  in  a  measure,  and  the 
mucous  surface  resembles  parchment  in  color. 
The  lid  is  afterward  touched  up  once  a  day 
with  the  solution  until  the  granulations  are 
eradicated.  This,  the  author  says,  often  occurs 
in  three  or  four  weeks,  even  in  old  cases,  which 
often  took  many  years  to  accomplish  under  the 
old  treatment.  Should  this  mode  of  treatment 
possess  the  merits  the  doctors  claim  for  it,  it 
will  prove  a  veritable  boon  to  humanity. 

In  outbreaks  of  the  disease  in  schools,  bar- 
racks, etc.,  the  afrlic'ed  should  be  completely 
isolated,  their  apartments  kept  absolutely  clean 
and  thoroughly  fumigated  with  burning  sul- 
phur, or  other  means,  at  le;ist  once  a  week. 
Errors  of  refraction  should  always  be  corrected 
in  granular  conjunctivitis,  as,  if  these  be  allowed 
to  remain,  no  treatment  will  avail  for  the  dis- 
ease. Constitutional  medication  in  the  shape 
of  tonics  and  alteratives  is  usually  required, 
combined  with  the  local  treatment. 

Dr.  John  Bartlett,  of  Chicago,  presented  a 
paper  in  the  form  of  a  Review  of  an  Obstet- 
rical Work,  published  in  Paris  in  1G82,  by 
Paul  Portal.  He  said  the  older  members  of 
the  profession  had  for  years  rested  in  the  opin- 
ion that  it  was  Paul  Portal  to  whom  obstetrical 
science  was  indebted  for  the  discovery  of  the 


272 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


fact  that  in  placenta  previa  the  after-burden 
was  attached  to  the  womb,  and  had  not  simply 
fallen  down  over  it,  as  was  taught  by  writers 
before  his  day. 

Dr.  G.  Frank  Lydston,  of  Chicago,  followed 
with  a  paper  entitled,  Observations  on  Urethral 
Stricture,  in  which  there  were  many  striking 
points.  The  author  opposed  the  general  im- 
pression prevalent  among  surgeons,  that  the 
long  duration  rather  than  the  severity  of  a 
virulent  urethritis  determined  the  development 
of  organic  stricture.  He  claimed  that  this 
view  has  been  due  to  fallacious  reasoning  from 
the  standard  of  post  hoc  ergo  propter  hoc.  It  is 
not  the  long-continued  urethritis  that  produces 
a  deposition  of  the  adventitious  tissue  consti- 
tuting organic  stricture.  On  the  contrary,  a 
chronic  localized  urethritis  exists  because  the 
stricture  or  the  foundation  of  it  has  been  deter- 
mined at  some  portion  of  the  urethra  by  the 
primary  virulent  inflammation.  He  claimed 
that  the  liability  to  the  formation  of  organic 
stricture  is  directly  proportionate  to  the  severity 
of  the  primary  inflammation.  The  localization 
of  stricture,  the  author  claimed,  was  not  due, 
as  Sir  Henry  Thompson  and  his  school  assert, 
to  an  obstruction  to  drainage  and  the  retention 
of  the  products  of  virulent  inflammation,  but 
to  deficient  elasticity  or  distensibility  of  the 
canal  at  certain  points.  The  conditions  deter- 
mining stricture  he  compared  to  those  prevail- 
ing in  a  rubber  tube,  about  which  cords  are 
tied  in  such  a  manner  that,  while  some  actually 
constrict  the  tube,  others  simply  prevent  its 
distension.  If  fluid  be  pumped  through  a  rub- 
ber tube  thus  constricted  or  restricted,  as  the 
case  may  be,  at  a  certain  degree  hydrostatic 
pressure  and  at  certain  intervals,  friction  occurs 
at  these  points  and  a  continual  unrest.  The 
epithelium  is  rapidly  removed,  its  vitality 
being  impaired  by  the  virulent  poison  of  ure- 
thritis. By  and  by  rapid  removal  and  refor- 
mation of  epithelium  becomes  a  cell  habit,  the 
resulting  formation  of  cells  being  of  a  low 
grade  of  inherent  vitality.  In  addition  to  this 
change  upon  the  surface  of  the  mucous  mem- 
brane, there  is  deposited  young  connective  tis- 
sue cells  in  and  about  the  affected  point  as  an 
evidence  of  an  attempt  on  the  part  of  nature 
to  secure  rest  and  prevent  strain.     These  cells 


the  author  likened  to  sandbags  thrown  up  to 
strengthen  or  prevent  a  breach,  as  the  case 
may  be,  in  a  fortification. 

The  doctor  called  attention  to  a  number  of 
interesting  reflex  phenomena  incidental  to 
stricture  of  the  urethra.  He  also  went  ex- 
haustively into  the  various  toxemic  conditions 
incidental  to  renal  disturbance  secondary  to 
stricture,  and  to  that  peculiar  form  of  toxemia 
incident  to  the  absorption  of  ptomaines  from 
from  the  site  of  the  urethral  lesion.  He  went 
into  the  subject  of  electrolysis,  and  absolutely 
denied  the  possibility  within  the  limits  of  safety 
of  using  it  in  the  treatment  of  organic  strict- 
ure. Galvanism,  he  claimed,  instead  of  elec- 
trolysis, is  what  is  really  accomplished.  He 
condemned  the  routine  and  extreme  claims  of 
Newman,  and  also  the  other  extreme,  as  repre- 
sented by  Dr.  Keyes,  who  asserts  that  galvan- 
ism, that  is,  so-called  electrolysis,  has  absolutely 
no  effect.  Dr.  Lydston  claimed  that  the  effect 
of  galvanism  upon  organic  stricture  of  the 
urethra  was  the  same  in  its  physiological  char- 
acter as  upon  healthy  or  morbid  tissue  in  any 
other  situation.  The  author  describes  what  he 
terms  plus  conditions  of  organic  stricture.  Thus 
we  have  engrafted  upon  the  organic  founda- 
tion varying  degrees  of  hyperemia,  spasm,  and 
edema,  one  or  all.  These  plus  conditions,  the 
author  claimed,  galvanism,  properly  applied, 
would  subtract  from  the  organic  condition  in 
certain  cases,  and  in  so  far  as  this  effect  was 
marked  the  stricture  would  be  benefited.  The 
author  denied  the  possibility  of  the  galvanic 
current  producing  absorption  of  fibro-connec- 
tive  tissue  after  it  has  arrived  at  the  acme  of 
differentiation  by  any  current  which  will  not 
destroy  the  mucous  membrane  it-self ;  in  other 
words,  we  can  not  control  the  galvanic  current 
so  that  it  will  exert  a  selective  action  and 
remove  the  abnormal  tissue  while  sparing  the 
normal  tissue. 

A  Report  of  a  Case  of  Retention  of  Urina 
Caused  by  Multiplication  of  Urethral  Calculi 
was  made  before  the  Mississippi  Valley  Medi- 
cal Association  by  J.  V.  Prewitt,  M.  D.,  of 
West  Point,  Ky.  The  doctor  stated  that  ure- 
thral calculi  were  usually  formed  with  somt 
foreign  substance  as  a  nucleus,  as  a  piece  of 
bougie,  bullet,  peas,  beans  or  pencils,   which 
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children  sometimes  introduce  into  the  ureter. 
Any  change  in  the  system  which  causes  an 
increased  formation  of  any  of  the  slightly  sol- 
uble constituents  of  the  urine  favors  the  tend- 
ency to  the  formation  of  calculi  within  the 
Urinary  passages.  After  citing  the  details  of  his 
case  and  displaying  specimens  of  the  eighteen 
facetted  calculi,  weighing  four  hundred  and 
three  grains,  which  were  removed,  the  author 
concluded  thus :  There  is  no  question  as  to  what 
should  be  done  for  treatment,  but  how  it  can 
best  be  attained.  The  operative  procedure  must 
depend  largely  upon  the  peculiar  feature  of 
each  individual  case.  If  the  stone  be  small,  it 
may  be  removed  by  the  use  of  Gross's  long  ure- 
thral forceps,  or  if  the  stricture  be  very  close 
it  should  be  first  disposed  of  by  some  of  the 
recognized  operations.  In  the  majority  of  cases 
when  the  diagnosis  has  been  made  of  calculi  in 
the  urethra,  the  staff  should  be  introduced  into 
the  urethra  and  incision  made  down  to  the  stone, 
when  it  can  be  removed  at  once. 


AMERICAN  DERMATOLOGICAL  ASSO- 
CIATION. 


The  fifteenth  annual  meeting  was  held  at 
Washington,  September  22-25,  1891,  in  con- 
junction with  the  Congress  of  American  Phy- 
sicians and  Surgeons. 

The  meeting  was  called  to  order  by  Dr.  F. 
B.  Greenough,  of  Boston,  who  made  the  open- 
ing address. 

The  report  of  the  Committee  on  Nomencla- 
ture was  made,  and  after  discussion  was  ac- 
cepted. 

The  first  paper  read  was  by  Dr.  H.  G. 
Klotz,  of  New  York,  entitled  Dermatitis 
Hemostatica.  It  was  discussed  by  Drs.  Pif- 
fard  and  Bronson. 

Dr.  L.  A.  Duhring,  of  Philadelphia,  fol- 
lowed with  a  paper,  Report  of  a  Case  of  Uni- 
versal Erythema  Multiforme.  It  was  accom- 
panied by  a  colored  portrait  of  the  case  and 
specimens  of  large  plates  of  exfoliated  epi- 
dermis shed  by  the  patieut  during  the  latter 
part  of  the  course  of  the  disease.  It  was  dis- 
cussed by  Drs.  Hyde,  Duhring,  Sherwell,  Shep- 
herd, Fox,  Allen,  and  Bronson.  Dr.  Shepherd 
asked  if  any  drug  had  been  administered  for  the 


rheumatism  that  was  a  marked  feature  in  the 
case,  to  which  Dr.  Duhring  replied,  "  No ; 
the  treatment  had  been  entirely  negative." 
Dr.  Fox  had  seen  a  case  somewhat  resembling 
that  of  Dr.  Duhring,  in  which  there  was  a 
question  if  the  eruption  had  been  caused  by 
some  drug  that  had  been  taken  for  a  co-exist- 
ing gonorrhea.  He  thought  that  it  was  a 
purely  accidental  occurrence.  We  often  see 
cases  of  dermatitis  exfoliation  following  other 
diseases,  such  as  psoriasis. 

Dr.  Shepherd,  of  Montreal,  then  read  a 
paper  upon  An  Unusual  Case  of  Sarcoma  In- 
volving the  Skin  of  the  Arm,  Requiring  Am- 
putation. 

This  was^  followed  by  a  paper  by  Dr.  S.  Sher- 
well upon  Multiple  Sarcomata  :  History  of  a 
Case  Showing  Modification  and  Amelioration 
of  Symptoms  with  Large  Doses  of  Arsenic. 
In  the  discussion  Dr.  Zeisler  mentioned  brill- 
iant results  in  a  case  of  lupus  sarcoma  for  the 
administration  of  arsenic.  In  a  case  of  pig- 
mentary sarcoma  he  had  given  the  drug  with 
out  effect.  Dr.  J.  C.  White,  of  Boston,  had 
seen  good  effects  from  use  of  the  drug  in  one 
case  of  sarcoma.  Dr.  Robinson,  of  New  York, 
had  not  had  much  success  with  arsenic.  He 
believed  that  many  cases  of  multiple  sarcoma 
were  in  reality  microbean  in  origin  and  not 
true  tumors. 

The  next  paper  read  was  by  Dr.  R.  B.  Mor- 
ison,  of  Baltimore,  on  The  Hypodermic  Use 
of  Hydrargyrum  Formamidatum  in  Syphilis, 
which  he  recommended  as  a  treatment  of  great 
usefulness,  specially  as  a  means  to  fall  back 
upon  in  some  cases  in  which  older  forms  of 
treatment  did  not  succeed,  or  in  which  such  a 
plan  as  that  of  inunction  was  not  practicable. 
He  always  used  Merck's  preparation,  and  found 
that  it  did  not  cause  much  pain  nor  prove  objec- 
tionable. He  had  never  used  any  of  the  insol- 
uble salts.  In  the  discussion  Dr.  Corlett  said  that 
he  had  found  hypodermic  injections  of  mercury 
of  great  use  in  some  cases,  such  as  in  those  cases 
iu  which  the  stomach  has  given  out.  Dr.  Klotz 
had  employed  hypodermic  injections  in  syphilis. 
While  it  was  doubtless  of  value  in  some  cases, 
for  most  cases  older  methods  of  treatment  are 
quite  as  good.  Dr.  Greenough  said  that  while 
greatly  interested  in  the  subject  of  hypodermic 
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medication  in  syphilis,  he  had  found  it  impos- 
sible to  get  his  patients  to  submit  to  it.  He 
thought  it  was  useful  only  in  exceptional  cases 
in  which  other  plans  could  not  be  used.  Its 
ultimate  result  was  no  better  than  that  of  other 
plans. 

Dr.  J.  Grindon,  of  St,  Louis,  read  a  paper 
upon  Lichen  Scrofulosorum,  which  gave  rise 
to  a  long  discussion.  Drs.  Robinson,  Piffard, 
Sherwell,  Shepherd,  Corlett,  Bronson,  and 
Greenough  all  had  seen  cases  of  this  rare 
disease. 

Dr.  S.  Sherwell,  of  Brooklyn,  gave  a  history 
of  a  case  of  multiple  sarcomata  of  skin,  show- 
ing modification  and  amelioration  of  symptoms 
with  large  doses  of  arsenic.  The  author,  after 
pointing  out  numerically  several  interesting 
points,  chief  among  which  were  largeness  of 
therapeutic  dosage,  tolerance  of  them  by  pa- 
tient, complete  and  rapid  subsidence  of  tumors 
under  such  dosage,  rapid  recurrence  under 
suspension  of  same,  originality  of  treatment 
instituted,  etc.,  goes  on  to  give  a  history  of  the 
patient  with  sarcomata,  supplemented  with  a 
further  history  by  Dr.  John  B.  Wheeler,  of 
Burlington,  Vt. 

Dr.  Sherwell  removed  in  all  from  this  pa- 
tient thirty  growths,  some  of  which  were  quite 
large,  one  three  and  a  quarter  inches  in  diam- 
eter. Dr.  Wheeler,  about  a  year  later,  in  a 
series  of  operations,  removed  the  immense  num- 
ber of  one  hundred  and  seventy,  large  and  small. 
In  the  interval  between  his  leaving  Dr.  Sher- 
well's  care  'and  coming  under  that  of  Dr. 
Wheeler,  he  had  interrupted  or  almost  sus- 
pended treatment  spoken  of  above,  which  had 
at  the  time  of  his  leaving  Dr.  Sherwell  caused 
the  complete  or  almost  complete  disappearance 
of  all  growth.  They  recurred  too  rapidly  for 
Dr.  Wheeler  to  operate,  when  Dr.  Wheeler 
adopted  same  internal  treatment  as  that 
which  Dr.  Sherwell  had  instituted  with  the 
most  decided  and  gratifying  results,  namely, 
the  same  rapid  disappearance  of  the  growths. 
The  case  ended  by  his  leaving  Dr.  Wheel- 
er's care  in  good  condition  and  doing  ex- 
ceedingly well,  irregularity  or  total  interrup- 
tion of  treatment,  and  as  before  recurren- 
ces of  growths,  followed  in  a  few  months  by 
death. 


Second  Day — Thursday. 

The  Committee  on  Statistics  made  its  report 
through  its  chairman,  Dr.  J.  H.  Hyde,  of 
Chicago. 

This  was  followed  by  a  discussion  on  Tuber- 
culosis of  the  Skin,  which  was  opened  by  Dr. 
J.  C.  White,  of  Boston,  who  presented  "Its 
clinical  aspects  and  relations;"  by  Dr.  J.  T. 
Bowen,  of  Boston,  who  presented  "Its  pathol- 
ogy," and  by  Dr.  G.  H.  Fox,  of  New  York, 
who  presented  "  Its  treatment." 

In  the  discussion  Dr.  H.  G.  Piflard  drew 
attention  to  the  fact  that  French  and  other 
competent  observers  had  surmised  the  connec- 
tion between  what  was  then  called  pulmonary 
consumption  and  lupus  and  the  so-called  scrof- 
ula dermata.  He  had  done  so  in  1877.  Re- 
cent invention  of  the  Abbe  condenser  and 
Zeiss  lenses  had  enabled  us  to  discover  the 
tubercle  bacillus  and  to  establish  the  relation- 
ship on  pathological  grounds.  He  himself  be- 
lieves that  lupus  erythematosis  is  fully  entitled 
to  the  name  "lupus,"  as  he  thinks  that  it  too 
is  of  bacillary  origin.  Nor  is  he  alone  in  hie 
opinion.  Cold  abscess  of  the  skin  is  probably 
due  to  the  same  cause,  as  is  also  rodent  ulcer. 
He  would  agree  with  Dr.  White  in  believing 
that  we  should  have  some  collective  term  for 
all  the  various  tubercular  diseases.  In  treat- 
ment he  would  advocate  cutting  out  the  whole 
diseased  patch,  unless  it  was  very  extensive. 
Next  to  the  knife  he  would  place  the  actual 
cautery  after  removal  as  much  as  possible  of 
the  growth  with  the  curette.  Aisenic  and 
chloride  of  zinc  are  also  to  be  depended  on. 

Dr.  C.  W.  Allen  commended  multiple  scar- 
ification and  combined  pyrogallol  and  mer- 
curial plasters.  He  thought  that  there  might 
yet  be  a  future  for  Koch's  tuberculin. 

Dr.  J.  Zcisler  was  in  thorough  accord  with 
Dr.  White.  By  his  experience  at  the  Hospital 
St.  Louis  he  had  become  converted  to  the  use 
of  the  galvano-cautery.  He  would  also  testify 
to  the  efficacy  of  the  solid  nitratc-of  silver 
stick,  which,  bored  into  the  skin,  would  act 
both  as  a  knife  and  caustic.  He  was  not  en- 
thusiastic as  to  tuberculin. 

Dr.  E.  B.  Bronson  believed  that  it  was  best 
to  retain  for  some  time  our  present  terminalogy 
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for  the  different  tubercular  diseases.  In  re- 
gard to  tuberculin,  he  had  seen  improvement 
in  some  cases  treated  with  it,  but  on  the  whole 
his  experience  had  made  him  regard  the  rem- 
edy unfavorably.  He  had  had  good  success 
with  the  dental  burr,  as  first  advocated  by 
Dr.  G.  H.  Fox.  The  nitrate-of -silver  stick 
was  also  good. 

Dr.  J.  N.  Hyde  was  glad  that  Dr.  White 
had  come  to  accept  local  contagion  as  the 
cause  of  lupus,  a  view  that  he  himself  was 
among  the  first  to  advocate.  He  thought  that 
in  this  country  there  were  but  few  cases  of 
lupus  with  a  history  of  pulmonary  tuberculosis 
in  the  family,  or  with  tubercular  diseases  else- 
where. He  did  not  believe  in  the  treatment 
by  scarification.  Both  the  curette  and  nitrate 
of  silver  were  serviceable  in  proper  cases.  In 
regard  to  tuberculin,  he  thought  it  possible  that 
in  time  we  might  find  something  of  value  in  it, 
but  it  was  not  so  now. 

Dr.  L.  A.  Duhring  would  retain  the  old 
names  for  some  time  to  come.  He  had  not 
found  lupus  associated  with  general  tubercu- 
losis in  private  practice.  He  would  recom- 
mend pyrogallol  most  highly,  using  it  in  the 
form  of  a  plaster  with  resin  and  soap  plaster, 
three  of  the  resin  plasters  and  one  of  the  soap 
plaster.  This  is  to  be  worn  continuously. 
Local  use  of  bichloride  of  mercury  he  had  not 
found  beneficial.  Tuberculin  he  had  found 
helpful,  though  he  did  not  report  any  case  of 
cure. 

Dr.  P.  A.  Morrow  would  agree  with  Dr. 
White  that  as  lupus  and  some  other  diseases 
had  a  common  etiological  factor,  we  should- 
place  them  together  under  a  common  heading. 
He  advocated  the  use  of  multiple  scarifications  . 
followed  by  mercurial  plaster.  For  destruction 
of  the  small  lupus  nodules  he  recommended  punc- 
tate cauterization  with  a  white-hot  instrument. 
Chloride  of  zinc  was  superior  to  pyrogallol  as 
a  caustic.  Excision  will  probably  increase  in 
favor  as  the  means  of  treating  lupus. 

Dr.  A.  R.  Robinson  would  not  include  lupus 
under  a  common  heading  with  tuberculosis,  on 
account  of  its  different  clinical  aspect. 

Dr.  H.  G.  Klotz  was  not  yet  satisfied  with 
our  present  knowledge  of  the  infection  of  the 
skin  with  the  bacillus  tuberculosis. 


Dr.  L.  D.  Bulkley  is  not  satisfied  with  any 
of  the  plans  for  the  external  treatment  of  lupus. 
Internally  he  has  great  faith  in  phosphorus 
as  a  curative  agent,  the  nodules  softening  up 
and  disappearing  under  its  continuous  use.  He 
would  corroborate  Dr.  Fox's  advocacy  of  fuch- 
sin.  As  to  pyrogallol,  that,  too,  was  admir- 
able. He  applies  it  in  powder  form,  pure, 
after  scraping.  Salicylic  acid  combined  with 
pyrogallol  is  also  useful. 

Dr.  S.  Sherwell  was  doubtful  of  the  relation- 
ship of  tuberculosis  to  lupus. 

Third  Day — Friday. 

Dr.  Duhring  read  a  paper  upon  Notes  of  a 
Visit  to  the  Leper  Hospital  of  San  Remo, 
Italy.  In  reply  to  a  question  by  Dr.  White, 
after  the  paper  was  read,  he  replied  that  no 
attempt  at  segregation  was  made  in  San  Remo. 
There  were  but  few  cases  in  the  hospital,  and 
they  were  in  an  ordinary  ward  of  a  general 
hospital.  They  were  not  permitted  to  leave 
the  confines  of  the  hospital. 

Dr.  P.  A.  Morrow,  of  New  York,  then  fol- 
lowed with  a  paper  on  Skin  Grafting,  and 
showed  a  case  in  which  the  operation  had  been 
done  by  the  method  described  by  him  and  with 
admirable  results. 

In  the  discussion  of  the  case,  Dr.  Duhring 
spoke  in  high  praise  of  the  operation  of  skin- 
grafting  as  practiced  by  Dr.  James  E.  Garrett- 
son.  Dr.  Clarke  asked  if  Dr.  Morrow  thought 
that  the  inclusion  in  the  graft  of  the  deeper 
structures  of  the  skin,  as  recommended  by  him, 
would  give  any  better  results  than  more  super- 
ficial ones.  To  this  Dr.  Morrow  replied  that 
he  thought  they  would  be  more  certain  to  take, 
and  he  had  had  not  a  single  failure.  He  had 
made  more  than  fifty  grafts  of  hairy  skin  upon 
a  cicatricially  bald  scalp,  and  all  of  them  had 
taken,  and  from  many  of  them  the  hair  was 
growing  nicely.  Dr.  Sherwell  had  had  good 
results  also  by  deep  grafts. 

Dr.  P.  A.  Morrow,  of  New  York,  then  read 
a  paper  on  The  Treatment  of  Alopecia  Areata, 
and  was  followed  by  Dr.  L.  D.  Bulkley,  of 
New  York,  with  a  paper  on  A  Therapeutic 
Note  on  Alopocia  Areata.  The  two  papers 
were  discussed  together. 

Dr.  L.  Zeisler  believed  alopecia  areata  was 
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due  to  a  parasite,  though  perhaps  there  were 
some  cases  due  to  a  neurosis.  The  latter  were 
the  very  obstinate  ones.  He  was  in  favor  of 
treating  all  cases  by  epilation  about  the  patches. 
With  pilocarpine  he  had  had  no  success.  He 
regarded  the  use  of  a  concentrated  solution  of 
common  salt  as  a  good  remedy  for  stimulating 
hair  growth. 

Dr.  W.  T.  Corlett  spoke  in  favor  of  acetic 
acid  as  a  remedy  in  alopecia  areata.  Cases, 
however,  recovered  spontaneously. 

Dr.  G.  H.  Fox  was  always  pleased  to  hear 
any  one  speak  with  confidence  of  any  treat- 
ment of  alopecia  areata,  as  Dr.  Bulkley  bad 
done  of  carbolic  acid.  He  was  rather  skep- 
tical of  any  remedy.  A  strong  solution  of  am- 
monia had  proved  as  effective  as  any  in  his 
hands.  He  thought  that  general  treatment  of 
the  patient  was  quite  as  important  as  any  local 
application. 

Dr.  J.  E.  Graham  had  never  seen  any  cases 
that  would  lead  him  to  believe  that  alopecia 
areata  was  contagious.  He  did  not  think  that 
because  anti-parasitic  remedies  were  useful 
that  this  was  a  proof  of  the  parasitic  nature  of 
the  disease. 

Dr.  P.  A.  Morrow  thought  that  there  had 
been  a  sufficient  number  of  cases  of  contagion 
reported  to  satisfy  any  reasonable  doubt  of  the 
contagiousness  of  the  disease.  He  quoted 
Eicbhoff's  report,  in  which  a  number  of  cases 
were  traced  to  one  barber.  He  had  had  one 
case  of  probable  contagion. 

Dr.  L.  A.  Duhring  said  that  in  spite  of  a 
great  deal  of  study  of  alopecia  areata  he  had 
never  been  able  to  find  any  parasite  in  the  dis- 
ease, nor  to  be  convinced  that  the  disease  was 
contagious.  He  believed  tliat  there  was  a  dis- 
ease simulating  alopecia  areata,  and  often 
reported  as  such,  that  sometimes  occurred 
epidemically,  but  was  not  alopecia  areata.  He 
regarded  arsenic  taken  internally  as  very  val- 
uable in  the  treatment  of  the  disease.  He 
could  see  no  reason  for  depilitating  the  healthy 
hair  about  the  patches. 

Dr.  J.  C.  White  said  that  we  were  still 
wanting  positive  evidence  of  both  tbe  parasitic 
and  the  neurotic  element  in  the  etiology  of  the 
disea«e.  Cliuical  evidence  points  both  ways. 
He  had  seen  cases  of  apparent  contagion.    He 


had  seen  thirty  cases  of  a  disease  simulating 
alopecia  areata,  and  that  were  not  cases  of  ring- 
worm, occurring  in  an  a«ylum,  which  probably 
were  instances  of  the  so-called  contagious 
alopecia  areata.  He  did  not  think  that  they 
were  true  alopecia  areata.  His  favorite  rem- 
edy was  half  a  dram  of  croton  oil  to  eight 
ounces  of  turpentine,  used  daily.  Of  course  it 
failed  in  some  cases,  as  do  all  remedies.  If  it 
failed  he  used  many  other  remedies  that  had 
been  commended,  but  they  did  not  do  any  bet- 
ter. He  did  not  believe  that  there  was  any 
specific  remedy. 

Dr.  H.  W.  Stelwagon  had  never  been  able 
to  trace  a  case  to  a  contagious  origin.  Local 
stimulation  is  more  to  be  relied  on  in  treat- 
ment. He  was  fond  of  equal  parts  of  turpen- 
tine, cantbarides,  and  tincture  of  capsicum, 
with  arsenic  internally. 

Dr.  J.  N.  Hyde  believed  that  the  time 
would  come  when  alopecia  areata  would  be 
regarded  as  simply  a  symptom.  Some  cases 
were  doubtless  parasitic  and  some  neurotic  in 
origin.  In  bad  cases  he  used  creosote  locally. 
After  say  the  forty-fifth  to  the  forty  eighth  year 
of  life,  the  chances  of  recovery  were  greatly 
decreased. 

Dr.  H.  G.  Keotz  had  had  one  case  in  which 
hereditary  syphilis  was  probably  the  underly- 
ing cause,  the  boy  getting  better  when  under 
specific  treatment. 

Dr.  C.  W.  Allen  believed  that  the  disease 
was  parasitic,  and  thought  that  be  had  in  his 
own  practice  observed  a  case  of  contagion. 
He  thought  that  internal  treatment  was  val- 
uable. Naphthol  and  pefrogallol  had  both 
proved  useful  in  his  bands. 

Dr.  S.  Sberwell  believed  the  disease  to  be 
of  neurotic  origin  alone.  Stimulation  was 
most  to  be  depended  upon. 

Dr.  J.  Grindon  had  never  met  with  a  case 
that  suggested  either  a  parasitic  or  contagious 
origin  of  the  disease.  He  believed  in  its  tro- 
phoneurotic origin. 

Dr.  F.  B.  Greenough  used  in  practice  a 
half  dram  of  carbolic  acid  in  an  ounce  of  water. 

Dr.  L.  D.  Bulkley,  in  reply  to  a  question  of 
Dr.  Morrow,  said  that  he  used  the  95-pcr-ccnt 
solution  of  carbolic  acid  only  to  a  small  portion 
of  the  scalp  at  a  time.     It  should  be  brushed 
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over  lightly  at  first  so  as  to  benumb  sensibility 
and  then  rubbed  in  more  thoroughly.  He  had 
not  used  it  elsewhere  than  on  the  scalp.  The 
ekin  is  red  for  a  few  weeks;  this  disappears 
and  the  hair  grows.  He  also  administers 
strychnia  and  phosphoric  acid,  and  keeps  up 
the  nutrition  of  the  patient. 

Dr.  R.  W.  Taylor,  of  New  York,  read  an 
account  of  a  case,  Angioma  Pigmentosum  of 
Atrophicum,  by  Dr.  A.  W.  Brayton,  of  In- 
dianapolis. It  was  accompanied  by  an  excel- 
lent portrait. 

Dr.  J.  C.  White  stated  that  his  investi- 
gations showed  that  the  disease  was  not  limited 
to  Russian  Jews,  but  was  met  with  also  in  per- 
sons of  English  and  French  descent. 

Dr.  Bronson  then  read  his  paper  upon  The 
Etiology  of  Pruritus. 

Third  Day — Afternoon  Session. 

It  began  with  a  short  discussion  of  Dr.  Bron- 
son's  paper  on  pruritus,  in  which  Drs.  Zeisler 
and  Morrow  took  part,  the  discussion  being 
closed  by  Dr.  Brown  Bronson. 

Dr.  W.  T.  Corlett,  of  Cleveland,  then  read 
a  pnper  upon  Diseases  of  the  Skin,  associated 
with  derangement  of  the  nervous  system.  It 
was  discussed  by  Drs.  Bronson,  White,  Fox, 
Duhring,  Zeisler,  Allen,  and  Sherwell,'  who 
took  various  views  of  cases  reported,  all  agree- 
ing that  it  was  very  difficult  to  diagnose  what 
the  cases  were  without  having  seen  them. 

Dr.  L.  A.  Duhring  read  his  paper  entitled 
Experiences  in  the  Treatment  of  Chronic 
Ringworm  in  an  Institution  for  Boys.  He 
recited  the  many  remedies  he  had  used.  In 
the  discussion  Dr.  G.  H.  Fox  said  that  Dr. 
Duhring's  experience  was  both  interesting  and 
valuable.  He  had  had  considerable  experience 
in  the  New  York  Skin  and  Cancer  Hospital. 
He  had  found  chrysarobin  useful,  as  had  Dr. 
Duhring.  He  began  the  treatment  by  clipping 
the  hair  short,  and  shaving,  either  only  over 
the  patches  or  over  the  whole  scalp,  and  apply- 
ing chrysarobin  in  traumation.  He  was  tired 
of  greasy  applications.  Hydronaphthol  plaster, 
as  recommended  by  an  European  physician,  had 
proved  more  satisfactory  than  chrysarobin. 
He  advocated  epilation  where  practicable. 

Dr     J     Zeisler   advocated   pyrogallol   as  a 


parasiticide.  Dr.  Duhring,  in  reply  to  a  ques- 
tion, said  that  some  of  the  cases  recovered  in 
six  weeks,  and  some  not,  for  a  year.  Dr. 
White  thought  that  white  chrysarobin  was  a 
good  remedy ;  it  was  not  a  safe  one  to  use  out- 
side of  an  asylum  or  hospital.  He  recom- 
mended a  combination  of  sulphur,  carbolic 
acid,  and  naphthol,  in  ointment  form.  Dr. 
Stelwagon  recommended  an  ointment  com- 
posed of  tar,  sulphur,  and  citrine  ointment. 
Dr.  Sherwell  advised  keeping  the  scalp  satu- 
rated with  a  mild  oil  and  covered  by  a  skull- 
cap. Dr.  E.  Wigglesworth  believed  that  it  is 
necessary  for  us  to  have  regard  to  the  nutrition 
of  our  patients.  Dr.  C.  W.  Allen  bore  testi- 
mony to  the  value  of  chrysarobin.  Dr.  L.  A. 
Duhring,  in  concluding,  said  that  the  cases 
were  all  well  when  he  left  off  treatment,  and 
that  they  remained  well  for  at  least  one  year. 
Epilation  he  found  did  not  repay  the  vast 
amount  of  labor  it  cost.  He  regarded  oint- 
ments as  most  useful  remedies. 

Dr.  J.  Zeisler,  of  Chicago,  then  read  his  pa- 
per on  Epilation  ;  its  Range  of  Usefulness  as  a 
Dermato-therapeutic  measure.  In  the  discus- 
sion Dr.  G.  H.  Fox  said  that  he  was  glad  to 
hear  any  one  advocate  epilation  in  sycosis,  as 
he  had  found  it  a  most  useful  remedy.  A  sul- 
phur paste  after  epilation  is  valuable.  He  had 
not  found  epilation  so  promptly  curative  as 
had  Dr.  Zeisler,  while  he  laid  more  stress  on 
diathetic  management  than  did  the  latter.  He 
was  sure  that  epilation  was  useful  in  some 
cases  of  chronic  ringworm  of  the  scalp.  Dr. 
H.  G.  Klotz  spoke  also  in  favor  of  epilation  in 
sycosis,  though  he  had  cured  many  cases  with- 
out it,  notably  with  mild  naphthol  ointments. 
He  thought  epilation  to  be  valuable  in  syphi- 
litic lesions  about  the  hair.  Dr.  L.  A.  Duhr- 
ing had  not  been  able  to  practice  epilations  on 
his  patients  on  account  of  the  pain  it  caused, 
specially  on  the  upper  lip.  He  could  not  see 
much  use  in  epilating  in  alopecia  areata  when 
the  hairs  were  firm  about  the  patch.  Dr.  P. 
A.  Morrow  said  that  he  did  not  think  that  it 
was  necessary  to  pull  out  all  the  hairs  about 
the  bald  patches,  but  it  was  a  good  thing  to 
make  traction  on  all  of  them,  and  to  remove 
all  that  were  loose.  Epilation  was  a  requisite 
in  all   rebellious  cases  of  trichophytosis.      If 
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the  hair  is  removed  by  a  quick,  sudden  move- 
ment, the  operation  is  nearly  painless.  Dr. 
H.  W.  Stelvvagon  believed  that  many  cases  of 
sycosis  could  be  cured  without  epilation.  He 
would  speak  in  special  praise  of  Fleming's 
•solution  in  trichophytosis,  diluting  it  at  first 
one  part  to  five  or  six  of  water,  and  gradually 
•increasing  the  strength  to  just  short  of  marked 
irritation.  Dr.  S.  Sherwell  spoke  of  the  con- 
nection between  catarrhal  conditions  of  the 
nose  and  sycosis  of  the  upper  lip.  Dr.  J.  H. 
Hyde  said  the  last  time  he  was  in  London 
and  Paris  he  had  observed  that  epilation  was 
quite  generally  practiced  about  the  patches  of 
alopecia  areata.  In  closing,  Dr.  Zeisler  said 
that  when  epilation  was  properly  performed  it 
was  almost  painless.  As  he  regards  alopecia 
as  a  parasitic  disease  spreading  at  the  pe- 
riphery, he  epilated  about  the  patches  to  stop 
their  spreading. 

Fourth  Day — Morning  Session. 

The  first  paper  was  by  Dr.  J.  E.  Graham, 
upon  Molluscum  Contagiosum.  Dr.  Bowen 
said  that  there  was  little  question  but  that  the 
disease  was  contagious.  Jt  is  still  unproven 
whether  certain  bodies  found  in  molluscum  are 
or  are  not  coccidiac.  Dr.  Allen  had  no  doubt 
about  the  contagiousness  of  the  disease,  and 
related  cases  of  the  disease  spreading  in  an 
asylum  from  one  case.  Excision  is  never  nec- 
e-sary.  They  can  readily  be  squeezed  out  and 
then  lightly  touched  with  a  caustic.  He  be- 
lieved in  their  parasitic  origin.  Dr.  E.  Wig- 
glesworth  likewise  cited  a  case  of  contagion. 
Dr.  J.  C.  White,  while  believing  that  mollus- 
cum was  contagious,  was  not  prepared  to  accept 
the  psorosperm  as  its  cause.  Dr.  J.  N.  Hyde 
pointed  out  that  in  the  statistics  for  the  year 
just  closed  17  cases  of  molluscum  contagiosum 
were  reported,  viz.,  9  from  Boston,  5  from 
New  York,  2  from  Chicago,  and  1  from  St. 
Louis.  Dr.  F.  B.  Greenough  believed  them 
to  be  contagious.  In  treatment  he  simply 
bores  them  out  with  nitrate-of-silver  stick. 
Dr.  S.  Sherwell  concurred  in  the  belief  of 
their  contagion.  Dr.  J.  E.  Graham  thought 
from  evidence  so  far  brought  forward  that  the 
so-called  psorosperms  wero  simply  degenerated 
epithelial  cells. 


Dr.  J.  N.  Hyde,  of  Chicago,  then  read  his 
paper,  Note  Belative  to  Pemphigus  Vegetans. 
In  the  discussion  Dr.  L  A.  Duhring  said  that 
he  had  had  the  opportunity  of  seeing  the  case 
described,  and  would  corroborate  what  Dr. 
Hyde  had  said  of  it.  It  certainly  was  more  of 
the  nature  of  pemphigus  than  any  thing  else. 
Dr.  Bowen  had  seen  a  case  of  Neumann's  in 
Vienna,  and  this  one  brought  that  one  back 
very  vividly  to  his  mind.  He  regarded  the 
term  "pemphigus"  as  a  most  indefinite  one, 
and  thought  that  it  gave  very  little  idea  of  the 
pathology  of  the  case  under  discussion.  Dr. 
S.  Sherwell  had  seen  a  case  with  analogous 
symptoms  in  a  woman,  which  was  cured  by 
ovariotomy.  Dr.  J.  E.  Graham  related  the 
history  of  a  similar  case  of  his  own.  It  be- 
came much  better  under  arsenic,  but  suffered 
a  relapse.  Dr.  J.  N  Hyde,  in  closing,  said  that 
in  his  case  there  was  no  disease  of  the  ovaries. 
He  regarded  the  prognosis  in  his  case  as  not  good. 

Dr.  H.  W.  Stelwagon  then  read  his  paper 
on  A  Study  of  Mycosis  Fungoides.  It  was 
discussed  by  Drs.  Hyde,  White,  Hartzell, 
Bowen,  Duhring,  and  Fox.  Dr.  Hartzell  em- 
phasized the  infectious  nature  of  the  tumors, 
and  thought  that  we  must  look  to  inoculation 
experiments  for  its  proof.  Dr.  Bowen  spoke 
of  the  disagreement  among  pathologists  in  re- 
gard to  the  exact  nature  of  the  tumors.  Dr. 
Duhring  said  that  the  disease  was  a  general 
one  of  the  skin,  and  did  not  seem  to  affect  other 
organs  to  any  extent.  He  believed  it  to  be  an 
infectious  disease.  It  may  be  regarded  as  on 
the  border  line  between  an  inflammatory  new 
growth  and  a  tumor.  Dr.  Fox  related  a  case 
of  apparent  infection  of  the  disease  in  the  New 
York  Skin  and  Cancer  Hospital.  He  also  spoke 
of  the  early  diagnosis  of  the  disease,  and  re- 
ported a  case  that  at  first  looked  like  an  eczema 
marginatum,  but  afterward  developed  the  char- 
acteristic tumors.  Dr.  Stelwagon,  in  closing, 
said  that  he  found,  in  looking  up  the  literature 
of  the  disease,  some  fifty  or  a  hundred  reported 
cases.  It  was  exceptional  for  the  disease  to 
begin  as  tumors. 

Dr.  M.  B.  Hartzell,  of  Philadelphia,  then 
read  his  paper  on  Lymphangioma  Circumscrip- 
tum, with  report  of  a  peculiar  case.  It  was 
discussed  by  Drs.  Stelwagon  and  Bowen. 
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Dr.  H.  G.  Klotz,  of  New  York,  followed 
with  a  paper,  Remarks  on  Carbuncle,  with  re- 
port of  a  peculiar  case.  It  was  discussed  by 
Dr.  Bowen,  who  spoke  of  the  remarkable  pa- 
per by  Dr.  Warren,  of  Boston,  describing  the 
pathological  anatomy  of  the  disease. 

Dr.  C.  W.  Allen  then  made  some  remarks 
on  Erythema  of  Nalvus  Nuchse.  Dr.  Zeisler 
thought  it  probable  that  erythema  nuchse  was 
often  due  to  pressure  and  rubbing.  Drs.  Fox, 
Duhring,  Grindon,  and  White  also  took  part 
in  the  discussion. 

Dr.  J.  G  rindon  read  a  paper  on  A  Case  of 
Lichen  Ruber.  Dr.  Zeisler  would  be  inclined 
to  view  the  case  as  one  of  lichen  planus.  In 
this  disease  plantar  and  palmar  thickenings  are 
apt  to  form.  Arsenic  often  cures  these  patients. 
Dr.  8.  Sherwell  agreed  with  Dr.  Zeisler  in  his 
diagnosis,  though  the  case  presented  many  ex- 
ceptional features,  one  especially  being  the  in- 
volvement of  the  nails.  Dr.  White  believed 
the  case  to  be  one  of  lichen  planus,  and  spoke 
of  the  uncertainty  surrounding  the  whole  ques- 
tion of  the  lichen  group.  Dr.  Hyde  said  that 
he  always  found  the  polygonal  outline  of  the 
papules  to  be  well  marked,  something  that  does 
not  seem  to  be  familiar  to  the  Germans  and 
French.  Dr.  Duhring  agreed  with  the  previous 
speakers  in  this  diagnosis.  The  polygonal  shape 
and  umbilication  are  often  wanting. 


THE  LOUISVILLE  MEDICO  CHIRURGICAL 
SOCIETY. 

Stated  meeting,  October  2,  1 89 1 ,  Dr.  W.  Cheatham, 
President,  in  the  chair. 

Dr.  A.  M.  Vance  reported  a  case  of  injury 
of  the  ankle  which  produced  great  tenderness 
over  the  region  supplied  by  the  anterior  and 
posterior  tibial  nerves.  Quinine,  arsenic,  and 
iodide  of  potassium  were  given  without  effect. 
A  neurectomy  was  done,  which  gave  immediate 
but  temporary  relief.  The  patient  was  about 
in  two  weeks.  Since  that  time  he  has  had  pain 
enough  every  night  to  keep  him  awake.  Has 
tried  many  remedies  without  relief. 

Dr.  J.  W.  Irwin  suggested  as  a  cause  of  the 
pain,  synovitis  following  traumatism. 

Dr.  W.  L.  Rodman  said  he  did  not  know  the 


cause,  but  that  his  experience  with  neurectomies 
was  exactly  similar. 

Dr.  W.  C.  Dugan  could  offer  no  suggestion 
as  to  the  nature  of  the  trouble,  except  possibly 
a  chronic  inflammation  of  the  synovial  mem- 
brane. 

J.  A.  Larrabee  said  we  sometimes  overlook 
the  hysterical  element  in  the  consideration  of 
these  nerve  lesions.  The  periodicity  is  not  es- 
pecially valuable  except  in  regard  to  the  men- 
tal impression.  He  suggested  hypodermics  of 
morphia. 

Dr.  Vance  said  he  did  not  know  what  the 
pain  was  due  to.  He  could  not  believe  it  to 
be  a  lesion  of  the  synovial  membrane.  He 
was  inclined  to  think  it  some  trouble  with  the 
nerve. 

The  essay  of  the  evening  was  read  by  J.  A. 
Larrabee,  M.  D.;  subject,  Some  Practical  Ther- 
apeutic Points.     (See  page  257.) 

DISCUSSION. 

Dr.  Irwin  :  I  have  had  considerable  experi- 
ence with  peroxide  of  hydrogen.  After  it  has 
been  used  to  a  great  extent  we  see  a  pseudo- 
membrane  forming  in  the  throat.  I  think 
thirty  times  a  day  a  too  frequent  use  of  perox- 
ide of  hydrogen  in  diphtheria.  Digitalis  con- 
trols exosmosis  from  the  vessels,  and  it  is  in 
such  conditions  that  digitalis  should  be  used. 

Dr.  W.  O.  Roberts  asked  why  a  mop  was 
used  instead  of  a  spray. 

Dr.  Larrabee :  I  found  the  spray  unsatis- 
factory in  children's  practice.  The  tongue 
rolls  back  and  prevents  the  application  of  the 
drug  to  the  diseased  part.  I  have  never  seen 
a  pseudo-membrane  formed  by  the  use  of  perox- 
ide of  hydrogen. 

Dr.  A.  M.  Cartledge  thinks  the  mop  is  pref- 
erable to  the  spray. 

Dr.  H.  T.  Stucky  said  it  was  difficult  to 
spray  a  young  child's  throat.  The  mop  fre- 
quently does  harm.  The  membrane  is  some- 
times torn  away  by  violence,  and  not  as  result 
of  action  of  peroxide  of  hydrogen. 

Dr.  Win,  Bailey  :  A  mop  carefully  prepared 
can  do  no  harm  of  itself.  The  spasm  of  the 
throat  presses  the  fluid  out  of  cotton  and  thus 
makes  the  application  perfect.  The  essayist's 
advice  in  reference  to  heart  medicines  is  good. 
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Digitalis  should  be  used  in  organic  lesions,  and 
strophanthus  for  functional  troubles  of  the 
heart. 

Dr.  Ciirtledge  did  not  think  there  was  much 
danger  in  forcibly  separating  the  membrane  in 
diphtheria  from  underlying  structures. 

Dr.  Irwin  has  for  several  years  in  swollen 
and  edematous  conditions  of  the  palate  and 
tonsils  commended  the  use  of  puncture. 

Dr.  Larrabee  :  In  regard  to  the  action  of 
cardiac  remedies  he  did  not  think  it  necessary 
to  elucidate.  In  the  organic  lesions  of  the 
heart  there  is  no  need  of  a  better  remedy  than 
digitals.  When  the  heart  is  enfeebled  and 
over-distended,  as  in  typhoid  fever,  we  do  not 
need  digitalis.  In  the  latter  strophanthus  and 
cactus  grandiflora  meet  all  indications.  In 
grave  diphtheria,  with  blue  palate  and  fauces, 
use  peroxide  of  hydrogen.  Do  the  sponging 
with  a  probang  every  hour.  In  some  cases 
there  was  copious  hemorrhage ;  these  recov- 
ered. Diphtheria  is  a  local  disease  with  con- 
stitutional infection.  Give  whisky  from  the 
beginning  straight  through.  Give  very  little 
internal  medication.  The  peroxide  of  hydro- 
gen should  be  fresh  and  in  small  bottles. 

Dr.  Rodman  reported  the  following  case: 
A  man,  aged  forty-five  years  (looks  older),  with 
a  good  previous  history,  had  vertigo  for  a 
month.  He  fell  on  the  pavement  unconscious, 
and  vomited  for  a  day  after.  The  pulse  a  half 
hour  after  the  fall  was  feeble.  Afterward  it 
was  40  per  minute.  He  passed  no  water  for 
fifteen  hours.  The  arteries  were  hard.  There 
was  no  paralysis  and  no  heart  trouble  nor 
rheumatism.  He  had  symptoms  of  compres- 
sion of  the  brain.  There  was  no  bruise  or 
contusion  of  the  head.  A  little  inequality  of 
the  pupil  was  seen.     He  had  a  slight  dyspnea. 

DISCUSSION. 

Dr.  Bailey  :  Judging  from  the  history,  the 
disturbance  in  the  brain  was  evidently  in  the 
circulation  and  not  a  clot  or  rupture.  It  was 
due  to  stomachic  trouble. 

Dr.  C  E.  Skinner  had  seen  a  case  present- 
ing symptoms  similar  to  that  of  Rodman's. 

Dr.  Rodman  believes  Dr.  Bailey's  view  of 
the  case  to  be  correct. 

Dr.  Bailey  reported  a  case  of  typhoid  fever 


in  a  child  at  the  early  age  of  eight  months. 
The  child  had  suffered  with  cholera  infantum 
in  the  summer,  and  was  at  the  time  of  the 
attack  below  par  in  health. 

T.  H.  BULLOCK,  M   D. 

Secretary. 

Abstracts  nub  Selections. 


Ant i- A dulte ration:  The  American 
Chemical  Society  on  Adulteration.  — 
(From  advance  sheets  of  the  Sanitary  Era. 
See  p.  285). 

Retention  of  Ammonia  in  Bread  from  Baking 
Powder:  A  New  Chemical  Demonstration.  The 
services  of  chemistry  to  medicine,  and  espe- 
cially to  preventive  medicine,  are  of  ine>timable, 
indispensable,  and  ever  growing  importance. 
We  have  the  pleasure  of  presenting  herewith, 
by  the  courtesy  of  Dr.  Enderman,  of  the 
American  Chemical  Society,  a  n<nv  and  valua- 
ble addition  to  the  professional  data  for  deter- 
mining the  hygienic  or  unhygienic  quality  of 
preparations  for  leavening  bread,  which  was 
presented  by  him  to  the  Society  at  its  late  meet- 
ing in  Washington. 

We  have  taken  the  liberty  to  direct  ready 
attention  to  certain  points  by  italic  letters  or 
sub-headings. 

Dr.  Enderman's  Paper:  All  Actual  Investiga- 
tors Unanimous.  For  several  years  a  contro- 
versy has  been  carried  on  regarding  the  use  of 
carbonate  of  ammonia  in  baking  powders. 

The  argument  of  the  parties  in  favor  of  its  use 
has  been  that  during  baking  the  ammonia  is 
completely  volatilized,  and  that  for  this  reason 
no  harm  can  come  from  it.  It  is  true  that  the 
literature  abounds  in  statements  to  this  effect, 
though  all  of  these  statements  are  simply  opin- 
ions and  not  based  upon  actual  experiment.  Those 
in  favor  of  its  use  do  for  this  reason  not  take 
into  consideration  [find  no  occasion  to  consider] 
the  question  of  the  medicinal  nature  of  ammo- 
nia salts.  On  the  other  hand,  all  actual  investi- 
gators have  stated  that,  the  ammonia  is  not 
dissipated  from  the  bread  in  baking ;  and  the 
general  explanation  so  far  has  been,  that  the 
ammonia  carbonate  at  first  dissociated  by  heat 
is,  on  cooling,  recondensed  by  the  formation  of 
ammonia  bicarbonate,  and  thus  stays  in  the 
bread  (Prof.  Hilgard).  All  those  have  found 
it  necessary  to  consider  the  action  of  ammonia 
and  its  salts  upon  the  human  system. 

But  an  Addition  d  Mode  of  Retention  is  Dis- 
covered. 1  The  ammonia  is  retained  by  the 
gluten  in  chemical  combination. 

2.  The  gluten  is  by  reason  of  this  combina- 
tion altered  in  its  chemical  properties. 
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Factors  in  this  Demonstration.  In  Ch.  Ger- 
hardt's  Organic  Chemistry  (German  edition), 
Vol.  rv,  p.  503,  it  is  stated  that  "  the  vegeta- 
ble gluten  is  distinguished  from  the  vegetable 
or  plant  fibrin  by  its  solubility  in  alcohol  and 
the  ease  with  which  it  dissolves  at  ordinary  tem- 
perature in  dilute  ammonia. 

"If*  this  aramoniacal  solution  be  heated  to 
boiling  and  then  acetic  acid  is  added  drop  by 
drop,  a  thick  white  coagulum  is  produced  even 
long  before  the  ammonia  is  saturated,  which 
possesses  the  properties  of  boiled  casein  or 
coagulated  albumen. 

"The  coagulum  contains  still  ammonia,  which 
may  be  removed  by  boiling  with  water  to  which 
some  acetic  acid  has  been  added. 

"  If  wheat  gluten  be  treated  with  dilute  am- 
monia we  obtain  a  residue  of  fibrin  and  a  tur- 
bid solution  of  gluten.  The  latter  boiled  with 
acetic  acid  yields  the  same  white  coagulum." 

So  far  Gerhard t.  It  remained  now  to  be 
seen  whether  the  carbonate  of  ammonia  under 
the  conditions  of  baking  would  produce  the 
same  results. 

Three  loaves  of  bread  were  baked. 

1.  The  first  with  a  powder  mixed  from  cream 
of  tartar,  bicarbonate  of  soda,  and  flour:  [in 
other  words,  a  pure  and  genuine  baking  powder]. 

2.  The  second  with  a  powder  mixed  from 
bitartrate  of  potash,  tartaric  acid,  bicarbonate 
of  soda,  carbonate  of  ammonia,  aud  starch. 
£In  fact,  one  of  the  baking  powders  in  common 
use]. 

3.  The  third  with  carbouaie  of  ammonia 
only. 

Chemical  Examination  and  Result.  About 
equal  portions  of  the  bread  were  macerated 
with  proportional  quantities  of  water.  When 
the  crumbs  of  No.  1  had  settled  they  looked 
white.     Those  of  Nos.  2  aud  3,  brownish. 

Equal  portions  of  the  filtrates  were  distilled 
with  caustic  soda.  There  was  no  ammonia  in 
the  distillate  of  No.  1,  while  those  of  Nos.  2  ami 
3  contained  ammonia. 

Other  portions  of  the  filtrates  were  heated 
to  boiling  and  acetic  acid  was  gradually  added. 
No  precipitate  was  formed  in  filtrate  from  No. 
1,  while  in  filtrate  from  Nos;  2  and  3  precipi- 
tates of  the  character  given  by  Gerhardt  were  ob- 
tained. 

These  experiments  prove,  therefore,  not  only 
the  retention  of  the  ammonia  in  the  bread,  but 
also  its  action  on  the  gluten,  and  go  far  to 
argue  against  the  use  of  ammonia  carbonate 
in  baking,  inasmuch  as  they  demonstrate  an 
action  of  the  ammonia  upon  the  nutritive  and 
digestible  properties  of  the  flour  [giving  it,  un- 
der the  gastric  acids,  the  character  "  of  boiled 
casein  or  coagulated  albumen."] 

Analytical  Data.     1.  Half  a  pound  of  flour, 


4J  grs.  baking  powder,  and  water  and  salt  to 
suit,  were  baked  for  90  minutes.  Of  the  bread, 
the  water  extract  of  10  grs.  was  examined  for 
dissolved  gluten,  when  no  precipitate  was 
formed.  An  equal  quantity  examined  for  am- 
monia.    None. 

2.  Half  a  pound  of  flour,  4^  grs.  baking 
powder,  and  water  and  salt  to  suit,  were  baked 
for  68  minutes.  Of  the  bread,  the  water  ex- 
tract of  a  quantity  of  bread,  7.62  grs.,  was 
distilled  for  ammonia.  0.3  cc.  of  |-  normal 
acid  found  saturated  by  ammonia.  Acetic 
acid  and  boiling  produced  precipitate. 

3.  Half  a  pound  of  flour,  4  grs.  ammonium 
carbonate,  salt  and  water  to  suit,  were  baked 
78  minutes.  Water  extract  from  bread  gives 
a  precipitate  by  boiling  and  the  addition  of 
acetic  acid.  AVater  extract  of  7.5  grs.  bread 
distilled  with  soda:  1.5  cc.  \  normal  acid  found 
saturated  by  ammonia. 

Weight  of  cold  loaves  of  bread :  (1)  378 
grams;   (2)  345  grams;   (3)  382  grams. 

Medical  Authorities  on  this  Ammonia  Diet.  In 
the  first  place  it  is  stated  that  ammonia  is  an 
excrement  and  not  a  nutriment.  It  is  a  body, 
which  in  the  system  may  form  urea  by  loss  of 
water,  while  urea  m;iy  again  form  ammonium 
carbonate  by  combination  with  water.  But 
ammonia  in  quantity  is  found  iu  blood  or  urine 
only  in  disease.  The  ammonia  or  its  carbonate 
neutralize  the  gastric  juice,  and  therefore  in- 
terfere with  digestion.  There  is  also  no  doubt 
that  ammonia  is  an  active  therapeutic  agent. 
Already  Van  Hasselt  speaks  of  ammonia  as  a 
poison,  and  speaks  of  acute  poisoning  and 
chronic  poisoning  by  ammonia.  (See  German 
edition  Van  Hasselt,  1862,  Vol.  n,  p.  185).  He 
defines  chronic  poisoning  as  follows:  "Primi- 
tive chronic  poisoning  by  ammonia  may  ensue 
from  either  too  long  continued  use  of  carbonate 
of  ammonia  or  chloride  of  ammonium,  or  its 
use  in  too  high  medicinal  doses." 

The  symptom  is  gastritis  chronica,  with  sec- 
ondary symptoms  arising  from  degeneration  of 
the  blood.  Half  a  dram  of  chloride  of  am- 
monium kills  a  rabbit  within  one  hour  (Mitsch- 
erlich).  Orfild  found  that  the  carbonate  was  a 
still  more  active  agent. 

The  latest  investigations  regarding  ammonia 
are  by  Prof.  Pettenkofer,  of  Munich,  with  as- 
sistance of  K.  B.  Lehmann  (Bayr.  Akad.  der 
Wiswnch.  1887).  Three  parts  of  ammonia  in 
10,000  parts  of  air  is  for  uuaccustomed  human 
beings  the  highest  bearable  quantity.  Petten- 
kofer thinks  that  the  poisonous  action  of  the 
ammonia,  like  that  of  carbon  monoxide,  is  due 
to  its  action  upon  the  nervous  system  and  es- 
pecially the  nerve  centers. 

Winslow  Andeison,  M.  D.,  of  the  Medical 
Department  of  the  University  of  California, 
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states  it  as  his  opinion  that  the  American  dis- 
ease dyspepsia  is  due  to  the  use  of  baking  pow- 
ders containing  ammonia  and  other  adulterants. 

These  citations,  which  might  be  multiplied 
considerably,  may  suffice  to  show  that  ammonia 
is  considered  by  the  medical  profession  not  a 
safe  substance  to  be  used  as  a  daily  article  of 
diet. 

Discussion  of  the  Paper.  A  private  note  from 
Dr.  Enderman  adds  that  "  The  consensus  of 
opinion  as  expressed  during  the  discussion  was 
against  the  use  of  carbonate  of  ammonia  in 
baking  powder,  with  the  only  exception  of  Prof. 
Mc.Murtrie,  who  is  an  employe  of  one  of  the 
companies  which  use  carbonate  of  ammonia  in 
their  baking  powders. 

"Prof.  Barker,  M.  D.,  of  the  University  of 
Pennsylvania,  who  is  the  President  of  the  So- 
ciety and  one  of  our  highest  authorities,  said 
in  answer  to  a  pleading  by  Prof.  McMurtrie 
that  only  small  quantites  of  ammonia  were 
used  in  baking  powders:  '  No  matter  how  small 
the  quantity,  I  must  decline  to  be  dosed  medi- 
cally without  my  consent  when  taking  my 
meals.' 

"E.  H.  Bartley,  M.  D.,  formerly  chemist  of 
the  Brooklyn  Board  of  Health  and  now  Pro- 
fessor of  Chemistry  at  the  Long  Island  College, 
did  not,  I  think,  lake  active  part  in  the  discus- 
sion, but  is  already  on  record  as  strongly  op- 
posed to  the  use  of  amm.  carbonate  in  baking 
powders." 

[He  says  of  it :  'As  this  drug  is  not  wholly 
expelled  from  the  dough  in  the  baking  process, 
and  as  most  medical  authorities  agree  as  to  the 
injurious  effects  resulting  from  the  continued 
use  of  ammonia,  its  use  in  bread  should  be 
strongly  condemned."] 

Chemistry  in  Place  and  out  of  Place.  It  will 
be  observed  that  Dr.  Enderman  and  his  col- 
leagues (with  only  an  exception  yet  to  be 
note  I)  conduct  the  investigation  to  its  chem- 
ical limits,  and  then,  in  the  spirit  of  true  sci- 
ence, relinquish  the  medical  conclusions  sug- 
gested by  it  to  the  profession  which  properly 
has  cognizance  of  that  subject.  That  this  car- 
dinal propriety  has  been  often  transgressed  by 
certain  chemists  is  a  matter  of  grave  complaint 
and  public  detriment.  It  is  natural  for  chem- 
ists, like  other  thinking  men,  to  have  their 
general  ideas  on  many  medical  questions,  and 
it  is  natural  for  the  undiscriminating  public  to 
attach  professional  authority  to  whatever  they 
may  say  on  those  questions,  whence  arises  a 
necessity  for  peculiar  circumspection  to  avoid 
giving  conclusions  from  the  chemist's  stand- 
point on  the  hygienic  or  medicinal  properties 
of  waters,  foods,  etc.  The  fallibility  of  such 
conclusions  (although  they  are  accepted  ex  ca- 
thedra) is  sufficient  objection  to  their  utterance. 


But  there  is  a  further  evil  in  the  practice  to 
which  that  is  slight.  It  opens  the  door  for  a 
venal  element  in  the  chemical  profession,  which 
we  are  sorry  to  say  has  not  been  slow  to  accept 
large  fees  and  salaries  for  puffing  commercial 
interests  in  a  quasi-medical  capacity,  which  h? 
practically  a  fraud.  It  now  especially  behooves 
the  associated  authorities  in  this  high  and  hon- 
orable profession  to  take  measures  for  the  pro- 
tection of  its  honor  and  of  its  public  usefulness, 
in  view  of  the  most  flagrant  abuse  of  profes- 
sional position  which  we  have  ever  witnessed, 
and  to  which  we  are  about  to  call  attention. 
The  action  of  the  medical  profession  is  also 
called  for  in  a  direction  where  its  most  salutary 
prerogative  needs  to  be  defended  at  once  from 
usurpation  and  prostitution. 

An  Amazing  Professional  Outrage.  We  learn 
from  good  authority  that  through  the  instru- 
mentality of  a  member  of  the  American  Chem- 
ical Society  in  official  position  and  at  the  same 
time  in  the  employ  of  a  party  commercially 
interested  in  the  use  of  ammonia  in  baking 
powder,  a  report  of  proceedings  at  the  late 
meeting  was  sent  out  to  the  press  and  published 
to  millions  of  renders  all  over  the  world  at  the 
expense  of  the  interested  party  referred  to;  a 
report  which  was  false  in  every  particular,  by 
suppression,  by  implication,  and  by  direct  as- 
sertion! Suppressing  the  important  investiga- 
tion reported  by  Dr.  Enderman,  and  even  the 
fact  that  any  paper  at  all  had  been  presented, 
this  bulletin  de-cribed  a  discussion  apropos  of 
nothing,  as  participated  in  by  a  number  of  the 
Society's  most  distinguished  members,  and  as 
amounting  to  a  general  consensus  of  quasi- 
medical  opinion  in  favor  of  ammonia  as  a  par- 
ticular salutary  ingredient  in  baking  powder! 
That  the  true  consensus  of  the  debate  was  in 
loyal  accord  with  the  universal  judgment  of 
the  proper  authority  on  this  question,  the  med- 
ical profession,  Dr.  Enderman  has  already  in- 
formed our  readers.  What  the  honored  Presi- 
dent of  the  Society,  Prof.  Dr.  Barker,  really 
said,  instead  of  the  slanderously  insinuated  de- 
liverance coupled  with  his  name  and  others  in 
the  bogus  report,  we  have  printed  above  on  the 
same  authority.  It  will  bear  repeating,  for  it 
touches  the  core 'of  the  question  with  a  needle 
point  :  "  No  matter  how  small  the  quantity,  1 
must  decline  to  be  dosed  medically  without  my 
consent  when  taking  my  nnals." 

Millions  of  people,  deeply  interested  in  the 
opinions  of  the  American  Chemical  Society  on 
this  important  subject,  are  thus  led  to  believe 
the  exact  opposite  of  the  truth,  and  to  not  one 
in  ten  of  them  will  the  authentic  record  ever 
come  to  disabuse  them  of  a  most  pernicious  in- 
struction which  has  for  them  all  the  force  of 
professional  sanction,   unless   the  Society  shall 
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take  prompt  and  vigorous  action  to  clear  its 
position  from  falsification.  Indeed,  there  is 
reason  to  fear  that  without  some  special  inter- 
position the  official  record  itself  may  appear 
without  its  essential  feature,  namely,  the  text 
of  Dr.  Enderman's  new  and  important  demon- 
stration of  the  chemical  degeneration  of  the 
gluten  in  bread  by  its  permanent  absorption  of 
ammonia  furtively  conveyed  in  baking  powders. 
We  suppose  that  to  a  well-grounded  apprehen- 
sion of  some  such  chicanery  in  editing  the 
official  report  we  owe  the  privilege  of  printing 
Dr.  Enderman's  paper  irregularly  in  advance 
of  the  authorized  issue. 

Excision  of  Fistula  in  Ano. — Fistula  in 
auo  is  one  of  those  diseases  which  do  not  tend 
to  spontaneous  cure.  Certain  slight  cases 
doubtless  get  well  if  properly  dressed,  but  in 
the  large  majority  operative  interference  is  nec- 
essary for  their  relief.  The  almost  universal 
practice  is  to  lay  the  sinus  open,  at  the.  same 
time  dividing  the  sphincter,  and  then  to  puck 
the  gaping  wound  in  such  a  way  as  to  insure  its 
healing  from  the  bottom.  This  mode  of  treat- 
ment is,  I  venture  to  submit,  neither  so  simple 
nor  yet  so  uniformly  successful  as  we  are  general- 
ly given  to  understand.  To  carry  it  to  the  de- 
sired end  it  is  almost  essential  that  the  patient 
should  be  kept  in  bed,  the  treatment  not  infre- 
quently lasting  for  some  months.  I  have  traced 
several  ordinary  cases  of  fistula  after  their  dis- 
charge from  hospital,  and  in  almost  all  the  re- 
sults have  been  disappointing.  The  average  his- 
tory seems  to  be  somewhat  as  follows:  The  pa- 
tient is  operated  on,  and  then  dressed  in  hospital 
for  a  few  weeks,  during  which  time  he  makes 
rapid  progress.  He  then  begins  to  find  the  con- 
tinuous rest  irksome,  and  either  on  this  account 
or  because  his  bed  is  wanted  he  becomes  air 
out-patient.  His  frends  are  instructed  or  even 
shown  how  to  dress  the  wound,  and  he  goes  out. 
He  attends  for  some  time  without  making  much 
improvement,  and  then  is  lost  sight  of.  Some 
months  elapse,  when  he  again  appears  either- 
very  much  in  the  same  state  as  that  in  which 
he  was  last  seen,  or,  worse  still,  with  another 
fistula  due  to  the  bridging  over  of  the  wound. 
This  is  no  fanciful  picture,  but  one  based  on 
the  careful  observation  of  many  cases.  Such 
being  the  facts,  the  question  naturally  arises, 
Can  any  thing  be  done  to  shorten  the  time  of 
cure  without  endangering  its  efficacy?  Obvi- 
ously the  great  drawback  is  that  a  large  open 
wound  is  left  to  heal  by  granulation,  and  so 
must  of  necessity  take  a  long  time.  Why 
should  the  wound  be  left  open?  Is  it  not  pos- 
sible, after  removing  all  the  granulation  tissue, 
to  sew  the  wound  up  with  deep  stitches,  as  is 
done  in  plastic  operations  for  ruptured  perine- 


um?    I  have  done  this  with  very  successful  re 
suits,  and  will  relate  one  recent  case. 

The  patient  was  admitted  into  the  North 
Staffordshire  Infirmary,  under  the  care  of  Mr. 
Alcock,  suffering  from  a  complete  fistula,  the 
external  opening  of  which  was  1^  inches  from 
the  anal  orifice,  the  internal  about  an  inch  up 
the  rectum.  I  began  the  operation  by  thorough- 
ly stretching  the  sphincter,  dilating  it  first  by 
means  of  a  dilator  and  then  with  fingers  until  I 
could  introduce  my  closed  fist  into  the  bowel, 
thus  completely  paralyzing  the  muscle.  I  then 
slit  up  the  fistula  in  the  usual  way.  The  gran- 
ulating tract  was  cut  and  scraped  away  until 
two  clean  raw  surfaces  were  obtained;  these 
were  then  brought  together  over  their  whole 
extent  by  four  silk  stitches,  extending  deeply 
into  the  tissues  below  the  wound,  so  that  the 
bottom  of  the  wound  should  be  closed  as  well 
as  the  part  nearer  the  skin.  The  silk  had  been 
boiled,  and  was  put  in  by  means  of  a  curved 
Hagedorn's  needle.  Nothing  untoward  hap- 
pened. The  stitches  were  removed  on  the 
tenth  day,  when  the  wound  was  found  to  have 
healed  soundly  by  first  intention.  Now,  here 
is  a  man  who  was  well  in  less  than  a  fortnight 
after  this  operation,  who  I  believe  under  or- 
dinary treatment  would  not  have  been  cured 
for  at  least  two  months.  Further,  he  had 
hardly  any  pain  after  the  operation.  The  bow- 
els did  not  move  for  a  week,  and  the  first  mo- 
tion, brought  about  by  repeated  small  doses  of 
cascara,  was  not  painful.  The  success  of  the 
proceedings  is  very  largely  due  to  attention  to 
the  following  details:  (1)  Paralyze  the  sphinc- 
ter; (2)  clear  away  all  granulations;  (3)  put 
the  stitches  in  very  carefully  so  as  to  secure  ac- 
curate coaptation  of  the  surfaces  over  their 
whole  extent;  (4)  use  aseptic  silk  so  as  to 
guard  against  the  possibility  of  stitch  abscess. 
Doubtless  many  surgeons  have  done  this  oper- 
ation, and  I  shall  be  disappointed  if  I  do  not 
learn  that  it  was  the  common  mode  of  procedure 
with  Hippocrates.  As  I  have  not  seen  it  de- 
scribed, I  venture  to  call  attention  to  it  as  wor- 
thy of  notice. — Dr.  A.  S.  Barling,  Lond.  Lancet. 

Raynaud's  Disease  ;  Thrombotic  Warts. 
A  good  example  of  the  hereditary  form  of  Ray- 
naud's phenomena  is  recorded  by  Mr.  Jona- 
than Hutchinson.  The  patient  was  a  girl  of 
twenty-four,  and  since  childhood  her  hands 
were  habitually  dusky,  and  the  fingers  very 
liable  to  "  die."  A  peculiar  feature  of  her  case 
was  the  formation  of"  little  "  thrombotic  warts" 
on  the  sides  of  the  fingers,  especially  on  the  in- 
dex. These  consisted  of  little  elevations  or 
thickenings  of  epidermis,  from  the  size  of  a  pin's 
head  to  that  of  alar<:e  shot,  and  were  of  a  deep 
purple  tint. — British  Medical  Journal. 
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TO  DETERMINE  THE  SEX  OF  THE  FETUS 
IN  UTERO. 


Some  fifteen  or  twenty  years  ago  the  state- 
ment by  physiologists  of  the  supposed  fact  that 
the  heart  of  the  male  fetus  made  on  an  aver- 
age fewer  pulsations  per  minute  than  the  heart 
of  the  female  fetus  caused  a  short-lived  sen- 
sation among  obstetric  clinicians.  The  sex  of 
the  unborn  child  Avas  forthwith  predicted  with 
epidemic  frequency,  avidity,  and  extent,  and 
many  mothers  were  for  a  brief  space  made  hap- 
pier or  sadder  by  the  assurance  that  a  child 
of  the  sex  desired  or  not  desired  was  about 
to  be  laid  upon  her  breast.  As  there  was  at 
least  one  chance  in  two  of  making  a  correct 
forecast,  about  one  doctor  in  two  foretold 
the  sex  in  fifty  per  cent  of  his  cases,  with  no 
little  heightening  of  his  self-esteem  and  pro- 
fessional popularity.  But,  alas !  it  became  ap- 
parent to  the  average  diagnostician  that  this 
percentage  could  not  be  bettered;  female  fetal 
hearts  refused  to  distance  the  records  of  the 
hearts  of  their  male  competitors,  and  the  new 
rule  took  its  place  among  the  fads  of  physic. 

This  breeze  having  long  since  blown  over,  it 
remained  for  some  great  medical  investigator 
to  find  some  new  mode  of  pre-natally  deter- 
mining the  sex.  Here  it  is  in  all  its  beauty 
and  simplicity  : 


The  determination  of  the  sex  of  the  fetus  becomes 
an  important  matter  when  the  mortality  of  infants  and 
mothers,  with  reference  to  the  larger  size  of  the  head 
of  the  male  child,  is  taken  into  consideration.  Dr. 
Ross,  of  Beliast,  say?,  in  the  British  Medical  Journal, 
that  he  has  been  able  for  some  years  to  positively 
foretell  the  sex  of  a  child  before  birth.  This  he  de- 
cides upon  from  the  reality  in  which  the  mother 
says  she  feels  the  fetal  movements  most  distinctly. 
His  rule  is,  if  the  mother  describes  the  fetal  move- 
ments as  felt  chiefly  and  most  distinctly  on  the  left 
side,  to  predict  a  male  birth  ;  if  on  the  right,  a  female. 
The  author  thinks  that  such  knowledge  will  be  a  gain 
to  the  obstetrician  in  many  ways. 

This  is  brilliant.  To  say  that  the  sex  of  the 
fetus  can  be  told  by  the  side  on  which  the 
mother  feels  fetal  movement,  is  to  say  that  male 
fetuses  take  invariably  one  position  in  the  uter- 
us, while  the  female  take  another,  which  is  im- 
ported bosh.  The  kind  of  cry  the  child  makes 
at  birth  is  one  of  the  surest  signs  of  sex.  If 
Dr.  Ross  can  make  the  fetus  cry  in  utero  he 
will  get  a  sign  of  real  semiological  value.  But, 
this  failing,  the  average  doctor  must  wait  until 
the  child  is  born,  when  palpation  and  inspec- 
tion will  leave  nothing  to  be  desired  in  the 
diagnostic  way. 


CONGRESS  OF  AMERICAN  PHYSICIANS 
AND  SURGEONS. 


In  consequence  of  the  failure  of  our  reporter 
to  make  good  his  promise  to  us,  the  expected 
brief  report  of  this  live  body  does  not  appear 
in  this  issue.  We  are  glad,  however,  to  be 
able  to  lay  before  our  readers  an  excellent  re- 
port of  the  Dermatological  Section  (American 
Dermatological  Association),  which  by  good 
luck  came  in  from  an  unexpected  source. 

The  Congress  is  clearly  on  a  solid  working 
basis,  and,  being  so  constructed  as  to  harmon- 
ize all  the  heterogeneities  of  the  many  diverse 
societies  of  the  land,  will  soon  supplant  the 
American  Medical  Association  as  the  represent- 
ative of  American  medicine.  The  latter,  we 
fear,  is  too  much  handicapped  by  politics  and 
local  prejudice  to  distance  its  young  competitor 
in  any  future  race. 


The  attention  of  our  readers  is  called  to 
the  American  Practitioner  and  News'  Clubbing 
List  in  this  issue.  All  the  leading  magazines 
and  periodicals  may  be  found  in  this  list. 
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llotes  nut)  (Queries. 

Ammonia  in  Baking  Powder. — Elsewhere 
in  this  issue  will  be  found  the  full  text  of  a  pa- 
per by  Dr.  Enderman,  of  the  American  Chem- 
ical Society,  which  would  seem  to  show  that 
ammonia  is  a  not  infrequent  ingredient  of  bak- 
ing powders,  and  that  great  damage  is  done  the 
public  by  its  use.  The  editor  of  the  Sanitary 
Era  sends  us  advance  sheets  of  the  article  (see 
p.  280),  and  the  following  stereotyped  letter, 
which  is  addressed  to  the  profession.  To  all 
this  we  accord  hearty  approval,  but  at  the 
same  time  beg  leave  to  say  that  our  sentiments 
are  fully  stated  by  Josiah  Cooke,  who,  speaking 
of  baking  powders  in  general,  says :  "Keep 
chemicals  out  of  the  kitchin." 

I  have  the  pleasure  of  inclosing  to  you  in 
proofs,  from  a  coming  number  of  the  Sanitary 
Era,  the  text  (unpublished)  of  Dr.  Enderman's 
important  paper  read  at  the  late  meeting  of  the 
American  Chemical  Society  in  Washington,  in 
which  he  details  his  analytical  method  of  iden- 
tifying and  locating  carbonate  of  ammonia  re- 
tained in  combination  with  the  gluten  in  bread 
after  baking  with  leavening  powders  cheapened 
with  that  poisonous  adulterant.  This  appears 
to  be  a  valuable  addition  to  the  professional 
data  on  the  subject,  although  previous  inves- 
tigators without  exception,  as  he  states,  have 
found  the  drug  in  bread  in  various  other  rela- 
tions and  forms;  among  the  latter,  Dr.  C.  W. 
Drew,  the  State  Chemist  of  Minnesota;  Dr. 
Epperman,  Chemist  of  the  Dairy  Commission  ; 
Prof.  James  A.  Dodge,  of  the  State  Univer- 
sity; Prof.  E.  H.  Bartley,  M.  D.,  of  the  Long 
Island  College;  Prof.  Witthaus,  of  Buffalo, 
and  other  excellent  authorities  who  have  had 
occasion  to  conduct  similar  inquiries.  It  will 
also  interest  you,  no  doubt,  if  you  have  noticed 
the  astonishing  report  of  proccdings  in  the 
American  Chemical  Association  in  favor  of 
ammonia  in  food,  which  has  beeu  widely  adver- 
tised in  the  di-guise  of  scientific  news,  to  see 
an  authoritative  and  emphatical  denial  of  that 
brazen  hoax. 

I  desire,  however,  more  especially  to  direct 
your  attention  to  the  flagrant  violation  of  med- 
ical truth  as  well  as  professional  propriety  by 
a  class  of  chemical  employes  who  go  out  of 


their  province  to  promulgate  quasi  medical 
opinions  in  favor  of  ammonia  in  food,  contrary 
to  the  clearest  dictates  of  medical  science.  Per- 
nicious error  on  such  subjects  is  actually  prop- 
agated to  a  great  and  growing  extent  by  the 
prostituted  influence  of  professors  of  chemistry, 
the  limitations  of  whose  authority  are  not  un- 
derstood by  the  undiscriminating  public. 

While  the  consensus  of  the  medical  profes- 
sion on  the  popular  use  of  ammonia  is  too  well 
defined  to  need  re-affirmation  for  professional 
purposes,  yet  eminent  medical  gentlemen,  such 
as  Prof.  Barker  of  the  University  of  Pennsyl- 
vania, Prof.  Bartley  of  the  Long  Island  Col- 
lege, Dr.  George  F.  Shrady,  editor  of  the  New 
York  Medical  Record,  etc.,  have  thought 
proper  to  warn  the  public  frankly  that  (as 
stated  by  the  latter)  whatever  apparent  immu- 
nity may  be  enjoyed  for  the  time,  we  must  look 
to  the  cumulative  effect  of  the  continued  use 
of  this  drug  in  food  for  impaired  digestion  and 
nervous  derangements.  From  such  precedents, 
and  from  the  visible  neutralization  of  your 
teachings  to  so  great  an  extent  by  the  intrusion 
of  pseudo-professional  dicta  from  chemical  em- 
ployes, it  seems  to  the  Sanitary  Era  that  public 
welfare  demands  some  explicit  general  deliver- 
ance on  the  subject  from  your  profession. 

Kindly  insert  your  affirmative  or  negative 
in  the  subjoined  coupon  blank,  with  any  re- 
marks you  may  be  pleased  to  add,  and  return 
the  same  in  the  stamped  and  addressed  en- 
velope inclosed  herewith,  to  be  published,  if 
agreeable  to  you,  in  the  Sanitary  Era,  of 
which  a  copy  will  be  duly  forwarded  to  you 
with  thanks.     Very  resjiectfully, 

w.  c.  conant, 

New  York,  October  7, 1891.  Editor. 

The  International  Congress  of  Hygiene. 
Of  all  the  events  of  the  month,  there  is  none 
upon  which  a  greater  interest  has  been  concen- 
trated than  on  the  meeting  of  the  International 
Congress  of  Hygiene  in  London.  Never  before 
has  there  been  a  more  brilliant  assembly  of 
scientists,  and  probably  the  subject-matter  of 
the  discussions  has  never  before  been  of  such 
vast  importance.  I  think,  however,  I  am  not 
wrong  in  saying  that  the  crowning  triumph  of 
the  Congress  was  the  discussion  on  "  Immunity  " 
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in  the  Section  of  Bacteriology.  Here  the  great 
men  of  all  nations  had  their  say  on  this  most 
interesting  subject,  which  was  discussed  from 
every  point  of  view.  But  the  key-note  of  the 
discussion  was  undoubtedly  given  by  Dr.  Roux 
in  his  opening  address,  and  it  early  became 
•evident  that  the  work  wouhl  resolve  itself  into 
a  struggle  between  those  whom  we  must  now 
call  the  "  humoral  "  and  the  "cellular"  patholo- 
gists. 

In  introducing  the  subject  of  "  Immunity, 
Natural  and  Acquired,"  Dr.  Roux  reminded 
the  section  that  the  great  bulk  of  the  work 
now  being  done  took  as  its  starting  point  two 
subjects  with  which  the  name  of  M.  Pasteur 
would  always  be  honorably  associated — the 
attenuation  of  a  virus  and  preventive  inocula- 
tion. Pasteur  bad  succeeded  in  replacing  the 
old  dangerous  method  of  conferring  immunity 
by  inoculation  by  the  safer  one  of  preventive 
inoculation  with  an  attenuated  virus.  The 
methods  he  had  adopted  to  obtain  this  atten- 
uation were  two — first,  the  prolonged  exposure 
of  cultures  to  air  at  a  suitable  temperature, 
and,  secondly,  the  passage  of  the  microbes 
through  the  bodies  of  different  species  of  ani- 
mals. There  were  other  methods  of  arriving 
at  the  same  end,  such  as  the  action  of  heat, 
antiseptics,  compressed  oxygen,  and  light,  but 
the  first  two  methods  had  been  found  the  most 
satisfactory.  In  the  early  experiments  on  im- 
munity it  was  always  this  attenuated  but  living 
virus  which  had  been  introduced  into  the  ani- 
mals;  recently  it  had  been  found  that  a  similar 
end  could  sometimes  be  obtained  by  the  intro- 
duction of  the  chemical  substances  produced 
by  the  virulent  bacteria,  without  actual  intro- 
duction of  the  living  bacteria. 

Dr.  Roux  then  placed  before  the  section  an 
outline  of  the  doctrine  of  phagocytosis,  asso- 
ciated with  the  well-known  name  of  Prof. 
Metchnikoff.  It  had  been  proved  by  this  ob- 
server that  certain  mesodermic  cells,  which  he 
called  phagocytes,  had  the  power  of  swallowing 
•up  other  cells  and  bacteria,  and  that  the  bodies 
thus  swallowed  underwent  a  process  of  intra- 
cellular digestion.  He  showed  that  this  power 
of  the  phagocyte  cells  was  a  most  important 
one  in  connection  with  the  question  of  immu- 
nity;  for  if  a  virus  were  inoculated  into  a  re- 


sistant animal,  the  microhes  were  found  to  be 
rapidly  devoured  by  the  cells,  whereas,  in  the 
case  of  a  non-resistant  animal  they  remained 
free.  Phagocytosis  was  thus  confined  to  resist- 
ant animals.  It  would  appear  also  that  similar 
cells  are  charged  with  the  defense  of  the  human 
organism,  and  enter  into  conflict  with  the  bac- 
teria which  infect  it.  It  might  be  advanced 
against  this  statement  that  in  some  diseases, 
such  as  tuberculosis  and  leprosy,  bacilli  were 
found  specially  inclosed  in  cells,  and  yet  the 
disease  prove  fatal.  This  might  mean,  how- 
ever, that  although  in  these  diseases  there  is 
intense  phagocytosis,  the  resistant  power  of 
the  invader  may,  under  certain  circumstances, 
be  too  strong  for  the  cells  or  the  other  means 
of  protection.  Even  in  fatal  cases,  however, 
signs  of  the  struggle  were  not  wanting ;  certain 
of  the  cells  were  frequently  found  filled  with 
dead  bacilli.  The  establishment  of  the  theory 
of  phagocytosis  did  not  necessitate  an  invari- 
able victory  on  the  part  of  the  cells.  The  fight 
could,  however,  only  be  observed  in  immune 
or  partially  protected  animals,  and  was  more 
evident  in  proportion  to  the  degree  of  immu- 
nity. 

The  opponents  of  the  theory  might  fairly  ask 
two  questions:  In  what  manner  are  the  leuco- 
cytes attracted  toward  the  microbes?  Why 
are  these  cells,  which  in  the  case  of  immune 
animals  destroyed  the  microbes,  incapable  of 
doing  so  in  susceptible  animals?  In  order  to 
explain  this,  Metchnikoff,  when  he  propounded 
his  theory  in  1883,  made  two  assumptions:  1. 
That  the  cells  were  attracted  to  microbes  and 
foreign  particles  in  virtue  of  a  special  sensi- 
bility shown  toward  all  foreign  bodies  intro- 
duced into  the  tissues.  2.  That  in  the  case  of 
artificial  immunity,  the  cells  formed  the  habit 
during  their  preliminary  struggle  with  an  at- 
tenuated virus  by  virtue  of  which  they  were 
afterward  able  to  seize  on  the  more  virulent 
microbes.  A  simpler  explanation  was  now, 
however,  possible.  Leucocytes  might  have  the 
property  similar  to  that  possessed  by  the  zoo- 
sperms  of  the  myxomycetes,  of  being  attracted 
bj'  some  bodies  and  repelled  by  others  MM. 
Massart  and  Bordet  had  found  that  the  prod- 
ucts of  microbes  had  a  very  marked  chemical 
action  on  leucocytes.     When  a  virus  was  intro- 
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duced  into  the  body  it  proliferated  and  secreted 
a  substance  which  attracted  the  leucocytes  to 
the  seat  of  growth.  Iu  proportion  as  the  power 
of  the  virus  was  greater,  so  much  the  more 
energetic  became  the  poison  secreted  by  it,  till, 
in  certain  cases,  the  cells  which  flocked  toward 
the  bacilli  became  paralyzed  by  it  and  rendered 
incapable  of  taking  up  the  microbes,  which 
were,  therefore,  able  to  multiply  without  hin- 
derance.  Again,  in  certain  diseases,  such  as 
chicken  cholera,  the  virus  appeared  to  be  still 
more  powerful  and  to  exert  a  power  on  cells, 
even  at  a  distance  repelling  them.  This  would 
explain  the  entire  absence  of  phagocytosis  in 
chicken  cholera.  But  if  the  inoculated  animals 
had  been  previously  rendered  immune,  either 
by  injections  of  attenuated  virus  or  of  certain 
doses  of  the  bacterial  products  alone,  then  the 
conditions  were  changed.  In  this  case  intro- 
duction of  virulent  microbes  was  followed  by 
an  attraction  of  phagocytes  toward  the  seat  of 
inoculation,  in  the  same  way  as  occurred  in 
other  diseases,  and  these  acclimatized  cells  pos- 
sessed the  power  of  inclosing  and  digesting  the 
microbes  before  they  had  time  to  secrete  a 
lethal  dose  of  their  poisons.  The  battle  took 
place  at  the  very  commencement.  If  the  leu- 
cocytes were  not  victorious  then,  their  powers 
were  afterward  entirely  paralyzed  by  the  defen- 
sive poison  secreted  by  the  microbes,  which, 
therefore,  gained  the  day.  It  would  be  seen, 
then,  that  every  cause  which  interfered  with 
the  entrance  of  leucocytes  to  the  seat  of  inocu- 
lation favored  the  chances  of  general  infection. 
The  theory  of  M.  Metchnikoff  did  not,  how- 
ever, exclude  other  factors  in  the  protection  of 
the  organism.  It  only  claimed  for  the  phago- 
cytes a  wider  sphere  of  action  and  a  greater 
protective  power  than  any  other  means.  It 
seemed  to  explain  all  the  observed  facts,  and, 
far  from  being  disproved  by  opposition,  gained 
in  probability  with  every  fresh  attack,  which 
was  a  proof  of  its  soundness. 

After  this  admirable  introduction,  which  was 
listened  to  with  great  interest,  came  very  free 
criticisms  from  the  partisans  of  the  "  humoral " 
theory.  These  seemed  to  be  agreed  as  to  the 
inefficacy  of  the  cells,  but  are  by  no  means  at 
unity  in  regard  to  the  actual  factor  in  the  blood 
or  serum  which  produces  immunity. 


The  first  speaker  was  Dr.  Buchner,  of  Mu- 
nich, who  said  he  could  not  accept  Metchni- 
koff's  doctrines,  for  four  reasons: 

1.  Many  observers  had  failed  to  observe  pha- 
gocytosis even  iu  white  rats  inoculated  with 
anthrax  (these  animals  being  most  resistant  to 
the  disease). 

2.  In  diseases  ending  fatally,  such  as  tuber- 
culosis, mouse  septicemia,  etc.,  the  microbes 
were  frequently  found  in  the  cells,  and  yet 
death  took  place. 

3.  The  experiments  of  Petruchky,  Baumgar- 
ten,  and  others  showed  that  anthrax  bacilli, 
even  if  protected  against  the  action  of  the 
leucocytes,  perished  in  contact  with  the  living 
fluids  of  the  body  of  immune  animals.  He 
thought  that  the  experiments  of  Metchnikoff, 
which  seemed  to  show  that  these  very  fluids 
were  an  excellent  pabulum  for  anthrax  bacilli, 
could  be  explained  by  the  fact  that  he  intro- 
duced more  bacilli  than  could  be  destroyed  by 
the  living  fluids  of  his  animals;  a  given  quan- 
tity of  serum  had  only  a  certain  germicidal 
value.  If  certain  microbes  were  placed  in  a 
given  quantity  of  serum,  one  of  two  things 
might  happen — either  they  would  be  com- 
pletely destroyed,  or  they  would  flourish  lux- 
uriantly, their  fate  depending  on  the  number 
introduced.  If,  instead  of  placing  them  directly 
in  contact  with  the  serum,  the  microbes  were 
wrapped  in  sterile  cotton-wool  before  introduc- 
tion, and  thus  protected  in  some  measure  from 
the  action  of  the  great  body  of  the  serum,  it 
would  be  found  that  after  twenty-fur  hours 
they  would  begin  to  multiply'  vigorously.  The 
bactericidal  value  of  serum,  therefore,  disap- 
peared soon  after  death. 

Buchner,  therefore,  regards  the  migration  of 
leucocytes  to  the  point  of  inoculation  as  a  sec- 
ondary phenomenon.  He  supposes  that  the 
bacilli  first  wage  war  with  the  blood  and  serum, 
and  that,  being  weakened  thereby',  they  dis- 
charge the  protein  substances  from  their  inte- 
rior. These  latter  substances  have  been  said 
to  possess  a  powerful  attractive  force  for  leuco- 
cytes— far  more  powerful  than  that  of  the 
products  of  bacterial  growth  in  cultures.  Thus 
all  that  Buckner  will  admit  for  the  cells  seems 
to  be,  that  they  may  come  to  clear  the  field 
of  debris  of  weakened  bacteria,  produced   in 
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their  conflict  with  the  serum.  The  facts  which 
he  advances  to  prove  a  connection  between  the 
immunity  of  a  given  animal  against  a  given 
disease  and  the  bactericidal  action  of  its  blood 
on  the  microbe  producing  the  di.-ease  are 
the  following:  (1)  The  blood  and  serum  of 
immune  animals  have  a  powerful  bactericidal 
value.  (2)  The  blood  and  serum  of  susceptible 
animals  have  no  bactericidal  power  on  anthrax 
bacilli.  (3)  The  blood  and  serum  of  animals 
rendered  artificially  immune  have  a  greater 
bactericidal  power  than  those  of  unprotected 
animals.  (4)  A  virus  grown  in  the  blood  or 
serum  of  an  artificially  immune  animal  always 
becomes  less  virulent  toward  unprotected  ani- 
mals. 

The  crowning  point  of  interest  in  the  discus- 
sion was  reached,  however,  when  Prof.  Metch- 
nikoff  himself  ro.-e  to  reply  to  his  opponents. 
He  was  greeted  with  most  enthusiastic  cheers, 
and  had  evidently  been  saving  himself  for  this 
opportunity.  Although  generally — and  partly, 
probably,  because  French  is  to  him  a  foreign 
language — a  very  quiet  speaker,  he  on  this 
occasion  spoke  with  extraordinary  energy,  and 
certainly  with  the  language  borrowed  many  of 
the  oratorical  manners  of  our  French  cmfrh'es. 
He  considered  that  of  all  the  arguments  which 
had  been  raised  against  the  theory  of  phagocy- 
tosis, the  most  important  was  that  raided  by 
Behring  and  Nissen — viz.,  that  the  serum  of 
guinea  pigs  acclimatized  to  the  vibrio  Metch- 
nikovii  had  bactericidal  powers  on  the  same 
vibrio.  The  serum  of  these  animals  would  kill 
the  vibriones  in  a  few  hours,  although  they 
multiplied  freely  in  the  serum  of  normal  ani- 
mals. However,  was  this  fact,  as  Behring 
thought,  capable  of  affording  a  complete  expla- 
nation of  the  acquired  immunity  of  protected 
guinea-pigs?  Prof.  Mctchnikoff  declared  that 
his  own  researches  proved  the  contrary,  for  on 
studying  the  phenomena  which  occurred  in  the 
living  animal  he  at  once  noticed  that  the 
bacilli  introduced  into  immune  guinea-pigs 
remained  alive  for  a  very  long  time.  In  order 
to  see  this,  it  was  only  necessary  to  inoculate  a 
pigeon  with  the  vibrio  IStotclniikovii,  and  after 
a  time  to  take  a  drop  of  the  exudation  from 
the  seat  of  inoculation.     This,  when  placed  in 


a  warm  chamber  and  examined  under  the  mi- 
croscope, showed_a  large  number  of  mhrobes 
inclosed  in  cells,  and  some  also  in  the  liquid 
portion.  The  cells  died  after  their  removal 
from  the  body,  and  one  could  observe  the  mi- 
crobes developing  in  their  interior,  causing  tie 
cell  to  swell  and  eventually  to  burst,  setting 
free  the  contained  microbes.  On  taking  a  trace 
of  this  new  and  luxuriant  culture  and  intro- 
ducing it  into  the  dead  serum  of  an  immune 
guinea-pig,  not  only  was  the  serum  unable  to 
kill  the  vibrios,  but  it  furnished  a  very  excel- 
lent nutrient  medium  for  them — better  even 
than  that  from  an  unprotected  guinea-pig.  Thus 
the  study  of  the  phenomena  in  living  immune 
animals  furnished  further  evidence  in  favor  of 
the  phagocytosis  theory.  No  theory  of  atten- 
uation in  the  body  of  an  immune  animal,  or 
of  neutralization  of  the  toxine,  could  apply  to 
this  case,  for  the  microbes  remained  very  viru- 
lent, and  even  immune  animals  are  found  to 
be  quite  as  susceptible  to  the  toxine  of  the 
vibrio  as  unprotected  animals.  One  must, 
therefore,  said  the  professor,  never  be  content 
with  studying  the  phenomena  of  immunity 
outside  the  organism.  Buchuer  had  ins^ted 
that  in  order  to  demonstrate  surely  the  bac- 
tericidal power  of  serum  it  was  necessary  to 
take  a  small  quantity  of  the  microbe  and  mix 
it  well  with  a  large  quantity  of  the  serum  in  a 
tube.  If  the  experiment  were  conducted  as  in 
the  case  in  which  cotton-wool  was  u^ed  to  pro- 
tect the  microbes  for  a  time  from  the  serum, 
no  bactericidal  power  was  evident.  Now,  w  hen 
we  inoculated  animals,  did  we  not  introduce  a 
small  mass  of  microbes  under  their  skin,  which 
did  not  spread  freely  in  the  blood  and  the  sur- 
rounding ti.-sues,  but  remained  localized  some- 
what as  in  the  case  of  the  cotton-wool  pro- 
tected microbes?  In  his  opinion,  this  experi- 
ment of  Buchner's  threw  no  doubt  upon  the 
phagocytosis  theory,  but  was  distinctly  in  its 
favor. 

Summing  up  his  researches,  he  came  to  the 
conclusion  that  phagocytosis  occurred  when- 
ever an  animal  recovered  from  an  infectious 
disease;  the  death  of  the  animal  was  proof  of 
the  absence  or  insufficieuce  of  the  process  of 
phagocytosis. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reajler  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  ivay ;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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CANNABIS  INDICA  AS  AN  ANODYNE  OR 
HYPNOTIC* 

BY  J.  B.  MATTISON,  M.  D. 

Medical  Director  Brooklyn  Home  for  Habitues;  Member  Ameri- 
can Medical  Association,  American  Association  for  the  Cure 
of  Inebriety,  New  York  Academy  of  Medicine,  New  York 
Medico-Legal  Society,  New  York  Neurological  Society, 
Medical  Society  of  tlie  County  of  Kings. 

Indian  hemp  is  not  a  poison.  This  state- 
ment is  made  just  here  because  the  writer 
thinks  a  fear  of  its  toxic  power  is  one  reason 
why  this  drug  is  not  more  largely  used.  This 
mistaken  idea  lessens  its  value,  because  it  is 
not  pushed  to  the  point  of  securing  a  full  ther- 
apeutic effect.  This  is  a  fact.  One  of  the  best 
pharmacologists  in  this  country  not  long  since 
expressed  a  very  touching  solicitude  lest  the 
writer's  advocating  robust  doses  of  this  valued 
drug  might  cause  a  decrease  in  the  census  that 
would  seriously  imperil  his  professional  good 
repute. 

There  is  not  on  record  any  well-attested  case 
of  death  from  cannabis  indica.  Potter  says, 
"Death  has  never  been  produced."  Hare  as- 
serts, "No  case  of  death  from  its  use  in  man 
is  on  record."  Bartholow  affirms,  "  Cases  of 
acute  poisoning  have  never  been  reported." 
Stille  states,  "  We  are  not  acquainted  with  any 
instance  of  death."  Wood  declares,  ' '  Hemp  is 
not  a  dangerous  drug ;  even  the  largest  doses 
do  not  compromise  life.  No  acute  fatal  poison- 
ing has  been  reported."    A  prolonged  personal 

*Read  before  the  Medical  Society  of  the  County  of  Kings, 
N.  Y.,  September  15, 1891.  (From  advance  sheets  November 
number  Brooklyn  Medical  Journal.) 
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experience,  compassing  the  history  of  many 
cases — men  and  women — and  hundreds  of  doses, 
ranging  from  30  to  60  minims  of  the  fluid  ex- 
tract, has  never  brought  any  anxiety  along 
toxic  lines. 

Having  thus  brushed  aside  this  bugbear,  we 
may  note,  en  passant,  the  statement  on  high  au- 
thority— Potter — that  "cannabis  was  formerly 
much  employed  as  an  anodyne  and  hypnotic. 
It  is  now  somewhat  out  of  fashion."  Why  this 
early  repute  has  not  been  continued  is  due  to  a 
cause  cited,  coupled  with  non-reliable  products, 
and  doubtless  the  coming  of  other  analgesic- 
soporifics.  The  first  cause  need  not  longer  ob- 
tain ;  the  second  can  be  removed  by  careful 
choosing  and  trial ;  while  the  last  should  not 
preclude  the  use  of  a  drug  that  has  a  special 
value  in  some  morbid  conditions,  and  the  in- 
trinsic merit  and  superior  safety  of  which  enti- 
tle it  to  the  place  it  once  held  in  therapeutics. 
Digitalis  for  a  time  was  in  disuse.  So,  too, 
codeine,  which  my  experience  has  proved  a 
valuable  anodyne  —  one  worthy  a  wider  use 
than  it  has  had,  and  which  I  think  it  will 
surely  get  —  and  impelled  me  to  present  the 
American  Medical  Association,  at  its  last  meet- 
ing, with  a  paper  thereon  that  I  trust  you 
have  done  me  the  honor  to  read. 

There  is  a  consensus  of  opinion  among  writ- 
ers on  thereapeutics  as  to  the  anti-agrypnic, 
analgesic  and  anesthetic  power  of  Indian  hemp. 
For  the  latter  it  was  used  prior  to  ether.  Wood, 
testing  it  in  himself,  asserted  "  marked  anesthe- 
sia of  the  skin  all  day."  Stille  says,  "  Its  an- 
esthetic virtue  is  shown  in  allaying  the  intense 
itching  of  eczema,  so  as  to  permit  sleep."  And 
that  a  similar  seemingly  trivial  disorder  may 
have  a  serious  outcome  is  proven  by  the  fact 
that  a  well-marked  case  of  triple  addiction  un- 
der my  care  last  year — a  medical  man  who  took 
daily  fifteen  grains  morphine,  with  thirty-five 
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grains  cocaine,  subcutaneously,  and  fourteen 
ounces  of  rum — had  its  rise  in  a  morphia  hypo- 
dermic taken  to  relieve  urticaria. 

Stille  says,  "Its  curative  powers  are  un- 
questionable in  spasmodic  and  painful  affec- 
tions." Noting  the  latter  in  detail,  its  mosl 
important  use  is  in  that  opprobrium  of  the 
healing  art  —  migraine.  In  a  paper  by  the 
writer,  eight  years  ago,  "Opium  Addiction 
Among  Medical  Men"  (Medical  Record,  June 
9,  1883),  in  reviewing  the  cause-,  this  was  as- 
serted the  most  frequent.  Enlarged  experience 
has  not  changed  that  opinion.  A  case  from 
such  cause,  woman,  ten  years  morphia-taking, 
thirty  grains  by  mouth  daily,  is  now  under 
my  care.  A  sister  so  situated  from  the  same 
cause  awaits  similar  service,  and  their  mother 
took  morphia  for  headache  till  death  ended  her 
need. 

Ringer  says,  "No  single  drug  have  I  found 
so  useful  in  migraine."  He  thinks  it  acts  well 
in  all  forms,  but  seems  most  useful  in  prevent- 
ing rather  than  arresting.  He  deems  it  spe- 
cially effective  in  attacks  due  to  fatigue,  anx- 
iety, or  climacteric  change.  Dr.  E.  C.  Seguin, 
in  1877,  commended  it  highly. 

Dr.  Wharton  Sinkler,  in  a  paper  on  migraine, 
gives  first  place  to  cannabis,  and  thinks  it  of 
more  value  in  this  form  of  headache  than  any 
other.  Richard  Green,  who  first  commended  it 
in  this  complaint,  thinks  it  not  only  relieves 
but  cures,  in  nearly  all  cases  giving  lasting 
relief. 

In  the  British  Medical  Journal,  July  4,  1891, 
Dr.  Suckling,  Professor  of  Medicine,  Queen's 
College,  Birmingham,  writes:  "I  have  during 
the  last  few  years  been  accustomed  to  prescibe 
Indian  hemp  in  many  conditions,  and  this  drug 
seems  to  me  to  deserve  a  better  repute  than  it 
has  obtained."  He  calls  it  "almost  a  specific" 
in  a  form  of  insanity  peculiar  to  women,  caused 
by  mental  worry  or  moral  shock,  in  which  it 
clearly  acts  as  a  psychic  anodyne — "seems  to 
remove  the  mental  distress  and  unrest."  After 
commending  it  in  melancholia  and  mania,  he 
says  :  "  In  migraine  the  drug  is  of  great  value  ; 
a  pill  containing  one  half  grain  of  the  extract, 
with  or  without  one  quarter  of  a  grain  of  phos- 
phate of  zinc,  will  often  immediately  check  an 
attack;  and  if  the  pill  be  given  twice  a  day 


continuously,  the  severity  and  frequency  of  the 
attacks  are  often  much  diminished.  I  have 
met  with  patient-  who  have  been  incapacitated 
for  work  from  the  frequency  of  the  attacks, 
and  who  have  been  enabled  by  the  use  of  In- 
dian hemp  to  resume  their  employment."  In  a 
personal  note  from  the  doctor  he  wrote,  ''I 
have  used  Indian  hemp  as  an  anodyne  and  hyp- 
notic, and  find  it  most  useful  in  both  ways.  I 
have  never  seen  any  ill  results." 

Anstie  commends  it  in  migraine  and  the 
pains  of  chronic  chloral  and  alcohol-taking.  In 
his  work  on  neuralgia — the  best  ever  written, 
and  one  which  I  advise  every  one  to  read,  if 
not  read — he  says  :  "  From  one  quarter  to  one 
half  grain  of  good  extract  of  cannabis,  repeated 
in  two  hours,  if  it  has  not  produced  sleep,  is 
an  excellent  remedy  for  migraine  of  the  young. 
It  is  very  important  in  this  disease  that  the 
habit  of  long  neuralgic  paroxysms  should  not  be 
set  up." 

Russell  Reynolds  thinks  that  in  neuralgia, 
migraine,  and  neuritis,  even  of  long  standing, 
it  is  by  far  the  best  of  drugs.  Mackenzie  has 
used  it  with  much  succe.-s  in  constant  all-day 
headache,  not  dependent  on  anemia  or  periph- 
eral irritation.  Bastian  and  Reynolds  com- 
mend it  in  the  delirium  of  cerebral  softening, 
and  the  latter  says  it  calms  the  head  pain  and 
unrest  of  epileptics.  In  cardiac  tumult,  in  sen- 
ile insomnia  and  delirium,  and  the  night  unrest 
of  general  paresis  it  acts  well. 

In  some  diseases  common  to  women  hemp 
works  well.  Grailly  Hewitt  says  that  in  many 
cases  of  uterine  cancer  it  allays  or  prevents 
pain.  Ringer  says  it  is  sometimes  signally  use- 
ful in  dysmenorrhea.  West  commends  it  here. 
Potter  states  that  its  anodyne  power  is  marked 
in  chronic  metritis  and  dysmenorrhea,  and 
Hare  thinks  it  of  great  value  in  chronic  uterine 
irritation  and  nervous  ami  spasmodic  dysmen- 
orrhea. Donavan  and  Fuller  claim  it  of  value 
in  migraine  and  chronic  rheumatism,  and  Mac- 
kenzie in  hay  fever  and  hay  asthma. 

In  genitourinary  disorder  it  often  acts  kindly, 
in  the  renal  pain  of  Bright's  disease,  in  vesical 
spasm,  retention  of  urine,  and  chordee ;  and 
it  calms  the  pain  of  clap  equal  to  sandal  or 
copaiva,  and  is  less  unpleasant.  The  distress 
of  gastric  ulcer  and  gastrodynia  are  eased  by 
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it,  and  in  other  and  varied  neuralgias  it  serves 
one  well.  In  some  cases  of  advanced  phthisis 
and  other  cureless  disease  it  will  bring  eutha- 
nasia by  allaying  pain  and  unrest. 

My  experience  with  hemp  covers  more  than 
a  decade,  many  cases,  and  several  pounds  of 
fluid  extract.  It  is  proper  to  state  that  these 
cases  have  been  solely  habitues  or  ex-habitues 
of  opium,  chloral  or  cocaine.  In  these  often  it 
has  proved  an  efficient  substitute  for  the  poppy. 
Its  power  in  this  regard  has  sometimes  sur- 
prised me.  Both  sexes  took  it,  and  with  some 
no  other  drug  anodyne  was  used.  One  of  these 
— a  naval  surgeon,  nine  years  a  ten-grains-daily- 
subcutaneous  -  morphia  -  taker — recovered  with 
less  than  a  dozen  doses.  My  oldest  female  pa- 
tient— sixty-four — found  its  service  complete. 
Its  action  has  varied,  as  some  cases  respond 
more  fully;  this  during  the  early  abstinence 
time.  Later  it  has  done  good  in  the  post- 
poppy  neuralgia?,  especially  the  cranial  kind, 
and  it  has  calmed  mental  pain  and  unrest. 

As  a  hypnotic,  From u Her  gave  hemp  in 
1,000  cases.  Success,  530;  partial  success, 
215;  no  success,  253.  As  such  in  delirium 
tremens  Potter  declares  it  "the  best."  Anstie 
thought  it  better  than  opium  when  the  pulse  is 
feeble.  Phillips  asserts  it  "one  of  the  most 
useful."  Tyrrell  and  Beddoe  say  the  same. 
Suckling's  opinion  has  been  given.  McConnell 
commends  it  in  the  insomnia  of  chronic  cardiac 
and  renal  disease.  Okley  lauds  it  in  the  in- 
somnia of  severe  chorea,  especially  in  children  ; 
the  tincture  "more  effectual  than  any  other 
hypnotic." 

My  own  results  prove  it  a  satisfactory  sopor- 
ific, even  oftener  than  as  an  anodyne ;  and 
this,  too,  under  conditions  that  test  thoroughly 
the  power  of  any  drug  in  this  regard,  for  the 
insomnia  of  ex-poppy  habitues  fiuds  its  equal 
only  in  the  agrypnia  of  the  insane.  With 
many  no  other  hypnotic  was  used.  The  sleep 
has  been  sound  and  refreshing.  Many  cases 
showed  a  notable  influence  to  it  as  regards  time 
— somewhat  akin  to  sulfonal.  Two  hours  suf- 
ficed. The  first,  pleasant  stimulation  ;  the  sec- 
ond, increasing  drowsiness  ending  in  sleep. 

Again,  I  admit  my  special  cases  may  involve 
a  condition  making  them  more  easily  subject  to 
hemp  hypnosis,  but  these  do  not  preclude  the 


wisdom  of  its  trial  with  other  patients  in  whom 
it  may  act  equally  well. 

Writers  on  cannabis  refer  to  certain  peculiar 
effects — which,  in  our  thinking,  are  more  often 
peculiar  to  the  patient  —  that  may  here  be 
noted.  One  is  a  mild  intoxication.  I  say 
"mild,"  because  the  hashish,  assassin  like,  run- 
ning-a-muck  form  is  less  fact  than  fancy.  It  is 
said  temperament  largely  determines  the  men- 
tal effect,  whether  it  be  grave  or  gay,  merry 
or  mad.  Most  of  my  cases,  when  such,  have 
been  in  a  merry  mood. ,  Of  the  hundreds  of 
times  given,  only  once  did  it  excite  to  violence. 
That  was  a  young  physician,  six  years  ago,  in 
which  it  came  close  to  a  personal  assault  on  the 
writer  that  was  warded  off  only  by  superior 
strength.  The  patient  afterward  avowed  no 
knowledge  of  such  a  situation,  was  profuse  in 
apology,  and  stated  that  once,  after  taking 
hemp  simply  to  note  results,  he  routed  every 
one  out  of  the  house,  including  his  own  grand- 
mother. 

Catalepsy  is  a  rare  sequence.  We  have  seen 
it  once.  A  woman,  twenty-three,  brunette, 
small  but  active,  took  in  early  evening  forty 
minims  Squibb's  fluid  extract  as  a  soporific. 
After  playing  cards  half  an  hour  she  began  to 
be  very  jolly,  and  it  was  suggested  she  retire. 
Visiting  her  later,  she  was  found  completely 
cataleptic.  It  soon  subsided,  sleep  followed, 
and  no  after  ill  effect. 

Failure  with  hemp  is  largely  due  to  inferior 
preparations,  and  this  has  had  much  to  do  with 
its  limited  use.  It  should  never  be  called 
inert  till  full  trial  with  an  active  product 
proves  it. 

Wood  thinks  the  English  extracts  best.  I 
have  used  mainly  Squibb's  fluid  extract  ;  to 
a  small  extent  Parke,  Davis  &  Co.'s  Normal 
Liquid.  They  are  reliable.  Hare  commi  x.. 
the  solid  extract  made  by  the  latter  and  by 
McKesson  &  Bobbins. 

Merck  has  produced  two  elegant  and  efficient 
extracts — cannibine  tannate  and  cannibinone. 
They  are  essentially  hypnotic.  I  show  you 
specimens.  The  former  has  been  found  by 
Prior,  Vogels-gesang,  Mendel  and  others  a  sat- 
isfactory soporific.  Prior  gave  it  one  hundred 
times  to  thirty-five  persons,  the  most  with  suc- 
cess.    In  hysteric  cases  not  calmed  by  chloral 
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or  opium  it  acts  specially  well.  In  the  small 
dose  of  one  grain  it  has  brought  sleep  when 
one  third  grain  morphia  failed. 

Another  cause  of  failure  is  too  timid  giving. 
I  am  convinced  that  the  dose  of  books  is  often 
too  small.  The  only  true  way  is,  once  a  good 
extract,  push  it  to  full  effect.  My  doses  have 
been  large,  forty  to  sixty  minims  of  the  fluid 
extract — overlarge  for  the  non-narcotic  habitue; 
but,  as  we  years  ago  asserted,  habitual  poppy- 
taking  begets  a  peculiar  tolerance  of  otlier  nerv- 
ines, and  they  must  be  more  robustly  given. 
Both  sexes  have  taken  them,  women  fre- 
quently, with  no  other  effect  than  quiet  and 
sleep.  I  think,  for  many,  small  doses  are  stim- 
ulant and  exciting,  large  ones  sedative  and 
quieting.  They  are  the  outcome  of  an  experi- 
ence with  smaller  doses  that  failed  of  the  effect 
desired.  They  prove  the  hemp  harmless,  and 
they  add  proof  to  the  opinion  of  most  neurol- 
ogists that,  once  a  nervine  needed,  it  is  often 
better  to  give  one  full  dose  than  several  small 
ones. 

The  tincture  (3  grains  to  the  dram)  may 
be  given  in  doses  of  20  to  60.  minims ;  the 
fluid  extract,  5  to  20  minims ;  the  solid  ex- 
tract, J  to  2  grains ;  tannate  of  cannabin,  5 
to  15  grains;  cannabiuone,  h  to  1A  grains; 
cannabinone,  with  milk  sugar,  5  to  15  grains; 
and  each  repeated  or  increased  till  a  full  effect 
is  secured.  It  is  said  that  in  women  caunabi- 
none  acts  twice  as  strongly  as  in  men.  In 
headache,  periodical  or  long  continued,  J  to  2 
grains  solid  extract  may  be  given  each  hour  or 
two  till  the  attack  is  arrested,  and  then  contin- 
ued in  a  similar  dose,  morning  and  night,  for 
weeks  or  months.  It  is  important  not  to  quit 
the  drug  during  a  respite  from  pain. 

I  close  this  paper  by  again  asking  attention 
to  the  need  of  giving  hemp  in  migraine.  Were 
its  use  limited  to  this  alone,  its  worth,  direct 
and  indirect,  would  be  greater  than  most  im- 
agine. Bear  in  mind  the  bane  of  American 
women  is  headache.  Recollect  that  hemp  eases 
pain  without  disturbing  stomach  and  secretions 
so  often  as  opium,  and  that  competent  men 
think  it  not  only  calmative  but  curative. 
Above  all  remember  the  close  genetic  relation 
of  migraine  relieved  by  opium  to  a  disease  that 
spares  neither  sex,  sr»U>  nor  condition. 


Dr.  Suckling  wrote  me,  "The  young  men 
rarely  prescribe  it."  To  them  I  specially  com- 
mend it.  With  a  wish  for  speedy  effect,  it  is 
so  easy  to  use  that  modern  mischief-maker, 
hypodermic  morphia,  that  they  are  prone  to 
forget  remote  results  of  incautious  opiate- 
giving. 

Would  that  the  wisdom  which  has  come  to 
their  professional  fathers  through,  it  may  be,  a 
hapless  experience  might  serve  them  to  steer 
clear  of  narcotic  shoals  on  which  many  a  pa- 
tient has  gone  a-wreck. 

Indian  hemp  is  not  here  lauded  as- a  specific. 
It  will  at  times  fail.  So  do  other  drugs.  But 
the  many  cases  in  which  it  acts  well  entitle  it 
to  a  large  and  lasting  confidence. 

My  experience  warrants  this  statement :  Can- 
nabis indica  is  often  a  safe  and  successful  ano- 
dyne and  hypnotic. 


IS   THE   TUBERCLE  BACILLUS  THE   PRI- 
MARY CAUSE  OF  TUBERCULOSIS?* 

BY  T.   B.  GREENLEY,  M.  D. 

The  theory  that  all  tubercular  diseases  are 
primarily  due  to  the  ferment  discovered  and 
named  by  Koch  ''Tubercle  Bacilli"'  has  now 
been  prevalent  among  the  medical  profession 
nearly  a  decade.  It  is  presumable  that  this 
opinion  was  based  mainly  on  two  objective 
facts,  to  wit,  that  the  microbe  was  generally 
found  to  be  present  in  tuberculosis,  and  that 
when  tubercular  matter  was  injected  into  the 
guinea-pig  tubercular  disease  resulted. 

In  writing  this  paper  the  author  wishes  to 
present  some  points  which  he  thinks  are  in 
contravention  to  the  theory  of  the  microbic 
origin  of  tuberculosis: 

It  would  seem  strange  that  if  a  microbe, 
flying  like  dust  in  the  air  we  breathe,  should 
cause  tubercular  disease  of  the  lung  it  should 
always  select  the  apex  of  the  organ  for  its 
action,  when  any  foreign  matter  that  may 
chance  to  exist  in  the  atmosphere  we  breathe 
would  be  much  more  likely  to  find  its  way 
into  the  base  or  central  portion  of  the  organ, 
where  respiratory  function  is  more  active. 

I  have  noticed  only  one  reason  to  be  given 

»Read  at  June  meeting  of  the  Hardin  County  Medical 
Society. 
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why  this  disease  is  confined  to  the  apex  in  the 
outset.  This  was,  that  the  apex  of  the  lung 
is  more  delicate  in  structure  and  weaker  in 
function  than  the  other  portions  of  the  organ. 
If  this  position  was  true  the  idea  would  be 
plausible,  but  we  have  no  evidence,  anatom- 
ically speaking,  of  its  truth.  It  is  regarded 
as  a  law  physiologically  that  the  weaker  or- 
gans are  more  liable  to  suffer  from  disease, 
especially  inflammatory  action.  But  this  old- 
time  theory  does  not  always  hold  good  if  the 
apex  is  the  weakest  part,  as  we  nearly  always 
have  pneumonia  commencing  in  the  base  of 
the  lung. 

If  we  take  into  consideration  the  theory  of 
Laennec,  that  tubercular  matter  was  deposited 
into  the  parenchyma  of  the  lungs  from  the 
blood,  we  might  be  enabled  to  understand  why 
the  apex  is  the  common  seat  of  the  disease. 
This  portion  of  the  organ  is  in  a  more  quiescent 
state  of  action,  as  it  pertains  both  to  respira- 
tory and  circulatory  functions,  which  greatly 
favors  deposit  from  the  blood. 

Fifty  years  ago  a  controversy  existed  be- 
tween great  men  whether  tubercular  matter 
in  the  lung  was  the  result  of  inflammation  or 
a  deposit  from  the  blood. 

In  my  thesis  on  the  subject  I  took  the 
ground  that  it  was  a  deposit  from  the  blood, 
and.  that  the  apex  was  the  favored  locality,  due 
to  its  more  quiescent  state,  and  not  because  it 
was  the  weaker  portion  of  the  organ  or  pos- 
sessing less  vitality.  This  comparative  quies- 
cent state  of  the  upper  lobes  of  the  lungs  is 
due  mainly  to  two  causes.  In  the  first  place, 
the  upper  portion  of  the  chest  wall  does  not 
afford  as  great  an  amount  of  expansion  as  the 
lower  portion,  owing  to  its  greater  proportional 
amount  of  bony  structure  and  less  cartilagi- 
nous ;  and  secondly,  on  account  of  the  general 
manner  of  respiration.  In  ordinary  respira- 
tion the  apices  of  the  lungs  are  rarely  fully 
inflated. 

The  proposition  that  a  state  of  quietude  or 
partial  quiescence  favors  deposit  or  leakage  is 
evidently  true.  We  have  a  verification  of  it 
in  the  difference  observed  between  running 
water  and  that  which  is  at  rest  when  we  place 
a  boat  in  each.  The  boat  that  may  leak  in  the 
still  water  may  not  leak  in  the  running  water. 


This  phenomenon  has  been  frequently  ob- 
served by  fishermen  and  other  river-men.  We 
also  see  the  same  thing  in  parts  which  may 
obstruct  the  circulation,  as  from  inflammatory 
action.  The  slower  the  blood  passes  through 
a  part  the  more  liable  it  is  to  be  affected  by 
infiltration  or  deposit. 

All  the  old-time  so-called  scrofulous  diseases 
are  now  regarded  as  tubercular,  mainly  be- 
cause the  bacilli  of  Koch  are  occasionally  found 
in  connection  with  them.  But  I  have  failed 
to  see  a  satisfactory  explanation  of  the  man- 
ner in  which  the  microbe  finds  its  way  to  the 
various  localities  of  these  diseases,  granting  the 
hypothesis  that  it  originates  the  disease.  How 
does  it  find  its  way  into  the  hip  joint  in  order 
to  set  up  arthritis? 

There  are  many  objections  to  the  theory  that 
these  maladies  have  their  origin  in  microbic 
action.  Perhaps  nine  cases  out  of  ten  of  hip- 
joint  trouble  in  children  originate  from  external 
violence  of  some  character.  Indeed  Prof.  Sayre 
is  of  the  opinion  that  injury  of  some  kind  is 
the  prime  cause  of  a  very  large  per  cent  of  all 
cases. 

To  be  sure,  Dr.  Gibney  does  not  concur  in 
this  view,  but  great  men  will  now  and  then 
disagree.  It  requires  considerable  stretch  of 
the  imagination  as  Avell  as  a  due  amount  of 
credulity  to  think  a  bacillus  could  enter  the 
system  and  by  preference  locate  itself  in  the 
hip-joint.  Again,  it  would  be  still  harder  to 
account  for  when  the  subject  affected  had  not 
been  in  the  presence  of  any  case  of  tubercular 
disease. 

The  contagionists  contend  that  the  bacilli 
enter  the  system  by  respiration  and  deglutition, 
rarely  the  latter,  except  by  the  use  of  milk 
from  tuberculous  cows,  other  food  that  may  be 
affected  being  mostly  cooked.  Of  course,  iv 
the  former  case  when  disease  results  the  lungs 
are  the  organs  involved  primarily,  and  in  the 
latter  the  bowels.  The  argument  then  is, 
that  other  parts  of  the  system  may  become 
affected  through  the  circulation  of  the  blood 
or  lymph  vessels  from  these  localities  in  the 
lungs  and  bowels.  But  can  any  one  remember 
a  single  case  where  a  child  affected  with  hip- 
joint  disease  was  previously  affected  with  con- 
sumption of  the  lungs  or  tubercular  disease  of 
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the  bowels?  I  think  a  case  of  this  disease 
secondary  either  to  lung  or  bowel  tuberculosis 
would  be  hard  to  find. 

Then,  again,  how  does  the  microbe  enter  the 
system  in  the  cases  of  common  adenitis  or 
lymphadenitis  of  children.  We  frequently  see 
this  trouble,  old-time  scrofula,  existing  among 
children  where  there  has  been  no  opportunity 
afforded  by  which  they  could  get  it  by  con- 
tagion. Then,  if  tuberculous  in  origin,  Avhy 
so  mild  in  character?  It  is  rare  that  children 
die  with  this  trouble;  they  generally  get 
well,  even  without  treatment.  It  is  less  prev- 
alent now  than  formerly.  One  would  sup- 
pose, a  priori,  that  if  the  lymphatic  system 
was  surcharged  with  tubercular  matter  the 
whole  system  would  soon  become  contaminated, 
and  the  patient  shortly  die.  But  instead  we 
see  every  day  people  advanced  in  years  with 
their  necks  scarred  with  the  remains  of  lym- 
phatic ulceration. 

Then,  again,  we  have  what  is  termed  tuber- 
cular meningitis  in  young  children  where  there 
is  no  other  organ  previously  affected  by  which 
the  brain  membranes  could  become  involved 
through  infection.  Then  the  question  arises, 
if  it  is  the  primary  seat  of  the  disease  and 
of  microbic  origin,  how  did  the  bacilli  get 
there  ? 

We  might  also  cite  cases  of  tumor  albus,  or 
what  old-time  doctors  called  white  swelling, 
occurring  in  elderly  people  who  never  had 
been  affected  with  tubercular  disease  of  any 
kind.  These  remarks  will  also  apply  to  tuber- 
cular arthritis  and  to  other  diseases  of  bone 
tissue,  etc.,  in  many  instances  occurring  pri- 
marily. 

The  presence  of  the  tubercle  bacilli  in  the 
sputa  is  regarded  by  the  profession  as  positive 
evidence  of  pulmonary  tuberculosis,  and  with- 
out which  the  diagnosis  is  regarded  as  being 
very  doubtful. 

Drs.  Gibbes  and  Shurley,  of  Michigan,  have 
been  engaged  several  years  in  making  researches 
in  tubercular  diseases  of  the  lungs,  and  have 
come  to  the  following  conclusions: 

1.  That  tuberculosis  of  the  lungs  is  a  dual 
disease,  of  two  varieties  primarily,  either  in- 
flammatory or  non-inflammatory,  the  inflam- 
matory followed  by  necrosis  or  breaking  down. 


The  noninflammatory  commences  by  the  for- 
mation of  tubercles  or  a  new  growth  indepen- 
dent of  inflammation.  This  variety  is  termed 
tubercular  phthisis,  and  consists  of  fibrous  ma- 
terial. 

2.  As  far  as  Dr.  Gibbes  has  observed  by 
protracted  investigation,  he  has  failed  to  dis- 
cover the  presence  of  the  bacilli  in  the  forma- 
tive stage  of  either  of  these  varieties  of  the 
disease,  and  only  in  the  stage  of  liquefaction 
of  the  inflammatory  variety. 

3.  That  tubercular  matter  injected  into  an 
animal  will  not  reproduce  a/ac  simile  disease; 
that  the  characteristics  of  the  resulting  lesion 
differ  from  the  original  in  its  histology. 

4.  That  sputa  of  a  phthisical  subject  dried 
in  the  sun  will  produce  tuberculosis  by  inhala- 
tion in  the  monkey,  and  that  tubercular  mat- 
ter with  bacilli  heated  to  100°  C.  injected  into 
a  guinea-pig  will  reproduce  the  disease. 

These  experiments  show  very  satisfactorily 
that  there  is  some  toxic  element  contained  in 
tubercular  matter  aside  from  the  bacilli  which 
is  essential  to  the  development  of  the  disease. 
This  idea  was  expressed  several  years  ago  by 
Dr.  N.  S.  Davis,  of  Chicago. 

Now  the  question  arises,  is  this  contagious 
or  toxic  element  present  in  the  first  stage 
of  this  purely  tubercular  or  non-inflammatory 
variety  of  the  disease,  or  is  it  the  result  of  the 
microbe  ferment  or  the  stage  of  caseation  ? 
But  Dr.  Gibbes  asserts  positively  that  no  ba- 
cilli are  found  in  this  variety  of  phthisis  at 
any  stage,  therefore  his  experiments  of  heating 
sputa  and  injecting  guinea-pigs  must  have 
reference  to  the  inflammatory  variety. 

It  would  be  a  matter  of  interest  to  ascer- 
tain whether  or  not  the  matter  from  the  lungs 
of  the  non-inflammatory  variety  of  the  disease 
contained  the  same  toxic  element  that  is  found 
in  the  sputa  containing  the  bacilli. 

It  would  be  a  source  of  gratification  to  the 
profession  if  Dr.  Gibbes  would  direct  his  atten- 
tion to  this  particular  point. 

From  the  investigations  and  experiments  of 
Dr.  G.  it  is  to  be  inferred  that  the  microbic 
ferment  is  only  present  in  the  inflammatory 
variety  of  tuberculosis,  and  theu  only  during 
the  stage  of  breaking  down  or  softening. 

Mkadow  Lawn,  Ky. 
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THE  COMPENSATION  OF  MEDICAL 
EXPERTS. 

BY  HENRY  A.  RILEY,  A.  B.,  EL.  B. 

The  value  of  expert  evidence  is  an  unsettled 
matter,  and  the  opinions  held  by  many  of  the 
most  learned  writers  are  so  absolutely  conflict- 
ing that  authority  will  not  decide  the  question 
for  an  investigator.  Best,  for  instance,  in  his 
well-known  work  on  Evidence,  says,  "It  would 
not  be  easy  to  overrate  the  value  of  the  evi- 
dence given  in  many  difficult  and  delicate  in- 
quiries, not  only  by  medical  men  and  physiolo- 
gists, but  by  learned  and  experienced  persons 
in  various  branches  of  science  art,  and  trade." 

Justice  Davis,  of  the  Supreme  Court  of 
Maine,  voiced  the  opposite  opinion  some  time 
since  in  the  following  words :  "  If  there  is  any 
kind  of  testimony  that  is  not  only  of  no  value, 
but  worse  than  that,  it  is,  in  my  judgment,  that 
of  medical  experts.  They  may  be  able  to  state 
the  diagnosis  of  the  case  more  learnedly,  but 
upon  the  question  whether  it  had  at  a  given 
time  reached  such  a  stage  that  the  subject  of  it 
was  incapable  of  making  a  contract  or  irre- 
sponsible for  his  acts,  the  opinion  of  his  neigh- 
bors, if  men  of  good  common  sense,  would  be 
worth  more  than  that  of  all  the  experts  in  the 
country." 

It  may  be  said,  in  partial  explanation  of  the 
latter  opinion,  that  it  evidently  relates  to  the 
question  of  sanity  or  insanity,  and  there  is  an 
exceedingly  wide  field  for  medical  expert  evi- 
dence on  matters  where  insanity  does  not  enter 
at  all. 

The  unfavorable  opinions  in  regard  to  expert 
evidence  are,  probably  in  nine  out  of  ten 
instances,  based  upon  the  disapproval  of  the 
testimony  of  the  medical  experts  concerning 
the  sanity  of  some  particular  person. 

Almost  any  person  believes  that  he  can  tell 
when  a  man  is  insane,  but  there  are  multitudes 
of  questions  where  the  court  and  jury  would  be 
entirely  at  sea  were  it  not  for  the  lucid  testi- 
mony of  some  person  thoroughly  informed  about 
a  particular  science,  art,  or  trade. 

It  can  safely  be  said,  therefore,  that  expert 
evidence  will  never  be  excluded  by  the  courts, 
and  it  depends  very  much  upon  the  experts 
themselves  whether  the  public  sentiment    in 


regard  to  them  does  not  become  more  favor- 
able. 

As  experts  no  doubt  will  be  continually 
called  to  help  out  one  side  or  the  other  in  a 
large  number  of  suits,  it  is  of  considerable 
interest  to  know  what  compensation  is  allowed 
or  can  be  expected.  It  has  been  occasionally 
claimed  that  experts  should  have  the  same 
remuneration  as  other  witnesses,  but  this  is 
practically  so  little  that  an  expert  of  wide 
reputation  would  probably  refuse  it  as  an  in- 
sult. Moreover,  the  reason  for  requiring  ordi- 
nary witnesses  to  testify  when  paid  only  what 
is  sufficient  for  their  traveling  expenses  does 
not  apply  to  experts. 

If  the  eye-witnesses  of  a  crime  or  any  civil 
transaction  could  not  be  brought  into   court 
unless  they  chose  to  come,  it  would  be  prac- 
tically impossible  to  carry  on  the  machinery  of 
courts  and  justice.     The  very  necessity  of  the 
case  requires  that  persons  who  have  knowledge 
of  the  material  facts  at  issue  should  be  forced 
to  come  to  court  and  tell  what  they  know. 
For  this  reason  subpenas  issue  under  the  seal 
of  the  court,  and  must  be  obeyed  under  penalty 
of  contempt,  which  may  mean  fine  or  impris- 
onment.    To  make  a  subpena  binding,  a  small 
sum  of  money,  at  times  not  exceeding  twenty- 
five  cents,   should   be   offered   to  the  witness. 
This  is  the  rule  in  regard  to  ordinary  witnesses. 
Let  us  suppose,  however,  that  a  medical  ex- 
pert of  great  learning  and  a  special  authority 
on  a  question  involved  in  a  case  to  be  tried, 
but  who  is  totally  ignorant  of  the  special  cir- 
cumstances of  the  case,  should  be  served  with  a 
subpena  and  presented  with  a  quarter.     Would 
he  be  in  danger  of  fine  and  imprisonment  if  he 
did  not  attend  the  sittings  of  the  court?     His 
time  might  be  worth  in  private  practice  pos- 
sibly scores  of  dollars  a  day.     Is  the  theory  of 
our  judicial  system  such  that  this  is  of  no  con- 
sequence, compared  with  the  proper  elucidation 
of  the  facts  of  the  case  at  bar? 

In  one  case  in  the  United  States  courts 
(Matter  of  Roelker,  1  Sprag.  Dec.  276),  Jus- 
tice Sprague  refused  to  compel  the  attendance 
of  an  interpreter  who  had  been  properly  served 
with  a  subpena,  and  said  that  the  same  reason- 
ing applied  to  experts.  The  safer  and  the  more 
general  rule  is  that  the  subpena  must  be  obeyed, 
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but  that  wheii  put  on  the  stand  as  an  expert 
the  witness  is  not  obliged  to  testify  until  he  is 
paid  by  the  party  calling  him  such  a  fee  as  the 
professional  opinion  and  time  spent  in  court 
would  be  worth  under  ordinary  circumstances 
out  of  court. 

Field's  Medico-Legal  Guide,  page  2,  gives 
the  following  statement  of  the  law :  "When  a 
subpena  has  been  duly  served  and  the  fees 
advanced  when  demanded,  if  the  witness  is 
entitled  to  advance  fees,  it  is  the  duty  of  the 
person  thus  served  to  obey  the  command  of 
the  writ,  and  a  failure  to  do  so  without  some 
reasonable  cause,  such  as  physical  infirmity  or 
some  accident  which  rendered  it  impossible, 
would  be  a  contempt  of  court,  and  subject  the 
offender  to  fine  or  imprisonment,  or  both." 

The  writer  gave  in  the  Reference  Hand- 
Book  of  the  Medical  Sciences,  Vol.  n,  p.  772, 
the  following  condensed  statement  on  the  sub- 
ject, and  it  may  properly  be  reproduced  here: 

"It  would  be  an  unbearable  burden  if  the 
greater  knowledge  a  person  possessed  the  more 
likelihood  he  had  of  being  compelled  to  testify 
in  court,  unless  suitable  compensation  were 
made  him.  It  has  been  fully  settled,  therefore, 
that  expert  witnesses  are  not  obliged  to  give 
testimony  against  their  will  in  cases  where  they 
are  subpenaed.  They  would  probably  be  guilty 
of  contempt  of  court  if  they  did  not  obey  the 
subpena,  but  they  can  not  be  compelled  to 
testify  as  to  their  opinions  upon  assumed  facts 
if  they  do  not  desire  to.  The  payment  of  a 
proper  fee  may  be  made  a  condition  precedent 
to  testifying.  If,  however,  an  expert  witness 
begins  to  give  testimony  without  raising  the 
point  of  a  failure  to  compensate  him,  he  can 
not  stop  of  his  own  motion.  He  is  obliged  to 
continue  his  testimony  until  his  examination  is 
concluded. 

"In  a  very  recent  case  a  witness  went  through 
his  examination  in  chief  without  objection,  but 
would  not  submit  to  cross-examination  until  he 
had  been  paid.  He  declined  to  answer  even 
when  directed  to  do  so  by  the  trial  judge,  and 
upon  being  punished  for  contempt  of  court  in 
so  refusing,  this  action  was  held  proper  on 
appeal." 

A  slightly  different  question  arises  when  a 
physician  is  called,  because   he  has  attended 


one  of  the  parties  and  knows  the  facts  in  the 
case.  Under  such  circumstances  he  will  usu- 
ally be  considered  an  ordinary  witness  and  not 
an  expert.  If  so,  he  is  entitled  only  to  the 
trifling  compensation  given  to  such  witnesses, 
and  this  is  probably  true,  though  his  testimony 
may  be  entirely  of  the  expert  nature. 

The  precise  point  does  not  seem  to  have  been 
distinctly  decided,  but  a  parallel  case  is  found 
in  an  Illinois  court.  A  person  was  injured  by 
a  policeman's  "  billy  "  in  a  street  fight,  and  the 
attending  physician  was  called  upon  to  testify 
in  regard  to  the  condition  in  which  he  found 
him.  He  testified  without  any  objection  on 
his  part  as  to  the  patient's  physical  condition, 
and  was  then  shown  the  "  billy,"  and  asked  if  a 
blow  struck  with  it  on  the  head  would  not  be 
likely  to  produce  upon  a  person  a  condition 
similar  to  that  in  which  he  found  the  patient. 
The  physician  asked  the  court  whether  the 
question  did  not  call  for  a  professional  opinion, 
and,  being  answered  affirmatively,  he  declined 
to  answer  until  he  had  been  paid  his  fee  often 
dollars.  The  court  directed  him  to  answer, 
but  the  physician  persisted  in  his  refusal,  and 
was  fined  for  contempt  of  court.  The  decision 
was  affirmed  on  appeal,  and  it  was  held  that, 
having  voluntarily  spoken  about  the  condition 
of  the  patient,  he  could  not  arbitrarily  refuse  to 
answer  questions  connected  with  his  previous 
testimony. 

The  daily  papers  a  short  time  since  reported 
that  a  Trenton,  N.  J.,  physician,  when  on  the 
stand,  had  refused  to  answer  a  question  in  re- 
gard to  the  number  of  ribs  in  the  human  body, 
on  the  ground  that  he  had  not  been  called  as 
an  expert  witness,  and  the  question  was  a  tech- 
nical one.  The  judge,  it  is  said,  committed 
the  physician  for  contempt  of  court  on  his  con- 
tinued refusal  to  answer  when  so  directed. 

Difficulties  in  regard  to  compensation  are  in 
most  cases,  however,  avoided  by  the  fact  that 
experts  are  not  usually  called  unless  it  is 
known  how  they  will  testify,  and  an  arrange- 
ment made  in  advance  in  regard  to  their  pay- 
ment. 

Liberal  compensation  is  proper,  because  they 
are  often  obliged  to  sit  through  long  trials,  list- 
ening attentively  to  the  testimony  brought  out, 
in  order  to  qualify  them  to  give  opinions.     As 
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private  arrangements  are  usually  made,  as  has 
been  said,  it  is  difficult  to  give  information  in 
regard  to  what  is  considered  adequate  compen- 
sation. Some  experts  ask  and  receive,  no 
doubt,  large  sums,  and  others  are  moderately 
paid,  while  the  cases  are  not  so  rare  as  they 
might  be  in  which  no  compensation  is  justly 
due,  for  the  reason  that  the  testimony  given, 
while  called  "expert,"  is  of  little  or  no  value 
in  securing  justice. 

In  one  adjudicated  case  a  fee  of  five  hundred 
dollars  was  held  to  be  reasonable,  considering 
the  attention  and  study  which  was  demanded 

of  the  witness. 
New  York  City. 


Sorictici 


THE  ACADEMY  OF  MEDICINE  AND  SUR- 
GERY, RICHMOND,  VA. 

Stated    Meeting',    September   15,   1891,    President 
Charles  M.  Shields,  3VT.  D.,  in  the  chair. 

In  order  to  introduce  the  subject  of  diphthe- 
ria, which  is  prevailing  to  some  extent  in  the 
city  at  this  time,  Dr.  Jacob  Michaux  described 
a  case  he  is  now  treating. 

When  first  seen,  Sunday  before  last  (ten  days 
ago),  the  little  patient  was  running  about  the 
house  and  seemed  but  slightly  indisposed,  but 
upon  examination  it  was  seen  that  the  glands 
about  the  neck  were  slightly  enlarged,  the 
throat  swollen,  and  the  tonsils  thickly  covered 
by  a  distinctly  yellowish  membrane.  He  was 
put  upon  three  drops  of  the  muriated  tincture 
of  iron,  containing  one  grain  of  corrosive  subli- 
mate to  the  ounce,  tonic  doses  of  quinine,  full 
doses  of  whiskv,  and  antiseptic  sprays,  such  as 
peroxide  of  hydrogen,  Blair's  chloral-thymol, 
and  turpentine.  By  the  following  Friday  the 
membrane  had  encroached  along  the  soft  palate 
to  the  uvula,  the  posterior  pharynx  remaining 
uncovered.  The  patient  was  permitted  to  run 
about  the  house,  was  carefully  nourished,  eat- 
ing heartily  of  good,  substantial  food,  up  to  the 
day  before  yesterday,  when  his  appetite  began 
to  fail.  The  tonsils  have  thrown  off  one  coat- 
ing of  the  diphtheritic  membrane,  but  this  was 
almost  immediately  replaced  by  another.  The 
uvula  shed  its  first  coat  to-day. 

10* 


Dr.  John  N.  Upshur  commended  the  use  of 
iron  and  corrosive  sublimate  in  the  treatment 
of  diphtheria,  but  thinks  the  dose  employed  by 
Dr.  Michaux  entirely  too  small.  He  prescribes 
much  more  heroic  doses,  using  glycerine,  which 
is  antiseptic,  unctions,  and  pervasive,  as  a  ve- 
hicle. Thinks  the  patient  should  have  been 
put  to  bed  and  kept  in  the  recumbent  position, 
as  the  well-known  tendency  to  heart-failure  in 
diphtheria  renders  the  least  exertion  perilous 
to  life.  Such  exercise  likewise  increases  the 
liability  to  secondary  paralysis.  For  local  use 
he  prefers  a  gargle  of  carbolic  and  boracic 
acids,  painting  the  membrane  with  trypsine. 
He  protests  against  the  employment  of  the 
solid  stick  of  nitrate  of  silver,  as  there  is  dan- 
ger of  lacerating  the  throat  and  starting  new- 
points  of  infection. 

Dr.  M.  L.  James  said  that  he  wished  further 
to  emphasize  what  Dr.  Upshur  had  said  about 
the  necessity  for  attempting  to  avert  the  heart- 
failure  in  which  diphtheria  so  frequently  event- 
uated, and  as  a  means  to  this  end  commended 
the  use  of  whisky,  but  cautioned  against  ex- 
ceeding stimulant  doses,  as  an  excessive  quan- 
tity brings  about  the  sedation  we  wi?h  to  avoid. 
One  half  an  ounce  he  considers  an  average  stim- 
ulant dose  for  an  adult ;  but,  in  reply  to  a  ques- 
tion from  Dr.  Upshur,  he  said  he  was  con- 
vinced that  the  presence  of  the  diphtheritic 
poison  in  the  system  created  a  tolerance  fur 
alcoholic  stimulants.  In  regard  to  glycerine, 
he  is  of  opinion  that  its  use  in  large  quantities 
may  produce  an  exhaustive  diarrhea  or  inflam- 
matory condition  about  the  kidney;  and  these 
facts  should  be  considered  when  using  it  as  a 
vehicle  for  the  administration  of  other  reme- 
dies. 

Dr.  Upshur  replied  that  when  glycerine 
acted  as  an  irritant  it  was  because  of  some  im- 
purity. The  burning  sensation  resulting  from 
its  use  is  due  to  its  property  of  extracting 
water  from  the  tissues  to  which  it  is  applied, 
but  this  is  followed  by  the  increased  activity 
and  improvement  of  the  underlying  sudorifer- 
ous glands.  The  astringent  effect  of  the  iron, 
when  glycerine  and  iron  are  administered  inter- 
nally, may  impair  the  osmotic  function  of  the 
gastro- intestinal  mucous  membrane.  In  the 
treatment  of  diphtheria  local  benefit  is  derived 
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from  the  employment  of  glycerine  as  a  vehicle 
on  account  of  its  tendency  to  more  effectually 
disperse  the  iron  and  bichloride  over  the  af- 
fected area. 

Dr.  Michaux  said  that  for  some  time  it  had 
been  his  habit  to  use  small  doses  of  iron  and 
bichloride  in  the  treatment  of  diphtheria,  al- 
though his  object  is  to  saturate  the  system  as 
soon  as  possible  with  these  drugs.  But  expe- 
rience teaches  him  that  large  doses,  by  upset- 
ting the  digestive  system  and  creating  intoler- 
ance for  the  remedies,  not  only  defeat  this  aim, 
but,  by  disordering  the  stomach,  greatly  im- 
pair nutrition.  He  also  realizes  the  danger  of 
heart  failure  and  of  subsequent  paralysis;  but 
where  we  have  an  unmanageable,  rebellious 
boy,  as  was  the  case  with  the  patient  above 
mentioned,  who  is  eating  heartily  and  assimi- 
lating his  food — if  we  had  taken  this  boy  and 
forcibly  confined  him  to  bed,  would  he  have 
digested  his  food  and  been  well  nourished  and 
sustained  under  the  enforced  quiet?  The  doc- 
tor therefore  submits  that  under  the  circum- 
stances the  patient  has  probably  done  much 
better  than  would  have  been  the  case  if  he 
had  been  subjected  to  more  rigorous  confine- 
ment. 

Dr.  Charles  M.  Shields  urged  the  importance 
of  avoiding  any  cutting  operation  on  the  throat 
during  the  prevalence  of  diphtheria,  as  the 
deposition  of  the  membrane  is  facilitated  by 
any  abrasion  of  the  surface.  Injections  of 
antiseptic  solutions  into  the  substance  of  the 
affected  tonsils  have  been  lauded  by  recent  jour- 
nals; but  the  experience  of  New  York  physi- 
cians, with  whom  the  doctor  has  conversed,  is 
opposed  to  this  procedure.  It  is  too  commonly 
followed  by  increase  of  the  deposit  over  the 
point  of  insertion  of  the  needle  and  along  the 
puncture  deep  into  the  tissues.  He  suggested 
the  use  of  digitalis,  in  addition  to  the  iron  and 
bichloride,  where  there  is  marked  tendency  to 
heart-failure. 

In  reply  to  a  question  from  Dr.  Michaux  as 
to  the  advisability  of  using  caustic,  Dr.  M.  L. 
James  said  that  he  used  the  solid  stick  directly 
to  the  membrane,  which  it  seems  to  chemically 
decompose,  but  is  careful  to  avoid  the  unaffected 
surface.  .tames  nimmo  ellis,  m.  d. 

Reporter. 


Kcuinus  nub  Pibliogrnpljij. 


Sexual  Neurasthenia  |  Nervous  Exhaustion  | :  Iu 
Hygiene,  Causes,  Symptoms,  and  Treatment,  with 
a  Chapter  on  Diet  for  the  Nervous.  By  George 
M.  Beard,  A.  M  .  M.  I).  Edited  by  A.  D.  Rock- 
well, A.  M..  M.  D.  Third  edition,  with  Formu- 
las. 282  pp.  Price.  $2.75.  New  York:  E.  B. 
Treat.     1891. 

It  is  not  easy  to  decide  exactly  how  much  of 
this  work  is  by  the  distinguished  originator  of 
the  term  "  Neurasthenia,"  which  has  taken  so 
marvelously  throughout  the  world,  and  how 
much  by  Dr.  Rockwell,  the  editor  of  Dr.  Beard's 
posthumous  manuscript.  If  one  had  unfavor- 
able criticism  to  make,  this  might  be  of  some 
moment,  since  of  the  dead  nil  nisi  bonum. 
We  must  say,  however,  first  of  the  term  neu- 
rasthenia that  at  the  hands  of  the  author  it 
embraced  quite  too  wide  a  range  of  affections, 
and  at  the  hands  of  very  many  others  it  has 
supplied  too  large  a  covering  for  the  hiding  of 
ignorance  and  nescience,  and  that  it  fully  de- 
serves the  restrictions  that  most  of  the  eminent 
writers  on  nervous  diseases  have  placed  upon 
it.  The  author  has  a  bold,  positive,  and  even 
dogmatic  way  of  putting  points,  in  his  bold 
and  erratic  way  reminding  one  of  Carlyle.  One 
after  reading  the  work  is  not  surprised  to  learn 
that  its  author  should  have  stated  on  the  wit- 
ness-stand that  he  had  made  a  trip  to  Europe 
"  not  to  learn,  but  to  teach." 

Both  by  its  method  and  its  matter.  Sexual 
Neurasthenia  provokes  the  reader  to  thought, 
and  in  our  humble  opinion,  if  he  is  often  pro- 
voked to  think  differently  from  Dr.  Beard,  it  is 
none  the  worse  for  sound  medical  philosophy. 
An  instance  of  this  is  met  in  Dr.  Beard's  the- 
ory as  to  the  food  man  should  eat  as  indicated 
by  the  doctrine  of  evolution.  Hi>  contention 
is,  that  if  man  is  restricted  to  one  kind  of  food 
it  should  be  animal,  and  if  animal  then  the 
flesh  of  the  species  next  to  him  in  the  scale  of 
development,  or,  in  short,  that  the  best  food 
for  man  is  monkey.  On  the  contrary,  the  truth 
is  that  throughout  nature  carnivorous  animals, 
the  only  ones  that  can  show  preference  for  flesh 
food,  eat  other  carnivora  with  great  reluctance. 
At  all  events,  patiently  observed  and  recorded 
facts,  and  not  mere  bold  assertions,  are  by  all 
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thoughtful  men  preferred  as  a  basis  for  theo- 
ries. 

In  the  matter  of  treatment  the  work  is  enti- 
tled to  a  larger  approval.  Indeed  the  very 
method  and  style  of  the  author  mark  him  as 
the  man  to  succeed  with  the  class  of  patients 
contemplated  in  this  treatise.  D.  t.  s. 


1  Auscultation  and  Percussion.  By  Frederick 
C.  Shai  it  iK.  M.D.     120  pp. 

2  Practical  Points  in  the  Management  of  the 
Diseases  of  Children.  By  I.  N.  Love,  M.  D. 
141  pp. 

(3)  Practical  Intestinal  Surgery.     By  F.  B.  Rob- 
inson, M.D.     Vol.1.     17-2  pp. 
4  i  Practical  Intestinal  Surgery.     By  F.  B.  Rob- 
inson, M.  I).     Vol.  2.    206  pp. 

(5)  Lectures  on  Tumors.    By  John  B.  Hamilton. 
138  pp. 

,  6 1  Pulmonary  Consumption  a  Nervous  Dis- 
ease.    By  Thomas  J.  Mays.  M.D.     185  pp. 

This  list  embraces  six  numbers  of  the  Physi- 
cians' Leisure  Library  for  1889  and  1891,  pub- 
lished by  Geo.  S.  Davis,  of  Philadelphia,  at  the 
subscription  price  of  $2.50  a  year  or  25  cents 
each . 

No.  1,  as  might  have  been  expected  from  its 
eminent  author,  is  an  excellent  presentation  of 
the  subject  of  physical  diagnosis,  lacking  in- 
deed only  sufficient  illustration  to  be  ranked 
with  the  best. 

No.  2  is  a  racy  and  somewhat  extravagant 
treatise  on  the  management  of  diseases  of  chil- 
dren. Its  teachings  are  sound,  and  to  those 
who  like  their  dishes  with  much  garnish,  who 
have  time  for  discursion  and  a  taste  for  hyper- 
bole, it  is  to  be  especially  commended. 

Nos.  3  and  4  present  a  painstaking  presen- 
tation of  practical  intestinal  surgery,  with  the 
history  of  numerous  experiments  on  dogs.  Dr. 
Robinson's  researches  are  made  in  a  direction 
calculated  to  yield  highly  profitable  results. 
When  we  consider,  however,  the  manner  in 
which  records  of  abdominal  wounds  are  kept 
in  this  count:y  and  reports  published,  it  is  al- 
most an  insult  to  our  intelligence  to  offer  statis- 
tics without  doing  so  with  qualifications.  The 
successes  are  heralded,  and  failures,  as  a  rule, 
are  concealed  when  possible.    Without  experi- 


menting there  can  of  course  be  no  progress, 
but  as  the  matter  now  stands  there  can  be  lit- 
tle doubt  that  he  who  treats  wounds  of  the 
intestines,  especially  gunshot  wounds,  without 
operation  will  save  the  greatest  proportion  oi 
lives. 

No.  5  is  a  series  of  lectures  on  tumors.  In 
view  of  clear  and  fairly  exhaustive  works  on 
this  subject  by  men  of  large  personal  exper- 
ience, it  is  not  too  much  to  say  that  the  author 
has  not  reflected  additional  light  on  the  subject 
nor  added  to  bis  laurels  by  the  work  before  us. 

No.  6.  This  is  the  work  of  a  man  who  has 
a  mission.  He  starts  out  to  prove  that  con- 
sumption is  a  nervous  disease,  and  nearly  every 
item  in  nosology  supplies  him  an  argument. 
No  one  cau  doubt  that  there  is  something  that 
goes  before  the  bacillus  of  tuberculosis,  since 
otherwise  all  men  must  suffer,  for  all  are  ex- 
posed to  the  contagion  ;  but  whether  this  sub- 
tle something  belongs  in  the  nerves  or  not 
remains  to  be  demonstrated.  The  work  shows 
much  enthusiastic  investigation,  and  if  the  logic 
appears  much  strained,  the  author  may  have 
discovered  somewhat  in  his  zeal  that  others 
have  overlooked,  and  which  may  be  of  real 
value  to  science.  Here,  as  elsewhere,  the  truth 
is  probably  found  midway  between  extremes. 

d.  t.  s. 


(Jlorrcspo  titmice. 


LONDON  LETTER. 

[from  our  special  correspondent.1 

The  inaugural  sessional  address  of  the  Phar- 
maceutical Society  of  Great  Britain  was  deliv- 
ered in  the  theater  of  the  institution.  The 
speaker  spoke  among  other  things  of  the  im- 
portant discovery  of  the  preparation  of  hyos- 
cvamine  from  scopola  carmolica  ;  and,  often 
referring  to  the  method  of  obtaining  pure  sali- 
cylic acid,  he  dwelt  upon  recent  examinations 
of  nitrate  of  amyl,  observing  that  it  contained 
a  considerable  proportion  of  iso  butyl  nitrate, 
a  substance  found  to  possess  a  much  more  pow- 
erful effect  upon  blood  pressure  than  the  official 
amyl  nitrate.  Speaking  of  the  value  of  the  Re- 
search Laboratory  of  the  Society,  he  said  that 
at  the  present  time  there  were  over  a  hundred 
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recently  discovered  herbs  at  Kew  that  were  be- 
lieved to  possess  medicinal  virtues.  Until,  he 
remarked,  the  special  grace  that  each  could  give 
was  discovered  in  the  laboratory,  medicine  did 
not  profit  by  the  advance  of  botany. 

The  third  edition  of  the  Hospital  Annual, 
which  has  just  been  issued,  is  a  volume  of  over 
four  hundred  pages,  crammed  with  information 
about  many  of  the  leading  charitable  institu- 
tions in  Great  Britain  and  the  Colonies.  The 
publication  shows  there  are  hospitals  or  chari- 
table institutions  for  almost  every  conceivable 
form  of  suffering  and  distress.  There  are  hos- 
pitals for  the  eye,  the  ear,  the  throat,  the  teeth, 
in  fact  for  the  whole  human  fabric.  Some  hos- 
pitals recognize  social  as  well  as  physical  needs. 
Sick  gentlewomen  alone  are  treated  at  one  es- 
tablishment. There  is  even  an  institution  for 
persons  of  consumptive  "  tendency,"  as  distinct 
from  those  afflicted  with  the  disease  in  its  more 
pronounced  form.  The  author  gives  only  a 
few  hospitals  for  India.  He  has  to  dismiss 
Madras  in  about  half  a  page.  If  he  did  full 
justice  to  it  he  would  have  to  issue  another 
volume.  In  this  Presidency  alone  there  are 
nearlv  four  hundred  hospitals  and  dispensaries 
for  the  civil  population,  not  counting  those  for 
the  military.  Even  in  Rajputana  there  are 
over  a  hundred.  There  is  the  same  tale  to  tell 
of  well  nigh  every  other  British  colony  through- 
out the  globe,  and  even  of  the  settlements  in 
the  Chinese  treaty  ports.  Every  generous  im- 
pulse appears  to  serve  as  an  excuse  for  a  hos- 
pital. A  man  who  has  the  honorable  ambition 
of  being  remembered  by  posterity  leaves  fifty 
beds.  There  is  a  Jenny  Lind  Hospital  at  Nor- 
wich, and  as  to  the  "Jubilees"  of  every  vari- 
ety their  name  is  legion.  It  is  said  that  most 
of  the  great  reforms  in  hospital  management 
in  this  country  have  been  due  to  public  agita- 
tion, and  that  Charles  Dickeus  led  the  way  in 
his  great  realistic  picture  of  nursing  as  it  should 
not  be.  The  chapters  on  the  subject  of  hospi- 
tal management  are  most  interesting,  and  tend 
to  show  that  it  is  best  to  discus-  hospital  man- 
agement with  the  help  of  those  most  affected 
by  it  for  good  or  ill.  Sometimes  the  patients' 
wishes  are  left  entirely  out  of  account.  The 
staff  and  the  benevolent  public  govern  for  him, 
but  not  through  him.     The  abuse  of  hospital 


charity  by  well-to-do  working  people  who  are 
not  in  the  least  entitled  to  it  is  still  very  great, 
though  it  is  to  a  slight  extent  thought  to  be 
now  diminishing  in  the  country  as  a  whole. 
The  subscriptions  of  patients  are  beginning  to 
have  a  marked  effect  on  financial  returns.  This 
does  not,  however,  apply  so  much  to  London 
as  to  other  towns.  The  metropolitan  contribu- 
tions to  the  Hospital  Saturday  Fund  are  rela- 
tively insignificant.  The  system  of  a  properly 
adjusted  scheme  of  payment  for  attendance  has 
been  tried  in  some  of  the  great  provincial  hos- 
pitals and  dispensaries  with  encouraging  re- 
sults, as  it  is  thought  a  man  in  receipt  of  good 
wages  ought  no  more  to  expect  to  have  med- 
ical attendance  for  nothing  than  rent  and  firing 
for  nothing.  Mr.  Burdett's  chapters  on  this 
subject  and  the  inquiries  into  which  he  has  en- 
tered are  of  the  highest  value,  practical  and 
suggestive. 

A  new  Masonic  lodge  founded  for  the  con- 
venience of  the  medical  profession  has  been 
consecrated  in  London.  The  lodge  is  named 
iEsculapius.  Mr.  J.  Brindley  James  was  in- 
stalled as  ihe  first  Master  in  presence  of  a  large 
gathering  of  medical  brethren. 

As  might  naturally  be  expected,  miraculous 
cures  are  announced  as  having  been  effected  by 
an  inspection  of  the  Holy  Coat  of  Treves.  A 
withered  arm  has  resumed  its  former  plump- 
ness, a  cripple  has  cast  away  his  crutches,  and 
an  old  woman  ha-  recovered  the  use  of  her 
limbs  ;  the  blind  have  received  sight  and  other 
afflictions  have  departed,  much  to  the  joy  and 
comfort  of  their  former  unwilling  possessors. 
These  cures  are  said  to  be  vouched  for  by  med- 
ical authorities.  The  Pope  is  ailing  and  is 
reported  to  be  about  to  go  and  take  a  restora- 
tive look  at  the  holy  garment. 

Dr.  Richardson  has  given  an  amusing  account 
of  the  old  and  the  new  physic.  Dr.  Richard- 
son personally  remembers  one  of  the  old  school. 
He  dressed  with  great  care,  and  carried  a  gold- 
headed  cane,  perforated  at  the  top  like  a  pepper- 
box, to  give  free  bent  to  the  odors  of  camphor 
and  other  antiseptics  within.  He  cared  little 
about  hygiene.  He  closed  the  windows  of  the 
sick-room  and  made  it  a  (kirk  and  dirty  dun- 
geon. Temperature  was  but  an  unconsidered 
trifle  in  his  mind.     He  had  not  much  faith  in 
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mere  natural  remedies.  The  pills,  the  black 
draught,  the  blister,  the  tonic  were  his  simple 
rule.  He  poured  in  mercury' until  it  "  touched 
the  gums,"  and  he  gave  Epsom  salts  by  the 
ounce.  On  the  other  hand,  he  was  a  perfect 
surgeon.  Dr.  Richardson  points  out  that  one 
of  the  most  marked  changes  in  the  new  physic 
is  the  separation  of  the  doctor  from  the  apoth- 
ecary. In  the  past  they  were  usually  one. 
The  apothecary  often  prescribed  ;  the  doctor 
generally  dispensed  the  medicines.  The  old 
generation  were  universalists,  as  Dr.  Richard- 
son calls  them.  He  says  the  new  are  special- 
ists, some  ladies  boasting  of  an  eye  doctor,  an 
ear  doctor,  a  chest  doctor,  a  heart  doctor,  a 
brain  doctor,  besides  a  "  general  prac."  One 
lady  has  gone  so  far  as  to  enter  in  her  tablets 
the  name  of  a  professional  adviser  as  "  very 
clever  for  the  upper  part  of  the  apex  of  the 
right  lung."  In  the  old  days  etiquette  de- 
scended to  every  detail  of  consultation.  In  en- 
tering the  room  the  general  practitioner  led  the 
way  and  the  consultant  followed  ;  on  leaving, 
the  consultant  went  out  first  and  the  practi- 
tioner brought  up  the  rear. 

Dr.  Proust  thinks  there  is  danger  of  the  chol- 
era epidemic  in  the  East  extending  to  Europe 
via  the  Gulf  of  Persia.  Ten  thousand  pilgrims 
have  died  at  one  place.  According  to  Dr. 
Proust,  the  bath  in  which  the  pilgrims  im- 
mersed themselves  is  extremely  insalubrious. 
It  is  a  stone  fish-tank  of  small  size.  As  many 
as  one  thousand  a  day  wash  in  it,  and  the  water 
is  seldom  changed.  This  is  at  Hedjaz  in  Ara- 
bia; and  another  reason  why  it  is  such  a  fearful 
cholera  center  is  the  number  of  sheep  slaugh- 
tered there.  For  the  last  holy  season  the  num- 
ber slain  was  one  hundred  and  eighty  thousand. 
On  descending  to  this  place  the  pilgrims  fell 
dead  from  cholera  with  a  great  suddenness,  as 
though  killed  by  lightning. 

Professor  Tyndall  is  recovering  from  his  late 
illness.  He  is  stated  to  make  slow  but  sure 
progress,  and  is  able  to  walk  a  little  by  the  aid 
of  a  stick.  The  long  time  he  has  been  confined 
to  bed  has  reduced  his  muscles  to  a  state  of 
atrophy,  from  which  they  are  slow  to  recover. 

At  the  quarterly  meeting  of  the  Society  for 
the  Study  of  Inebriety  Dr.  Westcott,  one  of 
the  London  coroners,  gave  a  summary  of  the 


results  of  a  tabulation  of  1,900  inquests  held 
by  himself  in  London.  Of  these  cases  two  fifths 
were  children  and  young  persons  under  16 
years  of  age  ;  the  remaining  1,150  supplied  255 
cases  in  which  medical  evidence  testified  to  al- 
cohol as  a  direct  factor  in  causing  the  death, 
giving  a  proportion  of  one  death  due  to  alcohol 
in  every  4.6  cases,  a  rise  in  percentage  since 
1888,  when  the  proportion  was  1  in  5.25  cures 
in  the  same  district  of  London.  Of  these  deaths 
due  to  alcohol  38  were  suicidal,  47  accidental, 
and  170  from  natural  or  unnatural  causes.  The 
point  Dr.  Westcott  especially  dwelt  upon  was, 
that  of  this  class  73  died  of  syncope  due  to 
fatty  disease  of  the  heart,  leaving  97  to  the  ac- 
count of  all  other  diseases.  In  all  the  deaths 
due  to  syncope  there  were  proved  alcoholic  ex- 
cess in  more  than  one  third  of  the  cases.  The 
coroner  looks  upon  alcoholic  intemperance  as 
the  most  frequent  and  important  of  all  the 
causes  of  fatty  degeneration  of  the  heart. 

During  the  late  summer  the  new  sewage 
works  at  Barking  have  beeu  enabled  to  send 
out  to  sea  an  average  weekly  increase  of  20,000 
tons  of  sludge.  Before  the  new  works  were 
completed  70,000  tons  was  the  weekly  average 
disposed  of  in  this  manner.  It  is  said  that  the 
effluent  poured  into  the  river  contains  less  sus- 
pended matter  than  that  which  is  found  in  the 
river  water  itself. 

London,  October,  1891. 


JUjstincis  nno  Selections. 


The  Permanent  Cure  of  Stricture. — In 
the  London  Lancet,  September  19,  1891,  C. 
M.  W.  Moullin  makes  a  strong  plea  for  exter- 
nal urethrotomy  in  the  treatment  of  stricture 
of  the  urethra,  claiming  to  permanently  cure 
cases  thereby  that  have  resisted  other  methods 
of  treatment.  Mechanical  dilatation  can  not 
succeed  in  a  peri-urethral  stricture.  Pressure 
undoubtedly  causes  the  absorption  of  recent 
lymph,  but  it  can  not  influence  such  widely  dif- 
fused exudation  without  a  degree  of  force  that 
would  do  more  harm  than  good.  Continuous 
dilatation  is  equally  ineffectual.  How  it  acts 
is  not  quite  certain ;  apparently  the  irritation 
it  sets  up  leads  to  hyperemia  and  rapid  soften- 
ing of  the  dense  tissue  lying  near.  But  this 
(and  experience  fully  confirms  it)  can  only  end 
as  soon  as  the  irritant  is  removed  in  fresh  con- 
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densation  and  recontraction  on  a  scale  even 
worse  than  before. 

Electrolysis  is  no  better.  A  cicatrix,  it  is 
true,  melts  away  before  an  electric  current  if  it 
is  in  contact  with  the  electrode;  but  this  is  not 
the  condition  in  certainly  a  very  large  propor- 
tion of  these  cases.  There  is  no  real  analogy 
between  a  stricture  at  the  meatus,  due  to  ulcer- 
ation and  destruction  of  the  mucous  surface, 
and  one  deep  down  in  the  urethra,  resulting 
from  the  action  of  a  chronic  and  persistent  irri- 
tant of  much  less  intensity.  In  very  many  of 
these  cases  the  mucous  membrane  is  quite  in- 
tact;  atrophied,  it  may  be,  by  pressure,  but 
not  destroyed.  There  has  never  been  any  ul- 
ceration ;  traumatic  cases  excpted,  there  is  uo 
superficial  cicatrix,  and  the  lining  membrane  is 
still  capable  of  being  dissected  off  and  laid  out 
its  full  width.  The  exudation  that  causes  the 
stricture  lies  in  the  submucous  tissue  and  the 
layers  outside  this ;  much  of  it  is  a  long  dis- 
tance off,  and  it  has  never  yet  been  shown  that 
an  electric  current  is  capable  of  causing  the  ab- 
sorption of  tissues  that  are  not  in  contact  with 
the  electrode. 

Internal  urethrotomy  stands  on  somewhat 
different  ground.  If  the  incision  is  sufficiently 
thorough  (and  it  must  traverse  the  whole 
length  and  depth  of  the  stricture  tissue)  it  re- 
lieves the  urethra  at  once  of  the  primary  cause, 
but  this  is  all  it  can  do.  There  is  no  physio- 
logical rest  for  the  inflamed  tissues  around  ; 
they  are  still  kept  in  a  state  of  constant  irrita- 
tion, not,  it  is  true,  by  the  tension  of  the  strict- 
ure, but  by  the  accumulation  and  retention  of 
the  secretion  of  the  wound.  Nutrition  is  still 
impaired,  the  chronic  inflammation  still  per- 
sists ;  and  even  if  complications  such  as  hemor- 
rhage, urinary  infiltration,  and  suppuration  do 
not  occur,  more  lymph  is  poured  out,  and  later 
recontraction  follows.  At  the  best  all  that  in- 
ternal urethrotomy  can  do  in  a  periurethral 
stricture  is  to  insert  a  new  longitudinal  cicatrix 
in  the  middle  of  the  old  dense  stricture  tissue 
without  removing  this. 

External  urethrotomy,  on  the  other  hand,  is 
free  from  these  drawbacks.  The  stricture,  the 
original  source  of  all  the  mischief,  is  divided 
thoroughly ;  hemorrhage,  if  it  occurs,  does  no 
harm,  as  the  blood  is  not  retained  and  has  no 
opportunity  of  decomposing  in  the  wound; 
urinary  infiltration  is  impossible,  the  exit  is  too 
wide;  the  drainage  is  perfect;  and  all  the  tis- 
sues around,  freed  from  straining  and  every 
other  kind  of  irritant,  begin  to  recover  at  once. 
The  deeper  part  of  the  inflammatory  exudation 
undergoes  fatty  degeneration  and  becomes  ab- 
sorbed ;  the  superficial,  that  which  immediately 
borders  the  wound,  owing  to  its  feeble  nutri- 
tion, breaks  down  into  pus  and  melts  away; 


granulations  spring  up  on  either  side,  the  tis- 
sues regain  their  natural  texture,  and  by  the 
time  the  wound  is  ready  to  close  the  whole  of 
the  dense  mass  is  absorbed,  and  in  its  place 
there  is  merely  a  thin,  pliable  scar  in  the  mid- 
dle line. 

There  are  two  drawbacks  to  this  operation — 
both  serious,  especially  in  the  case  of  private 
patients  who  do  not  wish  to  be  confined  for  any 
length  of  time  to  their,  beds,  or  even  to  their 
rooms,  by  any  thing  connected  with  a  stricture. 
The  one  is,  that  there  is  an  external  wound  ; 
many  patients  not  unnaturally  have  a  strong 
objection  to  beiug  cut,  as  they  express  it ;  the 
other,  that  whatever  the  prospect  of  permanent 
cure,  immediate  convalescence  is  undoubtedly 
more  protracted,  and  there  is  the  inconvenience 
in  the  mean  time  of  the  greater  part  of  the 
urine  passing  by  an  unusual  route.  For  the 
rest,  no  other  argument  against  it  is  of  any 
weight.  The  immunity  that  it  enjoys  from  all 
ordinary  surgical  complications  is  quite  as  great 
as,  if  not  much  greater  than,  that  of  internal 
urethrotomy.  Manifestly,  if  it  is  reserved  for 
cases  in  the  last  stage  of  all,  in  which  other 
operations  are  impracticable,  some  allowance 
must  be  made  for  this.  Rigors  and  urethral 
fever  are  less  likely  to  occur.  There  is  no  need 
to  tie  a  catheter  in  —  a  practice  I  have  long 
since  abandoned  as  most  injurious,  and  with- 
out a  single  advantage  in  compensation.  It  is 
sufficient  to  pass  one  at  the  end  of  a  week,  and 
then  every  third  or  fourth  day  until  the  wound 
is  sound  (with  cocaine  injected  down  the  urethra 
and  into  the  wound  the  proceeding  is  quite 
painless),  and  the  scar  lying  exactly  in  the  mid- 
dle line,  and  forming  as  it  were  a  prolongation 
forward  of  the  median  septum  of  the  bulb, 
does  not  in  any  way  interfere  with  the  function 
of  the  corpus  spongiosum. 

There  is  one  small  point  of  interest  in  con- 
nection with  this  which  only  further  examina- 
tion can  settle.  Both  in  Syme's  and  Harrison's 
cases — the  only  two  in  which  I  have  been  able 
to  find  an  accurate  record  of  a  necropsy — the 
urethra  is  described  as  being  funnel  shaped  at 
the  seat  of  the  old  stricture,  giving  the  impres- 
sion that  the  floor  had  yielded.  The  coinci- 
dence is  so  remarkable  that  it  seems  to  me  not 
unlikely  that  the  alteration  in  shape  is  due 
rather  to  the  radial  contraction  of  the  scar  left 
by  the  external  wound  drawing  the  floor  down 
toward  the  skin,  and  thus  affording  an  addi- 
tional safeguard  against  recontraction. 

The  neglect  of  external  urethrotomy  appears 
to  have  arisen  in  great  measure  from  the  idea 
that  strictures  in  the  deeper  part  of  the  ure- 
thra are  the  result  of  ulceration,  like  most  of 
those  at  the  meatus.  In  reality,  although  this 
may  occur,  it  is  the  exception,  and  the  compar- 
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ison  between  a  cicatrix  such  as  that  left  by  the 
healing  of  an  ulcer  and  the  lymph  that  forms 
a  peri-urethral  stricture  is  very  misleading. 
The  one  is  due  to  suppuration,  and,  if  divided, 
remains  a  cicatrix  still  without  having  lost  (ex- 
cept for  the  moment)  one  particle  of  its  power 
of  contraction.  The  other  is  the  outcome  of 
long-continued  chronic  inflammation.  So  far 
as  its  pathology  is  concerned,  a  peri-urethral 
stricture  is  formed  of  lymph  identical  with 
that  which  makes  its  appearance  in  any  other 
part  of  the  body  when  it  is  subjected  to  the 
action  of  some  slight  persisting  irritant.  If  the 
cause  is  removed,  and  no  other  is  allowed  to 
come  in  its  place,  the  exudation  slowly  disap- 
pears, and  the  tissues  by  slow  degrees  recover 
their  normal  condition  of  nutrition.  So  long 
as  a  stricture  is  confined  to  the  mucous  and 
submucous  layers,  it  is  possible  that  the  indi- 
cations may  be  fairly  met  by  intra- urethral 
measures;  in  the  case  of  a  periurethral  strict- 
ure, one  that  can  be  felt  from  the  outside,  the 
anatomy  of  the  part  and  the  function  of  the 
urethra  render  this  impossible  without  an  ex- 
ternal excision. 

Note. — Since  the  above  was  written  I  have 
met  with  another  case  in  which  twenty-six 
years  had  elapsed  since  the  operation.  For 
many  years  the  patient  had  not  taken  any  pre- 
caution, but  there  was  not.  the  slightest  sign  of 
recon  traction. 

Treatment  of  Croupous  Pneumonia. — 
A  review  made  a  few  years  ago  of  the  cases  of 
pneumonia  treated  at  the  Massachusetts  Gen- 
eral Hospital  showed  that  there  was  little  or 
no  difference  in  the  mortality  under  various 
methods  of  treatment ;  that  whether  heroic 
onslaughts  were  made  on  the  disease  by  the 
so-called  anti-phlogistic  plan,  blood-letting,  and 
active  purgation,  or  whether  a  purely  expect- 
ant plau  of  treatment  was  pursued,  or  sup- 
porting efforts  by  stimulation  were  employed, 
the  percentage  of  mortality  was  not  materially 
different.  Nevertheless,  but  few  practitioners 
are  ready  to  admit  that  their  efforts  in  this  dis- 
ease are  without  avail,  although  many  will  be 
ready  to  admit  that  the  results  of  treatment 
are  sufficiently  unsatisfactory  to  warrant  care- 
ful attention  being  given  to  any  plan  which 
offers  a  rational  procedure,  no  matter  how 
widely  it  may  differ  from  the  methods  now 
generally  in  vogue. 

All  authorities  are  agreed  that  the  danger- 
point  in  pneumonia  is  the  heart,  but  all  are 
certainly  not  agreed  as  to  the  mechanism  of  this 
danger. 

We  are  all  too  prone  to  regard  the  left  heart  as 
the  heart,  and  to  forget  that  there  are  two  hearts, 
more  or  less  independent  of  each  other.     Dr. 


S.  Henry  Dessau,  in  the  last  number  of  the 
Archives  of  Pediatrics,  reviews  the  subject 
quite  fully,  referring  to  the  work  of  Dr.  A.  H. 
Smith,  of  New  York,  in  a  paper  read  before 
the  Berlin  Medical  Congress  in  1890.  Dr. 
Smith  called  attention  to  the  interference  with 
the  circulation  produced  by  the  engorgement 
of  the  lung,  and  showed  that  the  right  heart, 
and  not  the  heart  as  a  whole,  was  the  main 
source  of  exhaustion,  and  that  the  character 
of  the  second  pulmonary  sound  was  a  better 
guide  to  the  conditions  present  than  the  pulse. 
The  pulmonary  circulation  is  obstructed  by 
the  permanent  dilatation  of  the  vessels  iu  the 
engorged  lung,  and  overcrowding  of  the  right 
heart  necessarily  occurs.  In  the  systemic  cir- 
culation, on  the  other  hand,  the  arterioles  are 
contracted,  forcing  the  left  heart  to  more  rapid 
and  more  powerful  contractions,  which  result  in 
overfilling  the  veins  and  forcing  upon  the  al- 
ready overburdened  right  heart  a  surplus  of 
blood  to  be  handled.  The  overcrowding  of  the 
right  heart  from  the  venous  side  tends  to  pro- 
duce dilatation  of  the  right  ventricle  before  a 
compensatory  hypertrophy  can  be  established. 
It  is  not  surprising,  therefore,  that  iu  individ- 
uals in  whom  the  nutrition  of  the  heart  muscle 
has  'been  seriously  impaired,  as  in  alcoholic  or 
nephritic  cases,  the  mortality  from  pneumonia 
should  be  unusually  high. 

With  this  view  of  the  pathology,  the  treat- 
ment, so  far  as  the  circulation  is  concerned, 
consists  in  relieving  the  right  heart  by  increas- 
ing the  capacity  of  the  systemic  arterial  system, 
and  by  diminishing  the  pulse  rate. 

As  a  means  of  dilating  the  cutaneous  blood- 
vessels and  producing  diaphoresis,  Dessau  sug- 
gests spirits  of  nitrous  ether,  Dover's  powder, 
or  spirits  of  mindererus.  The  warm  bath  at 
95°  F. ,  or  sponging  of  the  entire  body  with 
water  at  116°  F.,  is  also  recommended.  The 
warm  bath  and  hot  sponging  are  given  for  the 
purpose  of  dilating  the  cutaneous  vessels  and 
inducing  diaphoresis,  and  should  be  so  con- 
ducted as  to  accomplish  these  ends.  Conjointly 
with  these  means  the  use  of  friction  to  the 
skin  may  be  advantageously  employed. 

As  a  further  means  of  relieving  the  right 
heart,  efforts  should  he  made  to  divert  the  ven- 
ous blood  into  the  liver,  a  reservoir  capable  of 
holding  a  great  quantity  of  this  fluid.  It  is 
also  suggested  that  the  increase  in  blood  to  the 
liver  will  stimulate  its  functions,  among  which 
is  to  be  noted  the  destruction  of  poisonous 
principles  in  the  blood.  For  the  purpose  of 
stimulating  the  liver  he  suggests  the  use  of 
small  doses  of  calomel. 

Aconite  is  mentioned  as  a  remedy  which, 
carefully  administered,  will  reduce  the  heart's 
action    without    depression,    and    furthermore 
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assist  in  dilating  the  cutaneous  vessels  and  pro- 
moting perspiration. 

With  regard  to  digitalis,  it  is  urged  that  it 
can  only  do  harm  hy  contracting  the  arterioles 
of  the  systemic  circulation  and  increasing  the 
force  of  the  heart's  action. 

The  use  of  aconite  and  veratruni  in  pneumo- 
nia has  long  found  favor  in  the  hands  of  many 
practitioners,  who  were  unahle  to  reconcile 
their  good  results  with  the  objections  of  the 
theoretical  men  who  insisted  that  aconite  pro- 
duced slow  collapse. 

The  favorable  action  of  calomel  in  pneumo- 
nia has  been  often  noted  by  many  practitioners, 
particularly  those  of  the  older  school,  but  it 
seems  reasonable  to  suppose  that,  with  such  in- 
dications for  its  use  as  are  given  by  Dr.  Dessau, 
better  results  may  be  expected  than  could  be 
obtained  by  a  merely  empirical  exhibition  of 
the  remedy. 

While  seeking  measures  to  relieve  the  heart 
of  the  strains  thrown  upon  it,  it  should  not  be 
forgotten  that  there  are  other  features  to  be 
considered  in  pneumonia.  The  disease  is  ac- 
companied with  various  nervous  manifesta- 
tions, evidences  of  the  poison  at  work,  which 
can  not  be  accounted  for  simply  by  the  eleva- 
tion of  temperature.  These  poisons  must  be 
directly  counteracted  or  eliminated.  Fortu- 
nately the  means  employed  to  relieve  the  right 
heart  also  assist  in  elimination,  and  in  this  way 
are  probably  doubly  useful.  But  the  necessity 
of  using  the  most  appropriate  channel  of  elim- 
ination in  the  particular  case  must  not  he  over- 
looked. In  some  instances,  particularly  in 
tho.-e  in  which  typhoid  symptoms,  coma,  and 
low  muttering  delirium  intervene,  with  low 
temperature,  the  modern  antipyretics,  judi- 
ciously used,  appear  to  exercise  a  truly  anti- 
dotal specific  effect. 

How  far  Dr.  Dessau's  views  may  be  found 
to  stand  the  critical  examination  of  the  future, 
they  are  certainly  at  present  worthy  of  careful 
consideration. — Jour.  Am.  Med.Asociation. 

The  Pathology  and  Treatment  of  Puer- 
peral Eclampsia. — It  is  not  long  since  the 
subject  of  puerperal  eclampsia  was  ably  dis- 
cussed before  the  New  York  Academy  of  Med- 
icine, and  the  views  at  that  time  expressed 
were  laid  before  our  readers.  But  it  can  not 
be  said  that  positive  conclusions  have  yet  been 
reached  regarding  this  important  topic,  and  we 
believe  that  the  discussion  on  peurperal  eclamp- 
sia which  took  place  before  the  British  Med- 
ical Association  last  duly  will  interest  our 
readers. 

Dr.  A.  L.  Galabin,  of  London,  opened  the 
debate.  He  showed  that  there  was  a  pretty 
general  uniformity  of  belief  that  the  convul- 


sions are  due  to  some  kind  of  renal  impair- 
ment. But  he  showed  that  this  doe3  not  quite 
solve  the  problem,  since  it  is  necessary  to 
know  what  causes  this  renal  disease.  The 
experiments  of  Dr.  Blanc  were  cited  as  indi- 
cating that  in  the  urine  of  eclamptic  patients 
there  is  a  specific  bacillus  which  when  culti- 
vated causes  convulsions  in  some  lower  ani- 
mals. Dr.  Blanc  thinks  that  this  bacillus 
causes  not  only  the  nephritis,  but  also  the  con- 
vulsions directly.  Bearing  on  this  point  Dr. 
Byers  cited  the  investigations  of  C.  Leyden. 
This  observer  examined  the  kidneys  of  three 
fatal  cases  in  which  there  was  eclampsia  asso- 
ciated with  albuminuria,  and  found  "the  kid- 
neys large  and  pale,  the  cortex  yellowish  and 
dull.  Microscopic  examination  showed  a  very 
extensive  loading  with  fat,  especially  in  the 
tubuli  contorti;  to  some  extent  also  in  the 
glomeruli  and  in  the  Malpighian  capsules. 
The  fact  was  distinctly  present  in  large  drops." 
When  the  kidneys  had  remained  for  a  time  in 
spirits  the  fat  in  great  part  disappeared,  and 
then  the  organs,  on  microscopic  examination, 
appeared  to  be  normal ;  and  accordingly  he 
infers  that  this  fatty  condition  is  not  a  degen- 
eration, but  an  infiltration.  His  view  is  that 
such  morbid  conditions  are  due  to  a  prolonged 
arterial  anemia.  He  thinks  it  also  explain 
the  rapid  recovery  that  so  frequently  follows 
delivery.  Further,  he  regards  as  causes  the 
changed  conditions  of  pressure  which  affect  the 
abdomen  or  the  effluent  urinary  organs. 

Dr.  Auvard's  view  that  eclampsia  is  the  re- 
sult of  a  "  strike"  on  the  part  of  the  organs  of 
elimination,  especially  the  kidneys,  no  doubt 
represents  a  truth,  but  hardly  goes  deep  enough 
to  be  called  a  scientific  explanation. 

The  same  may  be  said  of  the  theory  of 
Stumpf,  that  under  certain  circumstances  a 
nitrogenous  substance  of  a  toxemic  nature — 
it  may  be  acetone  or  a  closely  allied  body — is 
developed,  which  in  its  elimination  irritates  the 
kidneys,  and  so  causes  a  nephritis. 

It  seems  that  we  do  not  know  as  yet  more 
about  the  pathology  of  eclampsia  than  that 
there  is  some  convulsive  poison  thrown  into 
the  blood,  either  through  renal  disease  or  in- 
fection, or  both. 

The  subject  of  the  therapeutics  of  eclampsia 
is  more  interesting,  though  here  also  no  great 
unamimity  of  opinion  was  reached.  Accord- 
ing to  Dr.  Auvard,  the  mortality  from  no  treat- 
ment at  all  is  only  twenty-five  per  cent,  while 
that  following  active  interference  is  thirty-one 
per  cent.  Nihilist  therapeutics  should  make  a 
note  of  these  figures.  Dr.  Galabin,  however, 
jrives  the  percentage  of  mortality  at  Guy's 
Hospital  under  venesection  as  thirty  per  cent, 
while  under  the  use  of  chloroform  it  was  20.5 
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per  cent.  These  figure?,  however,  do  not  do 
justice  to  venesection,  since  they  apply  to  the 
period  when  antisepsis  was  not  used.  Dr. 
Galabin  himself  favors  venesection  in  certain 
cases,  especially  venesection  in  large  amount 
(forty  ounces).  Auvard's  mortality  with  vene- 
section was  thirty-five  per  cent.  Dr.  J.  G. 
Swayne,  in  an  experience  with  thirty-six  cases, 
found  venesection  the  most  efficacious  remedy, 
chloroform  and  chloral  next,  and  delivery  third. 
Most  of  the  other  speakers  recommended  chlo- 
ral and  chloroform,  and  venesection  in  plethoric 
cases.  Little  reference  was  made  to  the  use  of 
morphine  or  hot  baths  or  pilocarpine,  and  on 
the  whole  we  should  s:iy  that  English  physi- 
cians depended  chiefly  on  the  chloral-chloroform 
treatment.  The  morphine  treatment,  which 
may  be  considered  especially  an  American  one, 
is  evidently  but  little  used. — Medical  Record. 

Immunity  Against  Croupous  Pneumo- 
nia.— While  upon  the  subject  of  the  treatment 
of  pneumonia,  the  experiments  of  Prof.  Em- 
merich, of  Munich,  relating  to  the  production 
of  an  artificial  immunity  against  this  disease, 
and  to  curing  the  same,  should  be  noticed. 
Emmerich  has  just  reported  his  experiments 
before  the  late  Congress  of  Hygiene  and  De- 
mography in  London. 

From  previous  experiments  Emmerich  has 
been  led  to  believe  that  immunity  against  in- 
fectious disease  is  produced  by  a  toxine  inimi- 
cal to  bacteria,  but  innocuous  toward  the  cells 
of  the  animal  body.  In  an  immune  animal,  at 
least  soon  after  immunity  has  been  produced, 
this  substance  should  be  found  in  its  blood  and 
other  tissue  fluids. 

By  subjecting  a  rabbit  to  an  intravenous  in-" 
jection  of  a  very  dilute  but  completely  viru- 
lent culture  of  the  diplococcus  pneumoniae 
Fraukeli,  it  is  rendered  immune.  Rabbits  so 
prepared  were  killed,  skinned,  divided,  and 
rubbed  up  into  a  fine  paste,  which  was  pressed 
through  the  meshes  of  a  clean,  sterilized  cloth. 
The  bloody  juice  was  kept  for  twelve  hours  at 
a  temperature  of  10°  C.  (33.8°  F.),  then  ster- 
ilized by  passing  through  a  Pasteur  filter. 
Twenty-six  rabbits,  one  of  which  had  been  sub- 
jected to  an  injection  of  the  immunizing  juice, 
were  subjected  in  an  inhalation  apparatus  to 
the  action  of  a  spray  of  bouillon  culture  of 
diplococci.  All  died  speedily  except  the  one 
animal  protected  by  the  immunizing  juice. 

In  a  second  series  of  experiments  seven  mice 
were  injected  with  a  virulent  culture  of  the 
diplococcus  pneumoniae,  in  quantities  varying 
from  3  c.  c.  to  5  c.  c.  Six  of  them  were  then 
injected  with  the  immunizing  or  curative  juice, 
as  it  may  now  be  called.  In  forty-four  hours 
the  unprotected  mouse  was  dead,  the  autopsy 


showing  diplococci  in  the  blood  and  internal 
organs  in  great  quantities,  while  the  other  six 
mice  were  all  well.  As  these  last  experiments 
were  made  during  the  last  three  days  of  July, 
we  must  wait  further  for  fuller  returns. 

In  a  further  experiment  with  three  mice  the 
first  two  were  injected  with  .5  c.  c.  and  the 
third  with  .3  c.  c.  of  a  virulent  culture.  Five 
hours  later  the  first  two  mice  received  2  c.  c. 
of  the  curative  juice,  but  not  of  a  fresh  prepa- 
ration. The  following  day  all  of  the  mice  were 
sick,  the  third  being  worse  than  the  first  two. 
The  first  was  given  an  injection  of  1  c.  c.  of 
perfectly  fresh  curative  juice,  whereupon  it  re- 
covered rapidly.  The  second  and  third  both 
died. — Jour.  Am.  Med.  Association. 

The  Mechanism  of  Immunity  from  In- 
fection.— Drs,  Emmerich  and  Mastbaum  have 
published  an  article  on  the  cause  of  immunity 
from  infectious  diseases  and  their  treatment, 
especially  of  swine  erysipelas,  and  a  new  meth- 
od of  protective  vaccination  for  it.  Emmer- 
ich published  in  the  year  1886  his  doctrine 
that  the  cause  of  immunity  from  infectious 
diseases  is  a  modification  of  the  chemical  proc- 
ess going  on  in  the  cells,  so  that  the  new  chem- 
ical compounds  formed  act  as  microbe  killers, 
without  doing  any  harm  to  the  cells  them- 
selves (The  Lancet).  In  consequence  of  the 
results  of  a  series  of  experiments,  Emmerich 
concluded  that  the  anti-bacterial  poison  acts 
destructively  on  all  the  microbes  within  a  few 
hours  after  their  introduction  into  the  organism. 
The  publication  of  this  doctrine  having  met 
with  a  good  deal  of  opposition,  he  repeated  his 
experiment*,  and  again  arrived  at  the  same 
result,  showing  that  the  explanation  of  immu- 
nity from  infectious  diseases  proposed  in  1886 
was  justified.  Granted  the  correctness  of  this, 
it  follows  that  extracts  from  the  tissues  of  any 
animal  enjoying  immunity  are  remedies  against 
the  corresponding  infectious  disease.  Further 
experiments  are  now  reported  by'  Drs.  Em- 
merich and  Mastbaum,  which  show  that  an 
extract  from  the  various  tissues  and  the  blood 
of  rabbits,  which  have  been  made  proof  against 
swine  erysipelas,  is  an  excellent  remedy  for 
the  disease,  and  that  a  hypodermic  injection  of 
the  extract  can  serve  as  a  rational  protective 
inoculation.  A  rabbit  was  inculated  by  having 
injected  into  the  posterior  auricular  vein  the 
fifth  of  a  cubic  centimeter  of  a  fresh  broth  cult- 
ure of  swine  erysipelas  diluted  with  fifty 
times  its  volume  of  distilled  water.  In  the 
course  of  the  following  week  or  two  a  series  of 
hypodermic  injections  of  the  same  liquid  was 
administered.  For  the  purpose  of  preparing 
a  liquid  extract  suitable  for  therapeutic  or 
prophylactic  purposes,  the  organs  of  the  rabbit 
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were  cut  up  and  submitted  to  a  pressure  of 
from  three  hundred  to  four  hundred  atmos- 
pheres, and  the  expressed  juice  filtered  into 
sterilized  bottles.  A  large  number  of  white 
mice  as  well  as  rabbits  were  now  inoculated 
with  the  swine  erysipelas,  and  at  the  same 
time,  or  very  shortly  afterward,  an  injection  of 
the  liquid  extract  was  administered  to  some  of 
them.  These  remained  alive,  while  all  the 
others  —  that  is  to  say,  those  which  had  not 
received  an  injection  of  the  liquid  extract  of 
the  organs  of  the  infected  rabbit — succumbed. 
Other  experiments  were  carried  out  by  which 
it  was  shown  that  this  same  liquid  extract  is 
capable  of  conferring  immunity  from  the  dis- 
ease. Further  experiments  were  made  which 
showed  that  most  of  the  bacilli  were  destroyed 
in  six  hours,  and  that  in  eight  hours  all  were 
dead,  or  at  least  incapable  of  multiplication, 
but  that  the  liquid  extract  produced  extremely 
little  effect  upon  the  same  bacilli  outside  the 
organism,  so  that  the  presence  of  living  cells 
is  evidently  necessary  for  the  destructive  effect 
of  the  liquid  extract  to  manifest  itself.  Another 
interesting  result  obtained  was  that  bacilli  taken 
fresh  from  the  body  were  much  more  active 
than  their  cultures  in  broth. — Medical  Record. 

Refrigerant  Lanoline  Unguents. — Pro- 
fessor Unna  gives  in  the  Therapeutische  Monat- 
shafte  the  results  of  numerous  experiments 
with  lanoline  and  ointments  made  therefrom. 
Among  the  earlier  researches  of  himself  and 
others  it  was  thought  advantageous  to  mix  wa- 
ter with  lanoline  in  order  to  get  a  good  base  for 
a  variety  of  cooling  unguents,  this  being  done 
for  the  rea*on  that  very  considerable  quanti- 
ties of  water  or  aqueous  solutions  could  be 
incorporated  with  lanoline,  and  it  came  to  be 
thought  that  these  mixtures  would  have  refrig- 
erant properties  in  consequence  of  the  contin- 
uous evaporation  of  their  contained  water  by 
the  heat  of  the  surface  of  the  body.  But  the 
results  did  not  at  all  confirm  the  hypothesis,  for 
even  if  such  lanoline  and  water  ointments  did 
appear  at  first  to  be  cooling,  this  sensation  dis- 
appeared quite  rapidly  and  was  followed  by  a 
sensation  of  heat.  Unna  then  discovered  that 
an  admixture  of  lanoline  with  fats  will  take  up 
large  quantities  of  aqueous  solutions,  and  yield 
combinations  that  are  continuously  and  in  a 
high  degree  cooling.  Hence,  according  to  Prof. 
Unna's  explanation,  it  is  to  be  assumed  that  the 
anhydrous  lanoline  holds  the  water  too  closely, 
so  that  evaporation  can  not  occur  with  sufficient 
rapidity,  but  by  mixing  fat  or  oil  with  it  the 
compound  is  rendered  less  tenacious  of  water, 
and  therefore  the  desired  degree  of  evaporation 
can  quite  readily  take  place.  Unna  reckons 
that  the  best  proportion  of  lanoline,  of  glycer- 


ine fats,  and  of  aqueous  solutions  is  as  10.0. 
20.0,  30.0  for  the  compounding  of  a  cooling 
ointment;  while,  if  he  has  in  view  a  cooling 
cream  (cremor),  the  proportion  should  be  10.0, 
20.0,  60.0.  A  simple  refrigerant  ointment, 
to  be  used  as  a  cold  cream,  may  be  made  as 
follows : 

Anhydrous  lanoline- 10.0 

Benzoated  lard 20.0 

Rose-water 30.0 

The  following  is  a  lanoline  imitation  of  Gou- 
lard's cerate : 

Anhydrous  lanoline 10  0 

Benzoated  lard 20.0 

Solution  of  subacetate  of  lead 30.0 

A  lanoline  salve  for  burns  is  the  following  : 

Anhydrous  lanoline 10.0 

Benzoated  lard 20.0 

Lime-water 30.0 

A  refrigerant  zinc  ointment : 

Anhydrous  lanoline 10.0 

Benzoated  zinc  ointment 20.0 

Rose-water 30.0 

Unna  advised  that  in  this  form  of  cooling 
unguents  only  the  anhydrous  lanoline  (lauoli- 
num  anhydricum)  should  be  prescribed.  These 
formulae  are  designed  for  extemporaneous  use. 
and  are  unsuitable  for  storing. — Journal  Am. 
Med.  Association. 

Certain  Causes  of  Failure  in  the  Use 
of  Pessaries. — The  reason  why  the  use  of 
pessaries  is  condemned  by  some  is  because  they 
fail  to  appreciate  the  real  status  of  the  instru- 
ment. In  order  to  accomplish  definite  result- 
it  must  be  used  under  definite  conditions. 
Perhaps  the  most  frequent  cause  of  disappoint- 
ment to  the  inexperienced  physician  in  the  use 
of  the  pessary,  and  of  discomfort  or  even  injury 
to  the  patient,  is  the  failure  to  realize  that 
pelvic  inflammation  —  salpingo-oophoritis —  i> 
either  a  relative  or  an  absolute  coutra-indi- 
cation  to  its  employment.  Malposition  of  the 
uterus  is  a  matter  of  secondary  and  minor  im- 
portance in  the  presence  of  advanced  tubo- 
oyarian  inflammation.  As  well  may  we  treat 
a  uterine  lefeion  when  a  large  ovarian  cystoma 
is  present.  Again,  malpositions  of  the  uterus 
are  frequently  of  a  purely  secondary  or  symp- 
tomatic nature.  For  example,  we  have  "  ante- 
flexion, and  retroflexion  with  adhesions."  This 
term  simply  illustrates  the  persistence  of  an 
old  nomenclature.  The  real  disease  is  almost 
always  a  chronic  peritonitis,  or  the  remnants 
of  a  peritonitis,  the  uterine  malposition  be- 
ing simply  an  accident  in  the  course  of  the 
disease.  Whether  it  is  best  to  attempt  the 
reposition  of  the  organ  in  such  cases  de- 
pends entirely  on  the  nature  of  the  peritonitis 
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aud  the  state  of  the  tubes  and  ovaries.  In 
some  of  these  cases,  in  which  the  tubo-ovarian 
condition  does  not  require  operation,  an  Em- 
met's pessary  of  suitable  size  will  afford  relief 
by  taking  off  the  strain  from  adhesions,  but, 
broadly  speaking,  pessaries  are  contra-indicated 
in  the  entire  class.  Again,  retroversion  or 
flexion  and  prolapse  of  the  uterus  growing  out 
of  laceration  of  the  levator  ani  muscle  is  an 
illustration  of  malposition  which  is  secondary 
or  symptomatic.  The  lesion  is  the  laceration. 
Other  factors  may  enter  into  the  case,  as  the 
tonicity  of  the  tissues  in  general,  the  habits  of 
the  patient,  etc.,  but  the  primary  fact  is  the 
tear  in  the  muscle,  or,  as  it  is  generally  stated, 
in  the  perineum.  In  this  broad  group  of  cases 
the  utility  of  pessaries  is  undoubted,  but  the 
results  to  be  gotten  in  the  individual  case  de- 
pends strictly  on  the  conditions  present.  The 
greater  the  muscular  lesion  and  the  more  the 
patient  must  do  manual  labor,  the  less  can  be 
accomplished  by  pessaries.  When  the  support- 
ing action  of  the  pelvic  floor  is  markedly  de- 
ficient by  reason  of  the  laceration,  a  suitable 
plastic  operation  is  indispensable  to  a  cure. 
When  this  has  been  done  the  pessary  may . 
prove  very  useful  in  the  cure  of  the  uterine 
malposition  which  remains.  But  when  the 
laceration  is  slight  and  the  loss  of  support  is 
but  little,  if  the  patient  does  not  need  to  do 
manual  labor,  she  can  be  made  comfortable 
and  relatively  well  by  maintaining  the  uterus 
in  its  normal  position  by  a  suitable  pessary. 

The  field  in  which  the  pessary  is  most  useful, 
and  its  employment  most  logical,  is  in  the 
treatment  of  simple  retroversion  and  flexion 
aud  prolapse.  The  rationale  of  its  use  is  that 
it  keeps  the  uterus  in  proper  position,  while 
the  cause  of  the  displacement  is  removed,  and 
thus  the  secondary  consequences  of  the  dis- 
placement are  cured.  For  example,  the  retro- 
version due  to  subinvolution  of  the  uterus 
following  labor  is  curable  by  maintaining  the 
uterus  in  proper  position  while  the  subinvo- 
lution is  combated  by  local  depletion,  with 
glycerine  or  the  artificial  leech,  by  the  use  of 
ergot,  the  regulation  of  the  bowels,  attention 
to  the  general  health,  and  the  avoidance  of 
undue  exercise  —  lactation  being  maintained 
when  possible. 

Finally,  the  practitioner  will  experience  the 
least  disappointment  in  the  use  of  the  pessary 
who  will  regard  it  as  a  mechanical  agent  cap- 
able of  producing  certain  results  only  in  a 
line  of  treatment,  and  who  will  consider  the 
faithful  employment  of  the  other  measures  or 
agents  indicated  as  being  of  equal  importance 
in  effecting  a  cure.  Not  only  that,  but  he 
must  have  due  regard  for  the  contra-indications 


present.  The  pessary  has  done  harm  enough 
as  a  "cure-all"  for  the  manifold  ailments  of 
women,  and  the  day  should  be  past  when  it 
can  be  used  as  the  "routine  treatment." — Med- 
ical and  Surgical  Reporter. 

The  Need  of  Aseptic  Rivers. — The  rivers 
of  New  Jersey  and  New  York  are  becoming  a 
source  of  suspicion  and  alarm  instead  of  being 
an  inspiration  to  pleasant  fancies  and  successful 
agriculture.  The  Passaic,  about  which  poets' 
might  have  sung,  if  poets  had  any  chance  in 
New  Jersey,  is,  we  are  told  by  that  stern  cen- 
sor of  our  fluvial  treasures,  The  Sanitarian, 
"  well  known  to  have  served  the  double  pur- 
pose of  being  the  common  receptacle  of  the 
sewage  and  the  source  of  the  potable  water  of 
one  hundred  thousand  people,  more  or  less,  for 
many  years." 

The  glorious  Hudson  also  is  said  to  supply 
to  the  inhabitants  of  Albany  attenuated  solu- 
tions of  the  sewage  of  Troy,  until  Albany  has 
become  celebrated  as  "  a  fever-hatchery."  As 
for.  the  Croton,  no  one  dares  to  speak  a  kind 
word  for  it,  for  every  person  in  New  York  with 
a  diarrhea  thinks  sadly  of  that  poisoned  stream. 
Verily  the  rivers  of  to-day  may  be  beautiful  or 
not,  but  they  must  be  clean  or  they  will  not  be 
tolerated.  The  bacteriologist  with  his  culture- 
tubes  must  indorse  a  river  as  aseptic  before  its 
beauties  can  be  sung  or  its  waters  drank.  It  is 
temporarily  comforting,  however,  in  this  con- 
nection to  know  that  by  the  latest  analysis  the 
Croton  is  found  to  be  free  from  nitrites.  Long 
may  it  thus  flow. — New  York  Medical  Record. 

Employment  of  Exalgine  in  Infants. — 
Dr.  Moncorvo  has  published  the  following 
resume  of  his  observations:  (1)  The  marked 
activity  of  exalgine  as  an  analgesic  has  been 
well  demonstrated  in  twenty-one  different  chil- 
dren, varying  from  one  to  twelve  years  of  age, 
in  whom  it  was  administered  in  various  pain- 
ful affections.  (2)  In  all  the  children  the  med- 
icine was  well  borne.  (3)  None  of  the  compli- 
cations, such  as  ringing  of  the  ears,  nausea,  and 
dizziness,  sometimes  stated  to  have  been  ob- 
served in  adults  as  a  consequence  of  exalgine, 
were  noted.  (4)  Exalgine  was  exployed  at  first 
in  the  dose  of  three  quarters  of  a  grain  daily, 
gradually  increasing  up  to  five  grains.  (5)  Since 
exalgine  is  not  disagreeable  to  the  taste,  it  was 
given  to  most  of  his  patients  in  substances 
applied  directly  on  the  tongue,  while  in  some 
it  was  suspended  in  diluted  wine.  (6)  Exalgine 
exceeds  antipyrin  in  activity,  and  the  same 
effects  may  be  expected  from  it  as  might  be 
looked  for  from  a  dose  of  antipyrin  five  times 
as  large. — Bidletin  General  de  Therapeutique. 
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It  is  a  canon  in  medicine  that  the  more  in- 
tractable the  disease  the  greater  the  number 
of  drugs  which  appear  from  time  to  time  as 
infallible  remedies  for  it. 

Since  the  day  when  the  first  grandson  of 
Noah  in  the  ark  lo3t  his  breath  in  a  paroxysm 
of  coughing  and  got  it  back  again  with  a  whoop 
till  the  day  when  baby  McKee  did  likewise 
in  our  White  House,  there  is  no  product  of 
water,  earth,  or  air  which  has  not  been  her- 
alded as  a  remedy  for  the  disease,  and  its  effi- 
cacy attested  through  alleged  cures  made  at 
the  hands  of  professional  prescribers  of  it. 

That  a  new  "specific"  for  whooping  cough 
should  at  this  or  any  time  claim  space  in  the 
columns  of  the  medical  journals  is  nothing  re- 
markable, but  the  expectant  therapeutist  will 
doubtless  sufFer  a  temporary  spasm  of  the  oc- 
cipito  frontalis  when  he  beholds  the  common 
features  and  homespun  garb  of  the  new  candi- 
date for  therapeutic  honors. 

Here  it  is,  and  it  takes  a  Frenchman  to  dis- 
cover its  virtues : 

Thymus  Vulgaris  in  the  Treatment  of 
Whooping  Cough. — Since  Dr.  Neovius  published  a 
monograph  on  the  advantages  of  thi>  drug  in  the 
treatment  of  epidemic  whooping  cough,  Dr.  8.  B. 
Johnson,  according  to  the  Lyon  Midical,  1ms  been 
giving  it  a  trial,  and  his  experience  with  it  has  led 
him  to  the  < elusion  that  it  is  a  specific  in  this  dis- 


ease. Dr.  Johnson  says  that,  if  the  medicament  is 
administered  regularly  and  with  perseverance,  the 
cure  is  invariable  in  from  three  to  live  day?,  but  the 
use  of  the  medicine  must  be  persisted  in  for  at  least 
two  weeks  after  the  symptoms  have  subsided.  The 
thymus  is  given  mixed  with  a  small  quantity  of 
marsh-mallow  syrup.  The  only  unpleasant  effect 
likely  to  occur  will  be  a  slight  looseness  of  the  bow- 
els. The  preparation  to  be  effective  should  alwaj'9 
be  made  fresh. 


CANNABIS  INDICA  AS  AN  ANODYNE  AND 
HYPNOTIC. 


Elsewhere  in  this  issue  is  an  admirable  paper 
by  Dr.  J.  B.  Mattison,  of  Brooklyn,  who  reas- 
serts and  duly  accentuates,  by  facts  drawn  from 
a  large  experience,  the  old  claim  of  this  drug 
to  analgesic  and  hypnotic  powers. 

The  drug  has  attained  considerable  reputa- 
tion as  a  remedy  in  certain  chronic,  painful  affec- 
tions when  given  in  doses  of  one  quarter  of  a 
grain  of  the  solid  extract  two  or  three  times  a 
day  for  a  period  of  three  months  or  more;  but 
the  exhibition  of  cannabis  indica  in  single  large 
doses,  or  in  smaller  doses  repeated  with  such 
frequency  as  to  rapidly  produce  in  the  patient 
the  toxic  symptoms  of  the  drug,  is,  so  far  as  we 
know,  a  novelty  in  medication. 

Dr.  Mattison  claims  that  cannabis  indica  is 
not  in  any  sense  of  the  word  a  poison  ;  that  a 
death  from  its  use  has  never  been  known  ;  that 
its  lethal  dose  can  not  be  stated ;  that  in  large 
doses  (30  to  60  minims  of  the  fluid  extract)  it 
is  competent  to  relieve  pain;  that  while  it  may 
for  a  time  produce  in  the  patient  considerable 
nervous  exaltation,  no  after-effect  beyond  a 
harmless  depression  follows  its  exhibition,  and 
that  it  is  not  one  of  the  "  drugs  that  enslave." 

The  paper  is  a  classic  survey  of  the  question 
and  will  repay  a  careful  perusal.  It  can  not  be 
denied  that  nothing  is  so  much  needed  in  the 
therapeutics  of  the  day  as  an  analgesic  that 
may  be  given  without  danger  in  sufficient  doses, 
that  has  no  disagreeable  after-effects,  and  that 
may  be  taken  over  long  periods  of  time  without 
causing  the  patient  to  become  the  slave  of  a 
baneful  drug. 


The  attention  of  our  readers  is  called  to 
the  American  Practitioner  and  News'  Clubbing 
List  in  this  issue.  All  the  leading  magazines 
and  periodicals  may  be  found  in  this  list. 
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HotcB  aub  (Queries. 

The  Biological  Test  of  Urine. — Profes- 
sor Semmola,  of  Naples,  has  proposed  an  addi- 
tion to  onr  present  clinical  methods  which  has 
at  least  the  merit  of  novelty.  He  advises  that 
in  various  acute  diseases  the  urine  be  tested 
not  only  chemically  but  "  biologically,"  that 
is,  that  specimens  of  it  be  injected  into  dogs, 
guinea-pigs,  or  rabbits,  in  order  to  determine 
the  degree  and  kind  of  its  toxicity.  This  bio- 
logical test  can,  he  thinks,  be  used  by  the  clin- 
ician, and  will  throw  light  upon  the  course  of 
the  patient's  disease.  Bouchard  has  shown 
that  the  urine  possesses  different  degrees  and 
modes  of  toxicity  in  different  diseases,  this  be- 
ing due  to  the  presence  of  leucomaines,  pto- 
maines, and  various  other  products  of  tissue 
and  microbic  activity.  M.  Semmola  seems  to 
think,  so  far  as  his  written  contribution  shows 
(British  Medical  Journal,  September  19fh), 
that  the  animal  experimented  on  in  any  given 
case  will  reproduce  some  of  the  symptoms  of 
the  patient's  disease.  We  can  not  better  illus- 
trate this  fact  than  by  reproducing  the  account 
of  one  of  two  cases  which  he  describes.  This 
was  a  case  of  fibrinous  pneumonia  following 
influenza ;  and  Professor  Semmola  states  that 
while  the  specific  inflammatory  process  succes- 
sively invaded  new  zones  of  pulmonary  tissue, 
there  supervened  suddenly  eclamptic  and  teta- 
noid symptoms  which  made  the  medical  attend- 
ant suspect  the  onset  of  infective  cerebro-spinal 
meningitis.  The  condition  of  the  patient  was 
most  serious:  a  temperature  of  40.07°  C.  ; 
pulse  125,  respiration  55  ;  fluid  yellowish-green 
expectoration,  profuse  sweating,  etc.  ;  in  short, 
the  classic  picture  of  a  most  violent  acute  infec- 
tion. The  doubt  as  to  the  diagnosis  was  fully 
warranted,  and  it  will  readily  be  understood 
of  what  importance  that  was  relatively  to  prog- 
nosis and  treatment.  Semmola  did  not,  how- 
ever, feel  justified  in  accepting  without  much 
reserve  the  diagnosis  of  cerebro-spinal  menin- 
gitis, and  before  giving  his  opinion  he  caused 
experiments  to  be  made  in  the  laboratory  of  the 
Clinical  Institute  on  the  biological  analysis  of 
the  urine  which  the  patient  had  passed  in  the 
last  twelve  hours.  The  experiments  were  con- 
ducted by  Dr.  Traversa  and  Dr.  Falcone. 


The  result  of  that  biological  analysis  was  as 
follows :  Urine  deep  yellow  in  color,  clear, 
acid,  specific  gravity  1020,  containing  no 
chemically  appreciable  pathological  elements, 
no  uroerythrin,  biliary  pigments,  or  ethyldiace- 
tic  acid.  The  injection  of  5  c.  c.  of  this  into  a 
guinea-pig  weighing  250  grams,  and  of  10c.  c. 
into  a  rabbit  weighing  1,050  grams,  was  im- 
mediately followed  by  general  tremors,  alter- 
nating with  tonic  convulsions  and  extreme 
dyspnea,  exactly  resembling  the  clinical  symp- 
toms and  convulsions  seen  in  the  patient,  and 
clearly  showing  that  part  of  the  dyspnea,  the 
severity  of  which  was  certainly  disproportion- 
ate to  the  extent  of  the  pneumonic  process, 
was  of  bulbo-paralytic  origin.  The  professor  no 
longer  hesitated  as  to  the  diagnosis,  but  de- 
clared that  the  convulsions  did  not  indicate  an 
attack  of  cerebro-spinal  meningitis,  but  simply 
a  most  acute  intoxication  due  to  the  formation 
of  new  special  ptomaines  iu  that  great  and 
mysterious  bio  chemical  laboratory  of  which 
the  human  organism,  when  attacked  by  influ- 
enza, is  the  seat. 

Iodide  of  sodium  was  thereupon  given,  and 
the  patient  recovered. 

The  story  of  the  other  patient  was  one  of 
much  the  same  kind. 

M.  Semmola  is  a  professor  in  the  University 
of  Naples  and  a  senator  of  the  Kingdom  of 
Italy,  and  his  biological  experiments  are  inter- 
esting. But  the  train  of  reasoning  which  he 
offers  to  us  seems  very  transcendental,  and  one 
is  tempted  to  exclaim,  after  a  careful  perusal 
of  the  senator's  paper,  "In  the  name  of  the 
Prophet,  Bosh !  "  We  do  not  wish  to  do  our 
esteemed  colleague  injustice,  however,  and  it 
may  be  considered  that  the  above  exclamation 
is  not  officially  made.  We  will  wait  until  he 
has  published  his  experiments  in  full,  and  add, 
injustice  to  him,  the  following  paragraph  with 
which  he  concludes  his  article  : 

There  are,  he  says,  two  indispensable  con- 
ditions for  attaining  all  the  clinical  advantages 
which  may  be  looked  for  from  biological  anal- 
}'sis :  (1)  The  researches  should  be  carried  out 
by  assistants  thoroughly  versed  in  pharmaco- 
logical experiments,  especially  those  concern- 
ing the  nervous  and  muscular  system.  (2)  The 
experiments  should  begin  with  small  doses  of 
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urine  (always  having  regard  to  the  body-weight 
of  the  animal),  because  in  acute  infective  dis- 
eases the  organism  sometimes  gives  rise  to  the 
formation  of  most  powerful  poisons,  with  re- 
gard to  which  it  would  he  impossible  to  obtain 
a  precise  knowledge  of  the  clinical  symptoms 
of  intoxication  produced  by  them,  unless  one 
proceeded  step  by  step.  Lastly,  the  reader 
need  hardly  be  reminded  that  the  total  quan- 
tity of  the  urine  passed  in  twenty-four  hours 
should  be  taken  into  account  wherever  it  is 
possible  to  do  so. — New  York  Medical  Record. 

A  Few  Corn  Cures.— H.  M.  Whelpley, 
Ph.G.,M.  D.,  says:  It  must  not  be  forgotten 
that  the  conditions  which  caused  the  corn  in 
the  first  place  will  induce  its  return  under  like 
circumstances.  Always  impress  the  customer's 
mind  with  this  fact.  The  use  of  the  surgeon's 
knife  in  removing  toes  is  the  only  means  of 
preventing  the  return  of  corns  on  some  people's 
feet.  But  then  the  druggist  need  not  worry 
over  that,  for  the  trade  is  a  source  of  revenue  if 
properly  handled. 

Probably  the  most  popular  corn  cures  depend 
on  the  action  of  salicylic  acid.  Among  the 
many  therapeutic  properties  of  this  compara- 
tively new  remedy  is  its  power  to  disintegrate 
epithelial  tissue.  It  is  usually  combined  with 
cannabis  indica.  The  form  I  have  found  use- 
ful is  to  mix  nine  parts  of  salicylic  acid  with 
one  part  of  extract  of  cannahis  indica  and 
forty-eight  parts  of  collodion.  This  is  applied 
to  the  corn  every  night  with  a  camel's-hair 
brush.  The  foot  should  be  clean  before  it  is 
applied,  and  the  mixture  permitted  to  thor- 
oughly dry  before  it  comes  in  contact  with 
clothing. 

I  am  aware  there  are  several  other  formu- 
las published  for  this  same  mixture,  and  that 
they  usually  call  for  less  of  the  salicylic  acid, 
hut  I  believe  the  above  amount  should  be  used 
in  order  to  get  good  results. 

A  salicylic-acid  corn  plaster  is  made  b}'  mix- 
ing six  parts  of  resin  and  adding  five  parts  of 
balsam  of  fir,  and  then  stirring  in  ten  parts  of 
salicylic  acid  as  it  cools.  This  can  be  spread 
on  any  suitable  medium  fir  a  plaster.  When 
used  the  corn  must  nt>t  be  rubbed  with  the 
shoe. 


Lanolin  forms  the  basis  of  another  salicylic- 
acid  plaster,  and  cocaine  is  added  with  the  idea 
of  making  it  painless.  To  form  the  plaster, 
mix  six  drams  of  salicylic  acid  thoroughly  with 
ten  drams  of  lanolin.  Dissolve  five  grains  of 
hydrochlorate  of  cocaine  in  a  small  quantity 
of  warm  alcohol,  and  mix  the  solution  with 
one  fluid  ounce  of  creosote.  Mix  one  half 
ounce  of  melted  white  wax  with  one  half  ounce 
of  vaseline  and  add  the  creosote  solution.  To 
this  add  the  cocaine  solution  and  mix. 

Some  of  the  salicylic  acid  corn  cures  are 
simply  a  salicylic-acid  cerate,  made  by  mixing 
one  part  of  salicylic  acid  with  eight  parts  of 
simple  cerate. 

Among  the  corn  plasters  made  without  the 
use  of  salicylic  acid  is  one  composed  of  forty 
parts  of  resin  cerate,  forty  parts  of  galbanum 
plaster,  fifteen  parts  of  verdigris,  five  parts  of 
turpentine  (the  oleoresin),  and  thiee  parts  of 
cre<*ote. 

There  is  also  in  the  market  a  corn  plaster 
which  is  ordinary  adhesive  plaster  with  about 
fifteen  per  cent  of  salicylic  acid  and  a  small 
percentage  of  benzoin. 

Salicylic  acid  is  sometimes  associated  with 
arsenic  in  the  proportion  of  two  drams  of  the 
salicylic  acid  with  one  dram  of  arsenious  acid 
and  one  ounce  of  vaseline.  This  is  used  as  a 
salve  on  linen. 

Still  another  corn  plaster  is  marie  of  salicylic 
acid  one  part,  Burgundy  pitch  one  part,  and 
yellow  wax  one  part. 

A  caustic  corn  salve  is  made  by  mixing  a 
hot  saturated  solution  of  caustic  soda  or  potassa 
with  twice  its  bulk  of  glycerite  of  starch. 

A  solution  for  the  cure  of  corns  has  been 
made  by  dissolving  thirty  grains  of  tannic  acid 
in  one  ounce  of  a  mixture  of  equal  parts  of 
tincture  of  iodine,  acetic  acid,  and  glycerin. 

This  list  could  be  continued  for  some  time, 
but  the  above  formulas  will  enable  the  ener- 
getic druggist  to  satisfy  his  customers  and  aid 
in  filling  his  money  drawers. — Notes  on  New 
Remedies. 

The  Pure  and  the  Impure. — Ricord,  the 

syphilographer,  an  Amerian  by  birth,  seems  to 

have  led  such  a  species  of  double  existence  as 
to  have  presented  differing  aspects  to  different 
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persons.  Dr.  Oliver  Wendell  Holmes  says 
that  he  was  "  the  Voltaire  of  pelvic  literature 
— a  skeptic  as  to  the  morality  of  the  race  in 
general,  who  would  have  submitted  Diana  to 
treatment  with  his  specifics,  and  ordered  a  dose 
of  blue  pills  for  the  vestal  virgins."  Mr.  Gay- 
erre,  of  New  Orleans,  wrote  in  1887  some  rem- 
iniscences in  which  he  said:  "  Ricord  at  the 
time  was  a  bachelor,  and,  I  believe,  has  never 
married.  What  was  my  astonishment  when  I 
entered  a  very  large  bedroom,  of  which  the 
walls,  from  the  high  ceiling  to  the  floor,  were 
covered  with  none  but  magnificent  oil  paint- 
ings representing  sacred  subjects.  At  the  head 
of  the  bed  was  a  sculptured  oak  priedieu,  on 
which  there  was  a  superbly  illustrated  copy  of 
the  Gospels  that  was  lying  open.  There  was 
a  red  velvet  cushion  to  kneel  ou  at  the  foot 
of  the  priedieu,  surmounted  by  a  beautifully 
carved  ivory  Christ  ou  a  gilded  cross.  After  a 
little  while  I  was  led  to  the  presence  of  the 
medical  philosopher,  who  habitually  seemed  to 
delight  in  being  a  cynical  unbeliever.  Guess- 
ing at  what  had  passed  in  my  mind,  he  said, 
with  a  laugh  not  unmixed,  I  thought,  with 
some  embarrassment  of  manner,  '  You  are 
surprised,  are  you  not?  '  '  Certainly,'  I  replied; 
'  who  would  not  be?  Faith!  my  first  impres- 
sion was  that  I  had  been  introduced  by  mistake 
into  the  bed-chamber  of  the  Archbishop  of 
Paris.'  '  Well!  well  !  my  friend,'  he  said,  in 
a  half  jocose  and  half  serious  time,  '  I  hear  and 
see  so  many  unclean  things  during  the  day  that 
on  retiring  at  night  I  like,  before  going  to 
sleep,  to  refresh  my  eyes  by  looking  around  on 
holy  objects.'" — Medical  Standard. 

French  Criticism  of  the  London  Inter- 
national Congress  of  Hygiene. — A  special 
double  number  of  the  Revue  d'Hijgihie  has  re- 
cently been  issued,  which  is  devoted  exclusively 
to  an  exhaustive  account  of  the  International 
Congress  of  Hygiene  and  Demography  held  in 
London  last  August.  The  description  of  the 
Congress  fills  250  pages  of  small  type,  and  is 
one  of  the  most  complete  accounts  of  the  pro- 
ceedings as  yet  published.  The  reports  of  the 
debates  of  the  different  sections  is  preceded  by 
a  criticism  of  the  Congress  as  a  whole.  As  the 
Revue  d'  Hygiene  is  the  official  organ  of  the 


Societe  de  Medecine  Publique  et  d'Hygiene 
Professionelle,  and  as  the  association  has  done 
more  to  bring  about  these  international  con- 
gresses than  any  other  body  of  sanitary  reform- 
ers, any  criticism  from  such  a  quarter  must  be 
at  once  welcome  and  instructive.  It  is  recog- 
nized by  our  French  critics  that  the  London 
Cougress  outstripped  all  previous  congresses 
in  the  number  of  its  members  and  the  origi- 
nality of  some  of  the  debates.  Further,  the 
Congress  is  congratulated  on  having  brought 
to  the  notice  of  sanitary  reformers  "elements 
of  information  of  the  highest  interest."  Then 
follows  a  passage  of  severe  but  courteous  crit- 
icism, which  confirms  what  both  before  and 
during  the  Congress  we  so  often  energetically 
insisted  upon. 

"Nearly  three  thousand  persons  were  united 
together  at  this  Congress,  but  the  great  majority 
were  English,  and  never  before  has  any  Con- 
gress been  less  international.  The  fact  is  that 
no  attempt  had  been  made  to  enable  foreigners 
who  did  not  speak  English  to  take  part  in  the 
discussions,  or  even  to  read  the  printed  com- 
munications. Every  one  missed  the  excellent 
and  amiable  intervention  of  the  young  and 
polyglot  secretaries  who  in  Vienna  rendered 
the  debates  of  the  Congress  of  1887  so  attrac- 
tive. In  England  such  delicate  attention  is 
never  thought  of.  This  was  only  too  evident 
both  in  the  sittings  of  the  sections  and  in  the 
general  welcome  offered  to  their  guests  by  the 
hygienists  of  Great  Britian.  Apart  from  the 
private  receptions,  which  were  singularly  nu- 
merous, and  at  which  the  greatest  courtesy  and 
unequaled  sumptuousness  were  displayed,  the 
reception  committee  ou  no  occasion  knew  how 
to  facilitate  the  foreigners  in  the  accomplish- 
ment of  their  mission,  or  how  to  render  their 
sojourn  agreeable.  If  this  manner  of  proceed- 
ings had  for  its  purpose  to  remind  all  educated 
men  that  it  is  necessary  to  know  several  lan- 
guages, or  in  any  case  to  know  at  least  the  Eng- 
lish language,  never  before  has  the  demonstra- 
tion of  this  necessity  been  so  complete." 

At  previous  Congresses  it  was  the  rule  that 
all  discussions  should  be  introduced  by  reports 
printed  in  the  various  languages  and  circulated 
before  the  Congress  met,  and  it  is  a  misfortune 
that  this  rule,  so  successfully  applied  at    the 


312 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


previous  Congresses,  was  not  observed  at  the 
London  Congress.  Such  reports  have  also  the 
advantage  of  limiting  the  work  of  the  Congress. 
Concerning  the  London  Congress,  one  of  the 
greatest  complaints  is  that  there  were  so  many 
subjects  that  the  greater  portion  of  them  could 
not  be  seriously  studied.  The  Revue  d'  Hygiene 
remarks :  "As  no  reports  had  been  distributed 
before  the  Congress  met,  and  as  it  was  scarcely 
possible  for  any  one  to  participate  in  the  dis- 
cussions except  the  English,  and  as  most  of  the 
English  belong  to  the  sanitary  services,  they, 
as  functionaries,  did  not  seem  desirous  of  show- 
ing any  particular  independence  of  thought  or 
power  of  initiative.  Consequently  the  discus- 
sions languished  and  could  not  under  such  cir- 
cumstances prove  very  fruitful."  A  notable 
exception,  however,  is  made  in  favor  of  the 
Bacteriological  Section,  which  receive  the 
warmest  praise  at  the  hands  of  our  foreign 
critics.  With  regard  to  the  Demographical 
Division,  the  Revue  d'  Hygiene  regrets  "  that  the 
organizing  committee  of  the  Congress  thought 
fit  to  comprise  within  the  labors  of  this  divis- 
ion the  question  relating  to  industrial  hygiene, 
thus  compelling  it  to  loose  the  character  it  had 
so  judiciously  preserved  up  to  this  date.  For 
we  have  in  this  a  Congress  of  Demography 
annexed  to  the  Congress  of  Hygiene,  and  giving 
to  the  latter  the  benefit  of  the  patient  and  use- 
ful investigations  of  the  demographers.  It 
was  most  welcome  to  see  them  add  up,  define, 
and  control  the  results  obtained  by  the  hy- 
gieuists;  it  was  the  greatest  service  that  could 
possibly  be  rendered  to  the  latter." 

These  criticisms,  which  we  accept  in  good 
part,  and  for  which  we  are  obliged,  prove  the 
utility  of  international  meetings.  If  there 
had  been  no  fault  to  find,  then  it  could  have 
been  said  that  there  was  nothing  to  learn.  It 
is  surprising  how  perfect  we  are  apt  to  con- 
sider ourselves  till  some  one  points  out  our  de- 
fects. Nor  is  it  in  any  way  strange  that  the 
organizing  committee  should  have  committed 
blunders  when  we  take  into  account  their  want 
of  experience.  On  the  other  hand,  it  must 
also  be  said  that  the  foreign  delegates  are  them- 
selves a  little  to  blame  for  the  defects  with 
which  they  find  fault.  What  was  the  position? 
An  overcrowded  agenda  in  every  section,  ex- 


cepting the  Military  and  Naval  Section.  The 
chairmen  therefore  naturally  feared  that  there 
would  not  be  time  to  read  all  the  papers,  and 
that  consequently  the  authors  would  be  very 
dissatisfied.  They  had  therefore  to  hurry  for- 
ward the  business,  and  translation  would  have 
occasioned  the  greatest  delay.  A  chairman  is 
in  the  hands  of  his  meeting.  If  the  foreign 
delegates  had  risen,  had  protested,  had  ener- 
getically demanded  translations,  the  chairman 
would  then  have  had  the  necessary  pretext  for 
cutting  out  papers  from  the  agenda.  He  would 
have  been  armed  against  the  complaints  of  the 
authors  of  papers,  etc.,  by  showing  that  he  was 
forced  to  allow  translations.  As  it  was,  English 
delegates  several  times  said  translations  were 
not  necessary,  and  the  French  delegates  failed 
to  protest  and  to  declare  that  they  were  neces- 
sary. It  would  have  been  better  if,  instead  of 
complaining  outside  the  Congress,  they  had  com- 
plained at  the  Congress  itself.  Such  complaint> 
would  certainly  have  been  well  received,  and 
every  effort  made  to  give  satisfaction ;  but  the 
English  organizers  and  the  English  chairman 
did  not  realize  the  true  situation,  and  the  French 
delegates  did  not  seek  to  enlighten  them.  Of 
course  it  was  from  motives  of  politeness  that 
the  French  refrained  from  protesting.  They 
thought  that  out  of  common  courtesy  and  com- 
mon fairness  the  English  organizers  would  pro- 
vide proper  translations,  because  abroad  it  is 
the  organizers  who  do  provide  for  nearly  every 
contingency.  Iu  England,  however,  where  we 
are  accustomed  to  self  government,  we  are  more 
in  the  habit  of  clamoring,  and  clamoring 
somewhat  rudely,  for  what  we  want.  In  the 
rough-and-tumble  life  of  public  meetings,  con- 
gresses, and  parliaments,  organizers  or  adminis- 
trators rarely  contrive  to  do  more  than  satisfy 
those  who  bring  the  strongest  pr<  -sure  to  bear. 
The  reproof  with  which  our  French  critics 
favor  us  to-day  would  have  been  equally  wel- 
come and  of  far  greater  practical  use  if  ad- 
dressed to  the  Congress  itself  while  it  was  still 
sitting.  We  might  then,  even  at  the  eleventh 
hour,  have  made  some  amends.  Indeed,  it  will 
be  remembered  that  at  the  final  general  meet- 
ing there  were  some  translations;  but  this  in- 
novation was  due  to  protests  made  by  it  few 
English  members  of  the  Congress,  who  realized 
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the  blunder  that  had  been  committed.  The 
fact  that  this  request,  made  at  the  last  moment, 
was  so  readily  granted  proves  that  the  French 
delegates  could  have  obtained  what  they  desired 
from  the  very  first  if  they  had  plainly  and 
frankly  asked  for  what  they  wanted.  Never- 
theless, we  can  not  but  regret  that  at  an  inter- 
national Congress  neither  the  time  nor  the 
means  for  adequate  translations  were  afforded. 
London  Lancet. 

The  Poison  of  the  Toad.  —  Lovers  of 
Shakespeare  will  be  glad  to  see  the  credit  of 
their  favorite  poet  rehabilitated  even  in  a  small 
matter.     The  lines — 

"Toad,  that  under  the  cold  stone 
Days  and  nights  hath  thirty-one 
Sweated  venom," 

have  of  late  years  been  looked  upon  as  simply 
the  expression  of  a  popular  prejudice  current 
in  Shakespeare's  time,  but  now  completely  ex- 
ploded. A  correspondent  of  The  Field  remarks 
that  "Fleming,  in  his  well-known  '  History  of 
British  Animals,'  maintains  that  the  toad  is  des- 
titute of  any  venomous  quality,  and  is  only  de- 
spi-ed,  hated,  and  persecuted  by  the  ignorant; 
and  he  remarks  that  it  is  surprising  that  preju- 
dices so  unjustifiable  still  continue  to  prevail." 
In  two  letters  which  appeared  in  The  Lancet 
of  August  29th  a  large  amount  of  evidence  is 
brought  forward  to  show  that  Shakespeare's 
words,  instead  of  being  merely  an  expression 
of  a  mistaken  popular  idea,  are  really  a  most 
truthful  description  of  fact.  The  toad  does 
secrete  a  venom  of  a  tolerably  powerful  char- 
acter, and  instead  of  this  secretion  taking  place, 
as  in  the  case  of  snakes,  entirely  through  the 
salivary  glands,  it  is  actually  secreted  by  the 
skin,  so  that  the  word  "sweated"  is  most  accu- 
rately descriptive.  In  his  interesting  letter  Dr. 
Leonard  Guthrie  mentions  that  the  secretion 
also  occurs  in  the  toad  through  the  parotid 
glands,  and  that  the  venom  is  a  thick  milky 
fluid,  like  the  juice  of  dandelion  stalks  in  taste 
and  appearance.  When  inoculated  subcuta- 
neously  it  kills  small  birds  in  six  minutes,  and 
dogs  and  guinea-pigs  in  half  an  hour  to  an 
hour  and  a  half;  the  symptoms  in  birds  being 
loss  of  co-ordination,  followed  by  death,  in 
guinea-pigs  convulsions,  and  in  the  dog  depres- 


sion, vomiting,  and  intoxication.  Dr.  Guthrie 
describes  two  very  interesting  observations  of 
his  own  on  the  effect  of  toad's  venom.  He  kept 
a  small  toad  in  a  cage  with  some  common  liz- 
ards, and  one  day  a  lizard,  having  bitten  the 
toad,  immediately  afterward  rushed  wildly 
round  the  cage,  burrowing  its  head  in  the  sand, 
became  convulsed,  and  died  in  less  than  two 
minutes.  His  dog  having  seized  a  toad,  was 
attacked  by  instantaneous  and  profuse  saliva- 
tion, violent  vomiting  and  collapse.  He  also 
noticed  that  the  venom  has  a  most  powerful 
local  action  on  the  skin,  so  that  after  carry- 
ing a  toad  in  his  hand  he  got  numbness  and 
tingling  in  it,  with  a  slight  swelling  and  dry- 
ness of  the  skin  lasting  for  several  hours.  In 
another  letter  Dr.  Lauder  Brunton  mentions 
that  the  active  principle  of  the  toad  venom  is 
probably  of  an  alkaloidal  nature.  It  has  been 
called  phrynin  or  bufidin.  It  appears  to  be  a 
cardiac  poison,  acting  in  somewhat  the  same 
way  as  digitalis ;  but  as  Dr.  Lauder  Brunton 
points  out,  its  effects  appear  to  resemble  still 
more  those  of  erythrophleum,  for  the  uncertain 
gait,  convulsions,  and  paralysis  which  it  pro- 
duces are  precisely  the  symptoms  produced  by 
the  erythrophleum  when  used  as  an  ordeal  poi- 
son. Dr.  Guthrie's  observation  of  the  local 
action  of  toad's  venom  in  causing  numbness 
and  tingling  is  interesting,  as  showing  that  in 
its  local  anesthetic  action  phrynin  resembles 
erythrophleum  and  digitalis,  and  confirms  the 
truth  of  the  generalization  made  by  Dr.  Lau- 
der Brunton  in  the  Lancet  of  March  3,  1888, 
that  all  the  drugs  belonging  to  the  group  of  so- 
called  cardiac  poisons  may  have  a  local  anes- 
thetic action. — London  Lancet. 

Shakespeare's  Family  as  Patients. — 
"  Master  John  Hall,  Physician,"  who  was  in 
practice  at  Stratford-on-Avon,  married  Shakes- 
peare's daughter,  Susanna,  in  1607.  In  Latin 
he  wrote  details  of  the  illnesses  of  many  of  his 
private  patients,  whose  names  he  gives  in  full 
in  the  clinical  records  which  he  published. 
Under  the  title  of  Select  Observations  on  Eng- 
lish Bodies  of  Eminent  Persons  in  desperate 
Diseases,  his  book  was  translated  by  James 
Cook,  of  Warwick,  author  of  the  Marrow  of 
Chirurgery.    The  notes  of  many  of  Dr.  Hall's 
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cases  are  interesting,  not  only  on  account  of  the 
family  association  of  the  patients,  but  because 
they  are  additional  instances  of  the  diagnosis 
and  treatment  then  current.  Polypharmacy 
was  in  fashion  then,  almost  more  than  at  the 
present  time,  although  we  have  not  to  go  very 
far  now  to  find  those  who,  like  Dr.  Hall  and 
his  contemporaries,  seem  to  think  that  there 
exists  a  drug  to  be  appropriated  to  each  indi- 
vidual symptom.  Although  Dr.  Hall's  diag- 
nosis is  often  open  to  criticism,  his  treatment 
was  based  on  sound  principles.  Not  seldom  his 
success  was  obtained  by  the  induction  of  copious 
vomiting,  and  nearly  always  by  very  free  pur- 
gation. In  these  days  of  elegant  pharmacy  we 
are  in  danger  of  forgetting  the  value  of  this 
mode  of  treatment,  and  we  might  do  well  to 
follow  the  example  of  our  ancestors  somewhat 
more  often,  and  on  their  lines  secure  quickly 
very  good  results  by  methods  which  produce^ 
much  less  discomfort  to  the  patient  than  in  those 
times  of  crude  therapeutics. 

In  an  attack  from  which  Dr.  Hall's  wife  suf- 
fered, a  less  quantity  of  nauseous  medicine  was 
required  than  was  usual.  Here  is  her  husband's 
account  of  the  illness  : 

Mrs.  Hall,  of  Stratford,  my  Wife,  being  miserably 
tormented  with  the  Cholick,  was  cured  as  followeth  : 
R  Diaphcen.  Diacatholic.  ana  i,\.  Pul.  Holand  gii.  01. 
Rutce  §i.  Lart.  q.  s.f.  Clyst.  This  injected  gave  her 
two  Stools,  yet  the  Pain  continued,  being  but  little 
mitigated;  therefore  I  appointed  to  inject  a  Pint  of 
Sack  made  hot.  This  presently  brought  forth  a  great 
deal  of  Wind,  and  freed  her  from  all  Pain.  To  her 
Stomach  was  applied  a  Plaister  de  Labd.  Crat  cum 
I  '<i ran.  Sr  Spec.  Aromat.  rosot.  §  01.  Mads.  With  one 
of  these  Clysters  1  delivered  the  Earle  of  Northamp- 
ton from  a  grievous  Cholick. 

The  virtues  of  sack  have  been  celebrated  by 
Jack  FalstafFin  a  well-known  passage,  although 
he  would  no  doubt  have  considered  that  to  use 
it  by  this  route  was  a  deliberate  waste  of  his 
favorite  liquor.  But  it  seems  to  have  done 
more  good  when  directed  by  the  hands  of  Dr. 
Hall  than  it  ever  did  in  the  mouth  of  Jack. 

The  health  of  Dr.  Hall's  daughter  when  she 
was  sixteen  years  of  age  was  a  source  of  anx- 
iety to  her  parents.  Her  father  thus  records 
the  difficulties: 

Elizabeth  Hall,  my  only  Daughter,  was  vexed  with 
Tortura  Oris,  or  the  Convulsion  of  the  Mouth,  and 
was  happily  cured  as  followeth:  First,  I  exhibit', 1 
these  Pills:  R  PH.  Coch.  $  Aurear.  ana  gi./.  I'd..  10. 
She  took   five  the   first    day.   which    gave    her  seven 


-t-  ol£     thi     l  exl  day  with  the  other  five  she  had 
stools.     I  I  the  part  with  Theriac.  Androt 

and  Aij.  Vital.     To  the  Neck  was  used  this:    R 
guent.  Martial,  mar/,,.  §i.  01.  Laurin.  Petrold,  Castor. 
$  Terebinth,  ana  gs  gss.   Misc.     By  this 

she  had  great  advantage,  her  Courses  being  obstruct- 
ed.    Thus  I  purged  her:  R  pil.foetid.  gi.  Castor,  gi. 
de  Succin.  Rhab.  agaric,  ana  T)is>./.  Mi 
of  this  five  Pills  in  the  morning,  of  the  bigness  of 
Pease;  tli'     _  light  stools.    The  next  day  she  took 

At/.  Ophfhalm.  see  Obser.  '■'>.  as   R    Tut  a ..  &c.,   her 
Course-  flowed.    For  an  Ophthalmia,  of  which  she  la- 
boured, 1  used  our  Ophthalmick  Water,  dropping  tv. 
or  three  drops  into  her  Eye.     Her  Courses  staying 
again,  I  gav<  tb<  -billowing  Sudorific  Decoct.  R  Lign. 
Vita;  §ii.  Sassafras  j|ss.  Sassap.  §i.  Chin.  gvi.  ma*  ■ 
per  24  la,r.  in  Aq.fontan.  lb.  viii.    After  boy!  tht  ■ 
lb.  iv.     After  the  use  of  these,  the  former  form  of  her 
Mouth  and  Face  was  re-tored  (there  was  not  omitted 
01.  Sarsap.,  which  was  above  all  to  anoint  the  Ne< 
Jan.  5,  1624. 

In  the  beginning  of  April  she  went  to  London,  and 
returning  homewards,  the  22d  of  the  said  Month,  she 
took  cold,  and  fell  into  the  said  Distemper  on  the  con- 
trary side  of  the  Face;  before  it  was  on  the  left  side, 
now  on  the  right;  and  although  she  was  grievous]  y 
afflicted  with  it.  yet  by  the  blessing  of  God  she  was 
cured  in  sixteen  days,  as  followeth:  R  Pil.  de  Succin. 
gss.  Aumir.  ^i-  /•  PH.  V.  She  took  them  when  sin- 
went  to  bed.  The  same  night  her  Neck  was  anointed 
with  Oil  of  Sassafr.  In  the  morning  I  gave  gss.  ol 
Pil.  Russi.,  and  again  used  the  said  Oil  with  A 
Vita;,  and  dropped  into  her  Eye  the  Ophthalmick 
Water.  The  aforesaid  Oil  being  wanting,  1  used  the 
following:  R  Pul.  Castor.  Myrrh.  .V  Mos  "  <'roci. 
a  Qi.  01.  Rutce,  Lam-in.  Petrol.   Tereb.  a  gii.  I 

Hat  v~-  01  1  '<  de  Peper.  a  gi.  Misc.  But 
first  the  Neck  was  fomented  with  Aqua  Vitat,  in  which 
was  infuse  [Nutmegs,  <  '  P 

eat  Nutmegs  often.  To  the  Nostrils,  and  top  of  the 
Head  was  used  the  Oil  of  Amber.  She  chewed  oi 
the  sound  side,  Pellitory  of  Spain,  and  was  often 
purged  with  the  following  Pills:  R  Pill,  frntid.  >)i. 
tor  pul.  9ss.  Pil.  Russi.  tj-  de  Succin.  a  ^i.  /.  Pil. 
No.  v.     And  thus  she  was  restored. 

In  the  same  year,  Mag  24,  she  was  afflicted  with 
an  Erratick  Fearer;  sometimes  she  was  hot,  and  by 
and  by  sweating,  again  cold,  all  in  the  space  of  half 
an  hour,  and  thus  sin-  was  vexed  oft  in  a  day.  Thus 
I  purged  her:  R  the  Poo's  of  Parsly,  /"•  ■  .  each 
Mss.  Elder  Bark  Mil.  Roots  of  the  vulgar  Oris,  of 
Madder,  each  Mi.  Roots  of  Sparagits,  Mii.  Boy  I  then} 
in  >  7  '    quantity  of  Wat,  r  to  six  pints.     To  the 

straining,  add  Rub  .  .1  ich,  each  .^ss.  Sena  §vi. 
Mechoac    s  5ii.  Cat  A  s  §i.  A     seeds  £i. 

Cinnamon  gss.     Infuse  them  in  a  Vessel  a-dl  stopi  1    - 
rding  to  art :  strain  it  again,  and  to  th<  add 

Suga    •  a  Syrup,  of  this  take.  3iv.  Ru- 

barb  infused  in  §v.  of  ('ichor  gii.     Mix  them, 

and  givi  fuls  every  day  fasting.     It  gave 

seven  or  eight  stool-  without  pain.  R  Sarsap.  §i., 
Sassafr.  gii.,  Guaiac^i.,  Liquoris  ^ss.,  Herb  of  Suc- 
cory. Sage,   Ros       1     .  each    Mss.     Boyl  them  in  it  ■, 

!s  of  Watt  r  till  half  be  wasted.  Of  which  she  took 
a  draught  hot  in  the  morning.  The  following  was 
used  to  anoint  the  Spine:  R  Qum  Qalban,  Bdel.dissol. 
in  Ag.Vit.it  .Vs-   Benzoin.  t^i.  Styrac.  liquid,  gi.  Fol. 

Rut.  Chama  pith.  Flor.  Sta  chad.  Laci  ndula.  ii  gii.  Rod. 

costi.  3ss.  Cast    ex  *)i.  infund.  misc.  $pulvi  risat.  in  A 
I     '.03.      It  is  to  be  infused  in  some  hot   place  for  some 
days.     Before  it  was  used,  the  Spine  was  rubb'd.     A 
hour  after   it    was   used,  all   the   Symptoms    remitted 
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daily  till  she  was  well.  Thus  was  she  delivered  from 
Death,  and  deadly  Diseases,  and  was  well  for  many 
years.     To  God  be  praise. 

The  Aq.  Ophthahn.,  concerning  which  Dr.  Hall's 
reader  was  referred  to  Observation  III.,  was  made 
thus:  —  "R  Sarcocol  wash'd,  giij.  Prepared  Tutty 
zij.  Aloes  3J.  White  Sugar-candy  ijiss.  Saffron  gr: 
iv.  Rosewater  ,^iv.  Mix  them,  letting  them  stand 
a  day,  shaking  them  oft. 

Dr.  Hall  did  not  shrink  from  administering 
drugs  to  himself  as  freely  as  he  gave  them  to 
his  patients.  When  fifty  six  years  of  age  (he 
was  only  twelve  years  younger  than  his  father- 
in  law)  he  had  "an  immoderate  flux  of  the 
hemorrhoids,"  the  sequela;  of  which  nearly 
killed  him.  His  remedies  had,  however,  done 
him  much  good  before  the  arrival  of  the  two 
physicians  for  whom  his  wife  sent. 

The  identification  of  much  of  the  materia 
medica  in  Dr.  Hall's  prescriptions  is  difficult, 
and  any  information  about  the  less  known 
things  would  be  welcome. 

The  abbreviation  M.  was  used  to  signify  a 
handful. 

Among  Dr.  Hall's  other  patients  was  Mrs. 
Nash,  probably  the  mother  of  his  daughter's 
first  husband.  She  had  "  of  a  long  time  la- 
boured of  a  Consumption,  and  now  afflicted 
with  Wind  of  the  Stomach,  as  also  Heat  there- 
of, with  sweating  from  the  Pit  of  the  Stomach 
to  the  Crown  of  the  Head,  having  great  pain  of 
the  Head,  especially  after  Meat."  He  used 
remedies  which  "  freed  her  from  Wind,  and 
she  was  able  to  eat,  and  said  she  was  very  well 
for  a  long  time  after." 

It  is  also  likely  that  the  husband  of  Shakes- 
peare's other  daughter,  Judith,  came  under  Dr. 
Hall's  care,  for  he  attended  "  Mr.  Queeny,  la- 
bouring of  a  grievous  Cough,  with  vomiting 
abundance  of  Phlegm  and  Meat,  having  a  gen- 
tle Feaver,  being  very  weak,  and  had  red 
Urine  without  sediment."  His  malady  was 
not  amenable  to  the  evacuant  treatment  which 
was  generally  so  successful  in  Dr.  Hall's  hands, 
and  although  the  illness  somewhat  abated,  "  be- 
ing not  wholly  freed  from  it,  he  fell  into  it 
again  the  next  year,  and  all  Remedies  proving 
successless,  he  died.  He  was  a  Man  of  a  good 
Wit,  expert  in  Tongues,  and  very  learned." 

It  is  of  further  interest  to  note  that  another 
of  Dr.  Hall's  patients  was  the  author  of  the 
Poly-Olbion,  whose  monument  in  Westminster 


Abbey  shows  by  its  inscription  how  highly  he 
was  esteemed  by  bis  contemporaries,  but  whose 
fame  was  already  dim  in  the  days  of  Gold- 
smith, who,  upon  seeing  his  grave  in  the  Ab- 
bey, exclaimed,  "Drayton!  I  never  heard  of 
him  before."  Upon  one  occasion  Dr.  Hall 
quickly  brought  him  round  from  an  illness 
which  is  thus  described  :  "  Mr.  Drayton,  an  ex- 
cellent Poet,  labouring  of  a  Tertian,  was  cured 
by  the  following:  R  the  Emetick  Infusion  %i. 
Syrup  of  Violets  a  spoonful:  mix  them.  This 
given,  wrought  very  well  both  upwards  and 
downwards." — Bristol  Medico- Oiivurgical  Jour- 
nal, September,  1891. 

Tapeworm  in  a  New  Role.  —  Professor 
Paramuchi  has  reported  a  case  of  puerperal 
fever  in  which  a  very  unexpected  cause  was 
brought  to  light — that  is  to  say,  the  putrid 
remains  of  a  tapeworm  in  the  uterus.  No  un- 
toward symptoms  seem  to  have  occurred  until 
the  tenth  day  after  delivery,  when  the  patient 
became  feverish  and  prostrate  and  lost  her 
appetite.  The  lochial  secretion  was  very  foul. 
Large  doses  of  quinine  were  ordered,  but  no 
effect  was  produced  on  the  temperature,  which 
the  next  day  was  104.2°  F.  The  uterus  was 
consequently  washed  out,  two  catheters  being 
used  for  the  purpose,  as  a  regular  uterine  in- 
strument was  not  at  hand.  The  outlet  cath- 
eter, after  discharging  some  very  fetid  fluid, 
was  choked  up  by  what  was  found  to  be  a 
putrid  tapeworm.  This  was  of  course  removed 
and  sublimate  irrigations  given,  and  the  symp- 
toms soon  disappeared.  Regarding  the  ques- 
tion of  how  the  tapeworm  came  to  be  in  the 
uterus,  inquiries  elicited  the  fact  that  a  few 
days  before  her  confinement  the  patient  had 
been  suffering  from  dysenteric  symptoms,  and, 
in  view  of  her  condition,  had  not  taken  any 
medicine.  It  is  probable  that  the  worm  man- 
aged to  migrate  after  delivery  from  the  rectum 
to  the  vagina,  and  that  there  it  died  and  be- 
came putrid. — Lancet. 

A  Maternity  Hospital  is  to  be  established 
in  Sitka,  Alaska.  The  necessity  of  such  an  in- 
stitution is  said  to  be  peculiarly  pressing  in 
Alaska,  owing  to  the  rude  customs  relating 
to  lying-in  women. 


316 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


The  Antikamnia  Poisoning  Case  reported 
with  editorial  comments  in  our  issue  of  Sep- 
tember 12th  calls  forth  the  following  judicious 
remarks  from  the  distinguished  editor  of  the 
New  York  Medical  Journal  : 

"  The  composition  of  antikamnia  is  not  defi- 
nitely known,  but  the  editorial  note  in  the 
Practitioner  and  News,  gives  an  apparent  ac- 
ceptance of  an  analysis  of  the  drug,  published 
in  the  May  issue  of  the  Druggists'  Circular, 
which  makes  it  consist  of  nearly  eight  parts 
of  acetanilide  and  rather  more  than  two  parts 
of  bicarbonate  of  sodium.  Assuming  that  this 
analysis  is  approximately  correct,  the  amount 
of  acetanilide  contained  in  the  supposed  lethal 
dose  was  not  far  from  eighteen  grains.  This  is 
not  quite  a  double  dose,  ten  grains  being  com- 
monly regarded  as  the  full  dose  for  an  adult. 
It  is  difficult  to  connect  the  almost  instanta- 
neous and  rapidly  progressive  poisoning  above 
recorded  with  a  dose  no  larger  than  that  stated. 
The  questions  of  idiosyncrasy,  of  possible  un- 
discovered organic  disease,  of  unknown  quanti- 
ties of  the  drug  previously  taken,  with  a  sud- 
den cumulative  action,  and  of  the  formation  of 
some  substitution  product  such  as  not  infre- 
quently forms  in  this  and  other  aniline  deriva- 
tives, suggest  themselves  and  make  it  desira- 
ble that  a  full  investigation  should  have  been 
made.  As  the  matter  now  rests,  a  comment 
made  by  the  editor  is  most  pertinent,  namely, 
that  antikamnia  should  be  listed  among  the 
poisonous  drugs,  and  that  it  should  not  be  pro- 
miscuously and  nou-professionally  prescribed. 
The  editor  further,  and  very  correctly,  we 
think,  inveighs  against  the  use  of  powerful 
agents  of  undeclared  composition  as  apt  to 
lead  up  to  just  such  calamitous  results  as  that 
related." 

Medical  Practice  in  Connecticut. — The 
Monthly  Bulletin  of  the  Connecticut  Board  of 
Health  contains  the  following  reply,  sent  to  a 
doctor  inquiring  of  a  State  official  if  he  would 
be  allowed  to  practice  in  Connecticut  by  regis- 
tering his  name  and  the  college  from  which  he 
graduated  :  "  Sir — Anybody  can  practice  med- 
icine in  Connecticut.  You  do  not  need  to  reg- 
ister; you  do  not  need  a  medical  diploma ;  you 
do  not  need  to  know  the  difference  between 


opium  and  peppermint — you  do  not,  indeed, 
need  to  know  any  thing.  You  can  simply  come 
and  live  here,  and  begin  to  practice.  The  laws 
of  Connecticut  will  sustain  you  in  collecting 
your  fees  for  professional  services,  if  you  ren- 
der any  which  you  choose  to  call  such.  But  if 
you  undertake  to  carry  me  or  my  trunk  to  the 
depot  for  pay,  you  must  get  a  license.  If  you 
peddle  matches  or  peanuts,  you  must  get  a  li- 
cense. If  you  collect  the  swill  from  your  neigh- 
bors to  feed  your  pigs,  you  must  get  a  license.  If 
you  want  to  empty  your  cesspool,  you  must  get 
a  license.  But  you  can  practice  medicine  in 
Connecticut  without  a  license." — Boston  Medi- 
cal and  Surgical  Journal. 

Poisoning  by  Sulphonal. — A  writer  in 
the  Medical  Press  and  Circular  gives  a  caution 
regarding  the  very  indiscriminate  use  to  which 
sulphonal  is  frequently  put  even  by  the  laity. 
This  drug  was  introduced  about  three  j'ears 
ago  as  a  perfectly  safe  soporific,  and  corobora- 
tive  testimony  of  this  hopeful  candidate  has 
been  abundant.  Latterly  there  have  been  a 
few  contrary  reports  about  the  safety  and  effi- 
cacy of  the  remedy,  and  the  size  of  the  maxi- 
mum or  poisonous  dose  could  not  be  unani- 
mously agreed  upon.  We  have  not  a  few  cases 
on  record  where  about  three  tablespoonfuls 
have  been  taken  to  produce  sleep.  In  one  of 
these  cases  the  sleeper  slept  the  greater  part 
of  five  days  and  a  half  without  permanent  in- 
jury to  his  nervous  system.  Another  person 
took  a  dose  about  one  third  smaller,  but  never 
re-awakened.  A  more  unusual  and  extreme 
case  has  recently  been  reported  by  Dr.  Ernest 
Neisser.  A  chemist's  assistant,  aged  fifteen 
years,  took  with  suicidal  intent  the  contents 
of  two  boxes  containing  fifty  grams  each, 
equivalent  in  all  to  three  ounces  and  over,  of 
the  fine  pulverized  sulphonal.  The  greater 
part  of  the  drug  was  taken  mixed  with  water, 
but  some  part  of  it  was  swallowed  dry,  and  all 
of  it  was  ingested  within  forty-five  minutes. 
Six  hours  later  he  was  found  lying  in  a  coma- 
tose sleep,  and  was  sent  to  a  hospital,  where  he 
lay  five  days  and  nights  in  an  unconscious  con- 
dition. On  the  sixth  day  the  awakening  proc- 
ess took  place  gradually,  and  on  the  ninth  day 
he  was  discharged  cured.     He  was  apparently 
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perfectly  recovered  from  all  the  after-effects  of 
the  enormous  doses  he  had  taken.  In  the  great 
disparity  of  these  recorded  cases  we  read  the 
lesson  either  of  a  want  of  uniformity  in  the 
manufacture  of  the  drug,  or  of  an  undiscov- 
ered "personal  equation"  in  those  cases  where 
the  comparatively  small  dosage  resulted  fatally. 
At  all  events  a  certain  amount  of  caution 
should  be  observed  when  ordering  the  drug  for 
patients  who  have  not  heretofore  been  brought 
under  its  influence. — Journal  American  Medical 
Association. 

The  Decay  of  Memory  in  Old  Age. — 
It  has  recently  been  observed,  though  not  for 
the  first  time,  that  we  have  in  memory  an  in- 
tellectual model  of  the  life  changes  wrought  by 
age  in  the  individual  man.  We  do  not,  indeed, 
find  any  unvarying  ratio  in  the  decadence  of 
mental  energy  characteristic  of  old  age.  Many 
aged  persons  retain  almost  to  the  last  a  keen 
interest  in  the  affairs  of  life,  and  an  intelligence 
capable  of  shrewd  and  exact  reasoning.  They 
enjoy  much  of  the  pleasure  of  memory  both  as 
regards  recent  events  and  those  long  past, with, 
however,  on  the  whole  a  distinct  preference  for 
the  latter.  The  explanation  of  this  fact  has 
been  sought  in  an  assumed  division  of  nerve- 
labor,  according  to  which  the  earlier  impres- 
sions of  youth  and  childhood  are  relegated  to 
special  centers  other  than  those  in  daily  exer- 
cise. These  may  be  said  to  lie  fallow  through- 
out the  greater  part  of  adult  life,  and  to  resume 
their  long  dormant  activity  when  a  species  of 
denudation,  a  wearing  out  of  the  life-wrought 
brain  cells,  lays  bare  the  common  soil  of  first 
and  second  childhood.  The  theory  is  an  inge- 
nious one,  and  hypothetically  acceptable  where 
all  is  uncertain  ;  but  it  is  to  our  mind  some- 
what too  mechanical.  Notwithstanding  all  that 
has  been  said  and  shown  respecting  the  localiza- 
tion of  motor  and  sensory  functions,  we  must 
remember  that  no  such  exact  arrangement  has 
been  proved  to  exist  among  the  faculties  com- 
prised in  intelligence.  In  this  connection,  there- 
fore, such  localization  is  still  open  to  question. 
As  regards  the  faculty  of  memory,  there  is 
something  in  its  mere  evanescence  which  tempts 
us  to  venture  another  hypothesis.  May  it  not 
be  that  the  parts  impressed,  whether  especially 


localized  or  not,  are  like  some  elastic  surface 
deeply  stamped  for  the  moment  only,  and  re- 
tain but  a  shadow  of  the  impress  in  their  mo- 
lecular structure,  depending  for  the  permanence 
of  this  upon  its  frequent  repetition?  If  so,  we 
can  well  understand  how  the  more  plastic  and 
susceptible  nerve  cells  of  the  child,  subject  as 
they  are  to  few  really  deep  impressions,  retain 
something  like  a  life  stain  of  these,  which,  at  a 
later  quiet  period  out  of  touch  with  busy  life, 
shine  through  the  vanishing  forms  of  later  ideas 
to  the  "  mind's  eye."  Be  this  or  another  their 
true  explanation,  these  earlier  memories  remain 
to  testify  with  other  proofs  of  continuing  men- 
tal vigor  the  retentive  power  of  nervous  matter 
even  in  old  age.  The  subject  is  discussed  in 
his  usual  lucid  manner  by  Dr.  Richardson  in 
this  month's  Asclepiad. — London  Lancet. 

Treatment  of  Gall-stones.  —  According 
to  Naunyn,  Centralblatt  fur  klin.  Medicin.,  about 
every  tenth  adult  suffers  from  gall-stones.  The 
disease  is  extremely  chronic  and  painful.  Lat- 
terly surgical  interference  has  been  resorted  to, 
but  there  still  remains  much  fjr  the  physician 
to  do.  It  is  necessary  first  to  understand  the 
mode  of  origin.  Gall-stones  are  formed  if  the 
bile  is  laden  with  the  ingredients  that  form 
them,  and  which  are  very  insoluble,  namely, 
cholesterin  and  bilirubin-chalk.  The  cause 
of  the  increase  of  this  in  the  bile  is  disputed. 
One  view  states  that  the  excretion  of  choles- 
terin and  of  chalk  is  too  great — cholesterin  be- 
cause of  anomalous  metabolism,  chalk  because 
of  too  much  chalk  being  in  the  food.  The 
other  view  is  that  the  bile  has  lost  its  power  of 
dissolving  these  bodies.  Cholesterin  forms  two 
per  cent  of  the  solid  ingredients  of  the  bile, 
and  this  proportion  is  fairly  constant,  indepen- 
dent of  disease  or  food,  and  also  of  the  amount 
present  in  the  blood.  There  is  an  increase, 
however,  where  there  is  catarrh  of  the  bile 
passages.  Chalk  also  is  formed  from  the  dis- 
eased mucous  membrane,  the  amount  otherwise 
being  independent  of  the  quantity  taken  with 
the  food.  Naunyn  holds  that  it  is  untenable 
to  look  for  the  formation  of  gall-stones  in  de- 
composition of  the  bile.  Physiological  con- 
siderations have  afforded  no  help  in  accounting 
for  the  formation  of  gall-stones.    The  frequency 


318 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


of  the  occurrence  can  only  be  safely  based  upon 
pist-mortem  examination.  The  percentage  found 
after  death  varies  from  Ave  to  twelve  per  cent 
with  different  competent  ob-ervers.  The  dif- 
ferences of  these  observations  are  probably 
due  to  the  fact  that  the  gall-stones  are  easily 
overlooked.  From  all  statistics  three  very  im- 
portant deductions  can  be  made :  (1)  Gall- 
stones are  four  and  a  half  times  more  frequent 
in  women  than  in  men.  (4)  Before  thirty  they 
are  infrequent  (two  to  three  per  cent  Schroe- 
der),  after  that  age  they  become  much  more 
frequent — ten  per  cent.  In  old  age  their  fre- 
quency becomes  strikingly  increased — twenty- 
five  per  cent  over  sixty  years  of  age.  (3) 
Women  that  have  borne  children  are  most 
frequently  affected  of  all.  Thus  Schroeder 
found  that  among  women  with  gall-stones 
ninety  per  cent  had  borne  children.  It  must 
therefore  be  concluded  that  the  most  distinct 
cause  is  the  stagnation  of  the  bile  in  its  pas- 
sages. In  women  this  is  favored  by  clothing 
and  pregnancy,  both  of  which  retard  those 
movements  of  the  diaphragm  that  assist  in  the 
expulsion  of  the  bile.  The  frequency  of  gall- 
stones in  old  age  is  due  to  retardation  of  the 
bile  flow,  through  atrophy  of  the  smooth  mus- 
cles in  the  bile  passages  (Charcot).  The  stag- 
nation produces  disease  of  the  mucous  mem- 
branes of  the  passages,  and  the  cholesterin  and 
bilirubin  chalk  arise  in  consequence  of  destruc- 
tion of  the  epithelium.  At  first  an  amorphous 
deposit  is  formed,  which  by  absorption  of  the 
fluid  becomes  granular.  These  granules  in- 
crease by  deposition  of  bilirubin-chalk  and  the 
infiltration  of  cholesterin.  The  latter,  sup- 
plautiug  the  bilirubin-chalk,  forms  ultimately 
the  beautiful,  pure  white  cholesterin-solitaire. 
A  further  secondary  formation  occurs  iu  the 
deposition  of  carbonate  of  lime,  of  importance 
because  the  stone  is  then  no  longer  soluble. 
The  cause  of  the  stone  forming  desquamative 
angio-cholitis  is  the  retarded  discharge  of  the 
bile,  through  which  an  infection  of  the  bile 
passage  is  favored.  It  is  also  possible  that  the 
bacillus  growth  in  the  bile  favors  the  formation 
of  gall-stones.  Probably  it  is  in  this  manner 
that  the  intra-hepatic  stones  are  formed.  In 
regard  to  symptoms  there  should  be  distin- 
guished a  regular  form  and  an  irregular  form  of 


the  disease.  The  former  occurs  when  there  is 
simply  lodgment  of  the  calculus  in  the  gall- 
bladder or  pas-age  of  the  stone  along  the  duct. 
The  irregular  form  is  seen  when  there  is  in- 
fectious angio -cholitis  with  abscesses  in  the 
liver,  fistula,  and  all  other  consequences.  As 
a  final  issue  of  the  regular  gall-stone  disease 
may  be  the  formation  of  carcinoma  in  the  bili- 
ary passages  and  the  liver.  In  regard  to  the 
symptoms,  it  should  be  remembered  that  the 
stone  is  most  often  lodged  in  the  cystic  duct, 
giving  rise  to  colic,  and  less  often  in  the  com- 
mon bile  duct ;  therefore  the  occurrence  of 
jaundice  is  not  so  common.  Further,  it  should 
be  borne  in  mind  the  ease  with  which  infection 
can  arise,  giving  rise  to  biliary  fever.  The 
connection  between  gall-stone  and  food  is  not 
proven,  so  that  it  is  not  possible  to  recommend 
a  prophylactic  diet.  For  the  removal  of  gall- 
stones cholagogues  are  not  to  be  depended  on. 
After  an  abundant  varied  diet  the  bile  flows 
more  freely  than  after  cholagogues.  In  prac- 
tice errors  of  diet  should  be  avoided,  and  alka- 
line saline  waters(particularly  the  hot  Karlsbad) 
act  beneficially.  These  act  by  increasing  the 
peristaltic  activity  of  the  digestive  tract  and 
increasing  the  flow  of  blood  to  the  abdominal 
organs.  In  the  peristalsis  the  bile  passages 
participate,  and  the  movement  of  the  bowels 
act  as  a  form  of  massage,  while  the  diseased 
mucous  membrane  benefits  by  the  increased 
flow  of  blood.  The  injection  into  the  rectum 
of  large  quantities  of  hot  water  serves  the  same 
purpose. 

Furbinger  based  his  remarks  on  64  cases 
he  had  carefully  observed,  so  that  there  was 
no  doubt  of  the  diagnoses.  Of  these  13  were 
men  and  51  women.  The  chief  site  of  pain 
did  not  lie  in  most  of  the  cases  iu  the  right 
hypochondrium,  but  in  the  epigastrium,  radi- 
ating from  thence  upward  and  downward. 
With  jaundice  there  was  enlargement  of  the 
liver,  and  the  dilated  gall-bladder  was  not  in- 
frequently to  be  felt.  In  24  out  of  41  there 
was  slight  fever ;  considerable  slowing  of  the 
pulse  can  accompany  the  fever.  In  30  out  of 
41  there  was  jaundice.  Duration  of  attack 
showed  a  variation  from  transient  to  several 
day's  duration,  with  intervals  of  weeks  and 
years.      The  corpus   delicti   should    always  he 
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looked  for,  and  its  absence  does  not  vitiate  the 
diagnosis.  Very  seldom  was  the  stone  per- 
ceived through  a  peculiar  grating  noise  in  the 
gall-bladder.  When  there  is  fever,  it  is  irreg- 
ular and  accompanied  by  other  symptoms  point- 
inc  to  the  liver.  When  protracted  for  weeks 
and  months  the  victim  declines  with  severe 
cachexia  (liver  phthisis).  The  local  pain  may 
not  be  excessive  till  there  is  inflammation  and 
ulceration  of  the  peritoneum,  on  account  of 
the  latency  of  the  catarrh  of  the  gall  bladder 
and  biliary  passages.  In  suppurative  inflam- 
mation of  the  liver,  pain  in  the  right  hypo- 
chondrium  and  jaundice  are  frequently  wanting. 
When  perforation  takes  place  into  the  peri- 
toneal cavity  a  fatal  peritonitis  is  set  up  by  the 
decomposed  bile.  When  a  fistula  is  formed  it 
is  often  very  distant,  and  daily  discharges 
quantities  of  bile  and  rarely  gall-stones.  Most 
frequently  the  perforation  takes  place  into  the 
small  intestine.  The  gall-stone  can  here  cause 
grave  mischief  (ileus,  perityphlitis,  etc.).  Fi- 
nally there  may  be  set  up  interstitial  hepatitis 
(too  frequently  doubted)  as  well  as  adhesions 
between  the  liver  and  the  neighboring  organs. 
The  latter  may  be  a  source  of  great  discomfort. 
In  regard  to  the  diagnosis,  gall-stone  disease 
was  often  mistaken  for  gastric  ulcer,  cramp  of 
the  bowel  and  stomach,  renal  colic,  and  hepatic 
neuralgia.  Further,  the  pain  may  lie  in  any 
region  of  the  abdomen  save  that  of  the  liver. 
Slight  jaundice  is  not  easy  to  recognize,  but  is 
valuable  when  it  does  occur.  Surgical  inter- 
ference should  not  be  delayed  too  long  in  order 
to  aid  the  diagnosis.  The  puncture  of  the 
gall-bladder  is  dangerous.  Care  should  be 
taken  not  to  confuse  the  intermittent  fever 
with  malaria  or  typhus.  In  regard  to  prog- 
nosis of  the  attack  it  is  favorable,  but  of  the 
after  condition  rather  grave,  although  the  sur- 
gical methods  have  improved  it.  It  is  consoling 
to  know  that  serious  cases  can  obtain  ultimate 
recovery  by  internal  treatment.  Of  Furbin- 
ger's  cases  thirty-four  per  cent  were  cured, 
forty-two  per  cent  were  improved,  ten  per  cent 
were  unsuccessful,  and  fourteen  per  cent  died. 
Of  the  six  treated  by  surgical  means  four  re- 
covered. In  regard  to  treatment,  it  is  neces- 
sary to  prevent  the  formation,  to  remove  the 
concrements,  and   to  combat  the  tendency  to 


the  formation  of  gall-stones.  Morphia  and 
and  opium  are  the  best  agents  for  subduing  the 
attacks  of  colic.  It  is  folly  to  try  to  dissolve 
the  stoue.  The  endeavor  must  be  made  to  in- 
crease the  mechanical  driving  force  of  the  bile 
and  swell  out  the  stone.  Health  resorts  and 
springs  have  much  success  and  not  a  few  fail- 
ures. The  salicylate  of  soda  and  the  oil-cure 
has  been  useful  in  Furbinger's  hands.  With 
the  latter  the  liver  becomes  permeated  with  fat, 
and  a  saponified  fat  is  formed  which  can  be 
found  in  the  stools  as  pseudo-gall  stone.  While 
this  treatment  can  often  be  borne,  it  some- 
times gives  rise  to  distressing  dyspepsia.  In 
regard  to  diet,  more  depends  on  temperance 
than  on  the  choice  or  denial  of  certain  foods. 
There  is  no  value  in  theoretic  or  empiric  rea- 
soning, and  there  should  only  be  excluded 
excessive  fatty  and  sugary  foods,  alcohol  of 
bad  quality,  and  notoriously  indigestible  mat- 
ters. Of  high  value  are  warm  baths,  rational 
clothing,  dwelling  in  fresh  air,  and  avoidance 
of  over  exertion.  Fiirbinger  can  not  praise 
the  attempts  to  express  the  stone  by  kneading 
the  gall-bladder  and  pressing  the  liver.  Not- 
withstanding the  brilliant  results  of  surgical 
practice,  he  thinks  that  the  operative  pro- 
cedure should  not  be  lightly  undertaken.  Still 
when  all  other  means  fail,  and  the  patient  is 
threatened  with  cholemia  and  pyemia,  then 
he  would  advise  surgical  interference.  The 
operative  removal  of  cicatricial  bands  is  often 
valuable. 

Reidel  gave  his  experience  of  thirty  two 
cases.  Sixteen  of  these  had  not  jaundice,  on 
whom  he  operated.  All  recovered,  and  no 
fistula  was  left  behind.  Sixteen  had  jaundice, 
and  the  result  was  not  so  satisfactory.  Ten 
completely  recovered,  two  were  under  treat- 
ment, and  four  died.  Of  these  four,  one  died 
after  complete  extirpation  of  the  gall-bladder, 
two  were  in  an  exhausted  condition  when  they 
came  under  treatment,  and  one  died  in  conse- 
quence of  escape  of  bile  into  the  peritoneal 
cavity. — Medical  and  Surgical  Reporter. 

Leprosy  in  the  Middle  Ages. — Like  the 
Jews,  lepers  were  obliged  by  medieval  law  to 
wear  a  special  costume.  It  consisted  of  a  tu- 
nic or  mantle,  called  by  contemporary  French 
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writers  housse  or  esclavin;  it  was  generally  gray, 
sometimes  black.  A  hat,  sometimes  scarlet,  or 
a  hood,  was  also  part  of  their  vestment.  Among 
the  articles  they  were  allowed  to  carry  were  the 
wallet,  the  pannier,  and  the  crecelle  or  rattle, 
with  which  they  made  a  noise  to  warn  people 
of  their  approach.  A  provincial  council,  held 
at  Marciac,  December  6,  1330,  by  Wm.  de  Fla- 
vacour,  Archbishop  of  Auch,  prescribed  to  the 
lepers,  as  to  the  Jews,  the  wearing  of  a  visible 
sign  by  which  they  might  be  distinguished. 
(Et  tain  Jndei  quam  leprosi  dgna  patentia  defer- 
ant  ut  ab  alii  discernantur.)  What  were  these 
signs?  At  this  time  of  day  it  is  difficult  to  as- 
certain them.  M.  Ulysse  Robert,  however, 
has  found  in  an  ordinance  issued  at  Castres  in 
1345  that  no  inmate  of  the  leper  hospital  there 
was  allowed  to  enter  the  town  unless  he  had  a 
drap  blanc  round  his  neck  and  the  rattle  afore- 
mentioned. And  not  only  the  lepers,  but  those 
in  charge  of  them  were  bound  to  wear  some 
such  distinctive  mark.  Louis  Giuliani,  Bishop 
of  Chartres,  ordained  March  31,  1529,  that  the 
brothers  of  the  Grand  Beaulieu,  an  establish- 
ment for  lepers,  should  wear  on  their  dress  a 
capital  L  of  red  cloth,  half  a  foot  long,  over 
their  left  breast ;  and  this  because  they  were  in 
frequent  contact  with  lepers,  and  might  com- 
municate the  disease. — London  Lancet. 

An  Unusual  Form  of  Chancre.— On  Jan- 
uary 13,  1891,  a  professional  man  from  India, 
aged  forty-nine,  and  intemperate,  consulted  me 
for  a  chancre  which  had  appealed  a  week  be- 
fore. About  twenty-seven  years  ago  he  had 
chancroid  and  suppurating  buboes, which  healed 
slowly.  The  sore  Avas  on  the  dorsum,  one  third 
of  an  inch  behind  the  corona,  and  there  were 
hard  enlarged  glands  in  each  groin.  Small  doses 
of  blue  pill,  small  inunctions  in  the  groins,  and 
dry  lint  were  ordered.  Good  progress  was  made 
for  a  fortnight,  but  then  the  sore  began  to  ex- 
tend slowly,  and  there  arose  around  it,  except 
toward  the  corona,  a  thick  ridge.  This  near 
the  frenum  was  edematous,  but  above  there 
was  a  semi-solid  deposit  in  the  areolar  tissue  of 
the  preputial  folds.  Many  local  applications 
were  tried  without  effect,  and  iodoform  seemed 
only  of  little  service.  On  March  9th  iodide  of 
potassium  was  prescribed,  together  with  the  mer- 


curial treatment.  After  ten  days  the  skin  over 
the  hardest  part  of  the  ridge  gave  way,  and 
matter  similar  to  that  in  gummata  came  out. 
Improvement  followed,  but  so  slowly  that  it 
was  April  13th  before  cicatrization  was  com- 
plete. It  ulcerated  again  superficially  on  the 
20th,  but  finally  healed  in  three  weeks.  The 
enlargement  of  the  glands  had  become  absorbed, 
and  no  secondaries  appeared.  The  peculiar  de- 
posit and  the  extreme  slowne?s  of  healing,  due 
probably  to  the  age,  habits,  and  former  resi- 
dence of  the  patient,  seem  to  render  the  case 
worth  recording.  A  somewhat  similar  form 
was  described  by  Fournier. — Dr.  E.  D.  Ma- 
pother,  ibid. 

The  Mississippi  Valley  Medical  Asso- 
ciation held  its  seventeenth  annual  session  at 
St.  Louis,  October  14,  15  and  16,  1891,  Presi- 
dent Dr.  C.  H.  Hughes,  of  St.  Louis,  in  tin- 
chair.  The  attendance  was  large  and  the  pa- 
pers numerous  and  valuable.  Dr.  I.  N.  Love, 
the  chairman  of  the  Committee  of  Arrange- 
ments, and  his  assistants,  deserve  praise  for 
their  provision  of  receptions,  rides,  dinners,  sup- 
pers, banquets.  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, was  elected  president,  Dr.  E.  S.  Mc- 
Kee,  Cincinnati,  re-elected  secretary,  Dr.  C.  S. 
Bond,  Richmond,  Ind.,  first  vice-president; 
Dr.  T.  H.  Stucky,  Louisville,  second  vice-pres- 
ident; Dr.  Joseph  RansohofT,  Cincinnati,  chair- 
man Committee  of  Arrangements.  Place  of 
meeting,  Cincinnati,  October,  1892. 

Judicial  Idiocy  Tempered  with  Bakbal- 
ism. — In  France  a  man  was  punished  recently 
for  life  saving.  It  appears  that  a  pregnant 
woman  had  just  died,  the  cause  of  death  not 
being  stated.  The  cure  of  the  village,  who 
had  been  with  her  in  her  last  moments,  in- 
duced a  neighbor  who  was  iu  the  room  to  per- 
form cesarean  section  on  the  corpse  with  the 
view  of  saving  the  child.  The  operation  was 
successful ;  but  the  operator  was  brought  be- 
fore the  magistrate,  and  fined  fifteen  francs  for 
having  been  guilty  of  illegal  practice  of  medi- 
cine. Is  not  this  rather  too  great  refinement 
in  the  interpretation  of  a  law  intended  for  tin 
protection  of  human  life?  —  Pacific  Medical 
Journal. 
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Certainly  it  is  excellent  discipline  for  an  author  to  Jed  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  xoill  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Ruskin. 
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OBSTETRIC   NOTES 

From  One  Hundred  and  Ninety  Recorded  Cases  in 
the  Author's  Practice.* 

BY   GEORGE   W.  COOK,  M.  D. 

Of  one  hundred  and  ninety  cases  there  were: 


Seventh  labors 3 

Eighth  labors 2 

Ninth  labors 1 

Twelfth  labors 2 

Not  recorded 10 


Primiparsa 83 

Second  labors 33 

Third  labors  21 

Fourth  labors  15 

Fifth  labors  9 

Sixth  labors  5 

Twins  at  term  twice ;  head  and  breech  in 
each  case,  with  common  placenta.  Male  and 
female  in  each  case.  Average  weight  of  males, 
seven  pounds  and  fraction  ;  average  weight  of 
females,  seven  pounds  and  fraction.  The  weight, 
the  best  that  could  be  ascertained,  was  unsatis- 
factory, the  children  not  all  being  weighed  in 
my  presence. 

RESULTS   TO   CHILD. 

Number  born  alive 182 

Number  still-born  10 


192 


SEX. 


Males 112 

Females 71 

Not  recorded  9 

192 

From  Nos.  31  to  46  inclusive 15,  all  males. 

From  Nos.  93  to  101  inclusive 9,  all  males. 

From  Nos.  154  to  160  inclusive 7,  all  males. 

From  Nos.  62  to  67  inclusive 6,  all  males. 

From  Nos.  135  to  140  inclusive 6,  all  males. 

From  Nos.  172  to  176  inclusive 5,  all  males. 

and  four  in  succession  twice. 

From  Nos.  75  to  79  inclusive  5,  all  females. 

From  Nos.  167  to  171  inclusive 5,  all  females. 

From  Nos.  28  to  31  inclusive 4,  all  females. 

*Read  at  the  Annual  Meeting  of  the  Onondaga  Medical 
Society  in  June,  1891. 

11 


RESULTS   TO    MOTHERS. 
1  died  of  fever,  labor  supervening;  2  died  of  pu- 
erperal convulsions 3 

Mothers  recovered 187 

Mothers  died 3 

Mother  and  child  both  died 2 

Mothers  in  wedlock 176 

Mothers  out  of  wedlock 14 

Attended  same  mother  in  four  labors,  in  one 
instance ;  three  labors,  in  five  instances ;  two 
labors,  in  fourteen  instances,  with  more  or  less 
miscarriages  interspersed. 

PRESENTATIONS. 

Head  vertex,  left 177 

Head  vertex,  right 2 

Face 1 

Breech 6 

Footlings  3 

Two  footlings  in  case  of  same  mother  in  two 
successive  labors. 

Shoulder,  with  prolapsed  hand 3 

Shoulder  1 

With  three  still-born  children. 

Placenta  previa 1,  still  born 

Funis  2,  still  born 

COMPLICATIONS. 

Con  v  ulsions 4 

Prolapse  of  bladder 1 

Prolapse  of  fun  is 2 

General  anasarca  of  child  1 

OPERATIONS. 

Forceps  cases 3 

Version 5 

Of  which  latter,  three  were  in  cases  of  convulsions, 
one  in  placenta  previa,  and  one  in  uterine  hem- 
orrhage. 

POSITION   OF  PATIENTS  IN  LABOR. 

As  regards  the  position  of  my  patients  dur- 
ing labor,  I  have  followed  no  rules,  or,  if  any 
rules,  very  flexible  ones.  The  books  prescribe 
certain  positions — the  English  and  Americans 
on  the  left  side,  the  French  on  the  back ;  some 
on  a  chair  or  chairs,  some  on  assistants'  laps, 
etc.  I  find  that  most  women  in  labor  are  in- 
clined to  keep  on  their  backs,  which  I  allow 
them  to  do  unless,  for  obvious  reasons  of  fa- 
tigue, the  position  is  changed  to  promote  rest 
or  to  add  the  aid  of  gravity  of  the  child  to  the 
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uterine  efforts.  Sometimes,  in  cases  of  linger- 
ing labor,  when  the  pains  are  more  tormenting 
than  efficient,  I  have  remarked  the  benefit  of 
walking  the  patient  about  the  room,  and  allow- 
ing her  to  have  a  few  pains  while  on  the  knees, 
or  even  in  the  genu  pectoral  or  genu-elbow 
position,  or  on  the  feet,  on  the  commode;  in 
one  or  more  or  even  all  these  different  posi- 
tions. If  it  be  questionable  whether  these 
changes  in  position  really  result  in  any  impulse  " 
to  the  progress  of  labor  or  not,  it  certainly  has 
a  moral  and  salutary  effect  on  the  patient  her- 
self, or  on  friends,  or  on  all,  and  they  thus  are 
led  to  think  that  "  something  is  being  done." 

NOTABLE  CASES. 

Case  No.  34.  On  October  28,  1857,  I  was 
called  in  the  night  by  a  policeman  and  two 
Germans  to  go  into  the  town  of  De  Witt, 
some  four  miles  distant  from  my  residence, 
to  see  a  woman  who  had  been  "  sick"  twenty- 
four  hours.  Reaching  her  bedside,  I  found  a 
small  woman,  twenty-eight  years  of  age,  in 
labor  with  her  second  child,  and  on  instituting 
an  examination  I  found  a  prolapsed  hand  and 
forearm,  a  typical  case  of  "  shoulder  presenta- 
tion." The  woman  was  having  rather  infre- 
quent and  feeble  pains,  as  she  was  well-nigh 
exhausted  from  her  long  and  fruitless  labor, 
and  I  being  "young  and  inexperienced,"  had  a 
messenger  sent  to  the  city  for  help.  In  due  time 
the  late  Dr.  X.  came,  and  after  being  informed 
of  the  state  of  affairs  he  at  my  request  pro- 
ceeded to  deliver,  bringing  down  the  feet.  This 
he  quickly  if  not  gently  accomplished,  although 
I  had  to  use  my  utmost  strength  to  keep  him 
from  pulling  the  poor  woman  off  the  bed.  He 
soon  got  a  boy  baby,  and  the  baby  got  a  fract- 
ured femur.  I  delivered  the  placenta,  and  for 
the  next  few  days  I  had  to  mend  the  woman 
and  the  baby's  broken  thigh.  The  delivery  was 
cito,  but  not  strictly  tuto  or  jucunde.  Mother 
and  child  "  did  as  well  as  could,"  etc. 

Case  No.  60.  February  2, 1859,  was  called 
in  the  night  to  Mrs.  L.,  aged  thirty-five  years, 
whom  I  found  in  labor  and  in  plenty  of  trouble 
with  her  eighth  child.  This  was  in  Cicero, 
twelve  miles  from  Syracuse  and  three  miles 
from  the  nearest  physician. 

I  found  the  woman  on  her  back  on  a  quilt 


spread  on  the  floor.  Also  found  a  prolapsed 
hand  and  forearm,  with  left  shoulder  presenta- 
tion, strong  expulsive  pains,  and  utmost  alarm. 
I  soon  succeeded  in  calming  the  excitement  of 
patient  and  husband,  explained  to  the  husband 
the  condition  of  things,  and  told  him  it  was  a 
case  so  serious  that  I  wished  counsel  and  assist- 
ance, as  such  was  usual  in  cases  of  the  kind. 
But  no !  he  urged  with  his  Celtic  vehemence, 
"You  can  do  it.  Docther;  I  have  known  you 
a  long  time,  and  you  can  do  it  if  any  one  can  !" 
Well,  not  half  believing  him,  and  fortifying 
myself  by  pointing  to  him  the  danger  to  his 
wife  and  almost  certain  loss  of  the  child,  I 
cleared  the  field  for  action,  and  after  a  long 
and  tiresome  siege  succeeded  in  introducing 
my  hand,  grasping  both  feet  of  the  child,  and 
by  manipulating  with  the  other  hand  exter- 
nally the  mother's  abdomen  succeeded  in  bring- 
ing down  the  feet  with  a  speedy  delivery  of  the 
child,  still-born  and  no  bones  broken.  The 
mother  made  a  speedy  and  complete  recovery, 
and  in  less  than  a  year  I  got  five  dollars  for 
my  skill  and  for  "  going  it  alone." 

Case  No.  98.  March  17,  1861,  "St.  Pat- 
rick's day  in  the  evening,"  I  was  called  to  Mrs. 
H.,  another  Irish  woman,  thirty-five  years  of 
age,  and  in  her  third  labor.  I  found  the  house 
thronged  by  excited  and  clamorous  women  of 
the  same  extraction,  the  patient  on  the  floor,  and 
a  miniature  bedlam  raging.  Before  I  unlim- 
bered  I  called  a  halt,  and  soon  found  a  pro- 
lapsed hand  and  forearm,  with  a  scapular  pre- 
sentation. I  then  told  them  that  if  they  did 
not  be  quiet  I  would  leave  the  house  at  once. 
I  don't  think  they  wanted  me  to  do  that,  for 
they  immediately  became  placid  and  lamb-like, 
got  a  straw  bed  for  me,  helped  me  get  the 
poor  woman  on  it,  and  as  the  uterine  contrac- 
tions were  terrific  I  succeeded  in  bringing  down 
the  feet,  but  alas!  there  was  a  dead  baby. 
"Both  mother  and  child  did,"  etc.,  and  not 
an  unreasonable  time  afterward  I  was  handed 
another  five  dollars  to  count  and  put  away  in 
my  long  collapsed  wallet. 

These  last  two  related  cases  occurred  only 
two  miles  apart,  yet  I  do  not  think  they  were 
"catching." 

Case  No.  132.  January  31,  1869,  Misa 
M.,    of    Syracuse,    needed    my   attention.      I 
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found  her  lying  on  the  sidewalk  in  the  classic 
shades  of  East  Water  Street  in  evident  distress, 
and  with  only  the  indifferent  aid  and  comfort 
of  a  sister  sinner.  Miss  M.  was  in  the  throes 
of  childbirth.  Willing,  though  awkward  hands 
soon  elevated  her  quivering  form  to  the  "  sky 
parlor"  of  a  near-by  story-and-a-half  mansion 
and  placed  her  on  a  trundle-bed.  A  messen- 
ger was  sent  in  quest  of  a  couch,  but  before  he 
got  the  couch  I  had  gotten  the  baby,  yet  not 
until  with  the  eyes  of  my  fingers,  I  had  found 
another  prolapsed  hand  and  forearm,  and  as 
the  hemorrhage  was  frightful  I  moved  at  once 
on  the  works,  and  very  soon,  if  not  very  skill- 
fully, brought  down  the  feet  and  then  the  baby 
entire  with  the  sign  moribundiis  plainly  to  be 
seen.    This  mother  and  child  "  did  as  well,"  etc. 

PUERPERAL   CONVULSIONS. 

Case  No.  95.  February  23, 1861,  was  called 
about  4  a.m.  to  Mrs.  B.,  a  little  over  a  mile 
from  my  residence  in  Cicero,  N.  Y.  Mrs.  B. 
was  twenty-two  years  of  age,  naturally  stout,  of 
full  habit,  plethoric  and  edematous,  and  preg- 
nant with  her  first  child.  When  I  reached  her 
room  she  was  seated  on  a  chair,  and  with  a  pe- 
culiar expression  of  countenance  said,  "Oh! 
how  strange  I  feel !"  and  at  once  her  head  turned, 
to  one  side  and  a  terrific  convulsion  ensued. 
She  was  speedily  placed  on  the  bed,  and  as  soon 
as  possible  I  opened  a  vein,  but  soon  another 
convulsion  occurred,  with  almost  entire  arrest 
of  the  flow  of  blood.  I  sent  a  messenger  at 
once  for  my  neighbor,  Dr.  Wiggins,  to  come  to 
my  aid.  On  his  arrival  we  tied  the  arm  and 
drew  blood  as  long  as  it  would  flow,  as  the  con- 
vulsions came  thicker  and  faster.  We  did 
not  succeed  in  getting  above  twelve  ounces  of 
blood.  We  then  found  that  labor  had  made 
slight  progress,  and  quickly  agreed  that  prompt 
delivery  was  the  alternative.  A  messenger  was 
hastened  for  the  late  Dr.  Foran,  of  this  city, 
who  responded  in  about  eight  hours  from  the 
attack,  when  delivery  was  accomplished  by  aid 
of  the  forceps.  The  treatment  meantime  was 
inhalation  of  chloroform  ;  but  although  that 
would  allay  in  a  measure  the  intensity  of  the 
convulsions,  it  did  not  their  frequency.  Deliv- 
ery did  not  seem  to  have  any  effect  on  the  con- 
vulsions, but  they  continued  until  death  closed 


the  sad  ordeal.  The  patient  was  speechless  and 
unconscious  from  the  first.  Of  course  the  child, 
which  was  large  and  well  formed,  was  still-born. 
This  was  a  clear  case  of  convulsions  from  ure- 
mia, and  the  first  case  of  my  own  I  ever  en- 
countered. 

Case  No.  119.  November  10,  1866,  Mrs. 
L.,  of  this  city,  aged  twenty-five  years,  in  labor 
with  her  first  child,  was  attacked  with  convul- 
sions during  the  second  stage  of  labor.  The 
late  Dr.  M.  D.  Benedict  was  called  to  my  aid, 
and  promptly  responded,  applied  the  forceps, 
and  easily  delivered  the  patient  of  a  living 
child.  No  more  convulsions  ensued.  This  was 
probably  a  case  of  convulsions  from  reflex  nerv- 
ous irritation.  The  mother  made  a  speedy  re- 
covery. 

Case  No.  157.  I  was  called  May  25,  1875, 
to  Mrs.  B. ,  in  DeWitt,  in  the  night.  Reaching 
her  side  I  found  a  case  almost  identical  with 
my  first  case,  that  of  Mrs.  B.,  of  Cicero.  Mrs. 
B.  was  a  primipara  and  twenty-one  years  of 
age.  She  was  unconscious  from  the  onset  of 
labor,  and  both  mother  and  child  died.  Deliv- 
ery was  effected  with  the  aid  of  the  forceps. 

It  will  be  noticed  that  all  the  foregoing  re- 
lated cases  of  convulsions  were  in  primiparse. 

I  have  encountered  two  other  cases  of  puer- 
peral convulsions  of  my  own,  and  a  few  cases  in 
consultation.  In  these  cases,  of  reflex  orio-in.. 
I  used  large  doses  of  morphia  sulph.  hypoder- 
mically  and  chloroform  incidentally,  with  re- 
covery of  the  patient  and  with  living  children, 
details  of  which  it  is  unnecessary  to  relate.  In 
the  treatment  of  puerperal  convulsions,  deliv- 
ery as  speedily  as  practicable  is  usually  im- 
perative, and  morphia,  chloroform,  chloral  hy- 
drate, croton  oil,  one  or  more  or  even  all  of 
them,  the  medicaments.  Of  the  pathology  of 
the  disease  the  scope  of  this  paper  forbids  dis- 
cussing. 

SOME  RATHER  UNIQUE  CASES. 

July  31,  1874,  I  was  called  well  out  on 
Mulberry  Street  in  this  city  to  Miss  N.,  in 
labor  with  her  first  child.  As  I  entered  her 
room  she  started  from  her  chair  for  her  bed, 
and  before  she  reached  it,  there  was  "a  dull 
and  sickening  thud,"  and,  lo !  a  child,  followed 
by  the  placenta,  was  on  the  floor.     The  mother 
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never  stopped  on  the  way,  but  threw  herself 
on  the  bed,  and  all  was  well  with  her  and  the 
child.  I  kindly  telegraphed  to  her  "  gay  de- 
ceiver," paid  sixty  five  cents  fee,  attended  the 
young  woman  until  she  was  able  to  leave,  which 
she  did,  and  left  me  to  wait  for  my  bill  and 
disbursements.     I  am  still  waiting. 

Moral:  Don't  be  too  liberal  with  your 
wealth  in  case  of  strangers  or  with  but  very 
few  acquaintances. 

PLACENTA  PREVIA. 

From  the  time  I  first  "  put  out  my  shingle" 
until  the  issue  of  the  case  I  am  about  to  write, 
I  never  had  a  call  to  an  obstetrical  case  with- 
out a  shudder  of  dread  of  possibly  encounter- 
ing a  case  of  placenta  previa.  At  last  it  came.  I 
can  not  give  day  and  date,  but  it  was  sometime 
in  the  sixties.  One  evening  on  my  return  from 
the  country  I  found  a  call  on  my  slate  to  come 
at  once  to  the  Home,  or  hospital,  that  occu- 
pied the  present  site  of  the  Fourth  Presby- 
terian Church.  On  arriving  there  I  found  a 
pale  and  almost  pulseless  young  woman,  un- 
married, a  recent  acquisition  from  Canada.  I 
soon  found  that  she  was  the  subject  of  violent 
uterine  hemorrhage,  and  had  been  ill  all  day. 
A  homeopathist  had  been  called,  who  pre- 
scribed, and  left,  and  called  again,  ditto,  but 
made  no  examination  of  the  case  digitally.  I 
did,  and  found  about  three  fourths  of  the  area 
of  a  placenta  presenting,  which  accounted 
for  the  fearful  hemorrhage.  Fortunately  the 
matron  found  some  brandy,  a  good  dose  of 
which,  with  an  opiate,  I  gave  the  girl  at  once, 
and  during  the  brief  moments  a  flood  of  mem- 
ories of  what  I  had  heard  the  silver-tongued 
Bedford  say  in  his  lectures  to  my  class,  in  the 
New  York  University  Medical  College,  of  the 
verbose  and  pedantic  writings  of  the  late  Prof. 
Meigs,  of  the  good,  plain,  sound,  solid  sense 
and  teachings  of  the  late  Prof.  Simpson,  of  Ed- 
inboro,  and  of  other  sources  I  can  not  detail — 
all  these  came  clamoring  over  the  plains  of 
memory,  and  a  course  of  action  to  decide  upon 
for  the  treatment  of  the  case  in  hand.  Prof. 
Bedford's  method  was  my  choice,  viz.,  "To 
rupture  the  membranes,  bring  down  the  feet; 
to  do  this  by  insinuating  the  hand  to  one  side 
of  the  placenta,  or,  if  necessary,  go  through  it." 


I  don't  know  which  I  did,  but  "  I  got  there 
just  the  same,"  and  as  "all's  well  that  ends  well," 
I  succeeded. 

Case  No.  70.  November  18, 1859.  Miss  S., 
age  twenty-four,  an  invalid  ab  initio.  I  was  called 
to  her  bedside  at  her  mother's  house,  at  night, 
of  course,  and  found  a  very  distressing  case  of 
colic.  Had  attended  this  young  lady  at  inter- 
vals for  some  weeks  for  abdominal  enlarge- 
ment and  miserable  health  generally.  The 
"disease"  simulated  dropsy,  ovarian  or  ascites, 
one  or  both,  and  "got  no  better  very  fast." 
On  the  night  in  question,  after  a  brief  investi- 
gation, the  young  lady's  mother  interviewed 
me  in  the  wood-shed,  and  asked  me  what  I 
thought  was  the  matter  with  her.  I  answered, 
"It  must  be  something  like  colic,  but  if  she 
was  only  married  I  should  think  she  was  going 
to  have  a  baby."  "  Which  she  is,"  said  the 
mother,  and  sure  enough  in  a  short  time  the 
baby  was  born,  which  afforded  me  the  one  and 
only  case  of  "  spina  bifida."  It  seems  that  one 
day  toward  evening,  some  months  before,  this 
young  lady  took  a  quite  long  walk  to  call  on 
a  lady  friend  and  neighbor.  She  found  the 
lady  friend  was  away  from  home,  but  her  dear 
husband  was  there  to  see  to  things,  and  it  be- 
ing so  late,  and  the  poor,  sick  girl  so  tired,  he 
persuaded  her  to  sta*y  all  night,  and  from  that 
time  dated  her  "dropsy."  The  child,  like  all 
spina?  bifida?,  soon  kindly  died. 

Case  No.  125.  February  22,  1868,  I  was 
called  to  Miss  Maggie,  aged  twenty,  and  in 
labor  with  her  first  child.  All  went  well  until 
the  head  was  born,  when  the  progress  was 
arrested  and  alarming  hemorrhage  took  place. 
By  taxis  I  found  that  the  "cord"  was  around 
the  child's  neck  twice,  which  used  up  the  slack 
and  pulled  the  placenta  partly  loose.  As  de- 
livery or  death  to  the  mother  was  imminent,  I 
gave  a  good  dose  of  laudanum  and  whisky  am1 
pulled  child,  placenta,  coagula,  all,  into  the 
world.  The  patient  was  nearly  exsanguinated, 
but  I  succeeded  in  inducing  contraction  of  the 
uterus,  and  all  proved  to  be  well. 

Case  No.  180.  MissS.,  twenty-two  years. 
Saw  this  case  in  April,  1883,  first,  and  noticed 
enormous  edema  of  the  feet  and  legs.  I  sus- 
pected albuminuria,  which,  on  the  usual  test 
of  the  urine  by  heat  and  nitric  acid,  proved  to 
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be  the  case — nearly  one  half  in  volume  being 
solid  albumen.  I  put  her  on  tr.  ter.  chlor.  iron 
and  magnesia  sulph.,  under  which  the  edema 
and  albumen  lessened.  I  was  expecting  puer- 
peral convulsions  when  labor  occurred,  which 
was  June  12,  1883,  but  was  happily  disap- 
pointed. The  albumen  gradually  disappeared, 
and  the  girl  made  a  good  recovery.  So  much 
for  prophylaxis  in  this  case. 

PUERPERAL   FEVER. 

October  4,  1878.  I  attended  Mrs.  B.,  a 
Jewess,  in  labor  with  her  second  child.  Pre- 
sentation, vertex,  left,  uterus  enormously  dis- 
tended, labor  lingering  and  very  severe,  artifi- 
cial rupture  of  membranes,  and  at  last  I  deliv- 
ered her  of  a  girl  of  twelve  pounds,  and  living. 
After-puns  very  annoying. 

October  5th.  Visited  her  next  morning; 
she  had  slept  but  little ;  severe  after  pains  and 
expulsion  of  large  clots.  I  removed  and  en- 
larged the  compresses  over  the  uterus  and  ex- 
hibited opiates. 

October  6th.  Had  passed  a  restles-  night, 
and  at  8  a.  m.  had  a  severe  chill;  pulse  at  10 
A.M.  112,  full  and  strong;  pain  in  the  head, 
and  tender  on  pressure  over  uterus,  with  fever. 
R  Morphia,  gr.  ^,  every  two  to  four  hours,  and 
turpentine  stupes.  3  p.m.:  has  been  in  less 
pain  under  morphia;  continued  treatment. 

October  7th.  Much  better;  pulse  and  fever 
subsiding. 

October  8th.     Much  better. 

October  11th.     Up  and  dressed. 

Was  this  case  an  attack  of  puerperal  fever, 
or  of  exaggerated  so-called  "milk-fever  weed?" 
If  the  latter,  why  such  a  pulse,  chill,  and  tend- 
erness of  abdomen  to  pressure  ? 

This  is  the  only  case  in  my  practice  that 
would  be  any  thing  like  at  home  under  the  head 
of  "puerperal  fever." 

CHLOROFORM. 

In  the  use  of  chloroform  in  severe  labor  I 
am  somewhat  timid.  Have  administered  it  in 
a  few  cases  in  my  early  practice,  which  acted 
unpleasantly,  though  with  no  serious  results. 
I  think  there  is  danger  of  cardiac  paralysis 
and  of  undue  poxt-partum  hemorrhage.  I  pre- 
fer morphia. 


In  this  paper  it  is  not  pretended  or  even 
hoped  that  there  is  any  thing  new  or  instruc- 
tive in  this  resume  of  my  obstetrical  experi- 
ence, but  it  may  serve  to  show  some  of  the 
protean  forms  which  the  process  of  parturition 
may  and  does  take  on,  and  that  in  these  one 
hundred  and  ninety  recorded  cases  a  goodly 
variety  of  these  forms  have  been  encountered. 
In  treatises  on  midwifery  we  find  the  treatment 
and  management  outlined  which  we  should 
pursue  in  any  of  these  and  other  given  cases ; 
but  many  of  the  methods  may  fall  far  short  of 
being  practically  available  to  us  when  called 
to  encounter  these  unpleasant  cases,  so  that  at 
times,  in  an  emergency,  we  decide  and  act  jene 
sals  quoi,  and  if  successful,  that  rule  is  of  and 
for  us. 

Prof.  Bedford,  late  of  the  University  Medi- 
cal College  of  New  York  City,  that  brilliant 
author  and  lecturer  on  midwifery,  used  to  iter- 
ate and  reiterate  to  his  class,  with  his  excep- 
tional eloquence,  with  all  the  emphasis  and 
earnestness  of  a  master  in  his  profession,  this 
proposition  :  "Gentlemen,  parturition  is  not  a 
disease,  but  a  process;  and  while  remembering 
that  '  meddlesome  midwifery  is  bad,'  you  are 
to  stand  as  sentinels  and  see  that  nature  be  not 
contravened ;  you  are  to  be  equipped  and 
panoplied  for  the  emergency ;  you  are  to  assist 
as  science  and  art  have  qualified  you." 

In  my  practice,  if  it  has  been  notably  con- 
servative, you  will  at  least  award  it  a  fair 
measure  of  success.  Only  three  mothers  died. 
I  have  in  no  instance  deemed  it  necessary  to 
invade  the  recently  gravid  uterus  with  hose 
and  force  pump.  They  did  not  resort  to  them 
in  the  days  of  our  grandmothers.  One  of  my 
grandmothers  was  the  mother  of  thirteen  chil- 
dren, and  died  of  malarial  fever  at  sixty  six. 
The  other  the  mother  of  fourteen  children,  and 
died  of  hemoptysis,  and  I  am  quite  sure  they 
never  were  subjected  to  the  uterine  douche  of 
carbolic  acid  or  of  mercuric  chloride. 

The  older  members  of  our  arduous  and  re- 
sponsible profession  need  not  be  reminded  that 
in  so  small  a  list  as  one  hundred  and  ninety 
cases  there  have  been  on  the  part  of  the  pa- 
tients untold  suffering,  agony,  bravery,  forti- 
tude, even  genuine  heroism  in  many  cases,  and 
yet  in  many  other  cases  loss  of  courage,  strength, 
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and  endurance,  when  hope  had  well-nigh  taken 
its  flight,  when  patient,  husband  and  friends, 
under  God,  looked  only  to  me  for  relief.  You 
know  how  closely  you  are  watched  and  criti- 
cised by  those  who,  the  less  they  know  the 
more  they  exact;  who  think  you  are  or  should 
be  almost  able  to  have  the  baby  yourself,  or  to 
tell  them  how  and  when  the  parturient  will 
"  get  through  ;  "  nor  is  it  necessary  to  recall 
your  long,  weary  hours  of  watching,  night  and 
day,  fraught  with  anxiety  as  to  the  result  of 
the  terrible  ordeals  which  the  poor  women  have 
to  undergo  !  All  this  has  made  lasting  impress 
on  your  memeory  and  your  health. 

To  the  younger  members  of  this  Society  I 
would  say  (the  crudities  and  imperfections  of 
this  resume  being  so  patent),  see  to  it  that  you 
formulate  a  record  of  your  cases  so  clear  and 
comprehensive,  so  available  and  so  well  kept  up 
that  at  a  glance  you  can  summarize  them  under 
such  heads  as  to  make  them  more  valuable  than 
mine.  Don't  defer  records,  but  make  them  as 
the  cases  occur,  and  thus  avoid  the  labors  and 
imperfections  of  a  delayed  digest. 

Syracuse,  N.  Y. 


THE  TOXTC  ACTION  OF  MUSCARINE :  ITS 
SEPARATION  FROM  ORGANIC  MATTER. 

BY   C.  J.  EADEMAKER,  M.D. 

Muscarine  is  obtained  from  Amanita  musca- 
ria  (Pero),  Agaricus  musearius  (Lin.),  Nat. 
Ord.  Fungi. 

Description:  The  stalk  is  about  three  inches 
high  and  about  three  fourths  of  an  inch  thick  ; 
white.  The  pileus  is  flattish  or  convex,  scarlet 
or  orange  red,  covered  with  white  warts,  and 
on  the  under  side  with  lamellate  gills.  It  has 
a  disagreeable  odor  and  a  burning,  acrid  taste. 

Constituents :  The  poisonous  principle,  accord- 
ing to  Apoiger,  is  a  crystallizable  acid  princi- 
ple, soluble  in  ether.  Leteillcr  separated  an 
amorphous,  tasteless  substance  that  he  named 
amanitin.  It  is  insoluble  in  ether,  but  soluble 
in  water.  Schmiedeberg  and  Koppe  first  iso- 
lated the  poisonous  alkaloid,  muscarine. 

Muscarine  is  freely  soluble  in  water,  and  more 
so  in  dilute  acid  solutions.  The  fungus  can  be 
entirely  freed  of  its  poisonous  alkaloid  by  steep- 
ing it  in  dilute  vinegar  and  expressing. 


Isolation  of  Muscarine.  In  isolating  this  alka- 
loid advantage  is  taken  of  its  free  solubility  in 
dilute  acid  solutions,  filtering  the  expressed 
solution  through  animal  charcoal,  evaporating 
to  dryness,  redissolving  the  residue  in  distilled 
water,  and  crystallizing  in  an  exsiccator  over 
sulphuric  acid.  These  crystals  are  repeatedly 
dissolved,  first  in  distilled  water,  and  lastly 
crystallized  from  alcohol,  when  they  are  left  in 
a  pure  state.  The  sulphate  was  prepared  as 
above.  This  salt  is  very  deliquescent.  It  ab- 
sorbs moisture  rapidly  and  liquefies.  The  ready 
solubility  of  this  alkaloid  and  its  salts  also  ac- 
counts for  its  rapid  absorption  and  poisonous 
action.  Muscarine  in  its  pure  state  is  a  color- 
less liquid  of  a  syrupy  consistence,  odorless  and 
tasteless,  freely  soluble  in  water  and  absolute 
alcohol,  but  insoluble  in  ether  and  chloroform. 
It  has  a  strong  alkaline  reaction,  and  combines 
with  acids  to  form  salts,  of  which  the  sulphate 
is  crystallizable. 

Physiological  Action.  0.659  gram  (about  ten 
grains)  of  the  sulphate  of  muscarine  prepared 
as  above  was  given  to  a  dog  weighing  thirty 
pounds.  The  symptoms  manifested  were  as 
follows  :  Half  an  hour  after  eating  the  food  con- 
taining the  muscarine  vomiting  was  produced, 
and  followed  almost  immediately  with  evacua- 
tions from  the  bowels  and  passage  of  urine. 
The  pupils  became  contracted  and  the  heart's 
action  irregular.  The  lachrymal  secretion  and 
flow  of  saliva  were  increased  ;  at  the  same  time 
the  dog  had  general  tremors.  It  completely 
recovered  in  eight  hours.  The  next  day  the 
same  dog  was  given  the  same  quantity  of  Merck's 
sulphate  of  muscarine.  The  same  symptoms 
were  produced,  the  animal  again  recovering 
completely  in  eight  hours. 

Separation  of  Muscarine  from  Organic  Matter. 
The  vomited  matter  was  collected  (in  each  c 
separately)  and  placed  in  a  clean  evaporating 
dish,  and  extracted  with  ninety-eight  per  cent 
alcohol  (to  which  a  little  S04H,  had  been  ad- 
ded) and  filtered,  the  filtrate  evaported  to  dry- 
ness, the  residue  treated  with  a  small  quan- 
tity of  distilled  water  and  filtered,  part  of  the 
filtrate  treated  with  a  solution  of  barium  chlo- 
ride until  it  ceased  to  produce  a  precipitate,  the 
solution  filtered  from  the  precipitate  and  evap- 
orated to  dryness,  the  residue  dissolved  in  a 
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small  quantity  of  distilled  water  and  treated 
with  a  solution  of  platinic  chloride.  This  did 
not  produce  a  ready  precipitate,  so  the  solution 
was  evaporated  nearly  to  dryness,  and  the  ex- 
cess of  platinic  chloride  removed  by  means  of 
alcohol  and  ether.  The  double  salt  was  then 
dried  in  an  exsiccator  over  sulphuric  acid. 

Analysis  of  Muscarine.  0.201  gram  of  this 
double  salt  left  after  incineration  0.061  gram  of 
metallic  platinum. 

Metallic  Platinum.  Am't  of  Double  Salt.     Equiv.  of  Platin. 
0.061  :  0.201  :  :  198 

Equals  the  molecular  weight  of  double  salt 652 

Take  from  this  one  eq.  of  platinic  chloride 340 

"Which  leaves  two  eq.  of  chloride  muscarine 312 

Take  from  this  two  eq.  of  hydrochloric  acid 73 

"Which  leaves  two  molecules  of  muscarine 239 

This  divided  by  2  leaves  the  molecular  weight 
of  muscarine,  119.5. 

Calculated  Formula. 
(C5H]4NO,HCl)2PtCl4=30.41  per  cent  Platinum. 
Found. 
0.061-h0.201=30.34  per  cent  Platinum. 
The  nitrogen  in  part  of  the  alkaloid  was  con- 
verted into  ammonia  by  means  of  soda  lime,  neu- 
tralized with  HCland  precipitated  with  platinic 
chloride.   0.138  gram  of  this  double  salt  left  after 
icineration  0.061  gram  of  metallic  platinum. 

Eq.  of  Pt.    Eq.  of  Nit.  Pt.  Left. 

198       :        14       ::       0.061=4.31  per  ct.  Nitrogen 

0.2525  gram  of  substance  gave  0.1932  gram 
of  CO2=0.0527  gram  of  carbon=20.87   per 
cent  and  0.1061  gram  of  H,O=0.0118  gram  of 
H=4.11  per  cent. 
Summary. 

Calculated.  Found. 

(C&H14N02HCl)2PtCl4.     30.34  per  cent  Platinum. 
30.41  per  ct.  Platinum.      4  31        "         Nitrogen. 
4  30      "       Nitrogen.      20  87        "         Carbon. 
19.38      "       Carbon.  4.11         "         Hydrogen. 

4.30      "       Hydrogen. 

According  to  these  experiments  muscarine 
can  not  be  considered  a  very  powerful  poison. 
But  it  demonstrates  the  fact  that  its  action  is 
almost  immediate,  even  when  taken  with  a  full 
meal.  The  quantity  of  muscarine  in  mush- 
rooms is  at  the  highest  one  fifth  per  cent,  con- 
sequently a  man  must  eat  a  great  many  to  get 
the  poisonous  effect.  In  case  of  poisoning  by 
mushrooms  the  urine  and  vomited  matter 
should  be  examined,  the  poison  isolated,  and 
submitted  to  an  ultimate  analysis. 


Alkaloidal  reagents  and  color  tests  are  of  no 
value.  The  physiological  action  and  the  ulti- 
mate analysis  will  prove  positively  that  the 
poison  is  muscarine. 

Louisville. 

Societies. 


NEW    YORK    ACADEMY    OF    MEDICINE: 
SECTION  OF  ORTHOPEDIC  SURGERY. 

Stated  Meeting  October  16,  1891.    Samuel  Ketch, 
M.  D.,  President,  in  the  chair. 

Dr.  Royal  Whitman  presented  a  patient  il- 
lustrating the  application  of  a  brace  for  the 
moie  perfect  fixation  of  the  spine  in  disease  of 
the  middle  dorsal  region.  The  appliance  con- 
sisted of  two  saucer-shaped  pads  covering  the 
prominence  of  the  shoulders,  connected  by  an 
unyielding  steel  bar,  passing  across  the  chest, 
and  two  triangular  hard  rubber  pads  covering 
the  lower  two  thirds  of  the  scapulas,  connected 
by  a  steel  bar.  The  Taylor  back-brace  was  ap- 
plied as  usual,  and  the  back-bar  attached  to  its 
upper  portion.  The  shoulders  were  then  pressed 
back  to  their  full  limit,  the  front  pads  placed 
in  position,  and  firmly  attached  to  the  brace  by 
straps  passing  above  to  the  neck-bar,  and 
through  the  axilla;  to  the  back  pads  which  held 
the  scapulse  against  the  thoracic  wall.  Motion 
of  the  spine  was  thus  confined  entirely  to  the 
neck.  Although  the  necessary  movements  of 
the  arms  were  not  restricted,  forward-reaching 
movements,  which  were  always  accompanied  by 
flexion  of  the  dorsal  spine,  were  entirely  pre- 
vented. This  principle,  the  restraint  of  cer- 
tain movements  of  the  arms  which  tended  to 
increase  the  existing  deformity,  was  the  point 
to  which  he  wished  to  call  the  attention  of  the 
Society,  as  he  was  not  aware  that  its  import- 
ance had  before  been  insisted  on. 

Dr.  R.  H.  Sayre  fully  agreed  with  Dr.  Whit- 
man as  to  the  necessity  of  keeping  the  shoul- 
ders back  in  this  class  of  cases,  but  the  diffi- 
culty hitherto  had  been  to  maintain  such  appa- 
ratus in  proper  position.  In  a  paper  which  he 
had  read  at  the  recent  meeting  in  Washington, 
he  had  called  attention  to  the  fact  that  when 
the  disease  was  situated  high  up  in  the  dorsal 
region  the  plaster-of-Paris  jacket  did  not  give 
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proper  support  because  it  failed  to  hold  the 
shoulders  hack,  and  that  in  such  cases  he  was 
in  the  habit  of  employing  pressure  backward 
on  the  tips  of  the  shoulders. 

Dr.  Newton  M.  Shaffer  thought  that  the  ap- 
paratus exhibited  acted  admirably  in  fixing  the 
shoulders,  but  it  was  open  to  the  grave  objec- 
tion that  by  exerting  pressure  on  the  scapular 
plates  in  this  way  the  uprights  are  prevented 
from  exerting  the  proper  amount  of  pressure 
at  the  seat  of  the  disease,  and  so  the  apparatus 
was  not  able  to  arrest  the  traumatism  of  respi- 
ration. He  thought  this  was  a  defect  inherent 
in  the  apparatus,  and  not,  as  Dr.  Whitman  be- 
lieved, simply  an  accident  due  to  improper  fit- 
ting of  the  brace  to  the  patient's  spine. 

Dr.  Whitman  replied  that  he  thought  the 
apparatus  exerted  all  the  pressure  that  the  skin 
would  bear,  and  that  by  slightly  modifying  the 
curve  of  the  uprights  the  defect  noticed  by 
Dr.  Shaffer  would  disappear.  His  object  in 
presenting  the  apparatus  was  to  elicit  a  discus- 
sion on  the  question  whether  or  not  it  was  desira- 
ble in  this  particular  class  of  cases  to  attempt  to 
control  the  forward  movement  of  the  shoulders. 

bond's  operation  for  talipes  valgus. 

Dr.  A.  M.  Phelps  presented  a  young  roan 
whom  he  had  been  treating  for  a  numher  of 
years  for  a  very  severe  case  of  talipes  valgus. 
Almost  all  methods  had  failed  to  give  more 
than  temporary,  relief,  although  in  one  instance 
there  was  no  relapse  in  the  case  for  a  whole 
year.  The  patient  constantly  wore  a  support 
for  the  arches  during  the  time. 

The  patient  sought  for  relief,  not  so  much  on 
account  of  the  deformity,  as  because  of  the 
severe  pain  which  he  suffered,  and  which  pre- 
vented him  from  standing  on  his  feet.  With- 
out shoes  he  could  hardly  walk.  His  occupa- 
tion was  printing. 

In  conversation  with  Dr.  Bond,  of  Westmin- 
ster Hospital,  London,  England,  Dr.  Phelps 
had  learned  of  the  operation  which  in  its  au- 
thor's hands  had  been  successful. 

The  operation  performed  by  Dr.  Bond  was 
for  the  purpose  of  relieving  the  pain,  which  it 
certainly  does.  He  alluded  to  the  operation  as 
"  firing,"  the  same  as  is  done  for  the  relief  of 
spavin  in  a  horse. 


The  operation  consists  in  making  transverse 
incisions  with  a  Paquelin  cautery,  beginning  at 
the  inner  malleolus,  and  extending  one  third  of 
the  distance  across  the  sole  of  the  foot,  cutting 
through  the  cellular  tissue  down  to  the  muscles. 
About  four  of  these  incisions  suffice.  Two 
semi-circular  incisions  are  made,  crossing  the 
transverse  ones.  It  seemed  to  Dr.  Phelps  that 
if  the  arch  of  the  foot,  before  the  operation  is 
performed,  were  well  shoved  up  in  place,  and 
held  with  plaster  of  Paris  for  a  few  weeks,  that 
the  shortening  of  the  tissues  in  the  sole  of  the  foot 
by  cicatricial  contraction  would  be  more  effect  ual 
and  would  hold  the  arch  in  the  normal  position. 

The  operation,  when  applied  in  this  manner 
for  the  purpose  of  shortening  the  girders  of  the 
arch  of  the  foot,  is  identical  in  principle  with 
an  operation  which  Dr.  Phelps  performed  and 
reported  to  the  American  Orthopedic  Associa- 
tion in  1889. 

One  objection  which  has  been  urged  against 
the  open  incision  method  for  talipes  equinus  is 
that  the  scar  is  quite  likely  to  be  sensitive,  and 
it  is  interesting  to  note  that  in  this  case,  the 
amount  of  the  scarring  being  considerable,  the 
patient  walks  upon  the  scarred  tissues  with- 
out any  pain,  and  is  able  to  work  at  his  trade. 
The  only  support  to  the  foot  needed  is  an  ordi- 
nary shoe  slightly  thickened  on  the  inner  side. 

Dr.  R.  H.  Sayre  said  that  the  amount  of  pain 
experienced  in  these  cases  of  flat  foot  bears  no 
relation  to  the  amount  of  deformity.  This  pa- 
tient's foot  is  still  turned  outward,  and  as  in 
many  other  cases,  when  the  foot  is  brought  into 
the  normal  position,  there  is  a  very  noticeable 
involuntary  twitching  of  the  peroneal  muscles. 
The  patient  had  been  made  comfortable  once 
before  for  a  period  of  a  year,  so  that  it  was  en- 
tirely too  soon  to  say  that  the  case  would  not 
relapse.  As  the  arch  of  the  foot  is  in  large 
part  maintained  by  the  deeper  structures,  it 
seemed  doubtful  whether  the  scar  tissues  which 
did  not  go  beneath  the  muscles  would  be  suffi- 
cient to  hold  up  the  arch,  although  at  present 
it  did  this  very  well. 

Dr.  A.  B.  Judson  said  that  in  view  of  the 
well  known  fact  that  cicatrices  after  burns  con- 
tract persistently  and  with  great  force,  the  oper- 
ation was  not  only  ingenious  but  quite  likely 
to  prove  successful. 
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Dr.  Whitman  thought  the  operation  absurd 
and  extremely  unscientific.  No  case  of  flat 
foot  is  cured  until  the  important  movement  of 
abduction  is  perfectly  free  to  its  utmost  limit. 
In  the  present  instance  abduction  is  not  possi- 
ble, and  the  case  is  only  relieved,  not  cured. 
The  only  way  to  cure  flat  foot  is  by  increasing 
the  power  of  the  muscles  which  support  the 
weak  portion  of  the  foot. 

Dr.  Halsted  Myers  said  that  as  the  pain  in 
flat-foot  is  largely  due  to  periostitis  about  the 
attachments  of  the  ligaments  involved,  and  in 
the  joint  structures  themselves,  this  opera- 
tion with  the  Paquelin  cautery  might  act  bene- 
ficially by  counter-irritation,  just  as  it  does 
in  many  cases  of  joint  disease  elsewhere. 
Relief  from  pressure  during  the  healing  of 
the  wound  was  also  an  important  factor  in  the 
cure. 

The  President  stated  that  if  this  procedure 
of  Mr.  Bond  gave  permanent  relief  from  pain 
it  would  constitute  a  valuable  accessory  to  our 
methods  of  relieving  this  troublesome  symp- 
tom. In  working  people,  in  whom  this  deform- 
ity occurred  most  frequently,  the  question  of  a 
perfectly  formed  or  perfectly  acting  foot  was 
secondary.  What  patients  wanted  was,  first, 
relief  from  pain,  and,  second,  feet  that  would 
give  them  an  opportunity  to  earn  a  liveli- 
hood. 

Dr.  Phelps,  in  closing,  said  that  the  case  was 
not  presented  as  a  cure  for  the  deformity  of 
hallux  valgus,  but  that  the  flat  feet  seemed  to 
be  cured. 

He  had  never  observed  periostitis  in  cases  of 
flat  foot,  but  he  had  frequently  seen  inflamed 
medio-tarsal  joints,  the  result  of  pressure,  and 
even  the  growth  of  new  bone  about  the  joints 
precisely  as  is  seen  in  severe  forms  of  lateral 
curvature. 

The  scaphoid  bone  is  really  the  keystone  of 
the  arch,  and  when  it  is  dislocated  downward 
by  the  lengthening  of  the  tissues  in  the  sole  of 
the  foot  it  causes  great  pressure.  The  patient 
will  experience  pain.  This  pressure  long  con- 
tinued results  in  inflammation  and  growth  of 
bone  about  the  joint. 

He  thought  it  more  scientific  to  shorten  the 
girders  of  the  sole  of  the  foot  than  to  do  an  os- 
teotomy. 

11* 


A    CASE   OF   MULTIPLE   JOINT   DISEASE. 

Dr.  R.  H.  Sayre  presented  a  little  boy  who 
had  had  a  strange  combination  of  diseased 
joints,  without  any  rheumatic  history. 

When  about  two  years  old  the  boy  had  a 
severe  attack  of  scarlet  fever,  which  was  fol- 
lowed by  an  ischio-rectal  abscess  and  a  double 
otitis  media,  which  still  continues.  About  ten 
months  after  the  attack  of  scarlet  fever  he  fell, 
and  shortly  afterward  the  left  knee  became 
swollen  and  tender.  A  splint  was  applied  and 
the  knee  soon  appeared  well.  Shortly  after  this 
the  right  knee  and  the  right  hip  joint  became 
successively  inflamed.  He  was  then  treated 
for  about  a  year  by  traction,  first  in  bed  and 
afterward  with  a  long  traction  hip-splint.  After 
this  the  left  knee,  the  right  knee,  and  the  left 
shoulder  became  successively  inflamed,  and  so 
severe  was  the  inflammation  in  the  shoulder 
that  at  one  time  it  was  almost  completely  an- 
chylosed.  In  1888,  after  an  injury,  the  right 
knee  and  right  hip  became  swollen  and  tender, 
and  it  was  at  this  time  that  the  cace  first  came 
uuder  his  observation.  After  the  flexion  had 
been  overcome,  a  splint  was  applied  which 
produced  traction  on  both  the  knee-  and  hip- 
joint.  Photographs  were  exhibited  showing 
the  case  with  the  splint  applied.  Last  July  it 
was  considered  safe  to  remove  the  splint.  At 
present  he  has  no  pain,  extension  is  good,  and 
flexion  can  be  made  to  a  right  angle.  There  is 
almost  perfect  motion  atthe  hip  joint.  He  had 
looked  upon  the  joint  lesions  as  probably  tuber- 
cular, but  it  was  possible  they  were  metastatic. 

Dr.  H.  L.  Taylor  did  not  believe  the  joint 
lesions  were  tubercular. 

The  President  also  thought  the  whole  clinical 
history  pointed  away  from  tubercular  disease, 
and  that  the  scarlet  fever  had  probably  given 
rise  to  a  rheumatoid  condition. 

Dr.  A.  M.  Phelps  said  the  trouble  was  either 
rheumatic  or  metastatic,  and  as  the  joints  did 
not  suppurate,  the  former  was  the  more  proba- 
ble origin.  While  the  application  of  the  splint 
probably  assisted  in  bringing  the  case  to  so  fa- 
vorable a  termination,  it  was  quite  likely  that 
constitutional  treatment  alone  would  have  been 
sufficient.  He  had  been  misquoted  with  refer- 
ence to  the  occurrence  of  flexion  at  the  hip- 
joint.     Where  the  uhole  number  of  cases  have 
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been  reported,  he  believed  the  statistics  would 
show  that  not  five  per  cent  have  recovered 
without  angular  deformity,  yet  he  believed  that 
not  one  single  case  of  hip-joint  disease  need  re- 
cover with  angular  deformity. 

Dr.  Sayre  said  that  it  was  not  material  to 
this  discussion  whether  the  joints  were  tubercu- 
lar or  septic.  The  point  he  desired  to  bring 
out  was,  that  no  matter  what  the  nature  of  a 
long-continued  inflammation  of  a  joint,  protec- 
tion of  that  joint  is  necessary.  He  agreed  with 
Dr.  Phelps  that  no  case  of  hip-joint  disease 
ought  to  have  angular  deformity. 

AN  UNUSUALLY  SEVERE  CASE  OF  CONGENITAL 
LATERAL  CURVATURE. 

Dr.  It.  H.  Sayre  presented  such  a  case.  The 
patient  is  now  fourteen  years  of  age,  but  her 
mother  says  that  at  birth  the  deformity  was 
nearly  as  great  as  now.  It  was  one  of  the  most 
severe  congenital  cases  he  had  ever  seen,  and 
she  first  came  to  him  one  week  ago.  Examina- 
tion at  that  time  showed  that  between  the  lower 
and  upper  ribs  was  a  large  V-shaped  gap, 
through  which  the  liver  could  be  felt.  At  the 
age  of  six  years  she  had  pneumonia,  and  shortly 
after  this  an  abscess,  which  was  probably  con- 
nected with  the  pleura,  opened  through  the 
right  thoracic  wall.  "Her  breathing  is  puerile ; 
there  is  no  cardiac  lesion.  At  the  time  of  her 
birth  the  child  presented  transversely,  and  the 
labor  was  difficult,  so  that  it  is  possible  that 
this  may  have  had  something  to  do  with  the 
deformity.  He  thought  all  the  ribs  were  pres- 
ent. When  first  seen  her  height  was  four  feet 
six  and  three  quarter  inches,  but  after  being 
suspended  there  was  a  gain  of  five  eighths  of 
an  inch.  He  desired  to  call  particular  atten- 
tion to  this  increase  in  the  height  as  the  result 
of  the  suspension.  In  another  case,  between 
September  5th  and  October  15th,  there  had  been 
a  gain  of  three  fourths  of  an  inch  ;  in  another 
there  was  also  a  gain  during  a  month  of  treat- 
ment of  three  fourths  of  an  inch,  and  in  still 
another,  which  measured  before  treatment  four 
feet  nine  and  seven  eighths  inches,  the  measure- 
ment after  about  a  month  was  five  feet  one  and 
one  eighth  inches. 

Dr.  H.  W.  Berg  said  that  the  mere  fact  that 
the  patient  had  such  excellent  use  of  her  limbs 


would  show  that  the  curvature  was  not  due  to 
a  lesion  of  the  brain  or  spinal  cord.  If  the  ribs 
were  congenital])'  absent,  there  would  be  suffi- 
cient cause  for  the  curvature  without  suppos- 
ing any  injury  during  labor. 

Dr.  Juds  'ii  remarked  that  the  case  was  an 
illustration  of  the  fact  that  in  lateral  curvature 
the  kyphosis  is  sometimes  very  considerable, 
and  may  be  as  serious  as  is  seen  in  Potts' 
disease. 

The  President  said  that  some  years  ago  he 
had  called  attention  to  the  frequency  of  lateral 
curvature  in  very  young  children,  most  of  which 
he  believed  to  be  of  congenital  origin.  He  had 
repeatedly  urged  the  necessity  of  the  careful 
examination  of  infants'  spines  as  a  matter  of 
routine,  and  thus,  were  deformity  present,  an 
early  opportunity  for  treatment.  He  believed 
that  were  this  done  we  should  not  see  such  dis- 
tressing deformity  as  Dr.  Sayre  had  presented. 
Quite  recently  Dr.  F.  Beely,  of  Berlin,  had 
pointed  out  that  in  these  early  cases  of  scoliosis 
the  bones  of  the  head  were  not  symmetrical. 
The  case  just  presented  was  instructive  as  show- 
ing how  great  may  be  the  deformity  in  cases 
which  have  not  had  the  benefit  of  earlv  and 
judicious  treatment.  Notwithstanding  the  de- 
formity develops  very  slowly,  so  many  cases 
apply  for  treatment  with  the  deformity  well 
marked  that  he  was  inclined  to  believe  that  a 
large  proportion  of  all  cases  of  scoliosis  in  chil- 
dren are  congenital. 

Dr.  V.  P.  Gibney  presented  a  case  of  hip 
disease,  showing  a  remarkable  recovery  by  na- 
ture's methods.  A  boy  of  eight  years  was  ad- 
mitted to  the  hospital  in  1882  with  disease  of 
right  hip  in  second  stage.  Family  history  tu- 
berculous. Disease  dated  back  to  the  previous 
April.  On  admission  he  was  fairly  nourished, 
hip  flexed  to  100  degrees  and  held  in  this  posi- 
tion. Practical  shortening  of  three  and  three 
quarter  inches.  On  July  7,  1883,  flexion  had 
increased  to  135  degrees,  and  an  abscess  filled 
the  whole  gluteal  region.  On  October  12th 
the  abscess  opened.  November  13lh  he  had 
become  greatly  emaciated,  pale,  and  waxy,  the 
thigh  acutely  flexed  on  the  abdomen  and  ab- 
ducted, the  head  being  apparently  dislocated 
on  the  dorsum,  while  the  whole  thigh,  from  the 
junction  of  the  lower  and  middle  thirds  to  the 
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trochanter  major,  was  undermined,  and  large 
quantities  of  pus  were  discharging  from  two 
sinuses.  Could  only  sleep  with  the  aid  of  two 
drams  of  the  U.  S.  solution  of  morphia,  and 
his  condition  was  so  bad  that  it  was  thought 
there  was  no  chance  of  his  recovery,  and  he 
was  advised  to  be  taken  home.  On  the  27th  of 
November  he  was  visited  by  a  member  of  the 
House  Staff,  who  found  him  suffering  from  di- 
arrhea and  night-sweats,  with  poor  appetite,  a 
pulse  of  130,  and  a  temperature  of  101°.  On 
the  7th  of  December  his  condition  was  about 
the  same,  except  that  a  bed-sore  as  large  as  a 
half  dollar  had  formed  over  the  trochanter  on 
the  sound  side.  Not  seen  again  until  October 
14th  of  trfe  present  year,  when  he  returned, 
looking  hale  and  hearty.  He  said  that  after 
leaving  the  hospital  he  had  been  confined  to  bed 
for  one  year  and  a  half,  and  had  then  begun  to 
go  about  on  crutches.  For  the  past  four  years 
he  had  been  wearing  a  five-inch  high  shoe.  The 
site  of  the  old  abscesses  and  of  the  bed-sores 
are  marked  by  very  large  cicatrices,  the  angle 
of  greatest  extension  is  100  degrees,  and  that  of 
greatest  flexion  is  90  degrees.  The  abductors 
are  very  teuse.  His  measurements  are  as  fol- 
lows : 

R.  A.  27A,  E.  IT.  30,  R.  T.  6  in.  down,  13J,  R.  K.  12, 

R.  C.  10 J. 
L.  A.  29,  L.  U.  36,  L.  T.  6  in.  down,  17',  L.  K.  13,  L. 

O.  llf. 

THE     NECESSITY     FOR    EARLY     MECHANICAL 
TREATMENT   IN   INFANTILE   PARALYSIS. 

Dr.  W.  R.  Townsend  read  a  paper  with  this 
title,  calling  attention  to  the  various  stages  of 
the  disease,  the  methods  of  making  a  prog- 
nosis as  to  return  of  power  and  as  to  deformi- 
ties resulting,  and  demonstrating  the  value  of 
mechanical  treatment  in  all  stages,  but  espe- 
cially in  that  before  the  appearance  of  deform- 
ity as  a  method  of  prevention. 

Dr.  H.  W.  Berg  called  attention  to  the  im- 
portance of  avoiding  heavy  apparatus,  which 
often  seriously  interferes  with  the  paralyzed 
muscles.  In  addition  to  this,  all  such  apparatus 
should  be  applied  from  a  healthy  fixed  point  of 
support.  One  of  the  most  troublesome  symp- 
toms in  long  standing  cases  of  infantile  paraly- 
sis is  the  low  surface  temperature.  He  had 
given  relief  in  two  recent  cases  by  wrapping 


the  limbs  at  night  in  cloths  wrung  out  of  ice- 
water,  and  covering  these  with  warm  bed- 
clothes. 

Dr.  Whitman  said  that  the  author  spoke  of 
equinus  and  equino-varus  as  the  most  common 
deformities  in  untreated  cases.  Equino-valgus 
he  thought  to  be  the  most  common  deformity 
in  treated  cases,  and  it  was  very  difficult  to  pre- 
vent. 

Dr.  Shaffer  said  that  in  the  fourth  stage, 
where  contractures  occur  and  paralyses  are 
very  pronounced,  he  had  met  with  a  very  sur- 
prising series  of  cases.  He  had  records  of  four 
cases  of  equinus  in  adolescents  and  adults, 
where  the  anterior  tibial  muscles  and  the  quad- 
riceps extensor  femoris  were  involved,  and  the 
patient  sought  relief  on  account  of  the  deform- 
ity of  the  feet.  He  had,  by  means  of  his  antero- 
posterior traction -shoe,  restored  considerable 
power  to  these  muscles.  Another  important 
point  was  the  improvement  in  the  nutrition  of 
the  feet  resulting  from  this  traction.  One  pa- 
tient used  to  come  periodically,  as  she  expressed 
it,  to  "get  her  feet  warm."  Not  only  would 
the  feet  get  warm  during  the  application  of  the 
traction,  but  they  would  remain  so  for  the  rest 
of  the  day.  He  had  never  seen  such  results 
follow  the  use  of  electricity  and  massage,  and 
similar  methods  of  treatment,  with  or  without 
tenotomy.  Of  course,  in  calcaneus  cases  this 
traction  can  not  be  applied,  and  hence  these  de- 
sirable results  can  not  be  obtained.  The  cause 
of  the  improvement  seemed  to  be  the  periphe- 
ral nerve  irritation  occasioned  by  the  traction 
exerted  principally  upon  the  gastronemius  and 
all  the  other  resisting  tissues.  He  had  known 
the  calf  circumference  to  increase  half  an  inch 
by  actual  measurement  during  a  month  of  this 
treatment. 

Dr.  R.  H.  Sayre  thought  that  one  explana- 
tion of  the  increased  power  of  the  quadriceps 
extensor  could  be  found  in  the  fact  that  the  feet 
were  placed  in  a  position  where  they  can  be 
used  more  advantageously. 

Dr.  Judson  considered  the  paper  worthy  of 
much  attention,  and  it  was  a  matter  of  con- 
gratulation that  the  profession  at  large  already 
recognized  the  importance  of  sending  these  cases 
to  orthopedic  surgeons. 

Dr.  H.  L.  Taylor  thought  that  we  might  go 
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even  further  than  the  author  and  state  that  a 
very  large  majority  of  the  deformities  of  the 
lower  extremities  are  preventable  by  proper  or- 
thopedic treatment.  A  very  badly  deformed 
foot  from  slight  paralysis  will  often  prevent  the 
use  of  many  muscles,  and  even  where  muscu- 
lar power  can  not  be  restored  proper  mechani- 
cal treatment  will  often  secure  to  the  patient 
very  respectable  locomotion.  Mechanical  treat- 
ment, by  enabling  the  patient  to  go  around 
more  naturally,  will  often  increase  the  warmth 
of  .the  limbs,  but  for  a  very  bad  case  he  had  for 
a  long  time  made  use  of  hot,  dry  air,  or  of  two 
woolen  stockings,  one  underneath  and  the  other 
over  the  brace,  to  keep  up  the  proper  tempera- 
ture of  the  parts. 

The  President  said  that  it  was  a  popular  idea 
that  braces  tend  to  bring  on  increased  weak- 
ness of  limbs  and  various  disorders,  and  until 
recently  the  great  obstacle  to  beginning  mechan- 
ical treatment  in  the  early  stages  has  been  the 
opposition  of  parents  and  of  the  attending  phy- 
sician. Within  the  last  year  he  had  seen  two  or 
three  cases  quite  early  and  had  noticed  a  stage 
of  tenderness  which  might  possibly  prove  a 
temporary  contra-indication  to  mechanical  treat- 
ment. He  did  not  think  this  condition  had 
been  mentioned  very  generally  by  orthopedic 
writers. 

Dr.  Whitman  said  that  he  had  many  times 
met  with  this  condition. 

Dr.  Townsend,  in  closing  the  discussion,  said 
that  he  thought  much  of  the  opposition  to 
braces  arose  from  the  fact  that  orthopedic  sur- 
geons were  not  agreed  among  themselves  as  to 
what  kind  of  apparatus  was  most  suitable  for 
the  treatment  of  the  different  classes  of  cases. 
He  desired  to  emphasize  the  importance  of  that 
part  of  the  paper  which  refers  to  the  experi- 
ments of  Mr.  Young  on  electrical  examinations 
of  muscles.  If  by  such  an  examination  one 
could  ascertain  that  in  a  given  case  contractures 
and  deformity  would  result,  the  task  of.  per- 
suading parents  to  allow  their  children  to  re- 
ceive early  orthopedic  treatment  would  be  a 
much  easier  one  than  now. 


tiemeius  nub  pibliogmpljtj. 


A  new  Austrian  Military  Pharmacopoeia  is  to 
enter  into  force  in  January,  1892. 


International  Clinics:  A  Quarterly  of  Clinical 
Lectures  on    Medicine,  Surgery,  G  jy,  Pe- 

diatrics,  Neurology,  Dermatology,  Laryngi 
Ophthalmology,  and  Otoh  gy.  By  Professors  and 
Lecturers  in  the  Leading  Medical  Colleges  of  the 
United  States,  Great  Britain,  and  Canada.  Edited 
by  John  M.  Keating,  M.  D..  Philadelphia  ;  J.  P. 
Ckozier Griffith,  M.D ,  Philadelphia;  J.Mitch- 
i:i.i.  Bruce,  M.  D.,  F.  TL.  P.,  London,  and  David 
W.  Fin-lay.    M.  I)..  F.  It.  C  P.,  Lc  57  pp. 

Philadelphia:  J.  B.  Lippineott  Company.  1891. 
The  next  best  thing  after  attending  clinical 
lectures  by  competent  professors  is  the  reading 
of  such  lectures  after  they  have  been  carefully 
revised  by  the  authors.  If  such  a  ssries  of  lect- 
ures had  no  other  use  than  to  supply  sugges- 
tions to  other  teachers  than  the  one  who  deliv- 
ered them,  an  enterprise  of  this  kind  would  be 
justified.  The  time  has  come  when  the  author 
is  to  pick  the  kernel,  and  not  throw  out  to  his 
readers  a  mass  of  hulls  and  trash  from  which 
crumbs  are  to  be  culled.  In  international  clin- 
ics this  is  fairly  well  done,  many  of  the  lect- 
ures being  characterized  by  fullness  and  fresh- 
ness that  can  not  fail  to  captivate  and  instruct 
the  reader.  In  this  volume  are  found  lectures 
by  James  Ross,  James  Finlayson,  Christopher 
Heath,  W.  T.  Gainlner,  Charles  Parkes,  Geo. 
Henry  Fox,  David  Ferrier, Theophilus  Parvin, 
and  many  others  known  to  medical  readers 
of  every  country.  The  liberal  enterprise  can 
hardly  fail  to  meet  with  an  abundant  success. 

d.  t.  B. 

Text-Book  of  Ophthalmoscopy.  By  En  ward 
G.  Loring,  M.D.  Edited  by  1".  B  Loring,  M.D. 
Part  ii:  Diseases  of  the  Retina,  Optic  Nerve,  and 
Choroid,  their  Varieties  and  Complications.  New 
York:  I».  Appleton  A.  Co.,  1.  3,  and  5  Bond  Street. 
1891. 

This  is  the  second  volume  of  the  text-book 
started  by  the  late  lamented  Dr.  E.  G.  Loring. 
The  first  volume  was  reviewed  in  these  pages 
four  years  ago.  His  untimely  death  before  its 
completion  has  placed  in  other  hands  the  ful- 
fillment of  the  task.  The  work  is  remarkable 
for  the  minuteness  with  which  every  subject 
considered  has  been  discussed.  Diseases  of  the 
retina  are  first  taken  up.  One  hundred  and 
seventy-nine  pages  are  given  to  their  descrip- 
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tion.  Nowhere  can  so  much  valuable  informa- 
tion be  found  in  book  form.  Following  the 
description  of  retinal  diseases  are  fifty- four 
pages  given  to  the  optic  nerve,  which  is  most 
interesting,  especial  attention  being  given  to 
optic  nerve  diseases  in  connection  with  general 
disturbances,  especially  uterine  diseases  and 
pregnancy. 

The  remainder  of  the  volume  is  taken  up 
with  choroidal  diseases,  and  here  is  where  the 
volume  shows  the  want  of  the  master  who  de- 
signed the  work.  This  portion  is  fragmentary 
and  unsatisfactory. 

Taken  as  a  whole,  the  book  is  invaluable  to 
the  specialist,  and  a  fitting  monument  to  one 
of  the  most  accomplished  of  ophthalmoscopists. 

J.  M.  R. 


Syllabus  of  the  Obstetrical  Lectures  in  the 
Medical  Department  of  the  University  of 
Pennsylvania.     By  Charles  Richard  M6rris, 

A.  M.,  M.  D.,  Demonstrator  of  Obstetrics.     Second' 
edition.     388  pp.     Price,  S2.     Philadelphia:    W. 

B.  Saunders.     1891. 

This  syllabus,  having  been  prepared  with 
especial  reference  to  the  lectures  on  obstetrics 
given  in  the  University  of  Pennsylvania,  its 
usefulness  for  the  purpose  for  which  it  is  pre- 
pared is  not  so  great  elsewhere.  But  it  covers 
the  subject  so  thoroughly  that  it  must  prove 
of  great  value  to  students  and  practitioners 
everywhere,  as  a  means  of  fixing  in  a  clear 
and  concise  form  knowledge  derived  from  a 
perusal  of  larger  treatises.  It  differs  from  some 
of  the  catchy  manuals  before  the  public,  in 
that  it  dodges  no  subject  connected  with  ob- 
stetrics, however  profound  it  may  be.  The 
work  is  full,  clear,  concise,  and  orthodox. 

d.  t.  s. 


Collected  Contributions  on  Digestion  and  Diet. 
By  Sir  William  PvOBerts,  M.D.,  F.R.S.    261  pp. 

Philadelphia:   Lea  Brothers  &  Co.     1891. 

This  volume  consists  mainly  of  a  reprint  of 
two  publications  by  the  author  which  are  al- 
ready familiar  to  the  medical  public.  They  are 
the  Lumleian  Lectures  on  the  Digestive  Fer- 
ments and  Artificially  Digested  Food,  and  on 
Dietetics  and  Dyspepsia.  To  these  have  been 
added  several  other  short  essays  of  the  eminent 


author  on  the  same  general  theme.  The  work 
is  very  interesting,  as  coming  from  one  so  emi- 
nent and  taking  a  course  so  aggressive  in  mat- 
ters that  are  treated  by  many,  apparently  of 
the  same  views  as  himself,  in  an  apolegetic 
manner. 

Dr.  Roberts  does  not  hesitate  to  favor  the 
moderate  use  of  alcohol  both  as  a  promoter 
of  digestion  and  of  a  high  order  of  nutrition. 
Meat  and  alcohol  he  considers  "  high  feeding," 
while  vegetables  are  considered  to  be  low-feed- 
ing, and  esteems  the  former  class  of  food  the  bet- 
ter both  for  the  individual  and  the  race.  There 
can  be  little  doubt  that  the  extravagant  cru- 
sade against  the  temperate  employment  of  al- 
cohol that  is  just  now  subsiding  will  be  still 
more  modified  by  the  thoughtful  contributions 
of  such  men  as  the  author  of  this  book. 


Seventh  Annual  Report  of  the  Secretary  of 
the  State  Board  of  Health  of  the  State  of 
Michigan,  for  the  Fiscal  Year  ending  June  30, 
1890.  324  pp.  Lansing,  Mich.:  Darius  D.  Thorp, 
Printer  and  Binder.     1890. 

In  both  scientific  and  literary  interest  it  is 
no  reflection  on  other  States  to  say  that  the 
reports  of  the  Michigan  State  Board  of  Health 
stand  easily  at  the  head.  If  a  combination 
could  be  made  of  the  plan  of  the  Illinois  Board 
for  the  elevation  of  the  standard  of  medical 
education  and  the  scientific  features  of  the 
Michigan  Board,  and  imitated  by  all  the  other 
States,  a  foretaste  of  something  like  a  millen- 
nium in  matters  medical  would  be  the  result. 


A  Manual  of  Diseases  of  the  Nose  and  Throat, 
including  the  Nose,  Naso-Pharynx,  Pharynx,  and 
Larynx.  By  Proctor  S.  Hutchinson,  M.  R.  C.  S., 
Assistant  Surgeon  to  the  Hospital  for  Diseases  of 
the  Throat,  London.  With  illustrations.  124  pp. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1891. 

This  work  has  been  written  for  the  pur- 
pose of  supplying  a  book  which  may  give  in  a 
condensed  form  such  information  as  may  be 
needed  by  those  who  are  not  in  a  position  to 
pursue  an  extended  course  of  study  in  the  de- 
partment of  medicine  to  which  it  relates.  It 
is  a  work  worthy  of  full  commendation,  and  is 
evidently  written  by  one  who  is  a  master  of 
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style  and  a  master  of  his  subject.  "  Business  " 
interests  are  not  subordinated  to  scientific  truth- 
fulness, as  is  the  case  with  so  many  of  the  crude 
advertising  monographs  in  our  own  country. 
Thus,  expressions  like  the  following,  that"  many 
persons  have  more  or  less  asymmetry  in  the  an- 
terior nares,  slight  deflections  or  spurs  from  the 
septum  being  frequently  seen,  without  neces- 
sarily giving  rise  to  symptoms  or  requiring  op- 
erative treatment,"  are  quite  in  contrast  to  the 
alarming  prognosis  and  diagnosis  often  met 
with  in  connection  with  these  cases.  We  com- 
mend the  little  work  heartily  and  unreserv- 
edly, d.  t.  s. 

A  Hand-book  of  Obstetrical  Nursing,  for  Nurses, 
Students,  and  Mothers,  comprising  the  Course 
of  Instruction  in  Obstetrical  Nursing  given  to  the 
Pupils  of  the  Training  School  for  Nurses  connect- 
ed with  the  Woman's  Hospital  of  Philadelphia. 
By  Anna  Fullerton,  M.  D.  Second  edition,  re- 
vised.  222  pp.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1891. 

No  work  that  we  have  seen  on  obstetrical 
nursing  more  effectually  points  out  the  duties 
of  the  nurse  and  distinguishes  them  from  those 
of  the  physician  than  does  this  of  Dr.  Fuller- 
ton.  Too  many  able  writers  forget  that  they 
are  writing  for  the  nurse  and  not  the  physi- 
cian, and  consequently  go  into  many  matters 
that  concern  him  alone.  This  is  rightly  char- 
acterized a  work  for  nurses,  students,  and  moth- 
ers. If  a  woman's  name  were  not  appended, 
the  nice  appreciation  of  all  the  little  points  in 
toilet,  dress,  or  the  like  would  betray  the  woman 
author.  Dr.  Fullerton  has  acquitted  herself 
well  of  her  task.  D.  T.  s. 


The  Year-Book  of  Treatment  for  1891  :  A  Crit- 
ical Review  for  Practitioners  of  -Medicine  and  Sur- 
gery. 480  pp.  Philadelphia:  Lea  Brothers  &  Co. 
1891. 

For  the  current  year  the  Year-Book  has 
been  increased  considerably  in  size,  but  the 
original  plan  of  the  book  remains  as  before. 
Its  aim  of  supplying  a  concise  epitome  of  the 
chief  articles  of  the  year,  with  brief  criticisms 
and  full  references,  has  been  well  carried  out 
by  the  eminent  corps  of  collaborators  engaged 
in  the  work.  We  fear,  however,  that  in  other 
countries,  as  in  this,  writers  have  been  quoted 


whose  word  is  far  from  carrying  conviction  to 
those  who  know  them  best.  Indeed  it  might 
be  said  with  justice  that  if  the  uniform  suc- 
cess reported,  even  by  writers  most  favorably 
known,  is  a  fair  sample  of  average  results,  there 
is  no  urgent  occasion  for  further  improvement 
in  medicine.  "All  things  (nearly)  work  to- 
gether for  good"  for  every  one  that  prescribes. 
It  is  san1  to  think  how  many  of  these  so  satis- 
factory measures  will  have  lost  their  place  in 
the  next  Year-Book  that  appears.  But  withal 
it  is  not  too  much  to  say  that  this  work  is  dis- 
tinctly superior  to  all  others  of  like  character. 

D.  T.  s. 

Minor  Surgery  and  Bandaging,  including  the 
Treatment  of  Fractures  and  Dislocations,  Trache- 
otomy, Intubation  of  the  Larynx.  Ligations  of 
Arteries,  and  Amputations.  By  Henry  It.  Whas- 
ton,  II.  D.,  Demonstrator  of  Surgery,  etc.,  in  the 
University  of  Pennsylvania.  497  pp.  Philadel- 
phia: Lea  Brothers  &  Co.     1891. 

This  work  presents  a  concise  and  at  the  same 
time  eminently  clear  description  of  the  various 
bandages,  surgical  dressings,  and  minor  surgi- 
cal procedures  at  present  employed  in  the  prac- 
tice of  surgery.  Especially  full  considerati 
has  been  given  to  the  preparation  and  applica- 
tion of  the  more  commonly  used  antiseptic 
dressings.  The  text  is  fully  illustrated  wiih 
cuts,  while  the  verbal  descriptions  are  not  any- 
where surpassed  in  their  clearness  and  intelli- 
gibility- While  not  strictly  in  the  province  of 
minor  surgery,  the  author  has  introduced  short 
articles  on  tracheotomy,  intubation  of  the  lar- 
ynx, ligation  of  arteries,  and  amputation,  with 
a  view  of  adding  to  the  value  of  the  work. 

d.  t.  -. 

Essentials  of  Anatomy  and  Manual  of  Practi- 
cal Dissection,  together  with  the  Anatomy  of  the 
Viscera,  prepared  especially  for  Students  of  M 
nine     By  Charles  B.  Nancrede,  M.  D..   Pr  - 
fessor  of  Surgery  and  Clinical  Surgery  in  the  1 
veTsity  of  Michigan,  etc.     Fourth  edition,  revised 
and  enlarged  by  an  Appendix  containing  11 
Dissection  by  .1    ( '  \  t  U  ers  Da  Costa,  M.  D.,  I 
on  the  latest  edition  of  Gray's  Anatomy.     88E 
Price,  cloth  or  oil  cloth,  $2;  sheep,  $2.60.     Phila- 
delphia: W.  B.  Saunders.     I : 

A  medical  work  in  its  third  edition  and  four- 
teenth thousand  can  scarcely  stand  in  need  of 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


335 


review,  being  already  in  the  hands  of  perhaps 
one  tenth  of  the  physicians  of  the  country. 
In  our  review  of  former  editions  we  felt  con- 
strained to  speak  of  it  in  very  flattering  terms, 
and  in  its  revised  form  it  is  even  still  more  de- 
serving. There  may  be,  as  the  old  proverb  has 
it,  no  royal  road  to  learning,  but  by  such  works 
as  this  the  road  is  made  every  year  more  easy. 

d.  t.  s. 

Essentials  of  Physiology,  arranged  in  the  form 
of  Questions  and  Answers  for  Students  of  Medi- 
cine. By  Hobart  A.  Hare,  B.  Sc.,  M.  D.,  Pro- 
fessor of  Therapeutics  in  Jefferson  Medical  College, 
Philadelphia.  Third  edition,  thoroughly  revised 
and  enlarged  by  the  addition  of  a  series  of  hand- 
some plate  illustrations  taken  from  the  celebrated 
Icones  Nervorum  Capitis  of  Arnold.  193  pp.  Price, 
$100.    Philadelphia :  W.  B.  Saunders.    1891. 

The  addition  of  a  large  number  of  plate  illus- 
trations from  Arnold's  Icones  Nervorum  Capitis 
gives  a  distinctly  larger  value  to  an  already  ex- 
cellent work,  and  will  doubtless  promote  the 
study  of  the  very  difficult  subject  of  the  anat- 
omy and  physiology  of  the  cranial  nerves.  But 
even  with  these  aids  whoever  expects  to  find 
this  knowledge  easy  of  attainment  will  be  mis- 
taken. It  would  seem  that  some  sort  of  mne- 
monics might  be  devised  for  the  grouping  of 
these  parts  in  the  memory. 

The  work  is  gotten  up  in  the  clear  print  and 
attractive  style  of  all  the  Saunders  series  of 
question  compends,  and  every  way  deserves 
commendation.  D.  t.  s. 


Abstracts  anb  Selections. 


A  Compend  of  Human  Physiology,  especially 
adapted  for  the  Use  of  Medical  Students.  By  Al- 
bert P.  Brubaker,  A.M.,  M.D.,  Demonstrator 
of  Physiology  in  the  Jefferson  Medical  College, 
etc.  Sixth  edition,  revised  and  improved.  With 
new  illustrations  and  .a  Table  of  Physiological 
Constants.  198  pp.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1891. 

This  is  number  four  of  the  Blakiston  Quiz 
Compends,  and  embraces  in  compact  form  all 
the  fundamental  facts  of  human  physiology. 
While  its  arrangement  allows  a  large  number 
of  facts  to  the  page,  th?re  are  many  who  find  a 
restful  effect  on  the  mind  in  the  method  of 
question  and  answer  that  greatly  aids  the 
memory.  d.  t.  s. 


The  Treatment  of  Typhoid  Fever. — 
Typhoid  fever,  like  pulmonary  tuberculosis, 
offers  a  tempting  field  to  the  therapeutist.  Both 
diseases  are  very  common,  and  among  the  heav- 
iest items  in  our  bills  of  mortality,  both  abound 
in  casualties  and  complications  that  seem  to 
invite  therapeutic  activity,  and  both  have  been, 
so  far,  rebellious  to  any  thing  in  the  nature  of 
specific  treatment.  As  regards  the  therapeusis 
of  typhoid  fever,  a  new  proposal  comes  to  us 
from  Konigsberg.  Dr.  Valentini,  assistant  at 
the  clinic  of  Professor  Lichtheim,  has  been 
treating  the  disease  by  the  ingestion  of  very 
large  quantities  of  fluid,  and  very  great  and 
exceptional  success  is  claimed  for  this  proced- 
ure. Dr.  Valentini  gives  typhoid  patients  two 
liters  of  milk,  one  liter  of  bouillon,  and  as 
much  water  as  can  be  absorbed  without  pro- 
ducing disgust  and  repulsion.  He  also  gives 
two  hundred  grams  of  sugar  of  milk  dissolved 
in  water,  partly  for  its  nutritive,  partly  for  its 
diuretic  action.  Cold  baths  were  also  freely  used, 
and  their  possible  efficacy  must  not  be  lost 
sight  of  in  endeavoring  to  form  a  just  estimate 
of  the  efficacy  of  Dr.  Valentini's  methods.  A 
marked  feature  in  the  clinical  history  of  these 
cases  was,  as  might  have  been  expected,  the 
presence  of  rather  free  diuresis.  The  amount 
of  urine  secreted  was  in  some  cases  as  much  as 
two  liters  in  twenty-four  hours.  Dr.  Valentini 
is  not  disposed  to  attribute  the  good  results 
which  he  claims  for  his  method  solely  or  even 
chiefly  to  its  probable  influence  upon  elimina- 
tion. He  rather  inclines  to  think  that  it  oper- 
ates beneficially  by  restoring  to  the  organism 
the  fluid  of  which  it  is  deprived  by  the  febrile 
process.  The  continuous  thirst  and  the  scanty 
urine  observable  in  fever  patients  are,  accord- 
ing to  him,  the  cry  of  nature  for  the  free  ad- 
ministration of  water  or  of  some  simjne  diluent. 

Various  similar  proposals  have  been  made  at 
different  times  in  the  history  of  medicine,  all 
having  as  their  aim  the  restoration  to  the  or- 
ganism of  the  fluid  elements  of  which  it  had 
been  deprived  by  febrile  processes.  Copious  in- 
jections per  rectum  have  been  recommended, 
intravenous  injections  of  salines  have  been 
used,  especially  in  cholera,  and  there  is  another 
plan,  known  as  the  method  of  Sahli,  which  is  to 
inject  water  into  the  subcutaneous  tissues.  The 
rectal  injections  would  seem  to  fail  in  the  pri- 
mary point  aimed  at  viz.,  the  increased  ab- 
sorption of  fluid.  The  plan  of  intravenous  in- 
jections has  been  found  to  be  beset  with  con- 
siderable dangers,  and  the  method  of  Sahli  is 
painful,  and  requires  the  constant  intervention 
of  the  physician.     There  remains  the  simplest 
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method  of  all,  which  is  now  afresh  pressed  upon 
our  attention  by  Dr.  Valentini.  We  propose  to 
offer  a  few  criticisms  upon  his  procedure. 

We  may  first  of  all  freely  admit  that  there 
is  something  to  be  said  in  its.  favor.  Nutriment 
must  be  given  to  typhoid  patients  in  the  fluid 
form  ;  the  free  administration  of  diluents  seems 
grateful  to  such  cases,  and  no  harm,  seems  to 
come  of  freely  satisfying  the  thirst  of  which 
they  so  commonly  complain.  But  we  are  skep- 
tical of  the  success  of  any  therapeutic  method 
which  seems  to  proceed  on  the  very  question- 
able if  not  wholly  erroneous  assumption  that 
the  withdrawal  of  fluid  from  the  organism  is 
the  cardinal  feature  of  the  febrile  state.  There 
is  really  no  solid  foundation  for  such  an  idea. 
The  febrile  state  is  an  exceedingly  complex 
condition,  of  which  a  heightened  temperature 
of  the  body,  acceleration  of  the  pulse  and  res- 
piration, diminished  capacity  of  assimilation, 
and  destruction  of  fluid  in  the  organism  are 
striking  features;  but  to  treat  the  last  point  as 
if  it  alone  were  worthy  of  attention  seems  at 
least  as  great  an  error  as  concentrating  attention 
upon  the  pyrexia,  and  gauging  the  success  of 
our  treatment  by  the  vigor  of  our  antipyretic 
measures.  Again,  most  practical  physicians  who 
have  treated  large  numbers  of  cases  of  typhoid 
fever  by  the  administration  of  from  three  to 
five  pints  of  milk  daily  will  agree  that  under 
this  treatment  thirst  is  assuaged  so  as  to  be 
rarely  seriously  complained  of.  There  seems 
little  advantage  in  pouring  in  fluids  beyond  the 
point  at  which  thirst  is  effectively  relieved. 
Most  observers  are  agreed  that  the  typhoid  pa- 
tient is  under  the  influence  of  a  general  consti- 
tutional poison  which  runs  a  fairly  definite 
course,  with  characteristic  developments  and 
dangers  at  the  various  epochs,  and  that  the  aim 
of  rational  therapeutics  is  to  husband  the  pa- 
tient's strength,  to  avert  or  combat  the  various 
possible  complications,  and  to  await  the  normal 
subsidence  of  the  activity  of  the  typhoid  virus. 
To  imagine  that  the  mere  ingestion  of  water 
will  achieve  all  these  indications  seems  to  us  a 
proposal  which  has  the  sole  merit  of  simplicity. 

No  success  seems  hitherto  to  have  attended 
the  very  natural  and  laudable  efforts  to  find 
either  an  antidote  for  the  typhoid  poison  or 
some  means  of  "disinfecting"  the  bowels  at 
the  seat  of  the  disease.  Sulphurous  acid,  sul- 
pho  earbolate  of  soda  and  a  host  of  other  such 
remedies  have  had  virtues  of  this  kind  attrib- 
uted to  them,  but  apparently  on  the  slenderest 
evidence.  The  best  authorities,  in  this  country 
at  least,  now  treat  typhoid  fever  with  a  mini- 
mum of  interference.  Correct  dieting,  milk 
being  the  staple  ;  the  control  of  diarrhea,  if  ex- 
cessive; the  relief  of  hyperpyrexia,  especially 
by  the  use  of  the  cold  bath  or  cold  sponging  ; 


the  combating  of  hemorrhage,  bronchial  ca- 
tarrh or  other  complication — such  seem  to  be 
the  generally  accepted  lines  of  treatment.  In 
this  country  we  use  milk  more  freely  than  on 
the  Continent,  where  veal  tea  figures  much 
more  largely  than  here.  On  the  whole,  the  ad- 
vantage seems  to  be  with  the  English  practice. 
On  the  other  hand,  we  have  probably  lost 
something,  as  compared  with  our  continental 
brethren,  in  our  relative  timidity  in  using  the 
external  application  of  cold  for  the  reduction 
of  temperature.  Where  the  cold  bath  is  ob- 
jected to,  cold  sponging  will  generally  be  found 
of  great  value.  The  propriety  of  the  use  of  an- 
tipyretic drugs,  at  all  events  as  a  routine  prac- 
tice, is  open  to  great  question. 

If  these  methods  of  treatment  are  simple 
and  uuheroic,  it  is  at  least  very  satisfactory  to 
note  that  by  their  adoption  and  intelligent  ap- 
plication the  mortality  from  typhoid  fever  in 
this  country  is  being  steadily  reduced. — Lon- 
don Lancet. 

Contagiousness  of  Phthisis.  —  The  idea 
that  phthisis  is  contagious  is  a  very  old  one. 
More  than  a  hundred  years  ago  the  medical 
faculty  of  Naples  came  to  the  conclusion  that 
in  this  complaint  they  had  to  deal  with  an  in- 
fectious disease,  consequently  for  over  sixty 
years  thep  most  rigid  laws  were  laid  down  in 
connection  with  patients  afflicted  with  this 
dread  affliction.  They  were  treated  as  severely 
as  the  lepers  of  old,  driven  from  their  homes 
and  shunned  by  every  one.  A  heavy  fine  was 
inflicted  on  any  medical  man  failing  to  report 
a  case  that  occurred  in  his  practice.  Any  room 
in  which  a  case  had  died  was  thoroughly  disin- 
fected, all  bedding  destroyed,  and  the  wood- 
work taken  out  and  replaced  by  new.  In  spite 
of  these  stringent  measures  the  death-rate  from 
phthisis  continues  as  high  as  ever. 

With  Prof.  Koch's  discovery  of  the  tubercle 
bacillus  this  theory  received  a  fresh  impetus, 
and  numerous  papers  have  been  written  advo- 
cating or  decrying  the  treatment  of  phthisical 
patients  in  the  same  ward  as  other  patients. 
The  fact  that  a  disease  is  caused  by  a  micro- 
organism is  certainly  strong  presumptive  evi- 
dence that  it  is  infectious.  A  great  number 
of  statistics  have  been  collected  to  show  that 
phthisis  may  be  communicated  from  person  to 
person  living  constantly  together,  such  as  hus- 
band and  wife,  or  in  crowded  institutions  such 
as  convents.  Apparently  affirmative  results 
have  been  produced  from  the  large  nursing  sis- 
terhoods on  the  Continent.  But  much  caution 
must  be  used  and  further  investigations  made 
before  the  theory  of  the  contagiousness  of 
phthisis  can  be  accepted.  Phthisis  is  most  ram- 
pant where  human  beings  are  crowded  together 
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in  damp  and  ill-ventilated  dwellings.  The  hy- 
gienic arrangements  of  many  of  these  convents 
leave  much  to  be  desired;  they  are  greatly 
overcrowded,  and  thus  the  statistics  lose  much 
of  their  value. 

Again,  experiments  by  Dr.  Heneage  Gibbes 
and  others  have  been  made  to  ascertain  whether 
tubercle  bacilli  are  to  be  found  in  the  breath  of 
consumptive  patients,  but  these  experiments 
are  open  to  one  great  source  of  error,  namely, 
that  the  color  tests  for  the  bacilli  only  were  em- 
ployed. These  tests  are  obviously  unreliable, 
as,  though  the  bacilli  may  not  be  present,  their 
spores  may  be.  Great  force  has  recently  been 
added  to  this  argument  by  the  experiments  of 
Corbet,  who  found  that  animals  inoculated  with 
dust  obtained  from  rooms  in  which  consumptive 
patients  had  been  living  became  tubercular,  but 
the  color  tests  for  the  bacilli  proved  negative. 

A  good  resume  of  this  subject  is  given  in  a 
pamphlet  not  long  ago  published  by  Dr.  T.  J. 
Mays,  of  Philadelphia.  He  is  most  decidedly 
opposed  to  the  theory  that  phthisis  is  conta- 
gious. He  cites  the  oft  quoted  statistics  of  the 
Brompton  Hospital,  which  show  that  during  a 
period  of  thirty-six  years  not  a  single  authenti- 
cated case  of  phthisis  arose  within  its  walls 
among  its  280  physicians,  residents,  and  nurses, 
of  which  there  existed  a  health  record.  Dr. 
Mays  further  gives  the  statistics  of  the  Fried- 
richshain  Hospital  in  Berlin,  which  show  that 
out  of  989  physicians  and  nurses  only  ten  be- 
came tubercular,  and  three  of  these  showed 
evidences  of  the  disease  before  entering  the 
hospital. 

Dr.  Brehrner,  in  his  work  on  the  etiology  of 
phthisis,  states  that  at  Gorbersdorf,  where  his 
institution  is  situated,  during  the  last  twenty 
years  more  than*  10,000  phthisical  patients  re- 
sided in  the  hospital,  who  walked  the  streets  of 
the  town  and  commingled  with  its  inhabitants, 
and  who  would  therefore  apparently  crowd  the 
air  with  tubercle  bacilli,  yet  the  mortality  is 
fifty  per  cent  less  among  the  Gorbersdorf  popu- 
lation than  it  was  before  the  hospital  was  estab- 
lished. In  dealing  with  the  report  of  the 
Collective  Investigation  reports  of  the  British 
Medical  Association,  in  regard  to  the  liability 
of  contagion  between  husband  and  wife,  or  be- 
tween members  of  the  same  family,  etc.,  in 
which  278  answers  were  received  (778  being 
negative,  39  doubtful,  and  261  affirmative),  Dr. 
Mays  remarks  that  the  large  number  of  affirm- 
ative answers  is  not  to  be  taken  as  proof  of  the 
contagiousness  of  this  disease,  for  the  aim  of 
the  inquiry  was  not  to  ascertain  the  number 
of  absolutely  well-demonstrated  cases  in  which 
contagion  was  present  or  absent,  but  to'  collect 
the  individual  opinions  of  a  large  number  of 
physicians  as  to  whether  they  believed  the  dis- 


ease to  have  been  contagious  in  certain  cases  or 
not;  and  he  justly  asks  if  we  are  to  assume 
that  the  261  opinions  are  of  more  weight  than 
the  778  negative  ones.  Dr.  Mays  then  quotes 
the  figures  of  Dr.  Schnyder,  of  Switzerland, 
who  gives  a  record  of  844  cases  of  phthisis  oc- 
curring among  married  people.  In  445  of  these 
the  husband  only  was  phthisical,  and  in  367 
the  wife  only,  while  in  32  both  husband  and 
wife  were  affected,  showing  that  in  812  in- 
stances there  was  not  the  least  proof  of  conta- 
gion. Again,  Dr.  Flint  gives  the  history  of  670 
cases  of  phthisis  which  affected  husbands  and 
wives,  and  among  these  there  were  only  5  in 
which  there  was  su-picion  that  .the  disease 
might  have  been  contracted  from  one  or  the 
other.  M.  Leudet  shows  that  out  of  112  wid- 
ows and  widowers  whose  consorts  died  of  phthi- 
sis only  seven  became  phthisical. 

On  carefully  considering  the  statistics  given 
above,  it  is  impossible  to  come  to  the  conclu- 
sion from  them  that  the  case  for  the  contagious- 
ness of  phthsis  has  clearly  been  made  out ;  the 
instances  in  which  transmissibility  may  be  sus- 
pected can  surely  be  accounted  for  as  coinci- 
dences in  a  disease  so  prevalent  as  phthisis. 
We  are  not  aware  of  any  reported  cases  in  which 
infection  has  been  proved  in  any  of  the  Eng- 
lish hospitals  for  consumption,  although  the 
phthisical  patients  mix  freely  and  sleep  in  the 
same  wards  as  other  patients.  But,  although 
no  decided  verdict  can  yet  be  given,  yet  in  face 
of  the  important  results  obtained  by  Dr.  Cor- 
bet it  behooves  us  to  lay  down  the  most  strin- 
gent regulations  as  regards  the  disposal  of  the 
sputa  of  phthisical  patients,  to  burn  the  ex- 
pectoration daily,  to  compel  the  patients  to 
use  spittoons  containing  some  disinfectant,  and 
to  prevent  them  from  expectorating  on  the  floor 
or  into  handkerchiefs.  We  would  also  urge 
that  the  walls  of  the  wards  and  the  beds  should 
be  frequently  cleansed  and  free  and  efficient 
ventilation  assured. — Ibid. 

The  Gastric  Juice  in  Bright's  Disease. — 
Biernatski  has  recently  investigated  the  gas- 
tric juice  in  Bright's  disease  by  the  modern 
methods  of  research,  and  reported  his  results  in 
Vratch  (1891,  Nos.  12,  18,  and  21),  of  which 
La  Province  Medicale,  October  10,  1891,  gives 
an  abstract.  He  selected  twenty-five  cases  of 
Bright's  disease,  uncomplicated  by  disease  of 
other  organs,  and  particularly  those  cases  which 
had  not  presented  any  digestive  troubles,  and 
which  were  not  ascitic.  The  cases  were  all  in 
the  earlier  stages,  oliguria  and  edema  having 
been  present  only  one,  two,  or  three  weeks,  and 
in  age  were  between  twenty-five  and  forty, 
with  a  few  over  fifty.  He  gave  trial  meals, 
and  determined  the  HCL  qualitatively  by  the 
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Gunzberg  test,  and  quantitatively  by  the  Sjoe- 
quist  method.  The  biuret  reaction  was  used  for 
peptones,  Uffelmann's  test  for  lactic  acid,  and  the 
total  acidity  determined  by  deciuormal  solution 
of  soda.  The  peptic  power  was  determined  by 
artificial  digestion  of  albumen  cubes,  and  the 
lab  ferment  and  lab-zymogen  investigated  by 
the  methods  of  Klemperer  and  Boas. 

From  this  it  will  be  seen  that  his  methods 
were  sufficiently  complete  to  make  his  results 
valuable. 

From  his  observations  this  general  result  was 
obtained:  The  intensity  and  duration  of  the 
gastric  secretion  are  diminished  in  nephritis. 

There  were  always  great  variations  in  the 
quantity  of  free  hydrochloric  acid,  which  was 
more  or  less  diminished  or  entirely  absent. 
After  the  Ewald  trial  meal  the  free  HCL  was 
rarely  more  than  0.02  per  cent  to  0.04  per 
cent.  The  total  acidity,  however,  was  fre- 
quently above  normal,  notwithstanding  the 
diminished  amount  of  HCL.  While  peptoni- 
zation always  occurred,  it  was  always  slow  or 
incomplete,  notwithstanding  the  addition  of 
free  hydrochloric  acid  to  the  gastric  juice.  The 
lab-ferment  and  lab-zymogen  were  always  defi- 
cient, and  lactic  acid  was  never  present  in  large 
quantities. 

The  quantity  of  free  HCL  present  is  usually 
if  not  always  below  normal,  but  it  is  subject 
to  great  variations.  A  very  direct  relation 
seems  to  exist  between  the  renal  secretion  and 
the  secretion  of  hydrochloric  acid.  Oliguria 
and  edema  diminish  the  secretion  of  hydrochlo- 
ric acid.  In  acute  nephritis  the  secretion  of 
hydrochloric  acid  very  quickly  returns  to  nor- 
mal when  the  renal  symptoms  disappear,  but 
in  chronic  nephritis  the  acid  secretion  does  not 
reach  a  normal  amount  as  long  as  there  is  albu- 
men in  the  urine,  even  after  the  disappearance 
of  edema  and  oliguria. 

In  general  it  was  found  that  the  longer  the 
disease  had  continued  the  more  marked  was 
the  disturbance  of  the  gastric  secretion.  The 
influence  of  uremia  was  studied  only  in  mild 
cases,  and  these  showed  a  diminution  in  the 
hydrochloric-acid  secretion  greater  than  could 
be  accounted  for  by  the  oliguria  or  edema 
present,  or  by  the  duration  of  the  disease. 

From  the  foregoing  it  may  be  inferred  that 
a  diminution  in  the  secretion  of  hydrochloric 
acid  occurs  in  renal  incompetence,  and  is  pro- 
portioned to  the  degree  of  the  renal  incompe- 
tence. 

It  is  to  be  regretted  that  Biernatski  did  not 
determine  the  relation  of  hydrochloric -acid 
secretion  to  urea  excretion,  and  thus  bring  his 
work  into  closer  relation  with  that  of  Dr. 
Bond,  of  Richmond,  Ind. 

It  was  found  that  the  secretion  of  pepsin  did 


not  bear  as  direct  a  relation  to  the  variations 
in  the  renal  disorder  as  did  the  secretion  of 
hydrochloric  acid.  In  general  it  was  found 
that  the  complete  absence  of  pepsin  is  more 
frequent  in  nephritis,  either  acute  or  chronic, 
than  the  complete  absence  of  free  hydrochloric 
acid.  This  last  observati  n  is  particularly  val- 
uable when  it  is  borne  in  mind  that  direct  in- 
vestigation of  the  stomach  contents  has  shown 
that  in  the  great  majority  of  primary  dyspep- 
sias the  peptic  strength  of  the  gastric  juice  is 
not  impaired. 

Notwithstanding  the  diminished  amount  of 
gastric  secretion,  very  slight  evidences  were 
found  of  any  abnormal  fermentations  occur- 
ring in  the  stomach,  which  is  due,  according  to 
the  author,  to  the  unimpaired  mobility  of  the 
stomach. 

The  causes  of  the  gastric  disorders  in  nephri- 
tis are  certainly  complex,  but  it  is  probable, 
as  the  author  suggests,  that  one  of  the  factors 
concerned  is  the  depressing  effects  upon  the  gas- 
tric mucosa  of  the  waste  products  which  have 
failed  of  elimination  by  the  kidneys.  Under 
these  circumstances  the  gastric  mucous  mem- 
branes may  possibly  assume  an  excretory  role. 
Poisons  passed  in  this  way,  which  would  at  first 
cause  functional  disturbances,  would  in  time 
lead  to  the  production  of  anatomical  lesions, 
particularly  atrophy  and  fatty  or  amyloid  de- 
generation of  the  mucosa. 

The  changed  chemical  composition  of  the 
blood  is  no  doubt  another  factor  in  the  modifi- 
cation of  the  gastric  secretion.  Biernatski  at- 
tributes the  origin  of  pepsin  to  the  albumen  of 
the  blood,  and  holds  the  hypo-albuminosis  of  this 
fluid  responsible  for  the  diminished  secretion  of 
pepsin.  This  latter  statement  can  hardly  be 
accepted  without  great  reservations. 

By  way  of  treatment,  the  author  suggests  the 
use  of  peptonized  milk  and  the  administration 
of  lime  salts,  because  of  the  absence  of  lab-fer- 
ment. Hydrochloric  acid  lemonade  diminishes 
the  unpleasant  sensations  of  the  patients,  and  at 
the  sime  time  regulates  the  a  Line  evacuations 
by  stimulating  peristalsis.  Moreover,  the  hydro- 
chloric acid  diminishes  the  intestinal  putrefac- 
tion, which  is  singularly  exaggerated  in  this 
disease,  as  the  author  has  shown  by  urinary 
examinations. — Jour.  Amer.  Med  Association. 

So-cali.ed  Strumous  Ingutnaii  Lympha- 
denitis.— The  pathology  of  the  chronic  forms 
of  inguinal  lymphadenitis  is  still  a  disputed 
question.  I  incline  to  the  view  of  Culvert 
(  Eulenberg's  Encyclopedia  i  and  Klotz  [Berlin. 
klin.  Wpchen.<chr.,  1891),  that  the  majority  of 
cases  known  under  the  names  of  strumous  bu- 
boes, indolent  sympathetic  buboes,  hyperplastic 
lymphadenitis,  etc.,  are  caused  by  the  absorp- 
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tion  of  pyogenic  material,  and  are  not  due  to 
scrofula,  tuberculosis,  or  syphilis.  Of  forty- 
three  cases  that  I  have  observed,  the  majority 
had  suffered  from  gonorrhea  from  six  months 
to  five  years  before  they  presented  themselves. 
Three  patients  had  chancroids,  and  one  also  a 
syphilitic  chancre,  a  number  of  months  before 
they  came  to  be  treated  for  the  lymphadenitis. 
In  five  cases  the  swelling  in  the  groin  was  attrib- 
uted by  the  patient  to  the  lifting  of  a  heavy 
load,  while  for  the  rest  no  cause  was  ascertain- 
able. 

As  a  rule,  the  patients  came  during  the  later 
stages  of  the  disease  and  presented  the  follow- 
ing symptoms  :  Face  pale  and  a-h  colored,  loss 
of  appetite,  a  tired  feeling,  pains  in  the  limbs, 
chilly  sensations  alternating  with  sensations  of 
heat,  night-sweats.  Temperature  varving  be- 
tween 100°  and  102°  F. 

Upon  examination  a  large  nodular  tumor, 
irregular  in  form,  often  fluctuating  at  one  or 
more  points,  is  found  in  one  or  both  groins. 
The  skin  covering  the  tumor  is,  in  contradis- 
tinction to  the  virulent  bubo,  of  a  livid  blue 
color,  and  is  not  infrequently  perforated  by  one 
or  more  fistulous  tracts.  There  is  usually  but 
little  pain  upon  pressure.  In  all  case*  the  glands 
contained  a  great  many  miliary  abscesses,  other- 
wise showing  only  a  hyperplasia  of  the  connect- 
ive tissue  and  the  medullary  lymphatic  tissue. 
Of  micro-organisms,  staphylococci  and  strepto- 
cocci were  found.  -Hyper trophied  lymphatic 
vessels  run  over  and  through  the  substance  of 
the  tumor.  In  some  cases  the  glands  presented 
one  large  fungous  mass,  in  which  no  individual 
gland  could  be  made  out.  The  time  required 
for  the  development  of  the  tumor  as  described 
varied  between  six  months  and  three  years.  No 
tuberculosis  was  found  among  the  cases,  and 
after  the  operation  the  patients  presented  a 
strong  and  healthy  appearance.  Strict  anti- 
sepis  or  asepis  is  necessary  in-the  extirpation  of 
the  glands,  on  account  of  the  important  struct- 
ures in  the  neighborhood  of  the  inflammatory 
focus.  If  the  glands  are  not  removed  before 
the  pus  has  broken  through  the  capsule,  the 
patients  are  exposed  to  the  following  dangers: 
hemorrhage  and  gangrene,  in  consequence  of 
erosion  of  the  femoral  vein  ;  deep  abscesses  of 
the  thigh  and  pelvis  and  retro  peritoneal  ab- 
scesses ;  coxitis  and  gangrene  of  the  scrotum, 
peritonitis,  septicemia,  and  pyemia. 

In  one  case  serious  complications  were  ob- 
served, namely,  a  deep  abscess  of  the  thigh,  a 
pelvic  abscess,  and  very  extensive  gangrene  of 
the  scrotum.  The  whole  anterior  half  of  the 
scrotum  and  part  of  the  septum  sloughed  away, 
and  for  two  weeks  the  temperature  varied  be- 
tween 101°  and  105°  F.  Three  years  later  the 
patient  was  well ;  he  had  no  inconvenience  from 


cicatricial  contraction  of  the  scrotum,  although 
no  plastic  operation  or  skin-grafting  had  been 
done,  showing  that  the  loss  of  one  half  of  the 
scrotum  may  not  necessitate  a  plastic  operation. 
To  extirpate  the  glands,  the  method  recom- 
mended by  Poelchen  (Langen beck's  Archiv.fvr 
klin.  Chirurg.),  of  first  exposing  the  internal 
saphenous  vein  by  a  vertical  incision  and  dis- 
secting along  this  vessel,  leaving  it  intact  upon 
the  fascia  lata,  is  the  most  rational.  The  glands 
are  in  this  way  removed  quickly  and  without 
endangering  the  femoral  vessels.  In  conjunc- 
tion with  Dr.  L.  P.  Pollmann  I  have  had  occa- 
sion to  locate  this  vessel  topographically.  After 
determining  the  location  of  the  femoral  artery 
in  the  usual  manner  the  internal  saphenous 
vein  is  found  exactly  at  the  point  of  union  of 
the  external  with  the  middle  third  of  a  straight 
line  connecting  the  pubic  spine  with  the  point 
of  intersection  of  Poupart's  ligament  with  the 
femoral  artery. — L.  T.  Rehmeyer,  Philadelphia 
Medical  News. 

Transfusion  of  Saline  Solution  for 
Hemorrhage  in  a  Case  of  Cut  Throat  ; 
Recovery. — M.  K.,  aged  thirty-two  years,  was 
admitted  to  the  hospital  on  August  31st  in  a 
very  collapsed  condition  ;  clothes  saturated 
with  blood.  An  incised  wound  was  found  in 
the  neck,  extending  from  just  below  the  angle 
of  the  jaw  on  one  side  to  a  corresponding  point 
on  the  other,  and  passing  between  the  hvoid 
and  thyroid  cartilages,  the  wound  being  deep- 
est in  the  middle.  On  separating  the  edges  of 
the  wound  a  hole,  about  the  size  of  a  sixpence 
was  seen  in  the  thyro-hyoid  membrane,  through 
which  air  was  passing.  The  sheath  of  the  ca- 
rotid artery  was  laid  bare,  but  not  opened, 
on  the  right  side.  Arterial  hemorrhage  had 
ceased,  but  venous  hemorrhage  and  general 
oozing  still  took  place.  All  bleeding  was  ar- 
rested, the  wound  well  washed  with  antiseptic 
lotion,  and  the  opening  in  the  thyro-hyoid  mem- 
brane closed  with  catgut  sutures.  The  wound 
was  dressed  with  iodoform  gauze  and  wood- 
wool tissue;  the  head,  well  flexed  on  the  che>t, 
was  kept  in  this  position  by  a  triangular  band- 
age, the  two  ends  of  which  were  passed  in  front 
of  the  shoulders  and  tied  to  the  back.  The  pa- 
tient was  in  a  very  collapsed  condition  ;  ap- 
peared almost  bloodless  ;  lips  and  conjunctivae 
pallid  ;  pul.-e  very  quick,  feeble,  and  fluttering, 
ami  could  best  be  felt  at  the  wrist.  An  attack 
of  syncope  came  on,  but  the  patient  rallied  on 
injecting  ether.  In  about  ten  minutes  another 
attack  came  on,  and  her  condition  became  so 
bad  that  transfusion  was  decided  upon.  A 
small  cannula  from  an  aspirating  case  was  at- 
tached to  about  two  feet  of  narrow  india-rubber 
tubing  with  a  small  funnel  at  the  other  end.   A 
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S)lution  of  common  salt  (about  eighty  grains  to 
the  pint  of  water  previously  boiled)  was  put ' 
into  a  jug,  and  kept  at  about  99°  F.  The  me- 
dian basilic  vein  was  now  cut  down  upon,  a 
double  ligature  passed  under  it,  and  the  vein 
opened  between  the  ligatures.  Air  was  now  ex- 
cluded from  the  apparatus  by  filling  it  with  sa- 
line solution  poured  from  the  jug  into  the  fun- 
nel, and  the  cannula  then  introduced  into  the 
vein.  The  funnel  was  kept  about  half  full,  and 
thus  about  fourteen  ounces  of  the  solution  were 
allowed  to  run  into  the  vein;  this  occupied 
about  half  an  hour.  At  the  end  of  this  time 
her  condition  had  considerably  improved;  lips 
and  conjunctivae  slightly  colored;  pulse 
stronger  and  fuller,  being  readily  felt  at  the 
wrist.  She  whispered  she  felt  much  better,  and 
was  quite  comfortable.  The  cannula  was  re- 
moved, the  two  ligatures  tied,  and  the  skin 
united  by  a  few  horse-hair  sutures.  In  half  an 
hour  after  the  operation  she  had  a  slight  rigor, 
and  vomited  a  little  fluid  containing  a  i'esv 
bio  >d  clots.  Temperature  101.6°.  September 
1st :  The  patient  passed  a  good  night,  had  slept 
well,  had  taken  brandy,  beef-tea,  milk  and 
Benger's  food  at  intervals ;  no  pain  on  swal- 
lowing. Temperature  100.2°  ;  face  still  very 
blanched;  wound  dressed.  In  the  evening  she 
became  noisy  and  delirious;  temperature  99°. 
September  2d  :  Slept  fairly  well,  delirious  when 
awake;  had  taken  large  quantities  of  liquid 
nourishment;  temperature  99°.  Wound  was 
dressed  ;  fair  amount  of  discharge.  Tempera- 
ture in  evening  100.2°-  It  was  now  found  that 
on  admission  the  patient  was  suckling  an  in- 
fant, and  on  examination  the  condition  of  her 
right  breast  might  account  for  some  of  her 
symptoms.  This  yielded  to  treatment,  and  on 
September  4th  the  temperature  became  nor- 
mal ;  no  delirium  ;  general  condition  much  im- 
proved ;  pulse  good  jy  no  pain  ;  wound  dressed  ; 
discharge  not  excessive,  and  granulation  taking 
place;  wound  in  arm  quite  healed.  September 
12th  :  Improvement  uninterrupted;  wound 
healed  excej>t  in  middle,  which  still  discharges 
a  little,  the  edges  of  the  skin  being  in  almost 
perfect  apposition.  Is  now  taking  fish  diet. 
September  26th  :  Wound  quite  healed,  leaving 
linear  cicatrix.  She  is  taking  common  diet, 
gets  up  daily,  and  says  she  feels  quite  well ;  has 
no  pain  on  swallowing.  She  will  he  discharged 
in  a  few  days.  For  the  notes  of  the  case  I  am 
indebted  to  Mr.  J.  Simcock,  senior  house  sur- 
geon.— Dr.  P.  Tytler,  London  Lancet. 

Conjugate  Deviation  of  the  Eyes. — Dr. 
•Gee  has  put  on  record  the  case  of  a  child  in 
whom  this  symptom  was  a  prominent  one.  The 
patient,  aged  six,  had  suffered  from  measles  a 
vear  before  admission.     She   had  never  been 


well  since,  and  about  four  months  after  the  ill- 
ness she  lo-t  her  appetite,  became  apathetic, 
vomited  every  thing  she  took,  complained  of 
pain  in  the  head,  staggered  when  walking,  and 
often  fell  down.  She  slept  with  her  head  drawn 
back.  Nine  months  after  the  attack  of  mea- 
sles she  had  three  fits  at  intervals  of  a  few 
days.  In  those  attacks  she  struggled  very 
much,  foamed  at  the  mouth,  and  became  quite 
stiff.  A  squint  came  on  immediately  after- 
ward, the  eyes  looking  inward.  After  a  few 
days  they  began  to  turn  gradually  upward,  and 
she  seemed  to  lose  her  sight.  About  the  same 
time  she  lost  the  use  of  her  limbs,  and  her  mind 
failed.  On  admission  she  was  dull  and  apa- 
thetic, taking  no  notice  of  things  around  her, 
but  occasionally  ejaculating  "  Don't,"  when 
touched.  There  was  retraction  of  the  head  dur- 
ing sleep,  and  also  while  she  was  awake.  Both 
eyes  were  turned  upward.  The  right  eye  was 
also  turned  a  little  outward.  There  was  con- 
stant vertical  nystagmus,  and  the  pupils  were 
dilated  equally.  There  was  no  ptosis,  and  the 
ophthalmoscope  showed  secondary  neuritis.  The 
scalp-veins  were  full,  and  became  more  en- 
gorged before  death.  Any  palsy  was  certainly 
incomplete,  as  the  fingers  of  both  hands  could 
be  put  into  the  mouth.  There  was  no  rigidity 
of  the  arms  or  legs;  the  knee-jerks  were  not 
obtained,  and  the  sphincters  were  natural. 
Vomiting  was  frequent,  the  abdomen  was  re- 
tracted, the  pulse  regular,. and  the  urine  natu- 
ral. She  died  six  weeks  after  admission.  The 
author  remarks  that,  according  to  Xothnajzel, 
"  in  a  given  case  in  which  the  signs  point  to 
the  existence  of  a  cerebral  tumor,  there  are 
grounds  for  localizing  it  in  the  corpora  quadri- 
gemina,  or  in  the  region  of  the  corpora  quad- 
rigemina,  if  the  following  symptoms  be  present : 
(or)  an  unsteady,  reeling  gait,  especially  if  this 
appears  as  the  first  symptom;  (6)  associated 
with  this  gait,  ophthalmoplegia  existing  in  both 
eyes,  but  not  quite  symmetrically,  or  implicat- 
ing the  muscles  in  equal  degree."  It  is  evident 
that  this  case  fulfilled  the  conditions.  At  the 
necropsy  a  soft,  pulpy,  gelatinous  mass,  of  a 
yellow-pink  color,  was  found  to  extend  over  the 
surface  of  the  cerebellum  above  and  behind  the 
medulla,  and  some  lobular  offshoots  of  similar 
appearance  involved  the  cortex  of  the  cerebel- 
lum at  the  sides  of  the  medulla  and  pons.  Be- 
tween the  crura  cerebri  a  large  bleb-like  sac.  as 
large  as  a  pigeon's  egg  and  distended  with  fluid, 
bulged  out,  and  this  was  tightly  constricted  iu 
front  by  the  optic  commissure.  The  corpora 
quadrigemina  were  seen  to  be  flattened  and  dis- 
tended over  a  mass  of  gelatinous  pink  growth, 
which  formed  the  anterior  projecting  extremity 
of  a  mass  of  similar  growth  filling  the  whole  of 
the  cerebellum,  the   cortical   layers  of    which 
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acted  as  a  cyst  wall  and  floated  over  the  growth 
as  if  it  were  fluid.  The  floor  of  the  fourth 
ventricle  was  also  involved  in  the  growth,  and 
there  was  an  isolated  nodule  in  the  anterior 
part  of  each  lateral  ventricle  over  the  corpus 
striatum,  that  on  the  left  side  being  the  larger. 
Although  the  growth  was  too  extensive  to  af- 
ford much  information  in  regard  to  exact  local- 
ization, the  case  is  a  very  instructive  one  with 
reference  to  the  statement  of  Nothnagel  which 
Dr.  Gee  has  quoted. — Ibid. 

A  Case  of  Placenta  Previa. — Ellen  H., 
aged  forty-one  years,  the  wife  of  a  gardener, 
was  taken  in  labor  with  her  fifth  child  about 
1  A.  M.  on  September  0,  1890.  She  had  suf- 
fered considerably  during  the  last  two  months 
of  pregnancy  from  a  severe  pain  in  the  side,  but 
only  once  during  the  whole  period  of  utero- 
gestation  was  there  any  appearance  of  heruor-  • 
rhage,  and  that  very  slight,  about  the  termina- 
tion of  the  fifth  month,  for  which  she  did  uot 
seek  medical  advice.  Pregnancy  had  advanced 
to  within  a  week  or  so  of  full  term  when  labor 
commenced.  I  was  summoned  to  the  case  at 
5:.'J0  A.  M.,  ajid  then  found  that  the  pains,  al- 
though fairly  regular  since  1  A.  M.,  had  not 
been  strong  enough  to  warrant  the  woman  in 
charge  (according  to  her  idea)  in  sending  for 
me;  but,  fortunately  for  the  patient,  advice  was 
then  sought.  Upon  arrival  I  was  informed  that 
the  patient  had  been  losing  blood  in  large 
quantities  since  1  o'clock.  She  was  blanched 
and  almost  pulseless,  with  cold,  clammy  perspi- 
ration, and  the  usual  symptoms  of  impending 
death.  On  making  a  vaginal  examination  the 
os  was  found  dilated  to  about  the  size  of  a 
crown  piece.  The  examining  finger  passed 
through  an  enormous  amount  of  blood-clot, 
which  appeared  to  almost  entirely  fill  the  cav- 
ity of  the  lower  or  cervical  zone  of  the  uterus. 
Beyond  this  the  placenta  could  be  plainly  made 
out,  and  occupied  a  direct  central  position.  It 
was  impossible  to  diagnose  the  fetal  presenta- 
tion. Under  such  circumstances  there  was  only 
one  course  to  adopt ;  that  is,  to  perform  version 
and  deliver  without  further  delay.  After  ad- 
ministering a  stimulant,  some  little  difficulty 
was  experienced  in  passing  the  hand  past  the 
placenta,  but  eventually  a  foot  was  brought 
down  and  secured  by  a  loop  of  tape,  the  deliv- 
ery being  then  accomplished  with  comparative 
ease.  The  placenta  came  away  within  a  few 
minutes,  and  good  uterine  contraction  was  in- 
sured by  the  administration  of  a  full  dose  of 
the  liquid  extract  of  ergot.  The  patient  made 
a  good  though  a  somewhat  protracted  recov- 
ery. 

This  case  is  instructive  as    illustrating  the 
fallacious  theory  that  the  hemorrhage  in  cases 


of  placenta  previa  is  most  severe  during  a  pain. 
Doubtless  clots  of  coagulated  blood  are  forced 
from  the  lower  or  cervical  zone  of  the  uterus 
and  expelled  externally  during  a  pain;  but 
these  clots  have  been  slowly  forming  from 
blood  effused  from  the  open  uterine  f-inuses  dur- 
ing the  interval  of  pain,  the  tendency  of  uterine 
contraction  in  cases  of  placenta  previa  being,  as 
in  all  other  cases,  conducive  to  the  arrest  of 
uterine  hemorrhage. — Dr.  E.  A.  Piggott,  Ibid. 

Congenital  Hepatization  of  the  Lungs. 
A  poor  woman  living  in  my  neighborhood  was 
rather  suddenly  delivered  of  a  child,  and  wa< 
attended  to  by  a  friend  who  tied  and  cut  the 
cord  pending  the  arrival  of  the  midwife.  The 
latter  washed  and  dressed  the  infant  about  an 
hour  after  its  birth.  It  died  ten  hours  later, 
and  was  seen  by  me  within  two  or  three  hours 
after  its  death.  The  friends  asserted  that  the 
midwife  had  bandaged  the  child  too  tightly, 
and  they  ascribed  its  death  to  this  cause.  The 
child  was  an  apparently  healthy  and  well-nour- 
ished boy.  There  was  some  lividity  of  the  lips, 
but  no  other  appearances  suggesting  asphyxia 
or  convulsions.  There  were  no  bruises  or  signs 
of  injury.  It  was  impossible  that  the  child 
could  have  been  overlaid,  as  death  took  place 
in  the  afternoon,  and  the  mother  was  about  to 
give  it  a  teaspoonful  of  gruel  when  she  noticed 
it  breathing  its  last. 

A  postmortem  examination  was  allowed.  I 
found  marked  venous  congestion  of  the  cere- 
bral membranes,  the  longitudinal  sinus  espe- 
cially being  full  of  dark  fluid  blood.  On  open- 
ing the  cavity  of  the  chest  the  thymus  was  seen 
to  be  of  a  light  red  color,  and  well  developed  ; 
the  heart  was  fully  exposed  to  view  ;  the  lungs 
were  of  a  dark  red,  and  lying  well  back  in  the 
cavity  of  the  thorax.  The  auricles  were  full 
of  dark  fluid  blood;  the  ventricles  were  con- 
tracted and  empty,  the  surface  vessels  being 
distended.  Both  luugs  floated  in  water,  the 
left  just  below  the  surface,  and  the  right  at  a 
lower  level.  On  examining  the  lobes  separately 
it  was  found  that  the„  two  lower  lobes  of  the 
right  lung  were  hepatized  and  sank  in  water, 
as  also  a  section  from  the  lower  lobe  of  the  left 
lung.  The  other  organs  were  apparently  in  a 
healthy  condition.  It  was  clear  that  tight  ban- 
daging could  not  have  had  any  thing  to  do  with 
the  child's  death.  Theoretically,  I  suppose, 
such  a  cause  is  possible,  but  I  have  been  una- 
ble to  find  any  record  of  such  a  case. — Dr.  W. 
F.  Grant,  Ibid. 

Chronic  Fibrinous  Pharyngitis. — A  some- 
what rare  case  of  pharyngitis,  occurring  in  a 
medical  man,  is  reported  by  Dr.  Onodi.  The 
patient  was  about  thirty  years  of  age,  and  had 
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first  observed  that  his  sputa  contained  false 
membrane  as  long  ago  as  the  end  of  1888.  At 
that  time  he  experienced  some  difficulty  in 
swallowing,  and  suffered  from  pains  which  ap- 
peared to  arise  from  behind  the  soft  palate. 
Since  that  time  he  observed  on  the  posterior 
wall  of  the  pharynx  the  development  and  sepa- 
ration of  false  membranes,  which  took  place  at 
intervals  of  a  few  days.  Occasionally  the  visi- 
ble part  of  the  posterior  walls  of  the  pharynx 
remained  quite  free  for  three  weeks  at  a  time; 
but  at  such  periods  he  experienced  pain  which 
radiated  toward  the  ear,  his  own  diagnosis, 
which  appeared  to  Dr.  Onodi  to  be  correct,  be- 
ing that  the  fibrinous  inflammation  was  spread- 
ing upward  in  the  nasopharyngeal  space.  Dur- 
ing the  present  year  the  affection  has  undergone 
some  improvement,  but  the  patient  has  all 
along  suffei'ed  from  considerable  pain  in  the  ear, 
headache,. and  depression  of  spirits,  with  occa- 
sional attacks  of  epistaxis.  The  nose  itself  has 
been  free  from  membranes.  The  sputum, when 
microscopically  examined,  showed  that  the 
pseudo-membranes  were  of  a  croupous  charac- 
ter, being  composed  of  a  fibrinous  network, 
and  containing  micrococci.  The  only  treatment 
that  appeared  to  be  of  any  use  was  insufflation 
with  the  sozoiodolate  of  zinc  and  morphia.— 
Ibid, 

The  Influence  of  Enemata  and  Certain 
Remedies  on  the  Composition  and  Quan- 
tity of  the  Bile. — Dr.  A.  Leventon  ( Les 
Noaveaux  Remedies)  has  experimented  on  a  dog 
with  a  permanent  biliary  fistula.  He  has  de- 
termined that  enemata  of  warm  or  cold  water 
have  no  action  on  the  quantity -or  composition 
of  the  bile. 

Gamboge  in  small  doses  causes  inactivity. 
In  large  doses  it  diminishes  the  quantity  of  the 
bile.  In  the  absence  of  bile  from  the  intesti- 
nal tract  the  purgative  action  of  gamboge  is 
reduced. 

Jalap,  or  its  active  constituent,  jalapin,  or 
convolvulin,  are  without  influence  on  the  bile. 
Jalap  and  convolvulin  lo-e  their  purgative 
power  when  the  bile  is  absent  from  the  intes- 
tine. This  is  not  the  case  with  aloes  and  aloin 
or  jalapin. 

Aloes  and  aloin  are  not  to  be  considered  as 
cholagogues.  This  also  applies,  according  to 
the  author,  to  podophyllotoxin. 

Rupture  of  the  Stomach.  —  Dr.  Key- 
Aberg  publishes  in  a  Scandinavian  medical 
journal  an  account  of  a  case  in  which  the  stom- 
ach of  a  patient  seemed  to  have  been  ruptured 
from  the  use  of  a  stomach-pump.  The  patient 
was  a  man  who  had  taken  fifteen  grains  of 
opium  with  the  object  of  committing  suicide, 


and  who  had  not  been  brought  to  hospital  until 
three  hours  had  elapsed.  Under  these  circum- 
stances the  stomach  was  washed  out  somewhat 
hastily  several  times ;  each  time  it  was  re- 
marked that  only  a  portion  of  the  water  that 
had  been  injected  returned.  The  patient  died 
three  hours  after  admission.  At  the  uecropsv 
it  was  found  that  the  small  curvature  of  the 
stomach  had  sustained  several  longitudinal  rup- 
tures, which,  however,  were  confined  .to  the 
mucous  coat.  The  author  was  induced  by  this 
observation  to  make  some  experiments  on  dead 
bodies,  which  showed  that  an  injection  of  three 
or  four  quarts  of  water  into  the  stomach  under 
a  pressure  of  about  ten  inches  of  water  pro- 
duced similar  injuries,  and  that  these  gradually 
increased  and  ultimately  became  complete  rup- 
tures through  the  whole  of  the  coats  of  the 
organ. — London  Lancet. 

Phenocoll  Hydrochlorate. — In  Notes  on 
New  Remedies  for  August,  1891,  Dr.  Isaac  Ott 
publishes  the  following  summary  of  his  experi- 
ments made  with  hydrochlorate  of  phenocoll : 

Upon  frogs  it  produces  a  general  paraly- 
sis, due  to  an  action  upon  the  c.erebro  spinal 
axis. 

Upon  rabbits  it  produces  a  cyanotic  condi- 
tion of  the  ears,  and  reduces  the  force  and  fre- 
quency of  the  heart. 

It  kills  through  an  action  upon  the  center  of 
respiration. 

Upon  the  vascular  tension  the  tendencv  is 
to  diminish  it. 

Upon  the  temperature  its  action  is  one  of 
reduction. 

Its  effect  ypon  the  temperature  seems  to  be 
of  short  duration. 

These  experimental  facts  explain  its  utility 
in  rheumatic  pains  and  pyrexia. 

It  is  evidently  a  drug  of  considerable  power, 
and  rapid  in  its  activity.  This  drug  seems  to 
be  worthy  of  a  fair  trial  at  the  hands  of  the 
profession. — Therapeutic  Gazette. 

The  Active  Principle  of  Wood  Ane- 
mone.— Dr.  Dupuv,  iu  Les  Noureaux  Benudes, 
has  extracted,  in  theform  of  crystalline  needles, 
a  substance  from  the  wood  anemone  which 
seems  to  possess  extremely  energetic  action  on 
the  economy.  In  large  doses  its  toxicity  is 
very  marked,  producing  trembling,  hebetude, 
and  sanguinolent  diarrhea,  and  death  from 
paralysis.  From  the  therapeutic  point  of  view, 
this  drug,  which  he  calls  "anemone,"  is  said 
to  act  with  great  efficiency  in  catarrh  and 
chronic  bronchitis,  and  especially  as  a  calma- 
tive of  convulsive  cough  and  in  whooping 
cough.  It  is  also  said  to  possess  emmenagogic 
properties. 
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IS  PEDIATRICS  A  SPECIALTY? 

The  Journal  of  the  American  Medical  As- 
sociation of  October  17th  devotes  a  lengthy 
editorial  to  the  discussion  of  this  question,  in 
answer  to  a  correspondent,  doubtless  some  old- 
fashioned  doctor,  whj  thinks  it  "smacks  of  af- 
fectation to  give  a  name  to  a  National  Associ- 
ation which  can  not  be  found  in  Dunglison  or 
the  later  editions  of  Worcester  and  Wel>ter." 

The  article  was  evidently  written  by  a  heav- 
ily-loaded pediatrist,  who  makes  the  subject 
somewhat  too  bibliographical  for  the  common 
reader;  but  the  writer  puts  forth  some  para- 
graphs of  practical  worth,  which  we  quote  and 
commend  to  the  general  practitioner,  be  be  old- 
fashioned  or  new  fashioned  in  his  methods  of 
practice : 

Like  "cold"  in  later  life,  "teething,"  since  the 
days  of  Hippocrates,  has  been  credited  with  the  cau- 
sation of  most  of  the  diseases  of  infancy,  and,  like 
"cold,"  "teething"  is  being  gradually  pushed  into  the 
background.  At  the  close  of  the  Newport  meeting 
of  the  Association,  the  chairman  of  the  section  of 
Diseases  of  Children  remarked  that  he  was  delighted 
to  say  that  never  once  during  the  session  had  he  heard 
of  "teething"  or  "worms."  The  ignorance  which 
has  ascribed  such  importance  to  "teething"  and 
•"worms"  has  assisted  materially  in  maintaining  the 
mortality-rate  of  infancy.  Better  diagnosis,  with  cor- 
respondingly better  treatment,  is  taking  the  place  of 
"  teething  "  and  "  worms."  It  may  be  truthfully  said 
that  the  number  of  cases  of  "teething  "  and  "  worms" 
occurring  in  the  practice  of  a  given  physician  is  an 
exact  index  of  his  inability  to  diagnosticate  the  dis- 
eases of  infancy  and  childhood. 


If  children  were  little  men  and  women  there  would 
not  be  a  specialty  of  pediatrics.  But  they  are  not. 
They  have  their  anatomical  and  physiological  pecu- 
liarities, their  own  hygiene,  their  own  pathology,  their 
own  diseases,  their  own  therapeutics.  Special  methods 
of  diagnosis  are  necessary  in  infancy,  and  the  physi- 
ognomy of  disease  here  is  peculiar.  Prognosis  does 
not  follow  the  same  lines  as  in  the  adult.  The  great 
problems  of  nutritition  here  find  their  peculiar  field, 
and  upon  their  proper  solution  depends  the  welfare 
of  the  future  man  or  woman.  These  grounds  seem 
sufficient  to  entitle  pediatrics  to  the  position  of  a 
specialty  in  medicine.  A  few  examples  illustrating 
these  statements  might  be  mentioned,  the  anatom- 
ical peculiarities  of  the  naso-pharynx  in  the  infant, 
particularly  the  small  size  of  this  space.  This  dimi- 
nution in  size  makes  coryza,  so  insignificant  in  the 
adult,  often  a  matter  of  great  importance  to  the  in- 
fant, not  infrequently  leading  indirectly  to  serious 
disturbance  of  nutrition.  Enlargement  of  the  bron- 
chial glands  is  particularly  a  disease  of  childhood. 
Empyema  is  much  commoner  in  children  than  in 
adults,  and  more  insidious  in  its  onset,  frequently  ex- 
isting for  months  before  detection.  Rickets  and  al- 
lied tonus  of  malnutrition  are  often  overlooked  in 
the  child  until  their  greatest  damage  has  been  done. 
Many  of  the  neuroses  of  malnutrition  in  the  infant 
are  not  recognized  as  such.  The  diseases  of  the 
mouth  are  most  frequently  met  in  childhood,  and 
have  quite  a  different  significance  from  the  same  dis- 
eases in  the  adult.  The  great  group  of  diseases  of 
the  alimentary  canal  differ  so  widely  from  similar 
diseases  in  the  adult  that  their  successful  handling 
must  be  conducted  on  an  entirely  different  basis  from 
their  treatment  in  adult  life.  The  single  subject  of 
infant  feeding,  particularly  artificial  feeding,  is  so  be- 
set with  difficulties  that  one  might  almost  say  that  it 
alone  is  worthy  of  being  raised  to  the  dignity  of  a 
specialty. 

Pediatrics  certainly  is  not  a  specialty  in  the  sense 
ordinarily  employed,  which  gives  this  title  to  the  spe- 
cial study  of  the  diseases  of  a  single  organ  or  system. 
And  yet,  like  these  branches  of  medicine,  it  requires 
special  training  on  the  part  of  its  practitioners,  and 
has  been  most  advanced  by  those  who  have  given 
their  time  and  study  to  it  as  a  specialty.  It  is  in  one 
sense  the  least  narrowing  of  all  specialties,  because  its 
workers  must  keep  always  before  them  the  future 
man.  "The  child  is  father  to  the  man,"  was  the  title 
of  the  address  of  the  President  of  the  Children's  Sec- 
tion of  the  British  Medical  Association  at  its  last 
meeting;  and,  while  he  strove  hard  to  deny  that  pe- 
diatrics is  a  specialty,  his  address  belied  his  words,  as 
he  showed  most  conclusively  that  the  proper  handling 
of  the  child  had  much  to  do  with  the  success  with 
which  the  future  adult  should  avoid  or  bear  the  dis- 
eases to  which  he  might  be  exposed. 

Pediatrics  is  the  speeialtj'  which  the  general  prac- 
titioner most  needs,  and  it  is  painfully  apparent  to  all 
that  the  teaching  of  this  subject  is  sadly  negleeted  in 
most  medical  schools. 

These  paragraphs  have  in  them  the  ringof  true 
metal.  While  they  do  not  give  any  good  rea- 
son for  making  pediatrics  a  specialty  to  be 
monopolized  by  a  distinctive  class  of  physicians, 
they  show  that  the  subject  is  one  to  which  the 
general  practitioner  must  give  special  study  if 
he  would  not.  have  the  best  part  of  his  practice 
taken  away  from  him. 


344 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


ilotes  nnb  (Queries. 


From  Youth  to  Age. — An  exceedingly  in- 
teresting memoir  by  Mr.  C.  S.  Minot,  entitled 
"Senescence  and  Rejuvenation," appears  in  a 
recent  number  of  the  Journal  of  Physiology. 
Mr.  Minot's  experiments  were  conducted  upon 
guinea-pigs,  amounting  in  number  to  several 
hundreds,  and  were  extended  over  several 
years,  and  the  problem  he  set  himself  to  solve 
was  to  determine  the  changes  which  occur  in 
the  passage  from  youth  to  old  age,  and  to 
explain  the  essential  nature  and  the  real  cause 
of  that  gradual  loss  of  the  functional  powers 
of  the  organism  which  lead  first  to  senescence 
and  ultimately  to  death.  He  selected  guinea- 
pigs  because,  among  other  advantages,  they  are 
inexpensive  to  purchase  and  keep,  bear  con- 
finement well,  and  are  but  little  liable  to  dis- 
ease. They  were  kept  during  the  summer 
months  in  spacious  pens  in  the  country,  and  in 
winter  in  large  boxes  in  warm,  well-lighted 
and  ventilated  rooms.  To  measure  the  growth 
the  weights  were  taken  of  the  growing  and 
adult  individuals,  the  weight  being,  in  his 
opinion,  the  only  available  measure  for  the 
whole  animal  and  the  only  one  permitting  com- 
parison between  different  animals.  Each  ani- 
mal was  accordingly  weighed  every  day  from 
birth  up  to  the  fortieth  day,  then  every  fifth 
day  up  to  215  days,  and  after  this  period  every 
thirtieth  day.  In  regard  to  the  conditions  at 
birth,  it  was  found  that  the  number  of  young 
in  each  litter  varied  from  one  to  eight,  but  lit- 
ters of  one,  two,  three,  and  four  were  by  far 
the  most  common,  and  he  thinks  that  two  may 
be  regarded  as  the  normal  number  which  cor- 
responds to  the  number  of  teats.  The  number 
of  young  tends  to  increase  with  the  number  of 
previous  pregnancies,  and  is  greater  also  in 
warm  than  in  cold  weather.  In  regard  to  sex, 
of  1,000  guinea-pigs  born,  456  are  females  and 
544  males,  but  he  gives  reasons  for  thinking 
this  is  a  wider  difference  than  really  exists. 
In  the  spring  aud  summer  there  is  a  relatively 
greater  tendency  to  the  production  of  females. 
The  average  weight  of  a  guinea-pig  at  birth  is 
about  seventy  grams,  and  Mr.  Minot  points 
out  the  remarkable  circumstance  that  a  growing 
guinea-pig  may  bear  young  without  impeding 


its  own  growth.  The  determination  of  Ithe 
period  of  puberty  is  not  easy  to  arrive  at.  but 
probably  occurs  about  the  fourth  or  fifth  month 
of  age.  The  average  duration  of  gestation  is 
sixty-seven  days,  but  is  somewhat  less  when 
the  litter  happens  to  be  large.  From  a  series 
of  measurements,  which  embrace  a  very  large 
number  of  observations,  affording  abundant 
evidence  how  laboriously  Mr.  Minot  must  have 
worked,  he  constructs  graphic  curves,  which 
show  that  at  birth  the  male  is  slightly  heavier 
than  the  female ;  but  the  female  immediately 
makes  a  marked  gain,  owing  to  its  having  a 
less  post-natal  retardation  than  usual,  and  it  is 
not  until  the  twenty-ninth  day  that  the  male, 
weighing  203.8  grams,  catches  up  to  the  female, 
weighing  203.7.  After  the  first  month  to  the 
end  of  the  first  year  the  males  at  every  age  are, 
on  the  average,  heavier  than  the  females.  Con- 
tinuing these  observations  through  the  second 
year,  he  finds  that  when  the  two  sexes  have 
attained  adult  life  the  female  surpasses  the 
male.  Mr.  Minot  points  out  that  the  curve  of 
growth  iu  guinea-pigs  of  both  sexes  differs  to 
a  marked  extent  from  the  curve  of  human 
growth.  This  curve,  as  determined  by  H.  P. 
Bowditch,  always  exhibits  a  great  fluctuation 
associated  with  puberty,  as  there  is  a  prepub- 
ertal retardation,  both  modifications  being 
most  frequent  in  females.  He  thiuks  that  the 
diminution  in  rate  of  growth  which  occurs  in 
guinea-pigs  of  both  sexes,  beginning  about  the 
end  of  the  fourth  month,  and  which  is  greater 
iu  amount  and  longer  in  duration  in  the  female, 
corresponds  to  the  post-pubertal  retardation  of 
the  human  species,  and  it  would  clearly  be 
interesting  to  determine  whether  such  double 
pubertal  fluctuation  of  growth  occurs  in  all 
mammals. 

Mr.  Minot's  observations  also  afford  ox- 
tensive  materials  for  the  study  of  individual 
variations.  Each  animal  appears  to  strive  to 
reach  a  particular  size;  but  while  some  grow 
for  a  time  too  rapidly,  other  grow  for  a  time 
too  slowly;  but  the  tables  show,  and  this  is 
supported  by  Pagliaui's  observation,  that  if 
an  individual  grows  for  a  period  excessively 
quickly,  there  immediately  follows  a  period  of 
slower  growth,  and  vice  versa.  Those  that  re- 
main behind  for  a  time,  if  they  ccntinue   in» 
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good  health,  make  up  the  loss  soon  after. 
Hence,  he  has  found  that  to  permanently 
dwarf  a  guinea-pig  requires  an  astonishingly 
prolonged  interference ;  a  young  guinea-pig 
may  lose  one  third  of  its  weight  from  a  severe 
intestinal  catarrh,  and  yet  make  it  up  subse- 
quently. An  interesting  question  also  arises 
in  regard  to  the  influence  of  gestation  upon 
growth.  It  has  been  usual  among  physiolo- 
gists to  accept  the  view  that  the  functions  of 
nutrition  and  reproduction  are  opposed  to  each 
other,  because  reproduction  makes  such  a  de- 
mand upon  the  parent  for  material;  but  this 
proceeds  on  the  assumption  that  before  repro- 
duction the  organism  must  be  growing  nearly 
or  quite  up  to  the  maximum  of  its  assimilative 
power.  Minot's  and  Edelfsen's  and  Hensen's 
experiments,  however,  all  show  that  this  is  an 
unwarrantable  assumption,  and  that  in  point 
of  fact  female  guinea-pigs  grow  about  the  same, 
whether  they  have  young  or  not  during  their 
own  growing  period.  Immediately  after  de- 
livery, however,  there  is  a  great  and  very  rapid 
loss  of  weight,  which  continues  for  several 
days.  The  diminution  proceeds  at  a  slower 
rate  for  about  three  weeks,  after  which  the 
recovery  of  weight  begins.  Lastly,  the  proc- 
ess of  growing  old,  Mr.  Minot  shows,  is  a  very 
complex  affair.  One  of  the  most  characteristic 
features  is  the  loss  of  the  power  of  growth, 
and  he  calls  attention  to  the  misapplication 
that  has  been  made  of  the  expression  "  rate  of 
increase,"  owing  to  the  fact  that  the  actual 
absolute  increments  of  equal  successive  periods 
have  been  taken  as  the  index,  whereas,  as  he 
insists,  if  the  absolute  increments  are  constant, 
the  rate  of  growth  must  necessarily  diminish. 
If,  for  example,  an  animal  adds,  say,  ten  grams 
weekly  to  its  weight,  its  rate  of  increase  is 
clearly  diminishing,  for  were  it  equal  it  would 
add  ten  grams  and  the  tenth  of  ten  grams  in 
that  period,  and  so  on  in  compound  proportion. 
On  this  basis  M.  Minot  arrives  at  the  conclu- 
sion that  in  guinea-pigs  there  is  a  progressive 
loss  in  the  power  of  growth,  beginning  almost 
immediately  after  birth,  and  raises  the  question 
whether  in  all  living  beings  there  is  not  a  cer- 
tain impulse  given  at  the  time  of  impregnation 
which  gradually  fades  out,  and  when  exhausted 
ends  in  death. — London  Lancet. 


Nervous  Sequelae  of  Influenza. — A  few 
months  ago  Dr.  Archibald  Church,  of  Chicago, 
read  a  paper  on  this  subject  before  the  Chicago 
Medical  Society.  After  alluding  to  the  diffi- 
culty experienced  in  deciding  in  any  given  case 
whether  the  nervous  prostration  or  other  con- 
dition which  followed  influenza  was  really  a 
consequence  of  it,  and  in  many  cases  where  a 
neurasthenic  condition  was  met  with,  whether 
the  patient  or  his  friends  were  correct  in  as- 
cribing it  to  a  preceding  attack  of  influenza, 
of  which  the  evidence  was  scanty,  he  pointed 
out  that  a  few  representative  German,  French, 
English,  and  American  publications  furnish  re- 
ports of  as  many  as  four  hundred  cases,  showing 
the  intimate  neurotic  characters  of  the  epidemic. 
He  has  also  examined  the  official  mortality 
records  of  Chicago  for  some  years  past.  In  the 
years  1888  and  1889  the  proportion  of  deaths 
from  alleged  nervous  diseases  to  the  number  of 
deaths  from  all  causes  was  very  nearly  16  per 
cent.  This  ratio  was  maintained  in  1890,  and 
during  the  first  four  months  of  1891,  when 
there  was  a  great  increase  in  the  number  of 
deaths  from  chest  conditions,  showing  that  the 
nervous  system  was  as  actively  and  fatally 
affected  as  the  chest  in  the  proportion  which  it 
usually  bears  to  the  general  death-rate.  Thus 
in  March  and  April,  1891,  when  the  death-rate 
rose  to  34  per  1,000,  the  deaths  from  nervous 
diseases  more  than  doubled  their  average  in 
previous  years.  The  great  increase  is  found 
mainly  under  the  items  "  meningitis"  and  "con- 
vulsions." With  regard  to  the  occurrence  of 
mental  disturbance  after  influenza,  Dr.  Church 
found  that,  out  of  874  admissions  into  three 
State  hospitals  for  the  insane  during  the  eight- 
een months  preceding  May  1,  1891,  forty  five 
were  cases  in  which  influenza  was  the  alleged 
determining  cause  of  the  mental  disease,  al- 
though in  most  of  the  cases  other  causes  were 
at  work.  An  examination  of  lunacy  records 
also  of  the  Cook  County  Court  showed,  in 
comparison  with  similar  periods  in  the  year 
1889,  an  increase  in  the  number  of  admissions 
following  the  epidemic  of  1890,  and  again  dur- 
ing the  prevalence  of  the  disease  in  the  current 
year  up  to  May  1st.  The  conclusions  arrived 
at  were  as  follows  : 

That  there  is  a  distinct  nervous  variety  of 
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influenza;  that  the  poison  of  influenza  has  a 
marked  action  upon  the  nervous  system,  which 
may  give  rise  to  immediate  acute  manifesta- 
tions or  to  remote  and  persistent  conditions, 
and  that  in  the  predisposed  the  disease  is  com- 
petent to  cause  marked  excitement  or  great 
depression  of  the  nervous  functions. 

The  Moral  Element  in  the  Profession. 
The  great  work  in  which  the  character  and 
duties  of  the  medical  man  are  discussed  is 
that  of  Percival  (Medical  Ethics,  or  a  Code 
of  Institutes  and  Precepts  adapted  to  the  Pro- 
fessional Conduct  of  Physicians  and  Surgeons)," 
and  students  and  practitioners  would  do  well 
to  possess  themselves  of  it  and  to  cultivate  the 
sentiments  and  the  principles  which  it  so  well 
expounds.  But  there  are  otherwaysof  studying 
the  great  ethics  of  our  profession.  One  of  the 
best  of  these  is  in  the  study  of  medical  biogra- 
phy. The  life  history  of  a  man  like  Dr.  Fother- 
gill,  and  his  account  of  his  friend  Dr.  Alexan- 
der Russell,  read  before  the  College  of  Physi- 
cians in  1769,  is  an  inspiration  to  all  that  is 
high  and  unselfish  in  medical  life,  and  teaches 
us  how  wide  and  yet  how  minute  are  the  sym- 
pathies of  true  medical  men.  Fothergill's  de- 
scription of  Russell,  who  settled  in  Aleppo  and 
acquired  there  an  enormous  fame,  may  well  be 
reproduced,  not  only  as  a  piece  of  rare  medical 
eloquence,  but  as  a  masterly  portrait  of  medi- 
cal character:  "The  Pacha  himself  became 
acquainted  with  the  merit  of  our  deceased 
friend,  consulted  him,  called  him  his  friend, 
found  him  upright,  sensible,  and  sincere;  as  a 
man,  polite  without  flattery;  decent,  but  not 
servile;  as  a  Christian,  true  to  his  principles; 
disinterested  and  generous  as  a  Briton,  and  in 
point  of  skill  as  a  physician  superior  to  every 
one.  A  natural,  even  cool  and  consistent  temper, 
a  freedom  of  behavior  as  remote  from  confidence 
as  from  constraint,  improved  by  reading  and  con- 
versation ;  a  mind  imbued  with  just  reverence 
to  God,  and  impressed  with  a  sense  of  the  duty 
we  owe ;  an  understanding  fraught  with  the  prin- 
ciples of  the  profession  to  which  he  had  been  early 
devoted  (the  practice  of  physic),  happily  blend- 
ed with  great  benevolence,  was  a  character  sel- 
dom  to  be  met  with  in  the  Asiatic  regions.  This, 
however,  was  the  character  of  our  colleague." 


Such  characters  may  seem  rare  in  every  age, 
but  they  are  perhaps  less  so  than  we  imagine. 
At  any  rate,  they  constitute  the  type  of  what 
all  medical  men  should  be.  We  are  plied  every 
Aveek  with  fine  questions  of  professional  behav- 
ior and  character;  sometimes  arising  in  the 
mind  of  the  physician  himself,  sometimes  ema- 
nating from  a  rival  practitioner  or  a  critical  pa- 
tient. Such  questions  are  most  times  honestly 
enough  conceived,  and  they  would  soon  be  gen- 
erously disposed  of  in  the  lights  of  such  a  por- 
trait as  that  depicted  by  Fothergill.  There  are 
such  men  in  every  neighborhood,  "  upright, 
sensible,  sincere. "  The  study  of  such  charac- 
ters in  medical  history,  we  repeat,  is  as  impor- 
tant to  every  practitioner  who  would  uphold 
the  dignity  of  his  profession  as  the  study  of 
anatomy  or  therapeutics.  The  moral  element 
of  the  profession  is  one  source  of  its  strength. 
It  has  always  been  on  the  side  of  virtue  and  of 
temperance.  There  may  have  been  individual 
exceptions,  but  the  profession  has  not  been  in- 
volved. It  has  not  recognized  the  voice  of  the 
practitioner  who  has  seemed  to  sanction  vice  or 
to  lessen  the  abhorrence  of  it.  Vice  in  all  its 
forms  is  easy  enough  without  assistance  or  en- 
couragement from  the  profession  which  sees  so 
much  of  its  results.  Apart  from  the  direct 
bearing  of  medical  considerations  in  questions 
of  vice  and  virtue,  the  medical  man  himself  is 
a  factor  in  the  formation  of  public  opinion. 
Those  who  would  shut  a  medical  man  up  in  a 
sick-room,  and  deny  him  an  influence  in  social 
and  public  questions,  injure  the  community. 
But  to  intervene  efficiently  in  such  questions  he 
must  intervene  quietly  and  impartially,  as  a 
student  away  from  the  strife  of  parties  and  of 
sects.  His  influence  must  be  rather  that  of  an 
expert  than  a  mere  politician,  of  one  who  sees 
deeper  into  miseries  and  maladies  than  others 
do,  and  who  can  not  be  satisfied  with  any  thing 
but  true  and  proved  remedies. — London  Lancet. 

The  Punishmknt   for    Drunkenness    in 
Medical   Men    in   the    United  States. — 

The  offense  of  drunkenness  in  a  medical  man 
is  a  very  serious  one.  In  olden  limes,  if  we 
are  to  believe  the  story  books,  it  was  by  no 
means  uncommon  for  men  of  high  standing  to 
drink  deeply,  and  sometimes  grievously  to  com- 
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mit  themselves  before  their  patients.  It  may 
well  be  that  the  general  tone  of  morals  on  this 
subject  was  so  low  that  more  forbearance  was 
shown  the  practitioner  than  is  extended  to  him 
now  for  a  similar  fault.  Be  that  as  it  may, 
there  is  a  very  great  difference  in  the  severity 
with  which  the  offense  is  regarded,  and,  happily, 
in  the  rarity  with  which  it  occurs.  A  medical 
man  who  so  plays  with  alcohol  as  to  be,  we  will 
not  say  incapable  of  professional  duty,  but  on 
the  verge  of  incapacity,  is  generally  now  soon 
detected.  In  many  cases  he  himself  perceives 
his  danger,  and  has  the  good  sense  to  abso- 
lutely part  company  with  his  enemy.  If  not, 
the  process  of  degradation  and  misfortune  is 
rapid,  and,  without  incurring  legal  process  or 
disability,  he  loses  practice  and  credit.  This 
sure  fate  of  the  medical  victims  of  intemper- 
ance is  not  quick  enough  for  the  United  States, 
where  some  unusual  legislation  has  lately  taken 
place.  In  the  State  of  Georgia,  according  to 
the  New  York  Medical  Record,  a  statute  has 
been  passed  by  the  legislature  which  disquali- 
fies for  further  practice  any  medical  man  who 
has  once  been  convicted  of  drunkenness,  and 
imposes  a  heavy  penalty  on  him  if  he  attempts 
to  practice  again.  In  New  York  there  is  a  stat- 
ute to  the  same  effect,  but  more  mild  and  dis- 
criminating in  its  spirit.  It  runs  as  follows : 
"  A  physician  or  surgeon,  or  person  practicing 
as  such,  who,  being  in  a  state  of  intoxication, 
administers  any  poison,  drug,  or  medicine,  or 
does  any  other  act  as  a  physician  or  surgeon  to 
another  person,  by  which  the  life  of  the  latter 
is  endangered  or  his  health  is  seriously  affected, 
is  guilty  of  a  misdemeanor."  Another  section 
declares  that  if,  under  like  circumstances,  the 
patient's  death  results,  the  physician  is  guilty 
of  manslaughter.  We  can  not  defend  the  se- 
verity of  the  Georgian  law,  and  our  contem- 
porary regards  it  as  a  deliberate  insult  to  the 
practitioners  of  the  State.  A  vice  that  has  been 
so  common,  and  withal  so  leniently  regarded  by 
mankind,  is  surely  not  to  be  treated  in  a  first 
conviction  so  severely.  The  case  is  different 
where  the  vice  is  persisted  in.  Georgia  is  a 
State  where  there  is  almost  an  equal  number  of 
black  and  white  citizens.  It  may  either  be  that 
the  vice  is  more  common,  or  the  belief  in  se- 
vere measures  greater,  than  in  other  popula- 


tions. In  any  case,  while  drunkenness  is  a  vice 
to  be  discouraged  and  even  punished  by  those 
that  exercise  discipline  in  the  great  profession 
of  medicine,  it  is  indefensible  in  a  legislature 
for  one  conviction  to  deprive  a  man  of  his  pro- 
fessional status.  The  proper  remedy  for  a  State 
to  adopt  would  be  to  reduce  the  number  of 
competing  medical  schools  which  hold  loosely 
the  gates  of  the  profession,  and  which  let  in 
those  who  are  unworthy,  and  out  of  this  re- 
duced number  to  constitute  a  board  who 
should  have  power  to  judge  of  the  efficiency  of 
schools  and  to  exercise  discipline  over  all  ad- 
mitted to  the  profession.  A  medical  man  who 
frequently  gets  drunk  brings  his  profession  into 
discredit,  and  his  profession  should  have  the 
right  of  judging  him. — Ibid. 

A  Case  of  Cerebellar  Tumor. —  M.  R., 
aged  four  years,  was  admitted  into  the  Lan- 
caster Infirmary  three  months  ago,  the  com- 
plaint being  headache,  vomiting,  and  loss  of  use 
of  the  lower  limbs.  Her  father  is  healthy,  and 
her  mother,  who  possesses  a  blue  and  a  gray  iris, 
suffers  from  occasional  convulsive  attacks,  es- 
pecially during  jtregnancy  a"d  childbirth. 
Three  of  the  children  died  of  "fits,"  and  there 
are  three  healthy.  About  nineteen  months  ago 
the  patient  fell  into  the  canal,  the  cause  of  this 
accident  being  supposed  to  be  due  to  a  "fit." 
Nine  months  ago  she  had  two  "fits,"  which 
were  accompanied  with  bleeding  at  the  mouth, 
and  at  this  time  it  was  noticed  she  began  to  lose 
the  power  of  walking,  which  gradually  got 
worse.  The  temperature  is  normal.  She  is  well 
nourished  and  muscular,  and  has  a  peculiar 
heavy,  sheepish,  and  expressionless  aspect.  As 
regards  the  alimentary  system,  it  may  be  noted 
that  the  upper  incisor  teeth  are  small  and 
placed  apart,  the  canines  of  the  same  row  ap- 
pearing as  small,  triangular  bodies  projecting 
through  the  gums.  The  lower  row  of  front 
teeth  are  small,  crowded  together,  and  free  from 
notches.  Nervous  system  :  The  sensations  are 
much  impaired.  No  discomfort  is  experienced 
when  a  hot  test-tube  is  placed  in  contact  with 
the  skin  of  the  legs  and  arms,  and  she  bears  it 
well  on  the  cheek.  Running  a  pin  a  moderate 
depth  into  the  skin  of  the  upper  and  lower 
limbs,  or  the  tip  of  the  nose  or  forehead,  is  per- 
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formed  without  the  patient's  wincing,  or  giving 
other  evidence  of  pain  or  sensation.  But  when 
the  pin  is  thrust  into  the  skin  in  the  same  situ- 
ation so  as  to  cause  bleeding,  the  patient  says 
she  feels  it,  and  makes  a  tolerably  good  attempt 
to  localize  the  seat  of  pain.  Pinching  the  mus- 
cles of  the  calves  of  the  legs  causes  pain.  The 
pupils  are  natural,  and  react  to  light.  The 
senses  of  taste  and  smell  are  affected.  She 
drinks  vinegar  like  a  hypnotized  person,  and 
the  vapor  of  ammonia,  when  applied  to  the 
nostrils,  is  borne  well.  Touching  the  conjunc- 
tiva causes  reflex  closure  of  the  eyelids,  but 
apparently  with  little  discomfort.  The  knee- 
jerk,  if  any  thing,  is  slightly  pronounced.  She 
sits  up  in  bed  with  the  body  bent  forward  and 
the  knees  flexed,  but  if  pushed  to  one  side  she 
falls  backward  and  to  the  right  or  left,  and  she 
can  just  manage,  by  taking  hold  of  both  sides 
.of  her  cot,  especially  when  requested  in  a  com- 
manding tone  of  voice,  to  stand  up  in  bed, 
though  she  does  this  in  a  very  oscillating  man- 
ner. Closing  the  eyes  affects  neither  sitting 
nor  standing.  She  can  turn  over  the  leaves  of 
a  book  and  touch  the  tip  of  her  nose  without 
special  effort.  With  the  exception  of  coldness 
of  the  lower  limbs,  there  are  nowr  no  vaso-motor 
or  trophic  changes  to  be  detected.  Sleep  is 
often  prolonged  and  deep,  and  her  intelligence 
is  good.  She  stands  (with  assistance)  with  the 
legs  separated,  feet  everted,  knee  joints  ex- 
tended, and  the  spine  bent  forward.  When 
assisted  to  walk,  the  lower  limbs,  being  ab- 
ducted and  rotated  outward,  are  thrown  for- 
ward and  outward  without  flexion  of  the  knees, 
and  the  plantar  aspects  of  the  feet,  rather  than 
the  heels,  come  down  to  the  ground  with  a 
thud.  If  any  comment  on  her  progress  while 
in  the  infirmary  is  needed,  it  is  that  the  attacks 
of  headache  diminished  in  frequency  and  sever- 
ity, and  the  vomiting  ceased,  while  the  general 
anesthesia  and  loss  of  power  of  the  lower  limbs 
gradually  increased  until  the  time  of  her  death 
(April  30th),  two  hours  before  which  she  was 
unconscious;  but  previously  to  the  onset  of  un- 
consciousness there  was  nothing  whatever  to 
excite  suspicion  of  the  sudden  termination  of 
the  illness.  At  the  post-mortem  examination 
the  lateral  ventricles  were  found  distended  with 
fluid.    Projecting  from  the  under  surface  of  the 


cerebellum,  and  pressing  on  the  medulla  oblon- 
gata, was  a  rounded,  smooth-surfaced,  and  hard- 
ish  (in  comparison  with  the  brain  substance) 
tumorabout  thesize  of  a  walnut.  Unfortunately 
I  was  unable  to  examine  the  tumor  microscop- 
ically, as  it  had  been  hopelessly  disintegrated 
by  a  fluid  into  wlrch  it  had  been  erroneously 
placed  with  the  intention  of  hardening. — T.  D. 
Poole,  M.  B.,  Ibid. 

The  Hospice  of  the  Great  St.  Bernard. 
This  asylum  for  the  Alpine  wayfarer  (7,609  feet 
above  the  sea  level)  is  said  to  have  been  founded 
A.  D.  962  by  St.  Bernard  of  Menthon,  while, 
according  to  some  authorities,  it  rose  a  century 
earlier,  under  Charlemagne.  Neither  saint  nor 
emperor  is  likely  to  make  good  his  claim,  as 
the  archives  of  the  hospice  have  been  com- 
pletely destroyed  in  two  successive  conflagra- 
tions. But,  like  other  Christian  institutions, 
it  had  undoubtedly  a  pagan  predecessor.  The 
Romans  on  the  self-same  spot  built  a  temple  to 
the  Pennine  Jove,  and  that,  in  turn,  occupied 
the  site  of  a  still  earlier  shrine  of  prehistoric 
antiquity.  The  truth  is,  the  Alpine  passes  were 
in  common  use  from  the  remotest  ages,  the 
Christian  world  treading  the  same  route  which 
had  been  trodden  by  the  Romans,  who  also 
availed  themselves  of  the  track  made  by  the 
aborigines.  At  its  highest  point  the  tutelary 
deity  had  his  place  of  worship,  and  this  was 
served  by  the  local  priesthood,  who  rendered 
assistance  to  the  distressed  or  ailing  traveler 
and  received  votive  tributes  in  return  for  its 
good  offices.  The  existence  of  a  temple  of 
Jupiter  on  the  spot,  with  its  staff  of  priests,  is 
well  known,  and  the  relics  that  have  turned 
up  near  it  attest  its  uses  to  have  been  similar 
to  those  of  the  present  hospice.  A  discovery  of 
importance  has  just  been  made  in  its  vicinity — 
a  bronze  statue  in  excellent  preservation  of 
Jupiter  himself.  Its  artistic  value  is  very 
great,  its  height  forty  centimeters.  At  the 
same  time  other  treasure  trove  was  brought  to 
the  surface,  including  a  number  of  medals  and 
a  statuette  of  a  lion  measuring  sixteen  centime- 
ters, also  of  fine  workmanship.  These  are  now 
the  property  of  the  monks,  and  will  attract  to 
the  hospice  a  public  more  able  to  keep  them  in 
funds  than  the  proper  recipients  of  their  kind- 
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ness.  Sad  to  relate,  the  revenues  of  the  mon- 
astery, heavily  drawn  upon  by  the  travelers 
(from  16,000  to  20,000  annually)  who  throw 
themselves  on  its  bounty,  are  diminishing,  the 
contributions  left  by  these  comfortably  accom- 
modated guests  being  miserably  below  what,  in 
the  majority  of  cases,  they  can  afford.  The 
heroism  of  the  monks  should  be  remembered 
by  the  well-to-do  holiday  visitor.  They  begin 
their  career  at  the  age  of  eighteen  or  nineteen. 
After  fifteen  years'  service  the  severe  climate 
has  made  old  men  of  them.  For  eight  or  nine 
months  out  of  the  twelve  they  see  none  but 
the  poorest  wayfarers,  when  the  cold  is  intense, 
the  snow  lying  deep,  the  danger  from  storms 
incessant  and  fearful.  Their  sole  companions 
are  the  dogs,  whose  keen  scent  has  guided  them 
to  the  snow  wreath  from  under  which  the  buried 
traveler  has  so  often  been  rescued  and  brought 
to  life — dogs  like  that  noble  fellow  "Barry," 
who  saved  forty  men  in  his  time,  and  who  now, 
carefully  stuffed,  adorns  the  museum  at  Berne. 
The  poet  laureate  of  the  monks,  we  are  proud 
to  say,  was  a  medical  man,  the  late  Dr.  David 
Macbeth  Moir,  of  Musselburgh  (the  "Delta" 
of  Blackwood),  whose  sonnet  beginning  "Where 
these  rude  rocks  on  Bernard's  summit  nod,"  is 
one  of  the  finest  in  our  language,  and,  trans- 
lated into  Ovidian  elegiacs  by  Dr.  Samuel 
Butler,  Bishop  of  Lichfield,  forms  the  gem  of 
the  "Arundines  Canji." — Ibid. 

The  Fate  of  Syphilitic  Children, — Dr.  C. 
Hochsinger  has  been  able  to  trace  the  fate  of  two 
hundred  and  sixty-five  children  who  suffered 
from  congenital  syphilis.  More  than  a  third  of 
all  these  children  suffered  from  recurrence  of 
syphilitic  symptoms,  more  than  70  per  cent  of 
these  recurrences  coming  on  during  the  first 
year.  He  was  able  to  follow  the  fate  of  sixty- 
three  of  the  children  for  more  than  four,  and 
some  of  them  for  twenty  years.  The  anti-syph- 
ilitic treatment  of  all  was  commenced  between 
the  ages  of  two  days  and  fifteen  months,  and  was 
exclusively  mercurial.  He  divides  these  sixty- 
three  cases  into  three  series :  (1)  Ten  of  them 
suffered  from  renewed  symptoms  after  their 
fourth  year,  one  of  them  when  he  was  twelve 
years  old.  (2)  Thirteen  cases,  which  at  the 
end  of   the  period  of   observation  were  from 


four  to  twenty  years  old,  were  in  every  respect 
normal  and  well  developed.  (3)  In  the  other 
twenty-five  cases  no  symptoms  of  syphilis  were 
ultimately  manifested,  but  some  of  them  ex- 
hibited distinct  signs  of  former  disease,  while 
others  showed  morbid  alterations  of  a  more 
general  character,  or  such  as  were  difficult  to 
define.  None  of  the  cases  presented  a  direct  con- 
nection between  syphilis  and  scrofulosis.  The 
recurrences  were,  during  the  first  three  years  of 
life,  almost  all  of  a  condylomatous  character  ; 
during  the  fourth  and  fifth  years  there  were  con- 
dylomata with  gumnious  ulcerations  or  exos- 
tosis, and  later  on  the  manifestations  were  excl- 
usively of  a  gummatous  nature.  Dr.  Hochsinger 
observed  laryngeal  syphilis  frequently  in  chil- 
dren from  two  to  four  years  old.  Two  children 
three  years  old  suffered  from  hydrocephalus  dur- 
ing fresh  attacks  of  an  exanthematous  nature. 
Destructive  gummatous  processes  of  a  grave 
nature  were,  only  once  observed  in  a  child 
eight  years  old,  which  came  under  treatment 
relatively  late,  when  it  was  fifteen  months  old, 
and  the  treatment  was  not  properly  adhered  to. 
Dr.  Hochsinger  concludes  that  the  prognosis  of 
congenital  syphilis  is  not  unfavorable,  but  de- 
pends essentially  on  the  treatment.  The  sooner 
mercurial  treatment  is  commenced,  and  the 
more  carefully  it  is  persevered  in,  the  more 
certainty  is  there,  he  thinks,  of  a  definite  cure 
without  recurrences,  and  the  more  insignificant 
are  the  visible  signs  of  the  disease  in  later  life. 
To  arrive  at  this  result,  it  is  necessary  to  con- 
tinue treatment  at  least  some  weeks  after  the 
disappearance  of  all  symptoms.  In  the  ten 
cases  of  the  first  series,  where  there  were  recur- 
rences, this  precaution  had  not  been  observed. 
Ibid. 

Neo  Malthusianism. — It  is  not  easy  to  be 
really  angry  with  a  man  for  attaching  too  great 
importance  to  a  doctrine  which  he  holds  in 
opposition  to  recognized  authority  and  the 
"weight  of  opinion,"  even  when'one  is  con- 
vinced that  the  doctrinaire  is  mistaken  and  the 
doctrine  mischievous,  and  for  this  reason  a 
certain  tolerance  is  extended  to  those  uncom- 
panionable people  who  insist  on  discussing 
social  questions  by  the  light  of  the  narrow 
theory  which  is  associated  with  the  name  of 
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Malthus,  even  by  such  as  have  no  sort  of  belief 
in  their  doctrine  and  no  great  respect  for  their 
insight.  But  to  establish  a  title  to  this  tolera- 
tion a  man  must  be  free  from  the  suspicion  of 
unworthy  motive,  and  obviously  and  trans- 
parently fanatical.  No  judicious  espousal  of  a 
theory  which  can  be  turned  to  account  for  busi- 
ness purposes  will  satisfy  the  condition.  If  a 
bore  inflicts  himself  upon  us  for  our  good,  the 
sense  of  gratitude  may  deaden  our  sense  of 
injury;  but  if  he  gives  us  reason  to  suppose 
that  his  own  advantage  enters  into  his  purposes 
in  paying  us  attention,  he  will  be  judged — and 
rightly  judged— by  no  lenient  rule.  tuch  con- 
siderations will  lead  most,  perhaps  all,  people 
who  do  not  happen  to  be  fervent  sympathizers 
with  Mr.  H.  S.  Young,  M.  A.,  to  look  with 
considerable  composure  upon  the  proceedings 
at  Bow  Street  on  Friday  week,  which  resulted 
in  the  imposition  of  a  fine  of  £10  and  10  guineas 
costs  in  the  case  of  one  summons,  and  £10  and 
2s.  cost  in  respect  of  three  other  summonses, 
for  having  circulated  alleged  obscene  literature. 
Mr.  Young,  who  possesses  an  Oxford  degree 
and  has  been  called  to  the  bar,  may,  in  spite 
of  his  opportunities,  be  a  person  incapable  of 
appreciating  the  enormity  of  inflicting  his 
pamphlet  concerning  the  limitation  of  families 
upon  all  and  sundry  whom  he  chooses  to  select 
for  attack.  In  that  .case  he  will  probably  not 
be  enlightened  even  by  such  a-  demonstration 
of  the  sound  view  as  was  afforded  by  Mr.  Lush- 
ington's  sentence  the  other  day.  But  it  will 
probably  curb  even  him,  and  that  is  a  point  of 
some  importance.  We  do  not  wish  to  asperse 
his  intentions.  It  is  very  likely  that  he  hon- 
estly holds  the  views  which  he  disseminates. 
Persons  more  distinguished  than  he  have  held 
equally  eccentric  views  upon  the  same  moment- 
ous subject.  Nor  would  we  even  complain  of 
his  attempting  to  earn  a  guinea  here  and  there 
by  a  correspondence  that  he  thinks  it  desirable 
to  carry  on  under  cover  of  an  assumed  name. 
These  are  matters  that  concern  him  alone,  and 
do  not  demand  any  criticism  at  our  hands. 
But  when  he  springs  his  doctrine  upon  unwary 
people  and  attaches  the  penalty  of  his  missive 
to  the  formality  of  an  announcement  in  the 
daily  paper  of  a  birth,  we  can  not  but  feel 
glad  that  there  is  a  law  which  can  reach  and 


check  him.  Nor  can  we  doubt  that  the  facil- 
ities of  the  penny  post,  which  he  has  so  abased, 
are  properly  denied  to  him.  —  Ibid. 

Delirium  in  Pneumonia. — A  recent  obser- 
vation by  Castelain  {Archives  Medicales  Beiges) 
seems  worthy  of  some  attention.  His  observa- 
tions relate  to  the  delirium  which  commences 
just  before  the  crisis  and  lasts  for  several  days 
thereafter.  While  not  ignoring  general  condi- 
tions, alcoholism,  debility,  the  condition  of  the 
heart  and  circulation,  of  the  brain  and  nerv- 
ous system,  of  the  kidneys  and  other  organs, 
he  has  directed  especial  attention  to  the  condi- 
tion in  the  lungs.  During  the  period  of  complete 
hepatization  the  lung  is  impermeable  to  air; 
the  exudation  is  abundant,  but  coagulated  and 
compact;  the  alveoli  are  filled  with  fibrine  and 
young  cells  mixed  with  red  corpuscles.  Nest 
comes  the  period  of  liquefaction,  and  absorp- 
tion of  the  great  mass  of  the  liqufied  products. 

Castelaiu's  observations  at  this  period  of  the 
disease  lead  him  to  the  following  conclusions: 

1.  The  appeaaance  of  the  delirium  coincides 
with  the  beginning  of  the  period  of  liquefac- 
tion, and  is  its  first  indication. 

2.  The  curve  of  the  delirium  is  parallel  with 
the  curve  of  liquefaction  and  of  the  abundance 
of  the  exudation.  The  delirium  increases  dur- 
ing and  after  defervescence  of  the  fever,  in 
proportion  as  the  rales  beeome  more  moist  and 
more  numerous,  and  as  4hey  extend  over  a 
greater  area.  The  delirium  diminishes  and  dis- 
appears, little  by  little,  in  proportion  as  the 
fine  rales  become  less  numerous,  occupy  a  less 
extensive  area,  and  give  place  to  coarser  rales 
and  finally  to  dry  rales. 

3.  The  duration  of  the  delirium  is  in  relation 
with  that  of  the  liquefaction  of  the  great  mass 
of  the  exudate.  If  the  latter  is  liquefied  rap- 
idly and  disappears  immediately  from  the  al- 
veoli, the  delirium  is  of  short  duration,  but  is 
more  violent  than  when  resolution  occurs  slowly 
or  in  different  regions  in  succession.  Delirium 
may  even  be  entirely  absent  when  liquefaction 
is  slow  or  the  exudation  slight. — Jour.  Amer. 
Medical  Association. 

Dr.  Weir  Mitchell  on  Specialism  rN 
Medicine. — In    the  course  of   his  admirable 
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and  eloquent  presidential  address  at  the  recent 
Congress  of  Araericau  Physicians  and  Surgeons, 
upon  the  History  of  Instrumental  Precision  in 
medicine  (the  full  text  of  which  is  published  in 
the  October  number  of  the  University  Medical 
Magazine,Philadelphia),Dr.Weir  Mitchell  made 
some  thoughtful  remarks  on  the  inter-relations 
of  specialism  and  general  practice.     He  said : 

' '  I  could  easily  show  you  by  added  proof 
what  we  all  lose  by  not  keeping  close  touch  of 
one  another's  gains.  The  criticism  of  the  spe- 
cialists is  that  the  general  practitioner  does  not 
early  enough  ask  his  help  in  difficult  cases. 
The  largely  educated  and  generally  occupied 
physician  feels  (and  you  will  pardon  your 
critic)  that  limitation  of  attention  to  organs — 
the  eye,  the  ear,  the  womb — is  apt  to  lead  to 
a  too  entire  trust  in  local  means,  and  to  neg- 
lect of  those  patient  methods  which  ought 
more  frequently  to  call  for  the  added  counsel 
of  the  general  physician.  For  nowadays  the 
patient  often  resorts  at  once  to  the  specialist, 
and  it  is  the  ophthalmologist  who  sees,  or  who 
ought  to  see,  the  first  signs  of  specific  disorder, 
of  spinal  troubles,  of  asthenic  states.  Whether 
justly  or  not,  the  thoughtful  general  practitioner 
is  to-day  distinctively  of  opinion  that  the  absence 
of  grave  mortality  after  operations  which  once 
were  so  fatal  has  created  a  vast  temptation  for 
the  younger  surgeons. 

"This  critic  believes  —  is  he  right,  is  he 
wrong? — that  too  often  and  too  promptly  the 
gynecologist  resorts  to  but  one  drug,  and  that 
steel  in  the  trenchant  form,  when  perhaps  the 
state  of  the  body  makes  operations  doubtful  as 
to  their  remote  usefulness,  or  he  condemns  to 
sexual  neutrality  some  who,  under  patient 
medical  treatment  with  careful  inattention  (sic) 
to  the  sexual  organs,  might  have  had  preserved 
for  them  the  inestimable  possibilities  of  the 
wife  and  the  mother.  I  once  saw,  almost  by 
chance,  with  Marion  Sims,  a  girl  of  eighteen, 
decreed,  after  purely  surgical  consultation,  to 
lose  her  ovaries  next  day.  I  said  that  she 
ought  to  have  a  larger  chance  of  medical 
treatment.  Using  a  rather  strong  phrase,  with 
energy  characteristic  of  the  man,  he  replied, 
'  I  never  murder  sex  without  a  pang.  Let  us 
give  her  a  reprieve.'  To-day  she  is  a  whole- 
some, happy  wife  and  mother. 


"And,  too,  there  is,  as  I  have  hinted,  the 
other  side  of  the  shield — the  general  practitioner 
who  sees  the  beginnings  of  disease  and  does  not 
correctly  interpret  them,  or  early  enough  ask 
counsel.  He  regards  as  rheumatic  the  neural- 
gias due  to  the  faint  beginnings  of  spinal  dis- 
ease. He  treats  headache  or  vertigo  by  general 
means,  and  allays  them  by  drugs,  when  in  an 
hour  the  physician  of  organs  would  tell  him 
that  it  is  feeble  muscles,  astigmatism,  ear 
trouble,  or  nasal  disease  which  is  the  parent  of 
the  malady." 

Cephalometry. — Dr.  Altukhoff,  one  of  the 
anatomical  prosectors  in  the  University  of  Mos- 
cow, has  published  a  paper  with  a  number  of 
elaborate  diagrams  illustrating  the  position  of 
the  various  fissures  and  convolutions  of  the 
brain  in  men,  women,  and  children  as  taken  by 
Zernoff 's  cephalometer.  This  instrument  con- 
sists of  a  horizontal  brass  circle  surrounding 
the  head  and  supporting  two  vertical  graduated 
semi-circles,  one  longitudinal,  the  other  trans- 
verse. The  former  is  made  to  revolve  so  that 
a  screw  having  a  radial  direction,  which  it  car- 
ries, can  be  applied  to  any  portion  of  the  skull 
or  of  the  brain  after  the  skullcap  has  been  re- 
moved. By  means  of  this  the  latitude  and 
longitude  of  any  spot  may  be  accurately  de- 
fined, just  as  those  of  any  geographical  local- 
ity may  be  found  on  a  school  globe.  Dr. 
Altukhoff  expresses  himself  as  well  aware  of 
the  work  that  has  been  done  in  this  direction 
by  Broca,  Giacomini_,  Turner,  Cunningham, 
Hare,  Horsely,  Dana,  Fere,  Rudinger,  and 
others.  His  own  paper  is  published  in  Rus- 
sian, but  the  plates  are  tolerably  intelligible 
without  a  knowledge  of  that  language. — Lon- 
don Lancet. 

Concentrated  Preparations. — Many  years 
ago  concentrated  preparations  were  introduced 
by  some  of  the  largest  and  most  reliable  whole- 
sale druggists,  and  they  found  a  very  ready 
acceptance  with  all  who  were  called  upon  to 
dispense  drugs.  It  was  claimed  for  them  that, 
by  dilution  with  spirit,  water,  or  syrup,  prepa- 
rations could  be  obtained  which  in  no  impor- 
tant respect  differed  from  the  tinctures,  decoc- 
tions, infusions,  or  syrups  of  the  British  Phar- 
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inacopoeia.  Their  convenience,  when  space  in 
the  dispensary  is  limited,  is  of  course  obvious, 
and  this  alone  would  readily  explain  the  favor 
with  which  they  have  been  received.  A  cor- 
respondent from  South  Africa  indicates  anoth- 
er great  advantage  to  medical  men  resident 
abroad,  viz.,  the  immense  saving  in  package, 
freight,  duty,  etc.,  which  results  from  being 
able  to  order  drugs  in  a  concentrated  form  and 
dilute  them  on  delivery.  On  the  other  hand, 
he  confesses  that  he  has  not  been  free  from  an 
uneasy  feeling  that  the  preparations  might  not 
be  reliable  in  strength  or  quality,  and  he  in- 
stances two  which  throw  down  a  heavy  and  in- 
soluble precipitate  when  diluted  with  rectified 
spirit,  as  directed,  to  form  the  respective 
B.  P.  tinctures;  while  a  third  when  diluted 
gives  a  preparation  which,  though  clear  in  ap- 
pearance, is  very  unlike  the  corresponding 
Pharmacopoeia  tincture.  His  experience  is,  we 
believe,  rather  exceptional.  Most  of  such  prep- 
arations which  we  have  examined  have  been 
made  apparently  with  a  due  regard  to  the  in- 
terests both  of  buyer  and  seller,  and  really  con- 
tain the  amount  of  active  ingredients  repre- 
sented. Whether  they  travel  well,  is  another 
matter,  upon  which  we  should  be  glad  to  re- 
ceive information  from  medical  men  resident 
abroad. — Ibid. 

Dr.  Frank  W.  Reilly,  of  Chicago,  has 
been  appointed  Secretary  of  the  State  Board 
of  Health  of  Illinois,  in  the  place  of  Dr. 
Rauch,  resigned.  Dr.  Reilly  was  once  a  doctor, 
but  of  late  has  been  a  journalist,  and  brings 
to  his  position  the  advantages  of  "  a  trained 
pen,"  a  well  balanced  head,  and  broad  grasp 
of  things  in  general.  As  managing  editor  of 
the  Chicago  Daily  News  he  lias  proved  what  a 
doctor  can  do  in  successfully  running  a  great 
newspaper. 

SPECIAL  NOTICES. 

The  Phosphates  of  Iron,  Soda.  Lime,  and  Potash, 
dissolved  in  an  excess  of  Phosphoric  Acid,  is  a  valu- 
able combination  to  prescribe  in  Nervous  Exhaustion, 
General  Debility,  etc.  Robinson's  Phosphoric  Elixir 
is  an  elegant  solution  of  these  chemicals.  (See  this 
journal.) 

R.W.  St.Claik,  M.  D.,  Brooklyn.  N.  Y..  says:  I 
have  used  S.  H.  Kennedy's  Extract  of  Finns  Cana- 


densis for  two  years  in  a  large  practice,  and  so  far 
have  never  failed  iu  reaching  the  most  happy  results. 
One  case  of  nasal  catarrh,  that  resisted  the  best  treat- 
ment of  some  of  our  best  practitioners,  came  to  me. 
I  began  with  the  Pinus  Canadensis,  and  am  pleased  to 
say  that  the  cure  is  absolute.  In  two  cases  of  diph- 
theria I  used  Pinus  Canadensis,  one  ounce  to  one  half 
pint  of  water,  with  the  best  results.  The  membrnea 
peeled  off  and  no  new  formed.  In  leucorrhea,  gonor- 
orrhea,  gleet,  etc.,  it  is  all  that  is  needed.  I  know  of 
nothing  to  take  its  place.  1  prescribe  it  many  times 
daily.  As  a  rule,  I  do  not  advocate  injections  into  the 
womb,  but  I  have  in  cases  of  endometritis  used  the 
Pinus  Canadensis  (Kennedy's  always)  with  great  sat- 
isfaction to  myself  and  relief  to  my  patients. 

Messrs.  Eeed  &  Carxrick,  New  York: 

Gentlemen — I  have  prescribed  your  Food  for  year-, 
and  I  thought  perfection  had  been  reached,  but'  your 
Lacto-Preparata  has  surely  crowned  your  efforts  with 
complete  success.  It  can  not  be  improved.  I  have 
been  prescribing  your  preparations  for  years,  and 
shall  continue  to  do  so  as  long  as  you  keep  up  to  the 
present  standard.  I  have  not  been  solicited  to  write 
this  by  any  one,  but  when  I  find  such  preparations  as 
Eeed  &  Carnrick's  I  feel  it  my  duty  to  assist  them  in 
placing  them  before  our  brother  doctors. 

Tours  truly,        J.  E.  Anderson,  M.  D. 
Lake  Sutter,  Fla.,  .May  25, 1891. 

Gonorrhea — 

B     S.  H.   Kennedy's  Ext.  Pinus 

Canadensis 2  ounces; 

Glycerine  1  ounce; 

Port  Wine 2  ounces; 

Ilydrastia  Sulph 4  ounces; 

Aquaa  Destill 2  ounces. 

S.  A.  McMurray,  M.  D.,  Marion.  Ohio,  says:  I 
used  Aletris  Cordial  with  very  good  results  in  the  i 
of  Mrs.  X.  aged  S-).  Since  the  birth  of  her  child,  five 
years  ago,  she  has  been  in  a  very  poor  state  of  health. 
At  the  time  I  saw  her  she  was  very  much  reduced. 
She  also,  since  the  birth  of  her  child,  had  suffered 
with  dysmenorrhea  of  a  most  severe  type,  the  pain 
beginning  three  or  four  days  before  the  appearance 
of  the  menstrual  flow, and  lasting  until  one  or  two 
days  after,  its  appearance  being  so  severe  as  to  confine 
her  to  her  bed.  She  was  also  very  nervous,  had  not 
much  appetite,  and  did  not  sleep  well.  I  ordered  one 
teaspoonful  of  Aletris  Cordial,  three  times  daily,  be- 
ginning one  week  before  the  appearance  of  the  men- 
strual flow,  and  continuing  for  two  weeks,  then  to 
discontinue  its  use  until  a  week  before  the  next  pe- 
riod. In  conjunction  she  also  took  one  teaspoonful 
of  Cclerina  one  hour  after  each  meal,  as  I  thought  it 
would  be  beneficial  on  account  of  her  nervous  condi- 
tion. I  began  to  notice  improvement  in  a  short  time, 
and  at  tin-  next  menstrual  period  there  was  little  pain. 
From  that  time  on  there  was  marked  improvement. 
until  at  the  end  of  two  months  she  was  free  from 
pain  at  the  catamenial  periods.  The  nervous  phenom- 
ena improved,  as  did  also  her  appetite,  until  she  is 
now,  according  to  statement  made  me  yesterday,  in 
better  health  than  she  has  been  for  si\  years. 

The  uncertain  strength  <>\'  Coca  leaves  make  this 
drug  very  unreliable  unless  a  preparation  is  used, 
which  we  know  to  he  made  from  a  good  leaf.  Rob- 
inson's Wine  Coca  i-  prepared  by  percolating  assayed 
Coca  Leaves  with  Malaga  Wine,  and  has  always  been 
found  entirely  satisfactory. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Euskin. 


Original  Articles. 


THE  MEDICAL  PROFESSION  IN  EUROPE* 

BY  W.  SYMINGTON   BROWN,   M.  D. 

To  allay  your  fears,  I  beg  to  say  that  this 
will  be  a  very  short  paper,  in  fact  scarcely  a 
paper  at  all,  only  a  sort  of  olla  podrida,  made 
up  of  random  impressions  in  France  and  Great 
Britain  during  last  summer;  for  I  called  on  one 
professional  man  only  during  the  trip,  and 
he  did  not  agree  with  me.  This  will  be  a 
kind  of  pick-up  lunch,  containing  a  few  odds 
and  ends,  hearsays,  and  side-door  observations 
made  while  trotting  at  a  two-forty  gait  or 
lounging  in  the  smoking-room  on  board  a 
steamer. 

One  of  the  first  things  that  strikes  a  surgeon 
while  abroad  is  the  marked  preference  for 
chloroform  as  an  anesthetic.  It  is  true  that 
the  two  greatest  surgeons  in  England  do  not 
use  it,  Sir  Spencer  Wells  employing  bichloride 
of  methylene,  and  Dr.  Thomas  Keith  using 
ether;  but  the  great  bulk  of  the  European 
profession  still  prefer  chloroform. 

Several  years  ago  Dr.  B.  Joy  Jeffries,  of 
Boston,  went  across  and  gave  our  British 
brethren  fits  for  not  using  ether;  he  suc- 
ceeded in  inducing  some  of  them  to  change 
the  tipple,  but  I  noticed  that  most  of  these 
frightened  converts  have  returned  to  their 
first  love,  which  is  both  sweeter  and  stronger. 
In  Paris  chloroform  is  used  almost  exclusively, 
both  in  public  and  private  practice.  I  am  told 
that  ether  still  holds  its  own  in  Lyons. 

*Read  before  the  Gynecological  Society  of  Boston.  Octo- 
ber 8,  1891. 
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I  should  like  to  know  what  there  is  about 
anesthetics  which  makes  most  surgeons  so 
pugnacious.  If  the  battle  lay  between  ni- 
trous oxide  and  ether,  I  would  almost  feel 
inclined  to  conclude  that  the  combatants  had 
been  inhaling  the  gas  or  the  vapor  before 
beginning  to  write  on  the  subject,  but  the  fact 
is  that  very  little  laughter  follows  in  either 
case.  After  careful  reflection  I  have  come  to 
the  conclusion  that  chloroform  is  more  immedi- 
ately dangerous,  a  more  treacherous  agent,  so 
to  speak ;  but  that  ether  kills  nearly  as  many 
patients  at  a  later  stage,  days  or  weeks  after- 
ward, more  especially  when  the  kidneys  are  in 
a  crippled  state  at  the  time  of  the  operation. 

An  experienced  Canadian  surgeon,  whom  I 
met  on  his  return  from  a  prolonged  trip  to 
Europe,  told  me  that  gross  carelessness  pre- 
vails in  England  and  Scotland  as  to  the  pre- 
liminary examination  of  patients.  The  condi- 
tion of  the  kidneys  is  not  generally  investigated, 
and  little  or  no  attention  is  paid  to  the  pulse 
during  a  surgical  operation.  He  said  that  the 
administration  of  chloroform  in  many  cases  is 
intrusted  to  mere  tyros.  At  one  operation  in 
Edinburgh  the  surgeon  asked  the  student  de- 
tailed for  that  purpose  if  he  had  ever  given 
chloroform  before,  and  he  candidly  answered, 
No. 

Nearly  all  the  British  surgeons  I  have  met 
or  corresponded  with  condemn  the  practice  of 
giving  ether  by  hypodermic  injections  during 
a  surgical  operation.  It  is  true  that  the  flag- 
ging heart  responds  more  quickly  to  ether  than 
to  whisky  subcutaneously  ;  but  the  duration  of 
the  stimulus  is  much  shorter,  and  there  is  more 
risk  of  abscesses  forming  at  the  site  of  the  in- 
jection. 

One  new  arrangement  is  worth  notice.  The 
clean  sponges  are  not  touched  by  the  assistants 
or  nurses.     They  are  conveyed  to  the  operator 
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in  an  aseptic  earthenware  jug,  from  which  he 
takes  one  out  as  he  needs  it.  This  plan  re- 
duces contact  to  a  minimum. 

I  understand  that  St.  Thomas'  Hospital  is 
the  only  one  of  the  large  hospitals  in  London 
which  has  not  suffered  a  considerable  loss  of 
income  on  account  of  the  general  depression  in 
land  values.  The  trustees  of  St.  Thomas'  were 
shrewd  enough  to  invest  their  money  in  city 
property,  which  has  steadily  increased  in  value, 
yielding  a  corresponding  income  ;  while  Guy's 
Hospital,  St.  Bartholomew's,  and  others  had 
their  property  invested  in  rural  farnii,  the 
rents  of  which  are  so  much  reduced  that  the 
managers  find  it  difficult  to  make  both  ends 
meet.  This  is  an  object  lesson  for  medical 
corporations  at  home. 

During  this  last  visit,  and  also  on  former 
vacations,  I  could  not  help  noticing  several 
things  about  the  profession  abroad  in  which 
they  materially  differ  from  us.  These  may  be 
briefly  alluded  to  under  four  heads: 

1.  The  British  medical  profession  is  sharply 
divided  into  three  classes,  namely,  physicians 
proper,  pure  surgeons,  and  general  practition- 
ers. The  last  named  generally  begins  business 
by  opening  a  drug  store,  with  a  little  room  in 
the  rear  which  he  calls  the  surgery.  He  em- 
ploys a  boy  or  a  qualified  clerk  to  attend  the 
store  when  he  is  engaged  elsewhere.  From 
fifty  to  sixty  per  cent  of  American  physicians 
"  out  West "  own  drug  stores  or  are  pecuniarily 
interested  in  them.  I  think  that  not  more 
than  five  per  cent  are  similarly  situated  in 
Massachusetts. 

In  England  physicians  proper  are  only  found 
in  large  cities ;  and  most  of  them  have  the  de- 
gree of  M.  D.  Surgeons  and  general  practi- 
tioners seldom  take  this  degree.  They  are 
content  with  the  plain  title  of  Mr.  Even  such 
great  lights  as  Erasmus  Wilson  and  Thomas 
Spencer  Wells  had  no  medical  title  before 
being  knighted;  and  the  Queen  has  made 
the  latter  distinction  so  common  that  it  has 
lost  much  of  its  charm. 

2.  No  French  physician  or  surgeon  uses  a 
medical  sign  to  attract  attention ;  and  it  is  a 
rare  thing  to  see  even  his  name  on  the  door. 
But  British  doctors  nearly  all  use  signs,  and 
some  of  these  are  fully  as  prominent  as  ours. 


As  a  man  rises  in  the  profession,  however,  his 
sign  becomes  smaller,  and  sometimes  entirely 
disappears. 

3.  Perhaps  the  most  remarkable  thing  about 
the  profession  in  Europe  is  the  wide  range  of 
charges  for  attendance  compared  with  our 
price-list.  I  knew  a  medical  man  in  Belfast, 
Ireland,  who  accumulated  a  good-sized  fortune 
at  the  rate  of  one  shilling  a  visit.  And  I  am 
acquainted  with  several  experienced  men  of  at 
least  average  ability,  visiting  their  patients  in 
a  handsome  carriage  driven  by  a  coachman  in 
livery,  whose  medium  charge  is  one  shilling 
and  sixpence.  On  the  other  hand,  the  upper 
and  middle  classes  in  Great  Britain  are  charged 
higher  fees  than  the  corresponding  ranks  in 
Massachusetts.  With  us  a  wealthy  man  does 
not  expect  to  pay  much  if  any  more  than  a 
clerk  or  mechanic  does. 

4.  In  England  most  prosperous  practitioners 
employ  one  or  two  qualified  assistants.  I  have 
sometimes  wondered  why  this  custom  has  not 
obtained  a  foothold  in  the  United  States.  The 
sale  of  an  established  practice  is  much  more 
common  in  England  than  in  America.  It  is 
also  worth  noting  that  the  social  status  of  med- 
ical practitioners  is  higher  here  than  in  Europe. 

On  the  whole  I  think  that  we  have  good 
reason  to  congratulate  ourselves  on  the  steady 
progress  made  by  the  profession  in  America 
during  the  last  ten  years.  Our  weakest  point, 
when  compared  with  European  compeers,  is 
the  shortness  of  the  time  devoted  to  medical 
tuition.  The  study-term  should  be  lengthened 
to  at  least  five  years.  If  that  were  done  we 
might  dispense  with  our  numerous  polyclinics, 
which  are  virtually  an  admission  that  the  reg- 
ular education  has  been  deficient. 

Stonkham,  Mass.,  October,  IS91. 


SPONTANEOUS   RECOVERY  IN  ACUTE 
ARSENICAL  POISONING.* 

i:  Y    HAROLD   N.  MOYER,  M.   D. 

Almost  every  poisonous  substance  is  charac- 
terized by  some  fairly  pathognomonic  symp- 
toms with  the  exception  of  arsenic.  It  belongs 
to  the  class  of  intestinal  irritants,  the  symp- 

•■'Read  before  the  Medico- Legal  Society  of  Chicago,  October 
3, 1891. 
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toms  of  which  may  be  closely  imitated  by 
any  simple  inflammation  of  these  parts.  We 
lack  the  characteristic  symptoms  presented  by 
opium,  belladonna,  or  strychnia,  so  that  the 
diagnosis  of  arsenical  poisoning  is  difficult  or 
impossible  without  the  aid  of  a  chemical  analy- 
sis. The  symptoms  and  pathological  appear- 
ances in  acute  arsenical  poisoning  are  fairly 
constant,  and  yet  there  is  an  occasional  case  in 
which  there  is  such  a  wide  divergence  from 
the  typical  picture  that  there  is  great  liability 
to  error.  With  these  uncertainties  clearly  be- 
fore us,  we  should  be  very  careful  in  advancing 
dogmatic  opinions. 

The  average  fatal  dose  of  arsenic  is  well 
known,  but  the  literature  of  medicine  contains 
many  cases  where  spontaneous  recovery  has 
taken  place  after  the  ingestion  of  a  quantity 
many  times  greater  than  a  dose  that  commonly 
proves  fatal.  It  is  apparent  that  the  factors 
governing  these  cases  are  exceedingly  various: 
The  resistance  of  the  patient  may  be  greater 
than  usual ;  a  dose,  granting  that  it.  is  all  ab- 
sorbed, may  be  eliminated  that  in  other  cases 
would  prove  fatal.  Again,  the  rate  of  absorp- 
tion may  vary.  If  the  arsenical  preparation  is 
relatively  insoluble,  it  may  be  so  long  in  enter- 
ing the  circulation  that  the  greater  portion  is 
either  vomited  or  passed  off  by  the  bowels  in 
consequence  of  the  violent  peristalsis  produced 
by  the  drug.  As  a  matter  of  fact,  it  is  only 
exceptionally  that  recovery  takes  place  when 
these  violent  symptoms  are  present.  Recovery 
has,  however,  been  noted  after  the  taking  of 
enormous  quantities.  Tidy  refers  most  of  these 
cases  to  that  class  in  which  the  poison  is  taken 
upon  a  full  stomach,  as  a  consequence  the  great 
bulk  of  the  drug  is  rejected  with  the  food  in 
the  first  efforts  at  vomiting.  It  is  probable 
that  this  is  the  explanation  in  most  of  the 
cases  where  spontaneous  recovery  has  taken 
place  after  exceptionally  large  doses.  It  would 
be  hazardous  to  deny  the  possibility  of  spon- 
taneous recovery  even  where  the  arsenic  has 
been  administered  upon  an  empty  stomach, 
but  we  may  at  least  say  that  it  is  highly  im- 
probable. Any  one  who  has  ever  examined  a 
stomach  containing  a  considerable  quantity  of 
arsenic  must  have  noticed  the  closeness  with 
which  the  powder  adheres  to  the  mucous  lin- 


ing of  the  organ.     The  healthy  empty  stom 
ach  always  contains  a  small  quantity  of  mucus, 
and  this  serves  to  glue  the  powder  to  the  stom- 
ach walls  so  that  with  violent  vomiting  it  is 
gotten  rid  of  with  difficulty  or  not  at  all. 

The  following  case  is  one  of  peculiar  interest, 
and  is,  so  far  as  I  know,  the  first  time  the  ques- 
tion of  spontaneous  recovery  from  arsenic  has 
been  directly  raised  in  a  court  of  law. 

The  facts  are  briefly  as  follows :  A  man  was 
charged  with  the  attempted  murder  of  his 
child,  the  motive  alleged  being  a  desire  to 
inherit  considerable  property  belonging  to  the 
latter.  The  testimony  brought  out  at  the  trial 
showed  that  the  child  was  three  and  one  half 
years  of  age,  and  that  it  had  always  been  of 
delicate  health.  The  night  preceding  the  al- 
leged poisoning  the  child  was  taken  vomiting 
shortly  after  eating  a  hearty  supper.  A  phy- 
sician was  called  in,  and  made  a  diagnosis  of 
dyspepsia  and  bronchitis.  The  boy  vomited 
once  or  twice  during  the  night.  At  fifteen  or 
thirty  minutes  after  six  the  following  morning 
the  father  gave  him  a  drink  of  water  in  which 
it  which  it  was  supposed  he  had  placed  the 
poison.  At  fifteen  minutes  after  seven  a  wom- 
an who  had  charge  of  the  boy  came  into  the 
room  to  dress  him.  He  then  complained  of 
feeling  ill,  and  began  to  vomit.  The  nurse 
noticed  that  the  tongue  was  covered  with  a 
thick  green  coat;  the  vomited  matter  was  also 
mixed  with  a  greenish  substance  that  stained 
the  towel  upon  which  it  was  caught.  A  sub- 
sequent examination  of  these  cloths  showed 
the  greenish  matter  to  be  Paris  green,  the 
quantity  recovered  amounting  in  all  to  about 
two  grains.  (Regarding  the  quantity  of  Paris 
green  there  is  a  discrepancy  between  the  testi- 
mony of  the  physicians  who  examined  the 
towels  and  the  chemist  who  made  the  tests. 
The  former  say  that  at  least  one  half  teaspoon- 
ful  of  Paris  green  would  be  required  to  pro- 
duce the  amount  of  staining  which  they  saw. 
We  may  disregard  this,  however,  as  the  small- 
est quantity  stated,  two  grains,  is  amply  suffi- 
cient to  cause  death  in  a  child  three  and  one 
half  years  old.)  A  servant  also  noted  and 
testified  that  the  child  vomited  a  greenish  sub- 
stance. As  soon  as  the  vomiting  began  a  phy- 
sician was  summoned,  who  reached  the  house  at 
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8:15  A.  M.  On  the  strength  of  the  statements 
made  to  him  he  prescribed  an  antidote  and  an 
emetic,  the  latter  acting  freely.  This  physician 
refused  on  the  stand  to  state  that  he  believed 
the  symptoms  were  due  to  arsenical  poisoning, 
as  he  thought  they  were  too  mild.  A  second 
physician,  who  saw  the  child  at  10:30the  same 
morning,  also  refused  to  state  that  in  his  opin- 
ion the  illness  was  caused  by  arsenical  poison- 
ing. After  the  effects  of  the  emetics  passed 
off  there  was  no  special  disturbance  of  the 
child's  health,  no  vomiting,  purging,  inflam- 
mation, or  prostration. 

Certain  facts  in  the  above  account  show  that 
this  case  is  one  that  must  be  classed  among 
the  spontaneous  recoveries,  granting  that  a 
fatal  dose  of  arsenic  had  been  administered  as 
alleged.  It  must  also  be  placed  among  the 
unusual  ones,  as  the  poison  was  given  on  an 
empty  stomach.  At  least  three  fourths  of  an 
hour  elapsed  from  the  latest  time  when  the 
poison  could  possibly  have  been  administered 
before  the  child  began  to  vomit,  then  he  was 
given  some  milk,  and  he  vomited  again.  One 
hour  later  a  physician  arrived  and  adminis- 
tered an  emetic,  but  at  this  time  no  greenish 
matters  were  discharged. 

The  question  naturally  presents  itself,  and  it 
was  one  upon  which  we  were  asked  for  an 
opinion,  "Was  the  Paris  green  administered 
as  alleged?"  If  we  assume  that  it  was  given, 
then  we  affirm  the  possibility  of  recovery  upon 
an  empty  stomach  and  without  the  use  of  an 
antidote  or  emetic.  Granting  this  possibility, 
the  additional  fact  presents  itself  in  this  case 
that  the  child  was  not  ill  after  this  severe  dose 
of  arsenic.  Assuming  that  the  vomiting  was 
caused  by  the  poison,  sufficient  must  have  been 
absorbed  to  cause  marked  irritation  of  the 
stomach.  Is  this  possible  in  view  of  the  fact 
that  there  was  no  purging,  inflammation,  or 
prostration  three  hours  after  the  administra- 
tion ? 

Beck  mentions  a  case  of  spontaneous  recov- 
ery after  Paris-green  poisoning  in  a  young  boy. 
Recovery  took  place  only  after  prolonged  illness 
with  severe  prostration.  It  is  a  general  ex- 
perience that  recovery  after  acute  arsenical 
poisoning,  if  sufficient  time  has  elapsed  for 
vomiting  to  have  occurred  from  action  of  the 


drug,  is  exceedingly  slow.  The  patient  is 
often  prostrated  for  days,  aud  sometimes  death 
takes  place  long  after  the  administration  ot 
the  fatal  dose. 

In  view  of  the  very  great  uncertainty  that 
surrounds  the  subject  of  acute  arsenical  poison- 
ing, we  can  hardly  deny  that  arsenic  was  ad- 
ministered in  this  case,  and  yet  a  careful  con- 
sideration of  all  the  facts  throws  at  least  a 
reasonable  doubt  upon  the  testimony.  An 
opinion  was  accordingly  given,  that  while  the 
facts  as  brought  out  in  the  testimony  were  not 
inherently  impossible  they  were  in  a  high  de- 
gree exceptional. 

A  very  ingenious  explanation  was  offered  by 
one  of  the  medical  witnesses.  He  would  ac- 
count for  the  spontaneous  recovery  on  the 
theory  that,  as  the  child  was  suffering  from 
bronchitis,  it  must  have  swallowed  a  considera- 
ble quantity  of  mucus  during  the  night.  This 
he  thought  would  act  in  much  the  same  way 
as  a  quantity  of  food  in  delaying  absorption  of 
the  poison. 

Chicago,  III. 

DANGEROUS  SYMPTOMS  FROM  COCAINE. 

BY  I-OUIS   FRANK,   M.D. 

Chief  of  Clinic  and  Demonstrator  of  Bacteriology  in  Kentucky 
School  of  Medicine,  etc. 

About  the  15th  of  July  there  came  under 
my  care  a  case  of  balano-posthitis,  in  which, 
on  account  of  inflammatory  swelling  and  indu- 
ration, phimosis  existed  to  such  a  degree  that 
retraction  of  the  prepuce  was  impossible.  Cir- 
cumcision was  advised,  and  the  patient  consent- 
ing, it  was  decided  to  operate  under  local  an- 
esthesia. A  three-per-cent  solution  of  muriate 
of  cocaine  was  used,  of  which  1 0 11  l  wire  di- 
luted with  5111  aqua?  destillatse,  and  injected 
hypodermically  in  the  usual  way.  Anesthesia 
was  complete  in  three  minutes,  and  the  opera- 
tion, including  dressing,  lasted  about  thirty 
minutes,  reckoning  from  the  time  of  the  injec- 
tion. After  the  operation  the  patient,  a  boy  of 
nineteen,  complained  of  no  pain,  saying  that. 
as  he  felt  "  all  right,"  he  thought  he  would  go 
home.  He  was  kept  in  a  recumbent  position 
though  for  another  fifteen  minutes  before  being 
allowed  to  arise.  A  few  minutes  after  getting 
up  he  complained  of  feeling  badly,  saying  he 
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felt  "  sick  at  the  stomach  and  was  dizzy."  I 
compelled  him  to  again  lie  down,  and  then  no- 
ticed that  he  appeared  very  pale.  His  nausea 
now  disappeared,  but  the  dizziness  increased, 
and  the  pulse,  which  before  was  normal,  now 
became  very  weak,  falling  to  56  per  minute. 
Restoration  was  rapid  and  shallow.  Perspira- 
tion began  to  appear  profusely  over  the  fore- 
head, extending  over  the  entire  face.  Pulse 
became  weaker,  going  down  to  47.  Respira- 
tion now  became  very  slow,  though  being  still 
very  shallow,  and  perspiration,  which  had  be- 
fore appeared  only  on  the  face,  now  covered 
both  the  trunk  and  limbs,  giving  the  picture 
of  complete  collapse,  consciousness  being  re- 
tained. The  surface  of  the  body  was  cold,  lips 
blue,  and  eyes  closed.  All  questions  were  an- 
swered intelligently  though  slowly.  Sensation 
remained  good,  muscular  weakness  marked,  no 
aural  or  papillary  symptoms.  Temperature 
was  not  taken,  though  it  was  probably  sub- 
normal. 

At  the  beginning  of  the  attack  he  had  re- 
ceived tincture  of  digitalis  hypodermically. 
This  was  now  repeated,  atropia  and  ammonia 
being  also  given.  After  a  few  minutes  the  pa- 
tient begins  to  rally,  respiration  and  pulse 
improve,  and  he  soon  says  he  again  feels  all 
right.  The  symptoms  have  lasted  about  twenty 
minutes.  Perspiration  continues  profuse,  and 
now  another  symptom  appears,  viz.,  reddening 
of  conjunctiva},  which  increases  until  all  the  ves- 
sels become  extremely  dilated,  giving  the  eyes 
a  bright  red  appearance.  He  was  finally  al- 
lowed to  arise  and  go  home,  all  the  symptoms 
having  disappeared  except  the  conjunctival  in- 
jection, which  remained  for  about  twenty-four 
hours.  This  last  symptom  is  one  I  have  never 
seen  mentioned  before;  it  was  very  striking. 

To  sum  up,  the  bad  effects  were  first  noticed 
about  thirty  minutes  after  the  injection  of  one 
fourth  grain,  the  patient  arising  from  a  recum- 
bent position.  Duration  of  symptoms,  which 
consisted  of  nausea,  weak  and  slow  pulse,  shal- 
low and  slow  respiration,  profuse  perspiration, 
subnormal  temperature,  reddening  of  conjunc- 
tival mucous  membrane,  was,  with  the  excep- 
tion of  the  last  one,  about  twenty  minutes. 

Two  other  cases  have  come  under  my  obser- 
vation, one  of  a  young  physician,  the  other  a 


hospital  patient.  In  the  first  of  these  two  con- 
sciousness was  lost  for  about  three  minutes,  with 
all  symptoms  of  collapse.  The  patient  rallied 
after  inhalation  of  amyl  nitrate.  The  other 
case  recovered  without  antidotes  in  about  ten 
minutes.  There  was  no  loss  of  consciousness. 
With  the  exception  of  the  eye  symptoms,  these 
two  cases  were  similar  to  the  first  one  detailed. 

I  have  seen  used  and  used  cocaine  frequent- 
ly, but  have  never  seen  any  evil  or  dangerous 
effects  from  its  hypodermic  administration,  ex- 
cept in  those  above  mentioned.  I  have  noticed 
though,  in  some  instances,  that  anesthesia  was 
not  as  soon  established  as  in  some  other  cases, 
all  conditions  being  equal;  also  that  some  pa- 
tients show  no  ill  effects  from  even  large  doses. 
I  have  found  it  to  be  uncertain  in  dose,  in  rapid- 
ity of  action,  in  duration  of  effects,  and  in  symp- 
toms arising  from  lethal  doses.  We  have  no 
way  of  knowing  what  patients  will  exhibit 
an  intolerance  to  the  drug.  It  should  be  used 
carefully  and  in  no  greater  doses  than  abso- 
lutely necessary  to  control  pain,  in  no  cases 
where  not  absolutely  required.  As  a  substitute 
for  morphia  it  has  been  used  largely  by  those 
addicted  to  the  use  of  this  drug,  showing  that 
its  constitutional  effects  are  undoubtedly  pleas- 
ant, another  reason  for  its  restricted  use.  By 
the  laity  it  is  recommended  for  every  tooth- 
ache and  every  earache,  a  practice  that  should 
be  discountenanced  by  all  physicians. 

I  do  not  wish  in  this  paper  to  be  understood 
as  arguing  against  the  use  of  cocaine,  for  its 
worth  we  all  recognize,  and  it  supplies  an  im- 
portant place  that  no  other  drug  can  fill.  My 
object  is  simply  to  report  what  to  me  was  an 
interesting  case,  and  also  to  recall  the  dangers 
attendant  upon  its  hypodermatic  use. 

Louisville. 


A  CASE   OF  OTITIS  PARASITICA;    OTOR- 
RHEA—DEAFNESS.* 

Treated  by  Artificial  Drum  -  Membrane. 

BY    JAMES    L.  MINOR,  M.   D. 

I  have  selected  this  case  of  multiplicity  ot 
diseases,  not  on  account  of  its  novelty  alone, 
but  because  in  relating  it  several  important 

*Read  before  the  Tri-States  Medical  Association  of  Ten- 
nessee, Arkansas,  and  Mississippi,  November  20, 1891. 
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points  in  ear  disease  are  emphasized;  and  the 
case  presents  some  features  of  special  interest. 
A  synopsis  of  the  case  is  as  follows :  Disease  of 
external  ear  from  vegetable  fungus  (aspergillus) 
— cure ;  chronic  inflammation  of  middle  ear,  with 
persistent  discharge  (otorrhea) — cure;  deafness 
of  eighteen  years' duration,  relieved  by  artificial 
drum-membrane. 

Mr.  X.  consulted  me  about  his  ears,  January 
13,  1888,  and  gave  the  following  history  :  Age 
fifty-five  years.  Never  heard  well.  In  1849  ear- 
ache, and  following  this  a  discharge  from  each 
ear,  which  continued  until  1870,  when  it  yielded 
to  treatment,  but  left  deafness  so  great  that  only 
loudest  tones  of  voice  could  be  heard,  and  pen- 
cil and  tablet  had  to  be  resorted  to.  This  con- 
dition continued  until  1880,  when  the  hearing 
became  worse  and  the  discharge  reappeared, 
and  so  remained  until  I  saw  him.  I  found  ab- 
solute deafness  in  the  right  ear,  the  drum  being 
retracted,  thickened,  and  scarred.  In  the  left 
ear  only  the  loudest  sounds  could  be  heard  ; 
the  auditory  canal  was  inflamed  and  covered 
with  a  membranous  material  of  blackish  color  ; 
there  was  a  perforation  about  the  size  of  a  pin- 
hpad  near  the  center  of  the  drum,  from  which 
pus  from  a  suppurating  middle  ear  escaped. 
My  treatment  was  confined  to  this  ear.  The 
ear  was  cleansed  by  syringing  with  bichloride 
of  mercury  solution  (1-5,000),  then  dried  with 
absorbent  cotton,  and  tamponed  with  boric- 
acid  powder.  This  procedure  was  repeated 
daily  at  first,  and  then  at  longer  intervals 
over  a  period  of  about  a  month,  at  the  end  of 
which  time  all  inflammatory  symptoms  sub- 
sided. The  hole  in  the  drum  remained,  how- 
ever, and  the  hearing  was  as  bad  as  ever,  hence 
I  decided  to  try  an  artificial  drum.  I  first 
used  the  little  rubber  disc,  so  often  tried  and 
so  rarely  beneficial,  and  got  no  help  from  it. 
I  then  extemporized  an  artificial  drum,  by  tak- 
ing a  bit  of  absorbent  cotton  and  molding  it 
into  a  thin  disc  the  size  of  the  drum-membrane. 
This  was  moistened  with  equal  parts  of  glycerin 
and  water  and  applied  to  the  drum  of  the  ear. 
As  soon  as  it  was  properly  placed  there  was  an 
instant  change  in  the  facial  expression  of  the 
patient,  and  he  joyfully  exclaimed  that  he 
could  hear ;  that  the  noises  from  the  street 
sounded  again  after  a  silence  of  eighteen  years, 


and  I  was  asked  to  speak,  that  the  human  voice 
might  be  heard  naturally  again.  I  did  speak, 
and  found  that  he  could  hear  and  understand 
when  I  spoke  in  an  ordinary  tone  a  few  feet 
from  him,  but  that  elevation  of  voice  was  nec- 
essary when  I  was  further  removed. 

This  patient  has  been  under  observation  for 
nearly  four  years.  He  is  still,  to  all  intent- 
and  purposes,  absolutely  deaf,  except  when  an 
artificial  drum  is  worn,  but  with  it  in  place  he 
hears  well  enough  for  all  practical  needs.  The 
drum  has  to  be  changed  every  month  or  so. 
Occasionally  the  middle  ear  becomes  inflamed, 
and  the  drum  has  to  be  removed  while  treat- 
ment for  that  affection  is  practiced. 

The  dark  membranous  material  which  came 
from  the  ear  when  treatment  was  begun  I  ex- 
amined microscopically,  and  found  that  it  con- 
tained a  certain  form  of  vegetable  mold  (Asper- 
gillus flavescens),  which  sometimes  gives  rise  to 
a  very  obstinate  form  of  inflammation  of  the 
external  auditory  canal.  In  this  instance  it 
yielded  to  the  treatment  first  instituted,  and 
has  not  returned. 

Memphis,  Tenn. 

Societies. 


SOUTHERN  SURGICAL  AND  GYNECOLOG- 
ICAL ASSOCIATION. 

Fourth  Annual  Meeting1,  held  in  Richmond,  V*., 
November  10,  11,  and  12,  1891. 

First  Day — Morning  Session. 

The  Association  was  called  to  order  by  Dr. 
L.  S.  McMurtry,  President,  of  Louisville,  Ivy., 
at  10  A.  m. 

Dr.  J.  W.  Long,  of  Randleman,  N.  C,  read 
a  paper  entitled,  Albuminuria,  its  Relation  to 
Surgical  Operations. 

He  drew  the  following  conclusions  : 

1.  That  ether  or  chloroform  injures  rarely 
if  ever  healthy  kidneys. 

2.  That  when  renal  disturbances  from  the 
use  of  an  anesthetic,  the  kidneys  being  healthy, 
do  occur,  they  are  due  rather  to  prolonged  nar- 
cosis, exposure  of  the  patient,  or  perhaps  to  the 
combined  influences  of  the  operation  and  the 
anesthetic. 

3.  That  a   mild   decree   of  albuminuria   or 
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nephritis,  especially  if  recent,  is  not  a  contra- 
indication to  the  use  of  chloroform  or  ether. 

4.  That  even  in  the  presence  of  advanced 
and  extensive  renal  changes  an  anesthetic  may 
be  employed,  provided  the  patient  or  family 
are  advised  of  the  additional  risk. 

5.  That  of  the  two  anesthetics  usually  em- 
ployed, it  is  yet  a  mooted  question  as  to  which 
is  the  safer  so  far  as  the  kidneys  are  concerned, 
unless  it  be  in  obstetrical  operations. 

6.  That,  while  it  is  by  no  means  the  rule, 
profound  functional  disturbance  and  even  or- 
ganic lesions  may  be  induced  by  an  operation, 
apart  from  the  influence  of  the  anesthetic. 

7.  That  such  renal  changes  are  due  to  reflex 
sympathetic  action  or  sepsis,  or  both. 

8.  That  operations  in  certain  regions,  nota- 
bly the  abdominal,  genito-urinary,  about  the 
mouth  and  rectum,  are  specially  liable  to  pro- 
duce renal  complications. 

9.  That  a  healthy  condition  of  the  kidneys 
minimizes  but  does  not  obviate  the  dangers 
referred  to. 

10.  That  albuminuria  is  always  indicative 
of  renal  lesions,  and  should  be  regarded  with 
distrust,  but  is  not  a  positive  contra-indication 
to  an  operation. 

11.  That  when  albuminuria  is  associated  with 
other  evidences  of  advanced  renal  changes,  no 
operation  should  be  undertaken  without  first 
candidly  stating  to  the  patient  or  friends  the 
dangers  incident  to  the  condition  of  the  kid- 
neys. 

12.  That,  paradoxical  as  it  may  seem,  an 
operation  will  sometimes  relieve  an  albumi- 
nuria due  to  acute  affections. 

13.  That  no  surgeon  is  justified  in  under- 
taking an  operation  without  first  knowing  the 
state  of  his  patient's  kidneys. 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  read 
a  paper  on  Systemic  Infection  from  Gonorrhea. 
He  cited  five  cases.  He  believes  that  there  are 
two  channels  for  the  absorption  and  transmission 
of  the  gonorrheal  microbe  into  the  general 
system.  One  is  by  continuity  of  surface  over 
the  mucous  membrane  of  the  genito-urinary 
tract  from  the  urethra  to  the  kidneys.  The 
other  channel  is  through  the  medium  of  the 
great  lymphatic  system,  from  the  lymphatics 
of  the  urethra  to  the  inguinal  glands,  thence 


through  the  lymphatics  of  the  system  into  the 
general  circulation.  He  believes  also  that  this 
microbe  so  transmitted  is  lodged  at  different 
points  in  the  organism.  The  gonorrheal  mi- 
crobe transmitted  by  continuity  of  surface  over 
the  genito-urinary  tract  invariably  induces  spe- 
cific suppurative  inflammation.  On  the  con- 
trary, when  transmitted  through  the  lymphat- 
ics, the  inflammation  is  not  of  a  suppurative 
character,  but  assumes  peculiar  types ;  then 
the  contact  of  the  infectious  microbe  with  the 
mucous  surfaces  produces  suppurative  prosta- 
titis, cystitis,  ureteritis,  pyelitis,  and  then  pyo- 
nephrosis. The  absorption  of  the  same  through 
the  lymphatic  channels  first  sets  up  lymphan- 
gitis of  the  lymphatics  of  the  urethra,  then 
lymphadenitis  of  Cowper's  glands,  then  of  the 
inguinal  glands  and  inflammation  of  the  con- 
necting lymphatics.  By  further  absorption  it 
may  induce  septic  phlebitis  of  the  thigh,  and 
finally  synovitis,  endocarditis,  and  internal  de- 
structive ophthalmitis.  He  also  believes  that 
in  certain  cases  genuine  septicemia  may  be  de- 
veloped in  the  course  of  these  complications. 

Dr.  J.  Edwin  Michael,  of  Baltimore,  Md. ; 
read  a  paper  entitled,  A  Report  of  Some  Ad- 
ditional Cases  of  External  Perineal  Urethrot- 
omy without  a  Guide,  in  which  he  said  that 
the  operation  is  one  of  great  value  both  in 
gonorrheal  and  traumatic  cases,  and  he  thinks 
one  is  justified  in  bringing  forward  any  expe- 
rience in  it  which  may  be  of  use  to  the  profes- 
sion. His  results  were  very  satisfactory,  a  fact 
which  he  attributes  rather  to  the  fortunate  cir- 
cumstance that  his  patients  were  largely  free 
from  grave  constitutional  disease  than  to  any 
method  or  application  which  he  had  to  sug- 
gest. He  had  simply  followed  what  he  con- 
sidered the  precepts  of  good  surgery  as  applied 
to  this  region  of  the  body,  viz.,  free  incision, 
free  drainage,  and  as  much  of  antiseptic  sur- 
gery as  the  circumstances  would  allow. 

Afternoon  Session. 

Dr.  Joseph  Price,  of  Philadelphia,  Pa,  read 
a  paper  on  Complications  in  Pelvic  Surgery, 
and  How  to  Deal  with  Them.  The  author's 
reasons  for  choosing  this  subject  were  that  the 
importance  of  recognizing  the  part  that  com- 
plications play  in  the  work  of  the  surgeon  are 
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not  appreciated  by  the  generality  of  medical 
men,  by  general  surgeons,  and  least  of  all  by 
the  tyro  in  surgery,  and  by  those  who  are  anx- 
ious to  begin  their  surgical  investigations  and 
trial-trips  by  an  entrance  into  the  domain  of 
abdominal  or  pelvic  surgery.  The  complica- 
tions in  this  special  branch  of  surgery  are  pri- 
marily those  of  surgery  in  general,  with  many 
things  superadded  to  render  them  formidable. 
It  may  be  the  intention  of  the  surgeon  to  re- 
move the  appendages  for  a  bleeding  fibroid. 
In  ordinary  operations  the  removal  of  the  uter- 
ine appendages  is  to  the  skilled,  abdominal  or 
pelvic  surgeon  one  of  the  simplest  of  under- 
takings. If,  however,  he  attempts  to  accom- 
plish their  removal  without  holding  in  mind 
the  complications  that  as  a  rule  exist,  or  if  he 
is  a  neophyte  or  an  experimental  dabbler,  he 
will  find  too  late  in  many  cases  that  he  has 
attempted  an  operation  that  he  can  not  finish, 
or,  if  he  does  complete  it,  he  has  also  sacrificed 
his  patient  or  rendered  her  worse  off"  than  be- 
fore. In  other  words,  to  accomplish  a  cure  he 
must  abandon  removal  of  the  appendages  and 
perform  hysterectomy,  which  has  but  little  in 
common  with  the  ojieration  originally  proposed. 
If  this  idea  is  still  further  carried  out,  we  shall 
find  that  complications  do  not  confine  them- 
selves to  one  system  of  organs,  but  extend  to 
all  surrounding  structures  by  reason  of  inflam- 
matory adhesions.  This  is  true  of  the  bladder, 
ureters,  intestine,  omentum,  stomach,  and  liver. 
Adhesions  are  the  bane  of  abdominal  and  pel- 
vic surgery,  and  hence  we  see  that  the  great- 
est mistakes  and  failures  are  made  by  those 
who,  from  a  knowledge  of  abdominal  surgery 
simply,  have  attempted  to  deal  with  pelvic  in- 
flammations. The  abdominal  surgeons  who  can 
be  counted  as  really  successful  pelvic  surgeons 
are  therefore  few.  This  is  said  with  no  inten- 
tion of  detracting  from  the  importance  of  ab- 
dominal surgery.  The  strictly  abdominal  or- 
gans must  always  enter  largely  into  the  domain 
of  surgery. 

Laparotomies  Performed  During  the  Past 
Year  was  the  title  of  a  paper  read  by  Dr.  Thos. 
Ojiie,  of  Baltimore,  Md. 

The  tabulated  statement  accompanying  the 
paper  embraced  thirty-two  abdominal  sections 
made    in    the    twelve    months    beginning   No- 


vember 1,  1890,  and  ending  October  31,  1891. 
The  operations  were  performed  consecutively 
as  set  forth  in  the  accompanying  table.  They 
were,  Ovarian  tumors,  6  ;  chronic  ovaritis,  7  ; 
fibroid  tumors,  4;  pyosalpinx,  5 ;  retroflexion 
with  adhesions  and  dysmenorrhea,  3  ;  explora- 
tory incisions,  3;  extra-uterine  pregnancy,  1  ; 
abscess  of  ovary,  1 ;  cyst  of  broad  ligament,  1  ; 
cystic  degeneration  of  ovary,  1. 

Nine  of  these  patients  were  operated  on  in 
the  amphitheater,  before  the  whole  class,  at 
the  College  of  Physicians  and  Surgeons.  The 
remainder,  twenty-three,  were  operated  upon 
privately.  Twenty-seven  were  white  and  five 
were  colored.  The  deaths  were  as  follows : 
Oophorectomy  for  pyosalpinx,  1 ;  shock  from 
ovariotomy,  1;  oophorectomy  for  acute  mania, 
1;  and  abdominal  hysterectomy  for  fibro-cystic 
tumor,  1 ;  total,  4. 

Stitch  abscess :  This  complication  occurred 
nine  times.  They  occur  most  frequently  in 
cases  where  the  drainage-tube  has  been  used. 

Drainage  was  resorted  to  in  but  three  cases 
during  the  year. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C,  read 
a  paper  entitled,  Ovarian  Cysts,  with  the  Re- 
port of  a  Case  of  Ovariotomy  in  a  Young  Girl. 

Case.  Miss  C.  L.  H.,  aged  eleven  years, 
eight  months,  and  nineteen  days.  General 
health  perfect  in  every  particular.  Menstrua- 
tion first  appeared  about  two  months  before 
she  was  eleven  years  of  age,  and  continued 
with  perfect  regularity,  never  excessive  or 
scant,  nor  was  it  accompanied  by  the  slightest 
pain.  Her  physique  was  fine  in  every  way. 
Though  less  than  twelve  years  of  age,  she 
weighed  one  hundred  and  thirty-five  pounds; 
was  strong  aud  active.  Her  breasts  were  as 
full  and  large  as  those  of  a  woman  at  thirty- 
five.  She  was  very  handsome,  had  a  fine  voice, 
and  sang  beautifully.  She  was  very  intellect- 
ual, and  stood  at  the  head  in  all  her  classes  in 
a  large  high  school.  He  saw  her  for  the  first 
time  on  the  9th  of  January,  1S91.  The  abdo- 
men was  greatly  distended,  but  facies  ovariana 
was  not  very  pronounced.  He  was  confident 
she  had  an  ovarian  cyst,  and  rather  suspected 
she  had  two.  On  the  16th  of  January  he  made 
a  section  about  three  inches  below  the  umbili- 
cus and  removed  a  cyst  from  each  side,  the  one 
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on  the  left  weighing  twelve  pounds,  and  that 
on  the  right  seven  pounds.  A  more  prompt 
and  complete  recovery  the  writer  had  never 
seen  from  the  simplest  operation.  Union  by 
first  intention  took  place,  and  the  sutures, 
silver  wire,  were  removed  at  the  end  of  the 
seventh  day.  In  twelve  days  she  was  up  and 
about  her  room,  and  on  the  twenty-third  day 
after  the  operation  returned  to  her  home,  a  dis- 
tance of  two  hundred  miles. 

It  is  now  ten  months  since  double  ovarioto- 
my was  done  on  this  young  girl,  and  there  has 
not  been  the  slightest  discharge  from  her  of  any 
kind.  At  each  menstrual  period  there  is  con- 
siderable commotion  in  the  pelvic  regiou,  at- 
tended with  some  uneasiness  in  the  head  and 
back ;  but  at  each  period  these  symptoms  de- 
creased, and  the  last  two  were  accompanied  by 
no  pain  whatever. 

Second  Day — Morning  Session. 
Dr.  William  Warren  Potter,  of  Buffalo,  New 
York,  read  a  paper  entitled,  A  Medico-Legal 
Aspect  to  Pelvic  Inflammation.  So  far  he  had 
not  observed  that  any  one  had  undertaken  to 
discuss  these  intra-pelvic  conditions  from  a 
medico  legal  standpoint.  It  was  his  purpose 
to  present  that  aspect  of  the  question,  taking 
for  his  text  a  case  that  developed  an  interest- 
ing problem  in  that  respect.  After  giving  a 
history  of  the  case,  Dr.  Potter  emphasized  the 
following  points : 

1.  The  intimate  anatomical  relations  between 
the  pelvic  organs  and  the  larger  joints  of  the 
lower  extremities,  especially  the  hip  and  knee 
joints,  render  them  liable  to  reflexes. 

2.  The  importance  of  careful  diagnosis  at  the 
outset,  lest  grave  errors  and  possible  disastrous 
consequences  may  result  from  treatment. 

3.  The  medico-legal  bearing  that  errors  of 
judgment  in  diagnosis  and  treatment  may  have 
in  relation  to  the  patient,  as  well  as  upon  the 
reputation  of  the  physician. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala., 
read  a  paper  on  The  Medico  Legal  Aspect  of 
Intestinal  Surgery.  He  said  many  physicians 
and  surgeons  who  condemn  all  mechanical  aids 
for  intestinal  repair  know  not  how  to  use  them, 
never  saw  them  used,  refuse  to  indorse  a  resec- 
tion for  gunshot  or  stab  wounds,  have  been 
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known  to  go  in  the  witness  box  for  purposes  of 
condemnation  and  disproval  when  they  knew 
no  more  about  intestinal  surgery  than  a  wild 
Indian  about  school-teaching. 

In  this  day  of  specialties  in  medicine  but  few 
general  surgeons  have  either  the  appreciation, 
opportunity,  or  disposition  to  qualify  them- 
selves as  expert  operators  in  intestinal  surgery  ; 
but  many,  to  the  discredit  of  the  profession, 
voluntarily  appear  in  the  criminal  courts  of 
the  country  pretending  to  be  such,  wise  and 
proficient !  One  of  the  greatest  professional 
sins  of  the  day  is  perverted  knowledge  of  con- 
ceited ignorance.  It  is  too  often  that  physi- 
cians and  surgeons  weaken  and  invalidate  their 
opinions  to  a  greater  or  less  degree  by  unscru- 
pulous interest  in  behalf  of  those  employing 
them,  a  fact  cunningly  turned  to  advantage 
for  defendants  in  criminal  prosecution,  and  for 
like  reason  may  become  dangerous  to  the  oper- 
ators they  oppose  and  envy. 

To  be  able  to  do  a  laparotomy  for  stab  or 
gunshot  wounds  of  the  intestines,  inflicted  by 
one  with  murderous  intent,  and  be  able  to  evade 
civil  and  criminal  liability,  the  operator  must 
(1)  be  able  to  show  evidence  of  ordinary  surgi- 
cal knowledge  in  the  requirements  of  the  spe- 
cial operation  to  be  performed ;  (2)  he  must 
possess  ordinary  surgical  ability  for  doing  the 
special  operation  to  be  performed  ;  (3)  he  must 
exercise  ordinary  prudence  in  performing  the 
special  operation  to  be  done,  as  to  time,  place, 
antiseptics,  sepsis,  assistance,  nurses,  and  after- 
treatment;  (4)  he  must  perform  the  special  op- 
eration in  an  ordinary  skillful  manner.  Hence, 
to  prevent  confusion  it  will  be  good,  if  possible,, 
to  determine  what  constitutes  ordinary  surgi- 
cal knowledge,  ability,  prudence,  and  skill. 
Upon  these  depend  the  whole  medicolegal 
status  of  the  intestinal  surgeon,  and  upon  which 
the  expert  should  be  required  to  depend  also. 
According  to  the  practices  and  rulings  of  courts 
in  this  country,  the  word  ordinary,  in  its  sur- 
gical adjectiveness,  means  that  the  surgeon 
shall  be  capable  of  and  exercise  that  surgical 
knowledge,  ability,  prudence,  and  skill  with 
which  a  fair  proportion  of  the  surgeons  of  his 
given  locality  are  endowed,  and  not  that  of  the 
highest  lights  of  his  profession. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read 
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a  paper  on  The  Pedicle  in  Hysterectomy.  The 
three  principal  methods  were  described,  and 
illustrated  by  colored  drawings  showing  the 
arrangement  of  the  pedicle  in  the  abdominal 
wound.  The  author  claims  a  revival  of  inter- 
est in  the  operation,  and  that  there  is  need  for 
its  frequent  performance.  The  statistics  are  far 
better  now  than  ovariotomy  claimed  after  it 
had  become  an  operation  of  election  and  was 
firmly  planted  in  public  favor. 

Particular  attention  is  given  by  the  author 
to  tying  off  the  broad  ligaments  and  the  use  of 
the  elastic  ligature.  Sewing  the  parietal  peri- 
toneum to  that  of  the  pedicle  in  the  extra- 
peritoneal cases  was  also  dwelt  upon. 

The  method  by  ventrofixation  had  given 
good  results  in  the  author's  hands,  and  serves 
to  accomplish  two  important  purposes,  viz.,  a 
speedy  convalescence,  and  avoids  the  disagree- 
able sloughing  which  follows  the  use  of  the  wire 
clamp.  It  may  also  be  used  in  some  cases  of 
short  pedicle,  where  the  wire  may  not  easily  be 
applied.  The  methods  were  compared  and 
statistics  furnished,  showing  that  the  extra- 
peritoneal method  with  wire  and  pin  gave 
better  results  than  either  of  the  others ;  that 
ventro-fixation  came  next  and  the  intra  perito- 
nea! method  last,  with  a  large  mortality. 

Afternoon  Session. 

The  President,  Dr.  L.  S.  McMurtry,  of  Lou- 
isville, Ky.,  delivered  the  annual  address,  A 
Plea  for  Progressive  Surgery. 

He  said  within  fifteen  years  the  entire  prac- 
tice of  surgery  has  been  revolutionized.  New 
methods  have  been  introduced  and  new  regions 
invaded.  Comparatively  recent  teachings  have 
become  obsolete  in  practice,  and  modern  treat- 
ises recast.  The  science  and  art  of  gynecol- 
ogy, which  a  few  years  since  was  limited  to  a 
small  and  narrow  field,  has  grown  into  a  great 
branch  of  medical  science  and  practice.  For- 
merly divided  between  midwifery  and  surgery 
as  a  minor  branch  of  one  or  both,  gynecology 
has  become  an  independent  and  essential  de- 
partment of  the  healing  art. 

When  Marion  Sims  announced  through  the 
columns  of  the  British  Medical  Journal  that 
he  believed  the  proper  course  of  treatment  in 
every  case  of  gunshot  wound  of  the  abdomen 


is  to  open  the  belly,  search  for  the  bleeding 
points  and  secure  them,  and  suture  intestinal 
perforations,  he  was  pronounced  by  many  emi- 
nent surgeons  to  be  a  dreamer.  The  sugges- 
tion of  Sims  was  most  timely,  and  shortly 
afterward  Bull  successfully  executed  the  oper- 
ation. For  years  the  treatment  by  opium  in  full 
doses  had  been  pursued,  with  death  in  waiting. 
Now  there  is  scarcely  a  State  in  the  Union  in 
which  one  or  more  patients  have  not  been  res- 
cued from  certain  death  by  prompt  resort  to 
operative  treatment.  He  mentioned  these  cir- 
cumstances to  illustrate  and  emphasize  the 
point  that  surgery  is  advanced  more  by  the 
aggressiveness  of  the  surgeon  than  by  timidity. 
In  the  face  of  desperate  conditions  of  disease 
and  injury,  where  there  can  be  no  safety  what- 
ever in  delay  and  palliation,  the  only  treatment 
worth}7  of  consideration  is  the  aggressive  course 
which  promises  success.  Under  such  conditions 
the  most  heroic  surgery  is  conservative,  and 
any  other  course  is  not  conservative. 

Dr.  Joseph  Taber  Johnson,  of  Washington, 
D.  C,  read  a  paper  on  The  Growth  of  Fibroid 
Tumors  of  the  Uterus  after  the  Menopause. 
He  said  the  object  of  the  paper  was  to  put  on 
record  cases  and  opinions  in  opposition  to  this 
view  of  this  important  subject,  and  to  aid  in 
recasting  our  views  and  in  modifying  our  prac- 
tice. The  author  drew  the  following  conclu- 
sions : 

1.  That  the  "  rule"  stated  in  the  text-books 
that  uterine  fibromata  cease  to  grow  after  the 
menopause  has  many  more  exceptions  than  is 
generally  supposed. 

2.  That  when  they  continue  to  grow  after  the 
menopause  they  pursue  a  more  disastrous  course 
than  before: 

3.  They  more  frequently  become  cystic,  cal- 
careous, or  have  abscesses  develop  in  them. 

4.  These  conditions  requiring  operation  ac- 
cording to  well-known  rules  of  surgery,  the 
patients  are  in  a  less  favorable  condition  for 
recovery  than  before  the  menopause. 

5.  If  the  above  conclusions  are  admitted  to 
be  true,  it  must  follow  that  they  furnish  addi- 
tional indications  for  more  frequent  and  earlier 
resort  to  the  radical  operation. 

In  the  hands  of  the  best  operators  in  cases 
where  a  pedicle  can  be  secured,  the  mortality 
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of  supra-vaginal  hysterectomy  is  rapidly  ap- 
proaching that  of  ovariotomy. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  read  a  pa- 
per on  The  Surgical  Treatment  of  Anterior 
Displacements  of  the  Uterus.  He  said  ante- 
rior displacements  of  the  uterus,  when  they  ex- 
ist to  the  pathological  degree,  are  the  opprobria 
of  the  gynecic  art.  It  is  indeed  true  that  many 
wombs  lean  far  forward  without  inducing  symp- 
toms, but  it  is  likewise  true  that  many  of  them 
that  are  thus  malposed  do  entail  symptoms,  ob- 
jective and  subjective,  that  frequently  baffle 
our  resources. 

In  the  treatment  the  term  surgical  is  em- 
ployed in  contradistinction  to  any  method  of 
treatment  by  pessaries,  tamponnade,  or  elec- 
tricity. It  may  be  premised  that  all  surgical 
methods  devised  for  the  relief  of  these  condi- 
tions should  be  directed,  first,  to  the  removal  of 
the  causes  of  the  diseased  conditions  proper 
when  practicable,  and,  finally,  to  the  readjust- 
ment of  the  diseased  organs  to  the  normal 
physical  force  of  the  pelvis. 

In  conclusion  the  author  desired  the  Associa- 
tion to  consider. 

1.  The  etiological  relationship  of  contracture 
of  the  utero-sacral  ligaments  to  anteflexion. 

2.  The  possibility  of  overcoming  this  condi- 
tion by  such  conservative  measures  as  rest,  pel- 
vic depletion,  and  appropriate  manipulations. 

3.  The  feasibility  of  removing  the  obstruct- 
ive dysmenorrhea  and  the  sterility  usually  in- 
cident to  these  cases  by  the  plastic  operation 
which  he  had  described. 

4.  The  inexpediency  of  forcible  dilatation 
for  the  relief  of  these  cases,  and  its  inability  to 
effect  a  permanent  cure. 

The  Part  the  Shoulders  Play  in  Producing 
Laceration  of  the  Perineum,  with  Suggestions 
for  its  Prevention,  Avas  the  title  of  a  paper  read 
by  Dr.  D.  W.  Haggard,  of  Nashville,  Tenn., 
who  made  the  following  suggestions: 

1.  The  patient  should  occupy  the  left  lateral 
decubitus,  at  least  during  the  second  stage  of 
labor. 

2.  Overcome  rigidity  of  the  vulvar  outlet 
by  the  judicious  use  of  chloroform. 

3.  The  presenting  part  of  the  child  should 
be  supported,  and  not  the'perineum,  during  the 
passage  of  the  head  and  shoulders. 


4.  Support  the  head  by  pressing  it  well  up 
under  the  symphysis  pubis,  by  placing  the  right 
thumb  in  the  rectum  and  fingers  of  right  hand 
expanded  over  the  occiput. 

5  To  retard  the  exit  of  the  shoulders,  press- 
ure should  be  applied  to  the  trunk  and  shoul- 
ders by  placing  the  index  and  middle  fingers  of 
the  left  hand  in  the  rectum  with  the  thumb  in 
the  vagina  to  restrain  its  exit. 

6.  Support  the  head  and  neck  by  pressure 
well  over  the  symphysis  pubis. 

Third  Day — Morning  Session. 

Dr.  James  A.  Goggans,  of  Alexander  City, 
Ala.,  read  paper  entitled,  Abdominal  Section 
in  a  Case  of  Cyst  of  the  Mesentery. 

He  said  that  the  patient  upon  whom  he  had 
operated  for  a  cyst  of  the  mesentery  was  a 
young  woman,  twenty-one  years  of  age,  daugh- 
ter of  a  physician,  of  Columbus,  Ga.  She  had 
not  been  well  for  two  years,  but  did  not  know 
her  abdomen  was  becoming  larger  until  three 
months  before  the  operation.  During  those 
three  months  she  had  been  treated  for  abdomi- 
nal dropsy,  and  had  suffered  much  uneasiness 
and  pain  in  the  abdomen,  and  at  the  time  of 
the  operation  her  pulse  was  120,  and  tempera- 
ture 100°  F.  The  cyst  was  quite  large,  occu- 
pied mostly  the  left  side  of  the  abdomen,  ex- 
tended from  under  the  ribs  into  the  left  lumbar 
region,  dipped  downward  into  the  pelvis,  and 
extended  three  or  four  inches  beyond  the  me- 
dian line  of  the  abdomen  into  the  right  side. 
He  said  that  he  first  removed  about  a  quart  of 
the  fluid  by  aspiration  on  February  7,  1891. 
The  fluid  was  thin  and  of  a  dark  color,  and 
contained  albumen,  phosphate,  and  chlorides. 
The  patient  was  not  benefited  by  the  operation, 
and  the  abdominal  section  for  the  removal  of 
the  cyst  was  made  on  February  24,  1891. 

The  cyst  was  covered  with  omentum  and 
mesentery,  and  loops  of  small  intestine  were 
embedded  in  its  walls.  An  attempt  was  made 
to  enucleate  it,  but  hemorrhage  was  so  free 
that  the  idea  of  enucleation  was  soon  aban- 
doned. A  point  as  remote  as  possible  from 
blood-vessels  and  intestines  was  selected,  the 
cyst  incised  and  drained.  More  than  one  gal- 
lon of  a  thin,  dark  colored  fluid  was  evacuated, 
the  sac  irrigated  with  hot  water,  the  lips  of  the 
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incised  sac  stitched  to  the  upper  angle  of  the 
abdominal  incision,  and  a  glass  drainage-tube 
introduced  to  the  bottom  of  the  cyst.  The 
abdominal  incision  was  then  closed  with  silk- 
worm gut  sutures.  The  author  was  confident 
that  the  cyst  was  retro  peritoneal.  The  time 
consumed  in  the  operation  was  twenty  five 
minutes.  The  sac  was  irrigated  three  or  four 
times  in  the  twenty-four  hours,  and  the  drain- 
age-tube gradually  withdrawn.  The  patient 
suffered  much  from  nausea  and  vomiting,  which 
he  attributed  to  the  close  connection  between 
the  walls  of  the  sac  and  the  loops  of  small  in- 
testine. The  patient  made  a  good  recovery 
within  thirty  days.  He  presented  a  picture  of 
the  patient  which  was  taken  the  1st  of  Novem- 
ber, 1891,  which  showed  her  to  be  in  perfect 
health. 

Thinness  of  Uterine  Walls  Simulating  Extra- 
Uterine  Pregnancy,  with  report  of  two  cases, 
was  the  title  of  a  paper  by  Dr.  Geo.  J.  Engel- 
mann,  of  St.  Louis,  Mo. 

Case  1.  Patient,  thirty-two  years  of  age,  had 
borne  three  children  in  the  six  and  a  half  years 
of  her  married  life,  the  youngest  twenty  months 
ago,  which  she  was  still  nursing,  and  the  men- 
strual flow  has  not  as  yet  reappeared  since  the 
birth  of  this  child.  The  patient  came  to  his 
clinic  for  relief  from  a  variety  of  discomforts 
from  which  she  had  been  suffering  more  or  less 
for  the  past  three  months.  She  complains  of 
sick  headache,  vomiting  spells,  fullness  of  the 
stomach,  belching  after  meals,  and  an  intermit- 
tent swelling  of  the  abdomen  ;  a  pain  in  the 
groin,  appearing  before  such  swelling,  and  a 
small  tumor  above  the  right  groin,  which  she 
had  first  noticed  three  weeks  ago,  as  she  stated, 
then  suddenly  made  its  appearance. 

An  examination  revealed  large  varicose  veins 
over  the  lower  limbs;  a  solid,  round,  movable 
tumor  above  symphysis  and  right  groin  ;  the 
cervix  low  and  large;  the  uterine  body  thick- 
ened, lying  low  in  the  pelvis,  with  a  certain 
mobility  independent  of  the  superimposed  tu- 
mor, an  applicator  entering  three  and  a  half 
inches  slightly  ante.  Notwithstanding  the  wine 
color  of  the  pronounced  cystocele  and  the  cer- 
vix, pregnancy  seemed  out  of  the  question,  and 
the  tumor  was  diagnosed  as  most  probably  a 
dermoid   of  the   right  ovary,  hardly  one  con- 


nected with  the  uterine  wall.  In  the  course  of 
an  examination  two  weeks  later  a  very  differ- 
ent condition  of  affairs  was  revealed.  The  tu- 
mor had  disappeared,  and  a  fetus  was  found  in 
the  utero-vesical  space,  freely  movable,  appar- 
ently floating  about,  the  small  parts  being  dis- 
tinctly felt,  as  if  under  a  wet  towel,  both 
through  the  vagina  and  abdominal  walls.  So 
distinct  did  the  small  parts  appear  to  the  exam- 
ining finger  that  it  seemed  impossible  to  real- 
ize that  even  as  much  as  a  thickness  of  the 
vaginal  tissues  should  intervene,  and  the  ab- 
dominal walls  must  certainly  have  been  very 
much  attenuated  to  disclose  the  fetal  parts  with 
such  distinctness.  Probe  showed  the  uterine 
cavity  free  six  and  a  half  inches  in  length,  still 
slightly  ante,  but  never  curving  forward  in  the 
direction  of  the  previous  tumor. 

The  treatment  for  the  supposed  sub-involu- 
tion was  discontinued,  the  patient  warned  to 
keep  quiet  and  to  notify  Dr.  Engelmann  upon 
the  occurrence  of  any  abnormal  symptoms.  He 
believed  the  case  to  be  one  of  ectopic  gestation, 
either  within  the  broad  ligament  or  in  the  ab- 
dominal cavity,  after  tubal  rupture  marked  by 
the  sudden  appearance  of  the  tumor  five  weeks 
ago,  yet  he  was  not  sufficiently  positive  to  war- 
rant the  immediate  resort  to  the  knife  ;  and  well 
that  he  did  not  do  so,  as  per.-istent  treatment 
and  repeated  examinations  resulted  in  labor 
pains  and  the  delivery  of  a  five  months'  fetus 
in  the  most  correct  and  natural  manner. 

Dr.  Robert  T.  Morris,  of  New  York,  con- 
tributed a  paper  on  The  Removal  of  Necrotic 
and  Carious  Bone  with  Hydrochloric  Acid  and 
Pepsin. 

After  much  experimentation  he  had  finally 
adopted  a  method  of  work  which  seemed  to  be 
complete.  An  opening  is  made  through  soft 
parts  by  the  most  direct  route  to  the  seat  of 
dead  boue,  and  if  sinuses  are  present  they  are 
all  led  into  the  one  large  sinus,  if  po.-sible. 
The  large  direct  sinus  is  kept  open  with  anti- 
septic gauze  and  the  wound  allowed  to  remain 
quiet  until  granulations  have  formed.  Gran- 
ulation tissue  contains  no  lymphatics,  and  ab- 
sorption of  septic  material  through  it  is  so  slow- 
that  we  have  very  good  protection  against  cel- 
lulitis. The  next  stop  consists  in  injecting  into 
the  sinus   a   two- or  three-per-cent  solution  of 
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hydrochloric  acid  in  distilled  water.  If  the 
patient  is  confined  to  bed  the  injections  can  be 
made  at  intervals  of  two  hours  during  the  day, 
but  if  it  is  best  to  keep  the  patient  up  and  about 
the  acid  solution  is  thrown  into  the  sinus  only 
at  bed-time.  In  either  case  the  patient  is  to 
a-sume  a  position  favorable  for  the  retention 
of  the  fluid.  Decalcification  of  exposed  layers 
of  dead  bone  takes  place  quickly,  and  then 
comes  the  necessity  for  another  and  very  im- 
portant step  in  the  process.  At  intervals  of 
about  two  days  an  acidulated  pepsin  solution 
is  thrown  into  the  sinus  (he  uses  distilled 
child's  pepsin,  -jss.),  and  this  will  digest  out 
water,  ^iv;  hydrochloric  acid,  ttlxvi;  Fair- 
decalcified  bone  and  caseous  and  fatty  debris  in 
about  two  hours,  leaving  clean  dead  bone  ex- 
posed for  a  repetition  of  the  procedure.  The 
treatment  is  continued  until  the  sinus  closes 
from  the  bottom,  showing  that  the  dead  bone 
is  all  out. 

Even  in  distinctly  tuberculous  cases  the  sin- 
uses will  close  if  apparatus  for  immobilizing 
diseased  parts  and  tonic  constitutional  treat- 
ment are  employed,  as  they  should  be,  in  con- 
junction with  our  efforts  at  removing  the  dead 
bone.  If  suppuration  is  free  in  any  cavity  in 
which  we  are  at  work,  it  is  well  to  make  a  con- 
tinual practice  of  washing  out  the  cavity  with 
peroxide  of  hydrogen  before  each  injection. 

Dr.  Landon  Carter  Gray,  of  New  York,  in 
a  paper  entitled,  The  Present  Status  of  Cere- 
bral Surgery,  touched  upon  Ihe  modern  aspect 
of  intra-cranial  surgery.  The  speaker  first 
passed  in  review  our  present  knowledge  of 
localization  of  functions  of  the  brain,  stating 
that  we  were  well  acquainted  with  the  func- 
tions of  the  motor  area,  of  the  third  frontal 
convolution,  the  frontal  lobe,  the  island  of  Reil, 
the  two  upper  temporal  convolutions,  the  cu- 
.neus,  certain  portions  of  the  basal  ganglia,  the 
base  of  the  brain  and  cerebellum,  and  that  we 
knew  nothing,  or  had  still  under  discussion  the 
question  of  the  localization  of  the  centers  for 
the  sensations  of  touch,  pain,  muscular  sense, 
temperature  sense,  most  of  the  parietal  lobe, 
and  most  of  the  tempero  sphenoidal  lobe,  with 
the  exception  of  the  olfactory  lobe.  He  stated 
that  operations  for  fracture  of  the  skull,  with 
or  without  hemorrhage,   for  abscess,   and  for 


tumors  that  were  removable  and  localizable, 
were  usually  successful ;  those  for  so-called  idi- 
opathic epilepsy  were  utterly  valueless,  as  were 
also  those  for  epilepsy  supposed  to  be  due  to 
genital  or  ovarian  irritations,  while  those  done 
for  epilepsy  due  to  removable  and  localizable 
lesions  of  the  intra-cranial  contents  were  usual- 
ly successful  so  far  as  the  lesion  was  concerned, 
although  it  was  a  grave  question  as  to  whether 
the  epileptic  habit  was  ever  cured;  the  latest 
operation  for  idiocy  supposed  to  be  due  to 
premature  ossification  of  the  fontanelles  was 
still  under  discussion  and  consideration,  the 
cases  being  too  few  and  too  recent  to  permit  of 
any  conclusion ;  while  the  operations  for  hy- 
drocephalus and  for  epilepsy  due  to  such  early 
infantile  and  fetal  lesions  as  parencephalus, 
hemorrhage,  and  meningitis  were  indefensible. 
He  further  impressed  upon  surgeons  the  great 
difficulty  that  there  often  was  in  finding  a  sub- 
cortical lesion  of  the  centrum  ovale  that  was 
deep  seated  or  small,  and  the  fact  should  be 
borne  in  mind  that  there  might  be  no  decussa- 
tion of  the  motor  fibers  from  the  hemispheres, 
so  that  a  lesion  would  be  found  upon  the  same 
side  as  the  paralysis. 

Afternoon  Session. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala., 
presented  a  paper  entitled,  Treatment  of  Gail- 
Stones,  with  Cases. 

He  said  the  treatment  during  the  attack 
consists  in  hypodermics  of  morphine  and  atro- 
pine, with  the  use  of  ether  and  chloroform 
until  the  other  remedies  have  had  time  to  take 
effect.  It  is  usually  soothing  to  place  the  pa- 
tient in  a  hot  bath,  and  large  draughts  of  hot 
water  will  relieve  the  distressing  nausea. 

After  gall-stones  have  formed,  experience 
does  not  warrant  us  in  placing  confidence  in 
medical  treatment  for  their  cure.  The  sweet- 
oil  draughts,  as  has  been  abundantly  shown, 
only  become  saponified,  and  give  rise  to  stone- 
like mas-es.  Turpentine,  chloroform,  and  wild 
yam  are  not  curative. 

Perhaps  something  may  yet  be  found  that, 
when  injected  into  the  bladder,  will  dissolve 
the  stones.  This  is  especially  desirable  for 
stones  located  in  the  ducts.  It  would  seem 
that   medical  treatment  should   prevent  their 
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formation  ;  but,  so  far,  there  is  no  very  good 
evidence  to  show  that  any  medicine  has  this 
effect. 

A  si  one  in  the  gall-bladder  produces  such  a 
condition  as  to  favor  the  formation  of  other 
stones  ;  and  after  an  operation  for  the  removal 
of  the  stone  and  the  relief  of  the  local  condi- 
tion we  have  no  return  of  the  disease,  except 
in  a  very  small  per  cent  of  cases.  This  is  so 
in  those  cases  in  which  stones  had  been  forming 
rapidly  before  the  operation,  and  would  go  far 
to  show  the  importance  of  the  local  causes  of 
the  disease.  Then,  in  addition  to  general  ton- 
ics, iron,  phosphate  of  soda,  mineral  waters, 
etc.,  our  dependence  must  be  placed  on  opera- 
tive procedures. 

In  some  cases  it  may  be  difficult  or  even  im- 
possible to  make  a  diagnosis  of  gall  stones  ;  but 
it  has  been  said  very  correctly  that  the  mistake 
is  much  oftener  made  in  calling  gallstones 
something  else  than  of  calling  something  else 
jail  stones.  Paroxysms  of  epigastric  pain,  with 
tenderness  over  the  lower  hepatic  region,  ac- 
companied with  bile  in  the  urine,  and  followed 
by  clay-colored  stools,  and  sometimes  the  pas- 
sage of  stones,  are  the  symptoms  on  which  de- 
pendence must  be  placed.  The  shoulder  pain  is 
rarely  present,  and  jaundice  is  most  frequently 
absent.  It  is  only  when  there  is  obstruction 
in  the  hepatic  or  common  duct  that  this  symp- 
tom is  to  be  expected ;  and  often  the  obstruc- 
tion is  so  evanescent  as  not  to  give  rise  to  suffi- 
cient obstruction  to  produce  jaundice. 

When  there  are  frequent  severe  attacks  of 
biliary  colic,  it  is  best  to  operate  and  give  the 
patient  the  benefit  of  the  exploration,  and  avoid 
the  danger  of  a  peritonitis.  It  is  not  conserva- 
tism to  delay  operation  where  there  are  ob- 
structive symptoms,  until  the  liver  has  become 
involved  and  the  patient's  blood  poisoned.  He 
had  seen  a  number  of  these  neglected  cases  in 
which  an  operation  could  offer  no  chance  what- 
ever. 

He  reported  a  case  of  death  from  peritonitis 
following  repeated  attacks  of  biliary  colic  where 
there  was  sufficient  warning  to  save  the  patient, 
but  her  physician  would  not  advise  an  opera- 
tion. 

In  some  cases,  however,  there  are  no  symp- 
toms to  indicate  the  presence  of  a  stone   until 


peritonitis  has  resulted  from  ulceration  thus  in- 
duced. During  the  past  month  he  had  opera- 
ted on  such  a  case  at  Ashville,  Ala.,  for  Dr. 
D.  E.  Cason.  The  patient  was  a  woman,  sev- 
enty-four years  of  age,  and  had  never  experi- 
enced any  symptoms  of  gall-stones. 

He  recommends  cholecystotomy,  and  opens 
the  bladder  and  sutures  it  to  the  parieties  at 
one  operation.  He  reported  a  case  in  which 
he  removed  fifty-one  gall-stones  from  the  blad- 
der, one  of  them  being  impacted  in  the  cystic 
duct,  and  the  patient  made  a  perfect  recovery. 

Cholecystectomy,  the  removal  of  the  gall- 
bladder, should  never  be  an  operation  of  selec- 
tion, and  only  resorted  to  when  cholecystotomy 
is  not  possible.  Do  not  stitch  the  bladder  to 
the  parieties  and  wait  for  adhesions  before 
opening  the  viscus,  as  it  is  necessary  for  it  to 
be  opened  and  emptied  before  the  abdominal 
wound  is  closed,  in  order  to  recognize  condi- 
tions which  will  require  manipulations  within 
the  abdomen  as  well  as  within  the  bladder. 

Stones  impacted  in  the  ducts  must  be  dis- 
lodged and  pushed  into  the  bladder  or  duo- 
denum. It  may  be  necessary  to  break  them 
up  with  a  needle  before  this  is  possible.  In 
some  cases  the  duct  should  be  incised  and 
sutured.  Where  the  obstruction  in  the  com- 
mon duct  can  not  be  relieved,  cholecysto  enter- 
ostomy should  be  resorted  to. 

The  following  officers  were  elected  :  Presi- 
dent, Dr.  McFadden  Gaston,  Atlanta,  Ga.  ; 
First  Vice-President,  Dr.  Cornelius  Kollock, 
Cheraw,  S.  C;  Second  Vice-President,  Dr. 
Geo.  Ben  Johnson,  Richmond,  Va  ;  Secretary, 
Dr.  W.  E.  B.  Davis  Birmingham,  Ala. 

Place  of  next  meeting,  Louisville,  Kentucky, 
second  Tuesday  in  November,  1892. 

Chairman  of  Committee  of  Arrangements, 
Dr.  L.  S.  McMurtry,  Louisville,  Ky. 


A  Venereal  Congress. — A  project  is  now 
under  discussion  by  different  boards  of  the 
Paris  municipal  government  to  establish  an 
international  congress  to  consider  questions 
connected  with  prostitution  and  the  limitation 
of  venereal  diseases.  It  is  proposed  to  hold  the 
congress  in  Paris,  in  1893,  and  to  invite  medical 
men,  sanitary  officials,  and  political  economists, 
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[FROM  OUR  SPECIAL  CORRESPONDENT.] 

London  Ambulances ;  Sir  James  Sawyer  on  Pa- 
tients; Ichthyol;  A  New  Anesthetic;  Tales  of 
Abernethy;  New  Is>ueofthe  Annual  of  the  Uni- 
versal Medical  Sciences ;  Ectopic  Gestation ; 
The  Diagnosis  of  Uterine  Carcinoma;  The  St. 
George's  Hospital  Graphic  Society ;  Dr.  Unna's 
Clinic. 

The  Hospitals  Association  is  rapidly  com- 
pleting its  work  of  establishing  throughout 
London  ambulances  for  the  removal  of  in- 
jured persons.  During  the  last  few  days  three 
new  stations  have  been  opened.  This  is  the 
first  installment  of  a  series  of  twelve  new  sta- 
tions which  are  now  being  opened  on  the  rec- 
ommendation of  the  Chief  Commissioner  of 
Police. 

Patients,  in  the  opinion  of  Sir  James  Saw- 
yer, are  an  unreasonable  class.  They  do  not 
mind  paying  a  big  fee  to  a  physician  for  his 
prescription,  but  they  often  grudge  a  small  fee 
to  the  pharmacist.  If  the  public  were  more 
generous  in  the  matter  he  thinks  there  would 
be  no  doubt  whatever  that  pharmacists  would 
always  employ  the  best  drugs,  as  it  is  their 
duty  to  employ  them.  The  best  remedy,  says 
Sir  James,  is  for  the  pharmacist  to  ask  his  cus- 
tomer what  priced  drug  he  would  have,  letting 
the  price  vary  according  to  the  quality  of  the 
drug,  and  then  the  British  public  would  very 
soon  see  how  pernicious  is  their  pursuit  of  low 
prices  in  dispensing.  "  Laughter  and  applause" 
followed  this  sally,  which  it  may  be  assumed  is 
not  to  be  taken  too  seriously. 

Dr.  T.  Cranstoun  Charles,  of  St.  Thomas' 
Hospital,  has  published  an  "interesting  little 
pamphlet  on  ichthyol,  which  forms  a  valuable 
contribution  to  the  therapeutics  of  this  com- 
pound. 

A  new  anesthetic  has  been  given  the  name 
of  peutal.  The  name  is  chosen,  owing  to  the 
circumstance  that  it  contains  five  carbon  atoms. 
It  is  very  volatile  and  easily  combustible.  It 
can  be  administered  exactly  like  chloroform. 
Anesthesia  sets  in  after  three  or  four  minutes, 
rarely  later.  It  is  not  deep,  but  suffices  to  ren- 
der small  operations,  such  as  the  extraction  of 


teeth,  painless.  It  is  neither  accompanied  nor 
followed  by  any  unpleasant  effects. 

Some  amusing  tales  of  Abernethy  have  re- 
cently been  told  in  a  paper  by  Dr.  Richardson. 
According  to  this  authority,  the  eccentricity  of 
Abernethy  was  not  an  affectation,  but  a  cast  of 
mind,  and  was  due  to  all  but  unconquerable 
shyness.  When  lecturing  at  St.  Bartholomew's 
Hospital  he  used  to  slouch  into  the  lecture 
room  with  his  hands  buried  deep  in  his  breech- 
es' pockets,  whistling  for  courage  ;  then  he 
threw  himself  into  a  chair,  swung  one  of  his 
legs  over  an  arm  of  it,  and  began  to  lecture. 
He  talked  wonderfully  well,  with  much  dra- 
matic power  and  with  great  gift  of  mimicry, 
which  he  employed  by  turns  of  exhibiting  the 
peculiarities  of  his  patients  or  the  follies  of  the 
profession.  It  is  told  of  him  that  once  when 
called  in  to  the  Duke  of  York  he  entered  the 
room  whistling,  perhaps  to  recover  his  com- 
posure. "  I  siqmose  you  know  who  I  am," 
said  the  Duke.  "  I  suppose  I  do,"  replied 
Abernethy;  "what  of  that?"  Sometimes  he 
received  as  goqd  as  he  gave.  "What  am  I  to 
do  with  this?"  asked  a  lady  when  he  handed 
her  his  prescription.  "Any  thing  you  like," 
he  said;  "put  it  on  the  fire,  if  you  please." 
She  laid  down  her  fee,  tossed  the  paper  into 
the  grate,  and  left  the  room. 

Dr.  Richardson  thinks  that  the  great  profes- 
sional incomes  of  the  past  fall  short  of  those  of 
our  times.  Baillie,  who  had  the  leading  prac- 
tice in  London,  is  reputed  to  have  made  £10,- 
000  in  some  years,  and  Chambers,  who  be- 
longed to  the  earlier  part  of  the  present  reign, 
earned  betweeu  7,000  and  9,000  guineas  a 
year.  When  he  lost  the  use  of  his  hand  by 
absorbing  poisonous  matter  from  a  wound,  the 
report  ran  that  his  fingers  had  grown  crooked 
by  grasping  fees. 

Five  new  volumes  of  the  Annual  of  the  Uni- 
versal Medical  Sciences  have  recently  appeared 
under  the  editorship  of  Dr.  Sajous  and  seventy 
associate  editors,  who  are  assisted  by  a  staff  of 
over  two  hundred  correspondents.  This  is  the 
fourth  issue  of  the  work,  the  first  series  having 
appeared  in  1888.  Every  branch  of  medicine, 
hygiene,  surgery,  and  materia  raedica  is  ably 
represented  by  competent  writers.  The  style 
of  the  work  is  concise,  and  there  are  plenty  of 


368 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


well  executed  illustrations,  both  plain  and  col- 
ored. The  issue  for  1891  has  been  delayed  by 
the  illness  of  one  of  the  co-editors  and  the  death 
of  some  valuable  correspondents.  It  is  never- 
theless considered  to  be  quite  equal  to  any  of 
its  predecessors. 

Dr.  Leith  Napier  has  given  his  recent  expe- 
riences of  a  cure  of  advanced  ectopic  gestation, 
complicated  by  septic  peritonitis.  The  patient, 
a,  married  woman  aged  twenty-five,  had  been 
married  two  years  and  eight  months,  had  hail 
no  children,  but  three  miscarriages.  During 
September,  1890,  menstruation  ceased.  The 
usual  signs  of  pregnancy  were  observed,  with 
abdominal  enlargement.  In  March  of  this  year 
she  had  a  fright,  and  fetal  movements  ceased. 
The  following  April  there  were  labor  pains, 
and  a  large  blood  clot  was  passed,  the  abdomen 
continuing  to  enlarge  until  August,  when  it 
became  somewhat  smaller.  On  August  17th 
she  came  under  the  care  of  Dr.  Napier  in  the 
Chelsea  Hospital  for  Women,  when  septic  per- 
itonitis from  a  degenerated  ectopic  gestation 
was  diagnosed.  On  the  last  day  of  the  month 
the  abdomen  was  opened  by  a  mesial  incision, 
and  a  macerated,  malodorous  fetus  of  seven  or 
eight  months'  development  was  extracted.  The 
cavity  was  washed  out  with  perchloride  of  mer- 
cury solution  and  rubbed  dry.  Its  edges  were 
then  sewn  to  the  abdominal  incision  with  silk 
ligatures.  The  abdomen  was  cleansed  with 
boric-acid  solution,  a  glass  drainage-tube  in- 
serted into  the  cyst  and  packed  round  with  car- 
bolized  gauze.  As  feeal  odors  existed  in  the 
cyst,  it  was  evident  that  a  communication  with 
the  bowel  existed.  Fecal  discharge  persisted 
from  the  tube,  and  eventually  a  small  fecal-  fis- 
tula was  formed,  which  appeared  to  have  closed 
by  the  end  of  September.  The  cyst  was  partly 
composed  of  new  material  and  partly  of  dis- 
tended broad  ligament.  It  was  not  possible  to 
determine  if  the  primary  position  of  the  fetus 
had  been  tubal  or  abdominal. 

Attention  is  drawn  by  Dr.  G.  Winter  to  the 
great  importance  of  an  early  diagnosis  in  all 
cases  of  uterine  carcinoma.  The  average  of  all 
women  suffering  from  cancer  of  the  uterus  who 
are  operated  on  is  twenty-five  per  cent,  of  whom 
seven  per  cent  recover,  while  ninety-three  per 


cent  succumb.  Dr.  Winter  finds  that  discharge 
is  a  regular  symptom  of  cancer.  In  carcinoma 
of  the  vaginal  portion  a  copious  watery  dis- 
charge appears  at  an  early  stage  of  the  disease, 
later  assuming  the  color  of  liquor  carnis.  Hem- 
orrhages following  coition  are  important,  while 
those  in  the  menopause  he  looks  upon  as  being 
almost  pathognomonic.  At  first  pain  is  either 
very  slight  or  entirely  absent,  but  when  the 
growth  becomes  parametric  pain  is  always 
present. 

The  late  Sir  Prescott  Hewett  formed  the  St. 
George's  Hospital  Graphic  Society  for  the  en- 
couragement of  painting,  sketching,  and  pho- 
tography among  its  members,  an  annual  exhi- 
bit ion  being  held  for  the  display  of  work  done. 
At  its  recent  exhibition,  which  was  held  in  the 
board  room  of  the  hospital,  through  the  kind- 
ness of  Miss  Prescott  Hewett  a  number  of  the 
late  president's  beautiful  landscapes  were  ex- 
hibited and  attracted  universal  admiration. 
The  most  interesting  series  of  photographs  were 
considered  to  be  some  splendid  bromide  enlarge- 
ments of  Swiss  mountain  scenery  exhibited  by 
Mr.  Dent,  one  of  the  hospital  surgeons  and 
president  of  the  Alpine  Club.  The  exhibition 
remained  open  a  week,  and  was  visited  by  a 
great  number  of  people. 

Dr.  James,  of  Sheffield,  having  returned  from 
a  visit  to  Dr.  Unna's  clinic  at  Hamburg,  says 
that  from  notes  he  has  taken  on  the  treatment 
of  leprosy,  lupus,  psoriasis,  and  eczema,  the  di- 
vergence from  English  principles  and  practice 
is  most  marked,  especially  the  more  elaborate 
methods  of  external  treatment  that  distin- 
guishes the  German  schools.  Dr.  James  ar- 
gues that  English  physicians  have  attached 
more  importance  to  diet  in  skin  diseases  than 
it  deserves,  and  points  out  that  there  is  a  com- 
plete want  of  agreement  in  their  dicta,  and 
these  are  wholly  controverted  by  German  prac- 
tice. He  contrasts  the  abstention  from  smoked 
and  salt  meats  enjoined  on  British  sufferers,  as 
compared  with  the  practice  at  Hamburg,  where 
the  ordinary  smoked  meats  of  the  German  cui- 
sine form  no  mean  part  of  the  dietary.  The  tan 
bath  is  found  of  great  service  in  all  hyperemic 
conditions  of  the  skin. 

Loni>on,  November.  1891. 
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A  Contribution  to  the  History  of  Lep- 
rosy on  the  Eastern  Coast  of  the  United 
States — At  the  recent  meeting  of  the  Ameri- 
can Climatological  Association  Dr.  W.  H.  Ged- 
dings,  of  Aiken,  S.  C,  presented  a  communica- 
tion concerning  the  simultaneous  occurrence  of 
three  cases  of  lepra  in  one  family.  A  list  of  all 
the  cases  of  the  disease  that  had  occurred  in 
Charleston  from  1847  to  1882  constituted  sev- 
enteen in  number.  A  few  years  later  another 
case  was  seen  by  the  writer.  She  was  not  a 
resident  of  the  city,  but  of  a  neighboring  village 
on  the  coast.  Including  the  three  described  in  the 
present  paper,  twenty-one  well  authenticated 
cases  have  occurred  within  the  la*t  thirty-four 
years  in  and  near  Charleston.  These  cases 
throw  but  little  light  on  the  etiology  of  the 
disease.  They  were  nearly  all  young  adults  or 
persons  of  middle  age.  They  embrace  every 
grade  of  society  from  the  descendants  of  the 
old  Huguenot  families,  who  immigrated  to  this 
country  hundreds  of  years  ago,  down  to  the 
humblest  domestic  servant.  Four  were  Jews, 
and  the  others  Christians;  sixteen  were  whites, 
four  mulattoes,  and  one  a  full-blooded  negro. 
They  were  all  natives,  and  with  the  exception 
of  one,  whose  parents  were  Irish,  their  ances- 
tors had  lived  in  the  country  for  a  number  of 
years.  As  the  negroes  predominate  in  this  sec- 
tion, the  fact  that  only  five  out  of  twenty-one 
were  colored  would  indicate  that  here  this  race 
is  less  liable  to  the  disease  than  the  whites.  In 
one  instance  a  mother  and  her  daughter  were 
affected  with  the  disease,  and  in  another  a 
father  and  his  son. 

In  South  Carolina  the  disease  appears  to  be 
confined  almost  exclusively  to  the  seacoast.  It 
will  be  remembered  that  this  is  also  the  case 
in  Norway.  These  unfortunates  are  in  no  way 
restrained,  and  when  not  too  ill  may  often  be 
seen  walking  about  the  streets  of  the  city. 
Their  appearance  excites  commiseration,  but 
no  one  fears  to  come  in  contact  with  them. 
They  live  with  their  families,  but  mingle  freely 
with  the  outside  world.  The  number  of  lepers 
in  the  city  at  any  one  time  has  varied  from  one 
to  three,  and  as  the  disease  has  never  evinced 
the  slightest  disposition  to  spread  there  has 
never  been  any  fear  of  its  becoming  epidemic. 
How  long  this  will  remain  the  case  is  doubt- 
ful, as  Dr.  James  C.  White  says  that  it  is 
spreading  rapidly  in  Louisiana  and  Florida. 

Family  History  of  the  Three  Cases.  Of  the 
paternal  grandparents  nothing  is  known.  The 
father  was  a  Sicilian  sailor.  He  made  several 
voyages  between  Sicily  and  New  York,  but 
there  is  no  reason  to  suppose  that  he  ever  vis- 


ited countries  in  which  leprosy  is  endemic.  He 
soon  abandoned  the  sea  and  removed  to  Charles- 
ton, where  he  was  engaged  in  business  for  a 
number  of  years,  and  eventually  died  there  of 
congestion  of  the  brain.  The  mother  is  a  strong, 
healthy  woman,  of  native  parentage,  fifty-eight 
years  of  a°:e,  who  has  borne  twenty  children, 
eight  of  which  are  still  living.  On  neither  side 
is  there  any  evidence  that  the  ancestors  suf- 
fered with  lepra. 

General  History  of  the  Development  and  Course 
of  the  Disease.  In  the  autumn  of  1885  Charles- 
ton was  visited  with  a  severe  cyclone,  which 
inundated  portions  of  the  city  with  salt  water 
from  the  adjacent  rivers.  The  family  inhab- 
ited a  house  in  the  inundated  district,  and  had 
stored  in  the  cellar  some  of  their  carpets  and 
other  household  furniture.  Two  days  after  the 
flood,  when  the  water  had  partially  subsided, 
two  of  the  sons  and  one  of  the  daughters,  all 
of  them  apparently  in  perfect  health,  under- 
took to  remove  the  damaged  effects,  and  to  ac- 
complish this  work  were  compelled  to  wade, 
through  water  which  reached  to  their  hips. 
The  water  is  said  to  have  presented  a  dirty, 
greenbh  appearance.  They  were  engaged  in 
this  work  for  two  days.  On  the  evening  of  the 
second  day,  while  drying  themselves  before  the 
open  fire,  they  all  noticed  a  number  of  bulla? 
on  the  outer  side  of  the  left  leg.  These  bullae, 
at  first  about  half  an  inch  in  diameter,  grad- 
ually enlarged,  and  finally  coalesced  into  large 
blehs  extending  from  the  external  malleolus 
half  way  up  the  leg.  They  were  filled  with  a 
clear,  serous  fluid  of  a  bright  yellow  color.  In 
the  course  of  two  or  three  weeks  these  gradu- 
ally dried  up  and  desquamated,  leaving  purple 
spots,  which  later  on  assumed  the  appearance 
of  white  cicatrices.  As  the  bulla?  disappeared 
it  was  noticed  that  the  affected  area  was  devoid 
of  sensation.  The  skin  then  assumed  a  brown- 
ish yellow 'color,  almost  bronzed.  Tubercles 
were  developed  over  various  portions  of  the 
body,  but  were  larger  and  more  sharply  de- 
fined on  the  face  and  ears  than  elsewhere. 
Between  the  tubercles  the  skin  was  much  thick- 
ened, in  some  situations  hanging  in  folds,  espe- 
cially where  it  is  loosely  attached,  as,  for  in- 
stance, below  the  lower  lids.  The  natural 
wrinkles  over  the  face  were  exaggerated  into 
deep  furrows.  The  tubercles  over  the  eye- 
brows, nose,  and  ears  were  more  prominent 
and  larger  than  elsewhere,  and  with  the  thick- 
ening and  wrinkling  of  the  integument  gave 
to  the  face  the  lion-like  expression  so  charac- 
teristic of  leprosy. 

The  following  are,  in  brief,  the  clinical  his- 
tories of  the  three  cases: 

1.  F.  A.  is  now  twenty-four  years  of  age. 
In    the    autumn    of   1885,    while    apparently 
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in  perfect  health,  he  assisted  his  brother  and 
sister  in  removing  their  damaged  effects  from 
the  flooded  cellar.  On  the  evening  of  the  sec- 
ond day,  while  drying  himself  before  the  fire, 
he  observed  a  number  of  blisters  on  the  lower 
and  outer  half  of  the  left  leg.  The  subsequent 
course  of  the  disease  corresponded  in  almost 
every  respect  with  the  general  description  just 
given.  In  this  case  the  disease  continued  to 
iidvance  for  two  years,  during  which  the  pa- 
tient was  quite  ill  and  suffered  considerably 
with  pain  in  the  parts  affected.  About  the  be- 
ginning of  1890  the  general  cutaneous  hyper- 
trophy began  to  diminish,  and  sensation  re- 
appeared in  many  situations  which  hitherto 
had  been  anesthetic.  The  general  health  of  this 
patient  is  at  present  excellent,  and  he  is  quite 
sanguine  of  his  ultimate  recovery. 

2.  R.  A.,  seventeen  years  of  age,  and  a 
younger  brother  of  F.  A.,  was  affected  at  the 
same  time  and  in  the  same  manner  as  the  elder 
brother.  Bullae  filled  with  serous  fluid  appeared 
on  the  external  half  of  the  left  leg,  chiefly  over 
the  ankle  and  knee,  which  after  drying  became 
white  maculae.  These  spots  were  devoid  of  sen- 
sation. The  disease  soon  appeared  on  the  face, 
then  on  the  trunk,  and  finally  on  the  upper  ex- 
tremities, pursuing  the  same  course  as  in  Case 
1,  except  that  the  general  health  was  more  se- 
riously impaired. 

3.  A.  A.,  twenty  years  of  age,  a  sister 
of  the  two  young  men,  worked  with  them  in 
the  stagnant  salt  water,  and  like  them  had  an 
eruption  of  bulla;  on  the  outer  surface  of  the 
left  leg.  These  gradually  dried  up,  leaving  in 
their  places  white  patches  which  were  so  de- 
void of  sensation  that  a  needle  could  be  pas-ed 
through  the  skin  without  causing  the  slightest 
pain. 

Status  Presens.  The  patient  is  slender  and 
somewhat  emaciated.  The  chest  is  flat  and 
contracted,  and  for  some  time  past  the  patient 
has  had  cough  with  evening  fever.  Her  gen- 
eral appearance  is  that  of  a  person  well  ad- 
vanced in  phthi.»is. 

This  is  the  oidy  instance  on  record  in  this 
country,  the  speaker  said,  in  which  leprosy  has 
attacked  three  members  of  a  family  at  the  same 
moment.  All  three  had  worked  in  stagnant 
salt  water  for  two  days,  and  were  simultane- 
ously attacked  while  drying  themselves  before 
an  open  fire,  and  in  each  case  it  was  the  left 
leg  that  first  presented  evidences  of  the  disease, 
and  invariably  on  its  external  aspect.  What- 
soever the  remote  cause  of  the  disease  may 
have  been,  no  one  will  doubt  that  in  these  cases 
the  exciting  cause  was  heat  acting  upon  skin 
which  had  been  previously  softened  and  per- 
haps irritated  by  continuous  immersion  in  salt 
water. 


Pulmonary  Tuberculosis  and  Malarial 
Fever. — There  is  probably  no  mistake  in  clin- 
ical medcine  so  common  as  that  of  confounding 
pulmonary  tuberculosis  and  malarial  fever. 
The  latter  is  not  often  mistaken  for  the  former. 
Though  no  harm  might  result,  the  error  would 
still  be  a  culpable  one.  But  careless  observa- 
tion and  criminal  want  of  physical  investiga- 
tion have  unfortunately  in  too  many  cases  led 
to  a  diagnosis  of  malarial  fever  when  a  grave 
disease  of  the  lung  existed.  In  such  a  case  the 
error  would  be  a  fatal  one,  especially  in  view 
of  the  relative  success  with  which,  injudicious 
hands,  cases  of  incipient  tuberculosis  are  treated. 
"  Malaria"  has  been  made  to  serve  as  a  diagno- 
sis in  many  an  obscure  and  anomalous  febrile 
condition,  but  in  no  single  one  more  disastrously 
than  in  pulmonary  tuberculosis. 

There  is  a  period  in  the  history  of  tubercu- 
losis of  the  lungs  when  there  may  be  reasona- 
ble diagnostic  doubt,  but  a  little  patient  waiting, 
with  careful  observation,  thorough  physical  ex- 
ploration, judicious  therapeutics,  and  above  all 
examination  of  the  blood  and  of  the  sputum. 
in  accordance  with  modern  scientific  method-, 
will  set  all  doubts  at  rest.  There  can  be  no  ex- 
cuse for  error,  if  any  of  these  means  of  diag- 
nosis are  neglected. 

The  greatest  difficulty,  however,  is  encoun- 
tered in  cases  in  which,  on  repeated  investiga- 
tion, neither  the  evidences  of  tuberculous  disease 
of  the  lungs  are  to  be  detected  in  the  sputum 
nor  the  evidences  of  malarial  disease  are  to  be 
detected  in  the  blood.  In  such  cases  importance 
is  to  be  attached  to  the  family  history,  to  tin 
hygienic  surroundings,  to  the  symptoms,  and 
to  the  course  of  the  disease,  and,  finally,  to  the 
results  of  treatment.  Negative  evidence  can 
never  be  so  valuable  as  positive  evidence.  Then 
there  are  other  ca*es  in  which  malarial  infection 
is  only  too  evident,  but  in  which  observation 
and  examination  would  disclose  the  simultane- 
ous existence  of  tuberculosis  of  the  lungs.  In 
the  light  of  increased  knowledge  we  can  no 
longer  maintain  that  malarial  disease  and  tuber- 
culous disease  can  not  coexist. 

The  lesson  to  be  derived  from  all  this  is  that 
the  practitioner  dare  never,  in  any  case,  permit 
the  possibilities  of  combination  to  escape  him. 
In  all  obscure  ca*es  every  line  of  investigation 
must  be  pursued  to  its  ultimate  refinements, 
and  not  an  organ  or  system  should  escape  the 
closest  scrutiny.  The  medicine  of  the  futun 
must  be  alert,  anticipating  disease,  preventing 
its  development  when  possible,  and  stamping  it 
out  in  its  incipiency. — Plnladephia  Med.  News. 

Arsenite  of  Copper.  —  My  attention  wae 
first  called  to  the  preparation  in  the  issue  of  tin- 
New  York    Medical    Journal    of  August    16, 
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1890,  in  the  letter  of  Dr.  Branch  Clark,  who 
said  that  he  had  not  lost  a  patient  with  cholera 
infantum  since  he  began  its  use,  and  that  he 
used  it  in  cholera  infantum,  cholera  morbus, 
and  dysentery,  with  uniformly  good  results. 

I  will  give  you  briefly  some  of  my  experience 
with  the  preparation.  I  would  say,  first,  that 
in  cases  of  cholera  infantum  and  cholera  mor- 
bus it  very  often  relieved  the  vomiting  before 
it  relieved  the  diarrhea. 

The  first  case  I  tried  it  on  was  that  of  a  bot- 
tle-fed child,  aged  six  months.  It  was  taken 
with  fetid  diarrhea,  the  stools  being  of  the 
"frog-pond"  variety.  I  first  gave  fractional 
do-es  of  calomel,  followed  by  bismuth  subni- 
trate  and  pepsin,  without  any  relief,  the  diar- 
rhea continuing  for  two  days.  I  then  dissolved 
a  tablet  containing  one  one-hundredth  of  a 
grain  of  the  arsenite  of  copper  in  four  ounces 
of  water,  and  ordered  a  teaspoon ful  to  be  given 
every  ten  minutes  for  an  hour,  then  every  hour 
until  the  patient  was  relieved.  I  heard  noth- 
ing of  the  child  for  two  or  three  days,  and,  on 
inquiry,  the  parents  said  they  feared  the  diar- 
rhea had  been  checked  too  suddenly,  as  the 
child  had  not  had  a  passage  after  they  began 
the  last  medicine  until  that  morning.  They 
had  thought  of  giving  it  a  dose  of  castor  oil, 
the  bowels  having  been  checked  so  suddenly. 

I  gave  it  to  another  child,  aged  twenty-two 
months,  that  had  been  given  homeopathic  med- 
icines for  several  days  without  benefit,  and  was 
vomiting  and  purging  about  every  half  hour 
or  ho,ur,  when  I  was  called.  I  gave  it  the  same 
dose  in  the  same  way  as  in  the  other  case.  The 
child  did  not  vomit  any  more,  and  the  bowels 
moved  only  three  times  in  fourteen  hours  after 
the  first  dose  was  taken  ;  after  that  the  bowels 
moved  normally. 

Another  child,  aged  twenty-one  months,  had 
been  treated  for  diarrhea  for  about  two  weeks  ; 
the  passages  had  numbered  twenty-two  in  the 
twenty-four  hours  preceding  the  time  I  first 
saw  it.  I  gave  it  the  ar.-enite  of  copper  in  the 
same  way,  and  the  child  was  relieved  without 
further  trouble. 

A  few  weeks  ago,  during  one  night  and  the 
next  day,  I  treated  ten  severe  cases  of  cholera 
morbus  with  the  arsenite  copper.  The  young- 
est patient  was  a  lad  of  ten,  the  oldest  a  man 
of  about  sixty-five  years.  The  lad  was  vomit- 
ing and  purging  violently  when  I  reached  him. 
I  tried  at  first  to  give  him  bismuth  subnitrate, 
but  it  failed  to  relieve  the  nausea  and  vomiting, 
and  he  had  to  rise  every  few  minutes  on  ac- 
count of  the  purging.  I  then  gave  him  the  ar- 
senite of  copper  in  the  above-mentioned  dose, 
and  his  nausea  and  vomiting  were  relieved  after 
the  first  dose ;  the  bowels  moved  only  twice 
after  the  first  dose  was  taken. 


Another  patient,  a  man  aged  about  fifty, was 
vomiting  and  purging  very  violently ;  I  gave 
him  the  arsenite  of  copper  in  the  above-named 
dose,  and  his  vomiting  was  relieved  at  once 
and  the  purging  very  quickly.  This  man  had 
weighed  himself  the  evening  before,  and  found 
his  weight  to  be  two  hundred  and  sixteen 
pounds.  The  next  morning,  after  the  attack  of 
cholera  morbus,  he  again  weighed  himself  and 
found  he  had  lost  seven  pounds  and  a  half  dur- 
ing the  night. 

In  the  other  cases  I  gave  the  arsenite  of  cop- 
per in  the  same  dose  alone,  with  uniformly 
good  results.  In  all  these  cases  I  found  the  ar- 
senite of  copper  would  relieve  the  soreness  of 
the  bowels  in  a  very  few  hours.  I  have  tried 
the  remedy  in  one  case  of  chronic  diarrhea, 
where  all  the  remedies  I  had  given  before  failed 
to  give  relief.  The  man  was  very  much  ema- 
ciated, and  since  taking  the  copper  arsenite  has 
gained  very  much  in  flesh  and  strength.  I  gave 
him  the  one  one-hundredth  of  a  grain  at  a  dose, 
repeated  every  three  or  four  hours. 

I  certainly  can  bear  testimony  as  to  the  value 
of  the  arsenite  of  copper  in  my  hands  in  all 
cases  of  acute  diarrheal  disease. —  Wm.  J.  Burdr 
M.  D. ,  N.  Y.  Med.  Journal. 

Laparotomy  in  Peritonitis. — Dr.  Krecke, 
of  Munich,  has  collected  from  various  sources 
the  results  of  laparotomy  in  diffuse  purulent 
peritonitis,  and  points  out  that  the  operation 
has  been  the  means  of  saving  many  lives  ;  for, 
although  the  statistics  of  peritonitis  treated 
medically  show  a  mortality  considerably  below 
that  given  by  laparotomy,  it  is  clear,  as  he  says, 
that  a  large  majority  of  the  successful  cases  in 
the  first  category  are  such  as  would  never  be 
submitted  to  surgical  treatment,  many  of  them 
being  referable  to  inflammatory  lesions  of  the 
female  pelvic  organs,  and  not  of  an  infective 
kind.  Surgical  intervention  is,  on  the  other 
hand,  called  for  in  cases  of  general  infective 
peritonitis,  such  as  arises  from  perforation  or 
in  the  puerperal  period,  or  from  extension  of 
suppuration  from  other  parts.  Dr.  Krecke 
points  out  the  difficulties  of  securing  effective 
drainage,  and  is  averse  to  irrigation,  owing  to 
the  possibility  of  its  disseminating  septic  mate- 
rial to  parts  of  the  membrane  not  previously 
infected,  or  of  exciting  hemorrhage.  He  pre- 
fers rather  a  simple  incision,  drainage,  and  the 
use  of  iodoform  gauze.  Peritonitis  is  fatal  from 
septicemia  due  to  the  absorption  of  poison  from 
the  cavity ;  but  it  is  remarkable  how  tolerant 
the  membrane  may  be  of  such  virus.  If  the 
limit  of  this  tolerance  could  be  gauged,  some 
guidance  might  be  obtained  as  to  the  appropri- 
ateness of  surgical  interference  in  any  case. 
But  the  fact  is  that  there  are  various  degrees 
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and  forms  of  acute  peritonitis,  some  being  fatal 
from  septic  absorption  within  a  few  hours  of 
the  onset,  before  even  any  noticeable  change 
takes  place  in  the  membrane  itself.  Early 
operation  is  then  called  for,  and  consideration 
must  also  be  had  to  the  source  of  the  inflamma- 
tion. Dr.  Krecke's  statistics  are  interesting 
and  instructive.  He  has  collected  119  cases  of" 
laparotomy  in  general  peritonitis,  the  origin  of 
which  was  determined  in  all  but  18,  of  which 
9  were  successfully  treated  by  laparotomy,  and 
9  died.  The  majority  of  the  remaining  101 
cases  belonged  to  the  category  of  perforation- 
peritonitis.  Of  these  36  were  cases  of  general 
peritonitis  following  perforation  of  the  vermi- 
form appendix;  12  were  cases  of  typhoid  per- 
foration (a  condition  which  at  first  sight  it 
might  seem  hopeless  to  deal  with),  and  these 
yielded  5  successes;  12  were  due  to  perforation 
from  gangrene  and  other  causes  implicating  the 
bowels.  Of  the  gangrenous  not  one  recovered, 
and  of  the  8  others  only  3  were  cured  by  the 
operation.  No  case  of  perforating  ulcer  of  the 
stomach  has  yet  been  saved,  a  result  precisely 
the  same  as  that  yielded  by  medical  treatmeut. 
Of  traumatic  cases,  3  of  punctured  wounds  and 
1  of  gunshot  were  recovered  ;  but  of  contusions 
onlj'  3  out  of  8  cases  recovered  from  laparotomy. 
The  measure,  however,  saved  5  out  of  13  cases 
of  puerperal  peritonitis.  Lastly,  a  group  of 
cases  of  peritonitis  from  various  other  causes 
gave  3  deaths  and  6  recoveries.  The  total  re- 
sult is  119  cases  of  general  peritonitis  treated 
by  laparotomy,  51  recoveries  and  68  deaths, 
statistics  which  are  certainly  encouraging. — 
London  Lancet. 

A  Case  Simulating  Syringomyelia. — In 
the  last  number  of  the  Archives  de  Neurologie, 
Professor  Charcot  has  described  a  ca-e  which  is 
interesting  because  of  the  resemblances  which 
it  bears  to  syringomyelia — resemblances  which 
were  so  strong  as  to  have  induced  the  physician 
who  had  formerly  seen  the. case  to  send  it  to 
the  Salpetriere  with  this  diagnosis.  The  patient 
was  a  young  man  of  twenty-two,  who  had  been 
•shot  in  the  back  of  the  neck  four  years  ago.  A 
cicatrix  remained,  one  centimeter  from  the  mid- 
dle line  at  the  level  of  the  seventh  cervical  ver- 
tebra. He  had  at  the  time  of  the  accident 
paralysis  of  the  right  arm  and  leg,  which,  how- 
ever, soon  passed  off,  and  in  a  few  weeks  he  was 
able  to  resume  his  ordinary  work  as  a  baker. 
Three  years  later,  while  lifting  a  heavy  weight, 
he  experienced  sudden  and  severe  pain  between 
the  shoulders.  Next  day  he  had  slight  weak- 
ness of  the  right  leg,  and  the  right  arm  and 
hand  soon  became  weak,  and  the  small  muscles 
commenced  to  atrophy.  An  accidental  injury 
a  few  months  later  revealed  to  the  patient  the 


fact  that  he  was  not  sensitive  to  pain  on  the 
inner  side  of  the  right  arm.  When  he  came 
under  observation  there  were  weakness  and 
wasting  of  the  muscles  of  the  right  hand  and 
forearm,  analgesia,  and  heat  over  the  inner  side 
of  the  forearm  and  upper  arm  (parts  supplied 
by  nerves  from  the  first  dorsal)  impairment  of 
sensibility  over  the  left  side  of  the  trunk  and 
the  left  leg,  and  in  the  lower  limbs  weakness 
with  exaggerated  reflexes.  There  were  also 
recession  of  the  right  eye  and  contraction  of 
its  pupil.  After  a  most  interesting  discussion 
of  the  points  for  and  against  syringomyelia,  the 
conclusion  was  come  to  that  the  symptoms  of 
of  the  case,  although  presenting  a  very  strong 
resemblance  to  those  of  syringomyelia,  were 
really  the  result  of  the  old  injury  and  the  sub- 
sequent strain,  and  were  dependent  upon  a  con- 
dition at  the  level  of  the  first  dorsal  nerves,  the 
eye  symptoms  having  been  due  to  an  affection 
of  the  cerebrospinal  center.  A  note  is  added 
describing  the  condition  found  on  operation, 
viz.,  rugosities  of  the  laminae,  which  by  press- 
ure on  the  nerve  would  account  for  the  upper 
limb  condition,  but  not  for  any  lesion  in  the 
canal  itself.  The  patient's  condition  was  not 
materially  altered  after  the  operation. — Ibid. 

The  Diphtheritic  Poison  and  its  Mech- 
anism of  Action. — The  treatment  of  diphthe- 
ria should  have  a  scientific  basis  in  the  bacteri- 
ological discoveries  concerning  the  etiology  of 
the  disease.  Oertel  (Gaz.  Med.,  June  6,  1891) 
has  inoculated  the  muscular  tissue  of  animals 
with  diphtheritic  membrane,  and  has  seen  them 
die  in  thirty  or  forty  hours.  The  lesions  found 
after  death  consisted  in  hemorrhagic  inflamma- 
tion of  the  muscles,  infiltration  of  the  viscera 
with  round  cells,  and  hemorrhages  into  the 
serous  membranes.  The  bacilli  of  diphtheria 
were  not  found  in  the  tissues  and  organs  of 
the  animals  experimented  upon.  Hence  Oertel 
concluded  that  in  cases  of  generalized  diph- 
theritic infection  the  virus  is  not  found  in  the 
tissues  and  organs  by  the  pathogenic  bacteria  ; 
that  it  comes  from  without,  and  that  having 
entered  the  organism  it  is  produced  by  fermen- 
tation, by  fission,  and  by  the  metamorphosis  of 
certain  organic  combinations.  The  effects  of 
the  poison  are  always  the  same  in  character, 
hence  there  can  not  be  a  local  infection  and  a 
general  infection.  The  manifestations  of  diph- 
theritic poisoning  vary  according  to  the  quan- 
tity and  the  intensity  of  the  virus  which  has 
impregnated  the  organism,  also  according  to 
the  situation  and  structure  of  the  organs  in- 
volved. Everywhere  the  first  effect  consists 
in  the  death  of  the  cells.  The  second  consists 
in  the  formation  of  hyaline  matter  at  the  ex- 
pense of  the  cells,  the  connective  tissue,  and 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


373 


the  muscular  substance.  Wherever  the  action 
of  the  diphtheritic  poison  is  incomplete,  one 
sees  inflammatory  reaction.  In  the  superficial 
tissues  this  reaction  follows  migration  of  leu- 
cocytes into  the  epithelial  cells,  and  poisoning 
of  these  elements.  Analogous  effects  are  pro- 
duced in  the  deeper  structures.  When  a  focus 
of  necrosis  is  contiguous  to  epithelium,  the 
contei  ts  of  the  latter  are  diverted  to  the  sur- 
face and  become  a  false  membrane.  The  re- 
turn of  the  tissue  to  a  healthy  condition  is  due 
to  elimination  of  all  necrotic  matter,  and  to  an 
exudation  of  fibrinogenous  lymph.  When  the 
virus  is  carried  to  the  deeper  portions  of  the 
mucous  and  submucous  tissue  by  the  cells  sus- 
pended in  the  fluids,  it  causes  other  foci  of 
necrosis,  which  fuse  with  the  superficial  ones, 
and  gradually  infiltrate  the  tonsils,  uvula,  and 
velum  palati.  If  no  specific  bacilli  are  devel- 
oped in  these  false  membranes,  the  virus,  in 
consequence  of  chemical  changes  which  take 
place  in  the  tissues,  will  quickly  lose  its  path- 
ogenic activity.  In  the  cervical  and  bronchial 
glands  the  virus  produces  the  same  necrotic 
changes  as  in  the  epithelium  and  mucous  mem- 
brane of  the  pharynx.  The  same  thing  occurs 
in  the  spleen,  stomach,  intestine,  and  mesen- 
teric glands.  In  cases  in  which  the  disease 
had  followed  an  acute  course  the  lungs,  heart, 
liver,  and  kidneys  showed  no  characteristic 
changes.  They  were  simply  the  seat  of  in- 
flammatory, hemorrhagic  foci  and  collections 
of  round  cells.  From  the  penetration"  of  the 
virus  into  the  circulatory  current  the  struct- 
ure of  the  vessels  was  changed,  and  there  were 
characteristic  hemorrhages  into  the  pleura, 
pericardium,  peritoneum,  the  serous  covering 
of  the  liver,  etc. 

Oertel's  statements  relative  to  the  organic 
nature  of  the  diphtheritic  poison  have  been 
confirmed  by  Loeffler,  Roux  and  Yersin,  and 
Brieger.  Roux  and  Yersin  have  proposed  the 
carbolic-acid  treatment  upon  the  basis  of  the 
discovery  of  the  diphtheritic  poisou.  Oertel 
approves  of  this  substance  as  a  means  of  treat- 
ment, only  he  prefers  to  use  it  in  the  form  of 
inhalations,  a  five-percent  solution  being  in- 
haled every  hour  or  every  two  hours.  By  this 
means  the  entire  mouth  may  be  impregnated 
and  disinfected,  and  the  specific  bacilli  at  the 
surface  of  the  mucous  membrane  destroyed. — 
Archives  of  Pediatrics. 

Deaths  Under  Chloroform.  —  Among 
recent  additions  to  the  appalling  records  of 
deaths  under  chloroform  the  following  offer 
facts  the  study  of  which  can  not  but  point  a 
moral.  In  the  first  case,  the  patient,  aged 
thirty  nine,  of  Traumere,  suffered  from  exter- 
nal  piles,   which  caused   him   great  suffering. 


Upon  two  occasions  previously  he  had  under- 
gone operations  for  their  relief ;  presumably, 
although  this  is  not  stated,  he  then  took  anes- 
thetics. On  Tuesday,  October  6th,  a  medical 
practitioner  was  called  in,  and  decided  to  oper- 
ate on  the  following  morning.  The  patient 
expressed  a  wish  for  chloroform,  which  the 
surgeon  himself  proceeded  on  the  Wednesday 
morning  to  administer,  but  without  calling  in 
any  other  surgeon  to  assist  him.  Although, 
according  to  the  practitioner's  account,  the  man 
took  the  chloroform  very  well,  he  appears  to 
have  suddenly  succumbed.  The  account  states 
that  the  surgeon  had  to  resort  to  artificial  res- 
piration. His  efforts  were,  however,  futile, 
and  the  man  never  revived.  The  medical  man 
is  reported  to  have  said  he  did  not  intend  to 
push  the  chloroform  beyond  obtaining  an  anal- 
gesic effect,  and  considered  the  patient  fit  sub- 
ject for  the  anesthetic.  The  coroner  asked  the 
surgeon  how  it  was  that  he  undertook  the 
grave  responsibility  of  giving  chloroform  and 
performing  an  operation  single-handed.  It 
was  said  that  at  11  A  M.  in  the  morning  it  was 
almost  impossible  to  obtain  assi.-tance,  as  all 
the  medical  practitioners  were  out  visiting  their 
patients,  and  that  the  patient  was  in  such  agony 
that  delay  was  out  of  the  question ;  and, 
secondly,  that  the  poverty  of  the  patient  was 
such  that  no  fee  could  be  obtained  for  an  anes- 
thetist even  if  such  a  person  had  been  pro- 
curable.  The  coroner  and  his  court  exculpated 
the  practitioner  from  all  blame  as  far  as  the 
actual  administration  of  the  chloroform  went, 
but  expressed  regret  that  so  serious  a  matter  as 
a  human  being's  life  should  have  been  weighed 
in  the  balance  with  a  non-possumus  of  help  and 
the  question  of  an  additional  fee.  We,  who 
know  the  serious  responsibility  a  medical  man 
is  called  upon  to  undertake  when  he  adminis- 
ters chloroform,  willingly  extend  to  the  sur- 
geon who  had  charge  of  the  case  our  sympathy 
in  the  accident  which  has  happened  to  him, 
but  we  can  not  help  feeling  that  no  one  is 
justified  in  undertaking  such  a  responsibility 
single-handed.  There  are  hospitals  for  persons 
who  can  not  pay  medical  charges,  where  a 
competent  staff  are  ready  to  undertake  just 
such  cases  as  that  to  which  we  are  referring, 
and  it  seems  to  us  to  have  been  an  error  of 
judgment  that  the  surgeon  in  charge  of  the  case 
did  not,  when  called  in  on  the  evening  before 
the  operation,  arrange  either  to  obtain  help  or 
to  send  the  patient  to  the  nearest  hospital.  No 
one  can  do  justice  either  to  his  patient  or  him- 
self by  attempting  the  double  role  of  chloro- 
formist  and  operator,  and  this  can  not  be  too 
well  recognized.  In  the  second  case,  in  which 
the  death  occurred  at  West  Bridgeford  on  Oc- 
tober 8th,  a  lad  of  eleven  years  was  chloro- 
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formed  by  a  medical  man  in  order  that  a  dent- 
ist might  remove  three  teeth.  We  are  simply 
told  that  the  patient  died  during  the  operation. 
Surely,  after  the  painful  frequency  of  deaths 
during  dental  operations  when  chloroform  is 
administered,  a  stop  should  be  put  to  a  prac- 
tice which  invests  a  trivial  surgical  procedure 
with  a  danger  quite  out  of  proportion  to  results 
obtained.  It  may  be  said  many  of  these  deaths 
are  due  to  insufficient  anesthesia,  and  there  is 
no  doubt  that  there  is  much  in  such  a  conten- 
ion,  but  since  forty  odd  years  have  not  made 
our  chloroformists  so  expert  as  to  insure  every 
possible  danger  being  avoided,  it  is  surely  desir- 
able to  protect  the  public  by  substituting  for 
■chloroform  in  trifling  operations  nitrous  oxide, 
which  is  comparatively  free  from  danger,  and 
is  now  most  readily  procurable.  In  contrast 
to  these  two  cases  we  have  to  record  a  death 
which  took  place  at  the  Sydney  Hospital,  when, 
as  one  of  the  surgeons  present  remarked, 
"more  than  usual  care  had  been  taken  in  the 
administration  of  the  chloroform."  The  anes- 
thetists spoke  of  an  experience  of  many  thou- 
sand cases  during  ten  years  without  a  casualty. 
On  the  occasion  of  which  we  are  writing,  the 
patient,  a  man  of  thirty-three,  had  been  care- 
fully examined  and  prepared  for  the  anesthetic. 
Two  or  three  minutes  after  the  commencement 
of  the  chloroform  the  patient  grew  excited, 
and  some  muscular  spasm  occurred,  which  soon 
passed  off.  The  face  then  grew  livid,  and  the 
pulse  failed,  although  respiration  remained 
normal.  Restorative  measures  were  used  for 
an  hour  without  success.  The  necropsy  showed 
heart  lesions  which  could  not,  it  was  stated, 
have  been  recognized  before  death.  The  meth- 
od employed  was  to  drop  chloroform  on  a  flan- 
nel cap  stretched  over  a  wire  frame  and  hold 
this  some  little  distance  from  the  mouth,  and 
so  secure  a  full  dilution  of  the  vapor. — London 
Lancet. 

Cerebral  Acetonemia. — Talamon,  in  an 
interesting  paper,  states  that  a  group  of  nervous 
symptoms  comparable  to  those  of  uremia  has 
been  described  under  the  name  of  acetonemia, 
a  condition  characterized  by  a  reddish  color 
imparted  to  the  urine  on  the  addition  of  per- 
chloride  of  iron,  and  by  the  peculiar  acidity  of 
the  breath,  which  exhales  an  odor  that  has  been 
compared  to  that  of  chloroform,  and  which  in 
reality  is  the  odor  of  acetone  or  of  ethyldia- 
cetic  acid.  Various  observers  have  concluded 
that  the  nervous  symptoms  were  due  to  acetone 
acting  upon  the  organism  in  the  same  manner 
as  chloroform.  The  precise  pathogeny  of  this 
toxemia,  however,  has  not  been  chemically 
elucidated  any  more  than  has  that  of  uremia 
or   cholcmia.      The   substance   of    which    the 


perchloride  of  iron  causes  the  red  reaction  in 
the  urine  may  be  ethyldiacetic  acid  (Gerhardt) 
or  diacetic  acid  (Jaksch).  The  symptoms  of 
poisoning  may  result,  not  from  the  isolated 
action  of  one  of  these  substances,  but  from  a 
series  of  chemical  decompositions,  of  which  the 
acetone  and  diacetic  acid  are  but  ultimate  prod- 
ucts of  little  importance.  Acetonemia  has 
especially  been  observed  in  diabetes  and  in 
diabetic  coma.  Petters  and  Kaulich  have, 
however,  noticed  that  the  odor  of  the  breath 
and  the  reaction  of  the  urine  are  observed  not 
only  in  diabetics,  but  also  at  times  in  the  course 
of  the  eruptive  fevers  in  children  with  measles 
and  scarlet  fever.  The  researches  of  Jaksch 
have  confirmed  this  observation,  and  have 
shown  that  normally  the  blood  and  the  urine 
always  contain  traces  of  acetone,  the  quantity 
of  which  may  be  increased  in  the  exanthemata 
and  in  different  chronic  maladies,  particularly 
carcinoma.  Jaksch  recognizes  three  varieties 
of  acetonuria,  the  diabetic,  the  febrile,  and  the 
carcinomatous.  According  to  him  the  nature 
of  the  febrile  process  is  a  matter  of  indifference. 
He  has  noticed  this  system  in  pneumonia,  in 
typhoid  fever,  in  acute  articular  rheumatism, 
and  in  eruptive  fevers.  He  has  even  observed 
pronounced  acetonuria  in  a  case  of  mania  with- 
out fever.  Acetonuria  or  diaceturia  may  thus 
exist  without  acetonemia;  in  other  words,  the 
red  reaction  of  the  urine  with  the  perchloride 
of  iron  may  be  produced  in  the  absence  of 
symptoms  of  acetonic  toxemia.  Talamon  re- 
lates the  case  of  a  girl  of  fifteen  with  a  history 
of  an  attack  of  acute  articular  rheumatism 
with  endocarditis.  On  the  fifth  day  the  tem- 
perature reached  105.8°,  and  the  girl  presented 
a  condition  of  marked  nervous  excitement  and 
delirium,  this  being  characterized  by  incessant 
agitation  and  terrifying  hallucinations,  and  ac- 
companied by  an  odor  of  acetone  in  the  breath 
and  a  ruby  red  reaction  of  the  urine  with  the 
perchloride  of  iron.  The  delirium  lasted  five 
or  six  days  and  disappeared  synchronously  with 
the  disappearance  of  the  odor  of  acetone  in  the 
breath.  From  a  study  of  the  case  reported, 
and  from  a  review  of  the  literature  of  the  sub- 
ject, Talamon  concludes:  (1)  Certain  of  the 
nervous  phenomena  that  appear  in  the  course 
of  acute  febrile  diseases  may  be  attributed  to 
acetonemic  intoxication.  (2)  The  acetonemic 
phenomena  are  characterized  by  the  peculiar 
odor  of  acetone  in  the  breath  and  the  ruby  red 
reaction  that  the  urine  presents  with  the  per- 
chloride of  iron.  (3)  Thedelirous  acetonemia 
of  articular  rheumatism  may  simulate  cerebral 
rheumatism,  from  which  it  is  to  be  distin- 
guished by  the  absence  of  hyperpyrexia  and  by 
the  characteristics  of  the  urine  and  of  the  breath 
Ibid. 
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Carbolic  Acid,  Creolin,  and  Lysol  — 
From  Revue  D' Hygiene  we  extract  the  follow- 
ing notes  on  the  work  of  Drs.  Remonchenips 
and  Sugg,  relative  to  the  comparative  disin- 
fecting values  of  carbolic  acid,  creolin  and 
lysol.  The  last  is  a  comparatively  new  addi- 
tion to  the  list  of  disinfectants.  The  result  of 
various  studies  of  creolin  were  given  in  the 
Fifth  Annual  Report. 

The  authors  used  the  bacilli  and  spores  of 
anthrax,  of  typhoid  fever,  and  of  cholera  in 
their  provings.  On  the  free  spores  the  agents 
all  act  slowly ;  creolin  and  lysol  act  a  little 
more  promptly  than  carbolic  acid  on  cultures 
in  bouillon,  but  the  difference  would  not 
amount  to  much  in  practice.  There  is,  how- 
ever, an  important  element  of  safety,  due  to 
the  difference  in  the  poisonous  properties  of 
these  agents.  While  it  took  only  0.30  gram 
of  carbolic  acid  to  kill  a  given  weight  of  rab- 
bit, it  required  1.10  of  creolin  or  2.30  of  lysol. 

One  interesting  point  brought  out  is  that 
spots  on  clothing  soiled  with  fecal  discharges 
of  typhoid  fever  and  cholera  patients  may  be 
completely  sterlized  in  two  hours  in  a  one-per- 
cent solution  of  any  one  of  these  agents  cold, 
but  if  warmed  to  122°  F.  the  sterilization  is 
complete  in  thirty  minutes. 

With  lysol  disinfection  of  the  hands  and 
instruments  was  accomplished  with  a  five-per- 
cent solution  in  five  seconds,  especially  when 
warm;  with  two-and-one-half-per-cent  solution 
ulcers  and  c.ivities  were  disinfected  in  five 
minutes. 

Lysol  is  a  thick,  light  brown  liquid  with  a 
specific  gravity  of  1.042.  It  is  perfectly  sol- 
uble in  water,  and  forms  a  clear  solution  in 
contradistinction  to  creolin,  which  forms  a 
milky  opaque  emulsion.  In  washing  in  a  solu- 
tion of  lysol  it  form  a  lather,  and  thus,  while 
exerting  the  action  of  a  disinfectant,  it  plays 
the  part  of  a  soap.  It  therefore  has  the  ad- 
vantage of  easily  and  rapidly  permeating  tis- 
sues with  which  it  is  brought  in  contact. — San- 
itary Inspector. 

The  Best  Locality  for  Abdominal  Para- 
centesis.— In  Germany  paracentesis  is  gener- 
ally performed  at  what  has  been  styled  Monro's 
point — that  is,  the  center  of  a  line  drawn  from 
the  umbilicus  to  the  left  anterior  superior  iliac 
spine.  The  choice  of  this  locality  is  not  quite 
without  danger,  the  epigastric  artery  having 
been  several  times  injured,  occasionally  with 
fatal  results.  Dr.  Trzebicky  publishes  in  the 
Arch,  fur  Klin.  Chir.  a  recent  case  of  injury 
to  the  epigastric  artery,  in  which,  having  no 
instruments  at  hand,  he  was  only  able  to  pre- 
vent death  from  hemorrhage  by  compressing 
the  iliac  artery  with  both  fists.     This  case  in- 


duced him  to  examine  a  number  of  subjects, 
with  the  result  that  in  several  of  them  he  found 
Monro's  point  directly  over  the  epigastric  artery 
or  one  of  its  branches.  It  is  consequently  far 
safer  to  puncture  in  the  linea  alba  or  exteriorly 
to  Monro's  point.  When  the  linea  alba  is 
chosen,  it  is  very  necessary  to  insert  the  trocar 
exactly  in  the  middle  line,  as  occasionally  an 
arterial  twig  runs  along  the  edges  of  the  linea 
alba,  and  in  at  least  one  recorded  case  has  been 
injured  with  a  fatal  result.  Dr.  Trzebicky 
recomends,  in  cases  of  serious  loss  of  blood 
from  the  paracentesis,  the  application  of  a 
tampon  of  iodoform  gauze,  and  if  this  is  not 
sufficient,  subcutaneous  or  direct  ligature. 
London  Lancet. 

Operative  Treatment  of  Peritonitis. — 
Dr.  J.  F.  W.  Ross  (Canada  Lancet)  concludes, 

1.  That  in  typhoid-perforation  operation  is 
useless. 

2.  That  in  traumatic  general  peritonitis,  and 
in  all  cases  of  general  peritonitis,  the  abdomen 
should  be  opened,  washed  out,  and  drained, 
and  the  cause  of  the  peritonitis  found  and  re- 
moved. 

3.  That  in  cases  of  localized  peritonitis,  and 
in  obscure  cases  of  injury  not  followed  by 
general  peritonitis,  it  is  better  to  follow  an  ex- 
pectant plan  of  treatment,  unless  abscess  for- 
mation can  be  made  out. 

4.  That  in  all  cases  of  abscess  formation 
opening  and  draining  will  give  the  most  rapid 
convalescence,  and  will  prevent  unfavorable 
rupture  in  other  parts. 

5.  That  in  view  of  the  complications  that 
may  be  found  after  opening  the  abdomen,  the 
best  interests  of  the  patient  will  be  consulted 
by  having  the  operation  done  by  some  one 
accustomed  to  do  abdominal  surgery. 

Iodoform  Injections  in  Goitre.  —  Dr. 
Kapper,  an  Austrian  military  surgeon,  has  em- 
ployed in  fifteen  cases,  with  invariable  success, 
Mosetig's  plan  of  injecting  iodoform  emulsion 
into  soft  thyroid  tumors.  In  every  instance 
there  was  a  diminution  in  the  circumference  of 
the  neck  amounting  to  from  8  to  10  cm. 
Antiseptic  precautions  were  employed,  and  in 
some  cases  where  the  tumor  was  of  considerable 
dimensions  several  syriugefuls  were  injected 
into  different  parts  of  the  parenchyma.  In 
order  to  ascertain  whether  the  needle  has  en- 
tered the  gland  the  patient  is  asked  to  swallow, 
when,  if  it  has  so  entered,  the  downward  move- 
ment of  the  syringe  shows  that  the  needle  has 
been  carried  upward.  In  some  cases  the  in- 
jections were  repeated  daily  for  several  days, 
in  others  at  intervals  of  a  few  days.  In  no 
cases  were  any  untoward  symptoms  produced. 
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AGAINST  QUACKERY. 


Twenty  gentlemen  met  Dr.  J.  N.  MacCor- 
mack.  Secretary  of  the  State  Board  of  Health, 
on  Wednesday,  November  25th,  to  discuss  the 
law  regulating  the  practice  of  medicine  in  Ken- 
tucky, and  its  enforcement  in  this  city.  After 
listening  to  various  speeches  on  the  existing 
state  of  affairs,  it  was  resolved  to  call  a  meet- 
ing of  the  whole  profession  the  following  Tues- 
day night  to  effect  a  permanent  organization 
and  to  take  active  measures  leading  to  the  sup- 
pression of  empiricism,  which  thrives  and  flour- 
ishes here  to  a  remarkable  extent.  Pursuant 
to  a  circular  issued,  about  sixty  physicians  met. 
Dr.  J.  G.  Cecil  was  elected  permanent  chair- 
man, Dr.  I.  N.  Bloom  secretary,  and  Dr.  Wil- 
liam Cheatham  treasurer.  Committees  were 
appointed  from  each  ward  to  solicit  subscrip- 
tions, those  present  having  already  pledged 
themselves  liberally.  The  object  of  the  meet- 
ing was  stated,  and  the  law  was  read  and  ex- 
plained briefly.  The  law  reads,  that  a  graduate 
of  a  chartered  medical  college  of  this  State  is 
entitled  to  practice  without  registration,  and  a 
graduate  of  a  reputable  medical  college  from 
any  other  State  must  submit  his  diploma  for 
indorsement  to  the  State  Board  of  Health,  in 
order  to  secure  registration  in  the  county  clerk's 
office.    The  Board  of  Health  can  refuse  regis- 


tration to  traveling  empirics,  and  can  revoke 
the  indorsement  of  the  applicant  who  has 
moved  into  another  State. 

Dr.  MacCormack  said  that  we  have  a  more 
powerful  and  more  efficient  law  in  the  State 
than  most  of  us  think.  Within  the  last  few 
months  he  had  met  with  difficulties  in  enforcing 
the  law  in  Louisville,  and  therefore  he  was  very 
glad  to  meet  the  Louisville  physicians,  to  see  if 
they  could  devise  some  means  to  make  the  law 
work  as  well  here  as  it  does  in  places  outside 
of  Jefferson  County.  In  other  places  in  the 
State  empirics  have  been  prosecuted,  and  in 
most  all  cases  successfully.  In  a  few  cases  where 
convictions  were  uot  obtained,  through  lack  of 
sympathy  of  the  locality,  these  people  gener- 
ally afterward  complied  with  the  law.  The 
shrewdest  men  in  the  world  are  the  traveling 
empirics.  He  has  been  deceived  in  such  but 
three  times,  and  then  he  indorsed  on  the  rec- 
ommendation of  county  societies  and  their  offi- 
cers. Such  great  care  has  been  used  in  inquir- 
ing as  to  the  propriety  of  the  indorsement  by 
the  State  Board  of  Health,  that  good,  reputable 
physicians  have  been  compelled  to  wait  three 
months  before  they  were  given  the  right  to  reg- 
ister. There  are  some  weak  points  in  the  law 
which  were  not  in  the  original  draft  of  the  bill, 
which  gave  originally  to  the  Board  the  power 
to  revoke  indorsements,  and  to  the  medical 
schools  the  power  to  withdraw  permission  to 
practice  on  a  diploma  in  this  Stale.  In  going 
over  the  county  register  in  this  city  he  found 
the  administration  of  the  law  to  be  particularlv 
faulty.  There  were  more  specially  improper 
registrations  in  the  beginning.  The  verv  worst 
class  of  bogus  diplomas  have  been  registered. 
Some  of  these  had  not  been  indorsed  at  all,  and 
some  from  miserable  schools  had  been  allowed 
to  be  registered  on  the  indorsement  of  men  who 
under  the  law  had  no  such  right  to  indorse. 
Nearly  all  the  empirics  in  Louisville  are  those 
illegally  registered.  An  imperfect  list  of  these 
was  read,  and  the  lack  of  the  proper  adminis- 
tration of  the  law  was  made  clear  to  all.  Dr. 
MacCormack  afterward  cited  cases  of  success- 
ful prosecution  of  those  failing  to  comply  with 
the  law  in  Bowling  Green  and  in  other  coun- 
ties throughout  the  State.  Some  of  these,  who 
had  been  convicted  elsewhere  in  the  State,  had 
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moved  to  Louisville,  and  are  successfully  per- 
petuating their  fraud  upon  the  people  here. 
The  law  can  and  should  be  carried  out  to  the 
letter,  and  for  this  reason  Dr.  MacCormack 
had  desired  to  meet  the  profession  informally, 
to  devise  means  to  that  end.  Dr.  William  Bai- 
ley, of  Louisville,  of  the  State  Board  of  Health, 
had  assisted  him  as  much  as  possible,  in  view 
of  the  illegal  registration  that  had  been  allowed. 
After  speeches  had  been  made  by  Drs.  Wathen, 
Bailey.  Mathews,  Blackburn,  Griffiths,  Bloom, 
and  others,  and,  as  stated,  a  committee  had  been 
appointed  to  solicit  subscriptions,  to  which  those 
present  responded  liberally,  a  committee  was 
appointed  to  confer  with  a  prominent  law- 
yer, to  whom  the  above  facts  were  laid  bare. 
This  committee  reported  back  at  the  second 
meeting  of  the  profession,  and  the  employment 
of  the  lawyer  was  approved  of.  The  legal  gen- 
tleman had  no  doubt  of  his  ability  under  the 
law  to  convict  the  quacks,  and  vigorous  pros- 
ecution can  be  looked  for  in  the  near  future. 
The  meaning  of  the  law  was  explained. 

The  thanks  of  the  profession  are  due  to 
Secretary  MacCormack  for  his  active,  unselfish 
efforts  in  the  suppression  of  quackery.  His 
success  in  other  counties  has  been  very  marked, 
and  the  salutary  effect  of  convictions  in  Jeffer- 
son County  will  materially  diminish  his  labor 
elsewhere  in  the  State.  [  b.] 


Itotes  anb  (Queries. 


Prof.  Virchow  on  Cellular  Pathology. 
To  the  current  number  of  his  Archiv — the  first 
of  its  126th  volume — Prof.  Virchow  contrib- 
utes an  article  upon  the  position  of  the  doctrine 
which  is  linked  with  his  name,  viz.,  cellular 
pathology.  He  says  that  he  felt  impelled  for 
several  reasons  to  discuss  this  topic.  One  of 
these  was  the  fact  that  the  above  journal, 
founded  forty-four  years  ago,  was  in  its  first 
decade  largely  concerned  with  the  development 
of  that  doctrine  in  all  its  manifold  bearings, 
and  that  it  has  continued  ever  since  to  be  a 
medium  of  the  exposition  of  the  fact  that  our 
conceptions  of  morbid  processes  must  be  founded 
upon  a  histological  basis.  Another  potent  rea- 
son for  his  present  review  of  the  subject  was 


that  he  was  on  the  eve  of  reaching  that  term 
which  has  been  from  of  old  accepted  as  com- 
pleting the  natural  span  of  human  life  ;  so  that 
his  personal  share  in  promoting  the  teaching 
identified  with  himself  and  the  Archiv  could 
not  be  of  much  longer  duration.  The  great 
international  gathering  at  Berlin,  and  a  re- 
perusal  of  the  transactions  of  that  Congress 
have  also  had  their  influence  in  turning  his 
thoughts  in  this  direction  to  endeavor  to  find 
what  common  foundation  underlies  the  vast 
amount  of  individual  inquiry  which  such  a  col- 
lection of  work  exhibits.  Has  there  been  any 
real  advance  made  in  root  principles  at  all  com- 
mensurate with  the  enormous  progress  effected 
in  every  department  of  practice?  It  would 
seem  rather  as  if  there  were  a  tendency  to  ig- 
nore these  principles,  so  that  the  study  of  gen- 
eral pathology  is  becoming  less  cultivated,  and 
the  grasp  of  it  more  lax,  and  this  in  proportion 
as  achievmentsin  practical  matters  are  deemed 
to  be  the  highest  qualifications  of  the  physician 
or  surgeon.  Prof.  Virchow  does  not  hesitate 
to  hold  specialism  responsible  for  this  narrow- 
ing of  ideas,  and  he  thinks  it  has  reacted  in- 
juriously upon  general  training  in  medicine. 
Nevertheless,  he  is  hopeful  that  the  pursuit  of 
specialism  will  in  the  end  cause  a  reaction  to- 
ward a  better  conception  of  the  medical  art, 
and  the  recognition  that  he  is  the  most  useful 
practitioner  who  can  turn  his  knowledge  of 
general  principles  to  account  in  particular  in- 
stances. As  an  illustration  of  his  meaning,  he 
says  that  when  a  special  topic  is  being  exhaust- 
ively discussed  most  of  the  speakers  deal,  not 
with  pathological  processes  as  such,  but  rather 
with  their  results  and  causes  alone.  The  more 
difficult  matter  of  explaining  the  nature  of  the 
morbid  lesions  is  shelved,  or  facts  which  could 
only  be  gleaned  by  arduous  investigation  are 
set  aside  in  favor  of  some  hypothetical  expla- 
nation of  an  alleged  cause.  Hence  such  phrases 
as  "  hyperemia,"  "  stasis,"  "  pressure,"  "trans- 
udation," "  malnutrition,"  "  dyscrasia,"  and  the 
like,  are  given  greater  prominence  than  the 
conditions  underlying  them.  This  he  deems 
to  be  the  outcome  of  empirical  methods  of  ed- 
ucation, for  they  are  terms  which  are  thoroughly 
eclectic  and  arbitrary.  In  the  use  of  such  lan- 
guage and  the  mode  of  thought  which  it  implies, 
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he  sees  the  same  tendency  at  the  present  day 
to  arbitrary  generalization  as  characterized  the 
speculation  of  the  past.  Humoral  pathology, 
the  more  modern  mechanical  and  chemical 
views,  and  bacteriology  itself,  have  all  added 
their  quota  to  this  imperfect  and  irrational 
method  of  interpretation.  Indeed,  the  declar- 
ation at  that  Congress  by  the  first  of  all  bac- 
teriologists, that  in  most  of  the  acute  specific 
diseases  no  bacteria  are  to  be  found,  or  at  least 
none  which  could  be  held  to  be  the  excitants 
of  the  disease,  must,  he  says,  have  come  like  a 
thunder-clap  upon  the  modern  student  who  has 
been  encouraged  to  believe  that  all  such  dis- 
eases are  caused  by  bacteria.  So,  again,  the 
experience  that  exudation  is  usually  preceded 
by  hyperemia  favored  the  simple  explanation 
that  increased  blood-pressure  causes  exudation  ; 
but  there  was  no  explanation  here  of  the  un- 
doubted concurrence  of  hyperemia  and  height- 
ened pressure  without  exudation.  From  the 
time  of  Harvey  the  action  of  the  heart  and 
blood-vessels  has  been  considered  the  main 
agency  in  vital  processes ;  and  it  is  surprising 
how  in  later  days  so  great  an  influence  in  dis- 
ease has  been  assigned  to  alterations  in  blood- 
pressure.  The  newer  development  of  humoral 
pathology  sought  to  find  in  the  circulating  blood 
the  key  to  all  nutritive  disorders,  and  this  no- 
tion, which  availed  itself  of  the  old  formulas, 
was  the  starting-point  of  modern  eclecticism, 
from  which  our  conception  of  vital  action  has 
not  yet  entirely  escaped.  In  formulating  his 
hypothesis  of  cellular  pathology  Virchow  en- 
deavored to  get  at  the  root  of  all  vital  activity, 
and  he  reminds  us  that  his  point  of  view  dif- 
fered from  that  of  Schwann,  who  sought  to  ex- 
plain the  formation  of  cells  rather  than  their 
functions.  Virchow  started  with  the  idea  that 
every  cell  arises  from  a  pre-existing  one,  and 
that  only  such  tissue  could  be  considered  en- 
dowed with  life  which  was  composed  of  cells: 
and,  having  this  conception,  he  was  led  to  em- 
phasize the  essential  importance  to  medicine  of 
a  study  of  cell  physiology  and  pathology. 

There  runs  through  this  article  a  strain  of 
disappointment  at  the  apparent  neglect  with 
which  this  doctrine  has  been  treated.  It  may 
or  may  not  be  warranted,  but  we  should  like  to 
assure  the  veteran  pathologist  that  this  indif- 


ference to  what  must  always  be  regarded  as  the 
basis  of  all  pathological  inquiry  is  more  appar- 
ent than  real.  The  fact  is,  we  believe,  that 
"cellular  pathology  "  is  not  spoken  of  now  be- 
cause it  is  almost  taken  for  granted.  It  is  so 
eminently  reasonable  and  so  obviously  a  de- 
duction from  the  facts  of  anatomical  research 
that  it  is  difficult  to  conceive  of  its  being  wholly 
discarded.  He  does  well,  however,  to  remind 
us  that  there  is  a  vast  difference  between  the 
standpoint  of  those  who  look  to  the  cell  elements 
of  the  bo<ly  as  being  merely  passive  objects  for 
the  operation  of  blood  or  nerve,  and  of  those 
who  regard  them  as  not  in  themselves  endowed 
with  active  properties  which  are  essential  to 
the  maintenance  of  the  life  of  the  organism, 
and  the  derangement  of  which  constitutes  dis- 
ease. It  is  this  distinction  between  the  activity 
and  passivity  of  the  tissues  which,  he  avers,  has 
failed  to  be  grasped  even  by  distinguished  phy- 
sicians, and  yet  it  is  one  which  should  dominate 
our  whole  conceptions  of  the  causes  and  even 
of  the  treatment  of  disease.  For  the  recogni- 
tion of  cell  action  requires  that  nutrition  shall 
be  held  to  be  not  a  mere  matter  of  cardio  vas- 
cular action,  of  quality  or  quantity  of  blood, 
or  of  blood-pressure,  but  a  process  dependent 
rather  on  the  special  stimulation  of  the  cells 
themselves.  Variations  in  nutrition  are  to  be 
met  with  in  different  individuals ;  indeed,  in  the 
same  subject  at  different  times.  One  organ  may 
atrophy,  another  hypertrophy  from  the  same 
nutritional  disorder.  The  formation  of  new 
cells  and  his  doctrine  of  proliferation  have, 
however,  been  the  points  which  have  been  most 
vigorously  attacked,  but  he  maintains  them 
steadily,  and  contends  that  they  were  unaf- 
fected by  Conheim's  discovery  of  leucocytal 
emigration.  Hence  it  was  with  peculiar  pleas- 
ure that  he  found  the  speakers  at  the  Patholog- 
ical Section  of  the  Berlin  Congress  of  1890 
relegating  the  leucocyte  to  its  indifferent  posi- 
tion, and  once  more  speaking  rather  of  "  pro- 
liferation "  than  of  "transudation"  or  "infil- 
tration." Nevertheless,  he  thinks  the  reaction 
may  go  too  far;  for,  as  he  says,  in  abscess 
and  allied  processes  there  is  ample  evidence  ol 
a  true  infiltration  apart  from  any  new  forma- 
tion of  cells.  In  the  modern  researches  in 
karyokinesis  he  sees  an  extension  of  the  cell 
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doctrine  without  effecting  any  change  in  its 
standpoint.  So,  too,  he  claims  that  bacterial 
pathology  is  quite  consistent  with  cellular  pa- 
thology. Virchow  himself  long  since  urged 
that  it  was  not  bacteria,  but  their  virulent 
products  that  caused  diseases ;  and  he  also  ex- 
pressed the  opinion  that  infective  disease  may 
consist  in  a  struggle  for  existence  between  cells 
and  bacteria,  an  idea  which  has  been  so  remark- 
ably illustrated  in  the  "  phagocytism  "  of  Metch- 
nikofF.  Much  has  yet  to  be  done  in  this  sub- 
ject. It  may  be  that  phagocytes  do  not  indeed 
exist,  but  their  non-existence  would  not  destroy 
the  cell  theory.  For  if  the  alternative  hypoth- 
esis of  Buchner  be  true,  viz.,  that  it  is  the 
blood-serum  that  is  the  bactericidal  agent,  it 
may  owe  this  property  to  cell  changes  ;  or  if  to 
external  sources,  then  cellular  pathology  would 
not  enter  into  the  question  at  all.  It  is  un- 
likely that  cell  action  plays  no  part  in  the  pro- 
duction of  the  bactericidal  poison  ;  but,  should 
it  be  so,  it  would  not  affect  the  fundamental 
doctrine.  For  the  characteristic  lesions  of  in- 
fectious disease  all  testify  to  the  fact  that  bac- 
terial action  is  exerted  on  the  tissues  rather 
than  on  the  blood ;  and  the  study  of  these 
tissue  changes,  recognized  long  before  bacteri- 
ology entered  the  field,  may  still  be  objects  of 
investigation  when  etiological  problems  are  all 
solved.  It  would  seem,  says  Prof.  Virchow  in 
conclusion,  that  the  ultimate  aim  of  cellular 
pathology  is  the  localization  of  disease,  the 
determination  of  the  particular  parts  which  are 
selected  for  separate  morbid  actions  ;  and  this 
leads  by  but  a  small  step  to  local  therapeutics, 
which  means  nothing  less  than  a  revolution  of 
the  old  lines  of  treatment.  This  revolution  is 
hastening  on ;  it  is  being  promoted  by  distin- 
guished physicians;  and  it  is  not  only  the 
direct  outcome  of  a  cellular  pathology,  but  it 
will  advance  under  its  protection  in  spite  of  all 
attacks  that  it  may  be  exposed  to.  Therefore 
he  trusts  that  the  Archiv  may  continue  to 
maintain  its  position  in  the  world,  in  pursuance 
of  the  work  it  commenced,  and  in  prospect  of 
steady  progress  in  the  knowledge  of  morbid 
action. — London  Lancet. 

Koch's    Further    Communication   on   a 
Remedy  for  Tuberculosis. — The  Cincinnati 


Lancet  and  Clinic  gives  the  following  review 
of  this  much-talked-of  topic  : 

In  the  Deutsche  Med.  Woclienschrift  for  October 
22,  1891,  there  appears  a  communication  from 
Professor  Koch  detailing  for  the  most  part  fur- 
ther attempts  to  isolate  the  active  principle  of 
tuberculin.  All  of  our  readers  know  that  the 
chemical  nature  of  tuberculin,  as  at  first  pro- 
posed, was  very  complex,  and  much  doubt  ex- 
isted as  to  just  what  ingredient  was  the  one  to 
which  to  ascribe  the  active  symptoms  induced. 
The  result  of  Koch's  later  investigations  has 
been  that  he  has  succeeded  in  eliminating  the 
active  principle,  and  has  found  it  to  be  albu- 
minoid in  nature.  Apparently  it  is  neither  an 
alkaloid  nor  a  ptomaine.  The  substance  is 
exceedingly  difficult  to  isolate  in  a  pure  con- 
dition, as  it  very  readily  undergoes  chemical 
change.  The  investigations  have  been  very 
carefully  conducted,  for  the  author  has  been 
careful  to  ascertain,  after  each  chemical  step 
taken,  that  the  active  principle  was  still  pres- 
ent and  active.  In  each  case  the  author  has 
endeavored  to  give  to  the  animals  experiment- 
ed on  a  dose  sufficient  to  produce  death.  He 
used  0.5  of  a  gram  of  tuberculin  for  an  injec- 
tion, and  was  thereby  enabled  to  determine 
whether  the  entire  active  principle  was  pres- 
ent or  not.  If  this  injection  (0.5  of  a  gram) 
produced  death,  he  was  certain  that  all  of  the 
active  principle  was  present ;  if  death  did  not 
ensue,  he  judged  that  the  whole  or  part  of  the 
activity  was  absent.  It  was  found  from  these 
experiments  that  death  occurred  in  from  six 
to  thirty  hours,  according  to  the  degree  of 
tuberculosis  present  in  the  animal. 

Some  characteristic  features  were  noted  as 
the  result  of  the  injections.  The  area  sur- 
rounding the  point  of  injection  was  reddened, 
often  dark,  almost  violet  in  color ;  the  neigh- 
boring lymphatics  were  congested;  numerous 
ecchymotic-looking  spots  the  size  of  hempseed 
Avere  found  upon  the  surface  of  the  liver  and 
spleen.  These  spots  were  not  extravasations, 
but  were  due  to  the  enormous  distension  of  the 
capillary  vessels  in  the  vicinity  of  tuberculous 
masses ;  it  is  essentially  a  condition  of  stasis. 
True  extravasations  were  extremely  rare.  The 
same  changes  were  found  in  the  lungs,  but  to 
a  much  less  extent.     The  mucous  membrane 


380 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


of  the  small  intestine  showed  diffuse  redness.' 
The  most  characteristic  feature  due  to  the 
action  of  the  remedy  is  that  fouud  on  the  sur- 
face of  the  liver.  This  is  best  seen  in  animals 
which  had  been  inoculated  with  tuberculosis 
four  or  five  weeks  previous  to  the  administra- 
tion of  the  agent. 

It  is  scarcely  advisable  for  us  to  detail  the 
various  unsuccessful  methods  used  in  the  en- 
deavor to  isolate  the  active  principle.  Suffi- 
cient it  is  to  say  that  Koch  invited  Proskauer 
and  Brieger  to  attempt  the  isolation,  and  that 
their  attempts  all  resulted  in  failures.  The 
method  finally  adopted  was  to  mix  ten  parts 
of  tuberculin  with  fifteen  of  absolute  alcohol. 
The  mixture  was  stirred  and  allowed  to  stand 
for  twenty-four  hours.  A  white  flaky  precipi- 
tate was  thrown  down  from  the  dark-brown 
fluid.  The  supernatant  fluid  was  then  poured 
off  and  sixty  per  cent  alcohol  was  added,  the 
mixture  being  stirred  and  then  allowed  to  set- 
tle. This  was  repeated  until  the  supernatant 
alcohol  remained  almost  clear.  The  precipitate 
was  then  washed  several  times  with  absolute 
alcohol.  The  whole  was  then  filtered  and  the 
filtrate  dried,  when  it  appeared  as  a  light-gray 
powder. 

The  deposit  obtained  by  the  above  method 
may  be  regarded  as  almost  pure.  The  quantity 
obtained  is  about  one  per  cent  of  the  tuber- 
culin. 

Purified  tuberculin  has  the  following  char- 
acteristics :  It  is  pretty  soluble,  especially  when 
rubbed  up  in  a  mortar  with  water;  a  watery 
solution  soon  loses  its  activity,  for  it  becomes 
perceptibly  weaker  in  a  few  weeks.  Evapora- 
tion causes  loss  of  activity  very  soon.  When 
dried  at  a  high  temperature  it  loses  part  of  its 
solubility. 

If  purified  tuberculin  is  not  very  carefully 
prepared  and  preserved,  it  retains  a  small  quan- 
tity of  insoluble  substance,  and  docs  not  give  a 
clear  solution.  The  addition  of  sufficient  so- 
dium carbonate  to  produce  an  alkaline  reac- 
tion brings  every  thing  into  solution. 

When  the  solution  is  made  in  glycerine  it 
is  found  to  be  very  stable,  and  the  activity  is 
retained  indefinitely.  If  chloride  of  sodium 
is  added,  the  tuberculin  is  completely  precipi- 
tated, a  single  drop  of  sodium  chloride  being 


sufficient  to  bring  about  complete  precipitation 
of  tuberculin  from  several  hundred  cubic  cent- 
imeters of  alcohol. 

The  characteristics  of  pure  tuberculin,  to- 
gether with  its  chemical  reactions,  seem  to 
indicate  that  it  is  an  albuminoid  substance. 
It  differs  from  the  abumoses  and  toxalbumins 
in  that  it  withstands  very  high  temperatures. 
From  peptone  it  differs  in  many  respects,  but 
especially  in  that  it  is  easily  precipitated  by 
acetate  of  lead. 

The  purified  tuberculin  was  administered  in 
doses  of  from  two  to  five  milligrams,  to  Drs. 
Kitasato,  A.  Wassermann,  H.  Maass,  and  E. 
Guttmann.  In  each  case  there  was  a  marked 
reaction  characterized,  according  to  the  doses, 
by  rapid  pulse,  headache,  perspiration,  shiver- 
ing, faintness,  sickness,  and  sometimes  muscu- 
lar paius  in  the  chest  and  abdomen.  In  ev- 
ery case  there  was  a  return  to  perfect  health 
within  twenty-four  hours.  Dr.  Wassermann 
received  four  milligrams,  and  the  temperature 
rose  three  degrees  within  ten  hours,  then  fell, 
but  rose  to  40.2°  C.  twenty  seven  hours  after 
the  injection.  The  presence  of  tuberculosis  in 
his  case  was  not  out  of  the  question. 

The  pure  tuberculin  is  demonstrated  to  be 
forty  times  as  strong  in  man  and  fifty  times  as 
strong  in  guinea-pigs  as  the  crude  form.  So 
far  as  could  be  ascertained  there  appears  to  be 
no  particular  advantage  in  the  pure  substance 
over  that  of  the  crude  preparation,  unless  time 
shall  prove  the  greater  stability  of  the  former. 

The  author  then  details  his  method  of  pre- 
paring pure  cultures  of  the  tubercle  bacilli  to 
be  used  for  the  preparation  of  tuberculin.  This 
presents  no  new  features,  as  it  is  practically 
the  method  demonstrated  by  Dr.  Roux,  of  the 
Pasteur  Institute.  The  cultures  used  for  ex- 
traction must  be  fully  ripe — from  six  to  eight 
weeks  old — and  they  must  be  absolutely  pure. 
These  pure  cultures  are  evaporated  over  a  wa- 
ter bath  to  one  tenth  of  their  original  bulk. 
They  are  then  kept  for  an  hour  at  a  tempera- 
ture of  100°  C.  in  order  to  kill  the  tubercle 
bacilli,  which  are  then  removed  by  filtration 
through  a  clay  or  silica  filter.  The  resultant 
product  contains  forty  to  fifty  per  cent  of  glyc- 
erine, by  which  it  is  protected  against  the  en- 
trance of  bacteria.      Fungi  are  prevented  from 
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settling  on  the  surface.  Thus  prepared  it  will 
doubtless  retain  its  properties  for  years  with- 
out deterioration. 

A.  Leper  Colony  in  Finland. — In  its  issue 
for  October  31st  the  Medical  Record  says: 
Kuusamo  is  the  name  of  a  small  town  in  Fin- 
land where  leprosy  has  existed  indefinitely,  six- 
teen deaths  from  this  disease  having  occurred 
there  between  1774  and  1800,  and  twenty-two 
between  1801  and  1828.  In  an  account  of  the 
settlement  by  Dr.  L.  W.  Fagerlund,  in  the 
Fimka  Lakaresallskapets  Handlingar  for  Septem- 
ber, 1891,  it  is  stated  that  the  Government  in 
1767  sent  to  Kuusamo  a  physician,  who  was 
instructed  to  study  the  disease  carefully  and 
devise  some  remedy  for  its  cure.  His  studies 
appear  to  have  been  barren  of  practical  result, 
for  in  1788  the  chief  medical  officer  of  the  dis- 
trict sent  to  the  College  of  Medicine  in  Stock- 
holm to  inquire  how  his  cases  of  leprosy  should 
be  treated.  He  was  advised  to  use  a  decoction 
of  wild  rosemary  leaves  (folia  rosmarini  silves- 
tris)  and  also  tincture  of  cantharides  in  doses 
of  twelve  to  thirty  drops.  He  was  unable  to 
overcome  the  malady  by  these  means,  and  so  in 
1807  it  was  determined  to  isolate  the  sufferers 
in  order  to  prevent  any  further  spread  of  the 
disease.  A  building  was  accordingly  erected 
on  a  small  island  in  Lake  Kitkajarvi,  and  the 
lepers  were  removed  thereto.  Here  they  re- 
mained until  1845,  often  suffering  from  cold 
and  hunger  in  consequence  of  the  neglect  of 
those  charged  to  carry  wood  and  food  for  their 
use  to  the  shore  of  the  lake. 

In  1845  the  hospital  system  was  abolished, 
and  the  medical  officer  of  the  district  was  in- 
structed to  visit  the  lepers  twice  a  year  in  their 
own  houses,  and  to  report  on  their  condition  to 
the  medical  administrative  body.  These  reports 
were  made  with  regularity  for  twenty  years,  and 
then  ceased.  In  1871  the  physician  reported 
that  he  was  unable  to  find  any  more  cases  of 
leprosy  in  Kuusamo. 

Between  the  years  1845  and  1865,  during 
which  period  the  semi-annual  reports  were  reg- 
ularly presented,  there  were  eleven  cases  of 
leprosy  under  observation.  The  evidence  to  be 
gathered  from  these  reports  as  to  the  contagious- 
ness of  the  disease  is,  as  usual,  indefinite  and 


inconclusive.  In  one  instance  the  disease  ap- 
peared to  have  been  communicated  from  a 
woman  to  her  husband  and  to  one  of  her  chil- 
dren, and  in  another  a  young  man  seemed  to 
have  communicated  it  to  his  sister.  On  the 
other  hand,  two  of  the  patients,  who  were  poor 
and  incapable  of  providing  for  themselves, were 
supported  by  the  community,  being  passed 
along  from  one  house  to  another  after  making 
a  certain  visit  in  each.  No  case  of  the  disease 
was  proved  to  have  been  caused  by  contagion 
spread  abroad  by  these  peripatetic  invalids.  Dr. 
Fagerlund  discusses  at  some  length  the  opinions 
held  by  different  writers  on  this  subject,  but 
brings  forward  no  new  evidence  for  or  against 
the  theory  of  contagiousness  other  than  the 
meager  facts  just  cited. — New  York  Medical 
Journal. 

The  Non-Permanence  of  Inebriety  Cures 
Exemplified  — The  sad  death  of  "Felix  Old- 
boy,"  a  literateur  of  New  York  City,  lately, 
and  a  warm  defender  of  the  Keeley  "  bichloride 
of  gold  "  cure,  is  reported.  He  died  from  alco- 
holism in  the  work-house  on  Blackwell's  Island. 
He  has  only  recently  been  represented  in  the 
North  American  Review  by  a  long  article-  set- 
ting forth  the  marvelous  effects  of  Keeley's  sys- 
tem in  his  own  person  and  some  other  very  ob- 
stinate cases.  These  cases  were  strenuously 
held  to  be  "  permanent"  cures,  but  the  ink 
could  scarcely  have  been  dry  on  the  pages  of 
the  Review  before  his  last  lapse  into  drunken- 
ness took  place.  So  far  as  this  case  is  con- 
cerned the  Keeley  "  cure"  was  worse  than  a 
broken  reed  to  lean  upon,  since  this  unfortu- 
nate inebriate  was  induced  to  ignore  and  de- 
spise the  more  legitimate  measures  of  relief. 
The  glamour  of  a  false  "permanence"  misled 
him,  and  has  probably  hastened  his  final  and 
fatal  lapse.  This  is  not  said  as  being  peculiar 
to  the  Keeley  cure.  It  is  equally  pertinent  to- 
every  other  quackish  claim  to  "permanence" 
in  the  treatment  of  the  dipsetic  propensity.  It 
is  not  in  the  resources  of  chemistry,  we  hold, 
or  in  the  pharmacy  of  the  vegetal  kingdom,  to 
produce  specifics  of  that  nature.  The  true  se- 
cret of  Keeley,  and  every  other  pretender  of 
his  class  who  exerts  any  prohibitive  influence 
over  the   lovers  of   toxicants,   resides   in   the 
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•power  of  the  mind — the  superiority  of  will 
power — and  can  properly  be  included  under 
the  head  of  "mind-cure"  masquerading  in  the 
garb  of  drug  treatment.  In  view  of  the  above, 
what  will  be  the  prognosis  in  the  case  of  Kee- 
ley  ?  His  bubble  has  burst  suddenly  in  the 
sight  of  the  whole  world,  but  his  decline  will 
not  therefore  or  of  necessity  be  immediate. 
He  may  still  continue  to  have  a  following  more 
or  less  noisy  and  enthusiastic,  but  his  end  draws 
nigh.  We  have  seen  just  such  cases  as  his,  and 
the  history  of  medicine  tells  of  many  others 
like  him,  and  almost  without  exception  this 
has  been  the  rule.  Exposure  of  fraud  eventu- 
ally brings  about  its  downfall,  but  it  is  seldom 
an  immediate  or  very  rapid  decline.  Some 
times  a  fraud  shows  a  considerable  vitality,  but 
this  is  not  the  rule  when  the  true  facts  in  the 
matter  have  been  laid  bare. — Journal  American 
Medical  Association. 

Hemoptysis  in  Advanced  Life. — At  the 
beginning  of  last  year's  session  of  the  Medical 
Society  of  London  Sir  Andrew  Clark  drew  at- 
tention to  a  class  of  cases  of  hemoptysis  (some- 
times fatal)  which  was  not  associated  with 
tubercular  lesions,  and  occurred  mostly  in 
elderly  people  of  arthritic  tendencies  and  the 
subjects  of  emphysema  and  arterial  degener- 
ation. The  paper  gave  rise  to  an  interesting 
debate,  which  showed,  however,  that  experience 
of  this  hitherto  undescribed  condition  was  not 
very  wide.  Dr.  G.  Busuttil,  writing  in  the 
Revista  Mtdica  (of  Malta),  No.  22,  fully  con- 
firms Sir  A.  Clark's  observations,  and  relates 
three  cases  of  the  kind  which  occurred  at  the 
Asylum  for  the  Aged  and  Infirm,  Floriana. 
The  first  was  the  case  of  a  boatman,  aged 
seventy-two,  who  was  admitted  for  copious 
hemoptysis.  He  had  been  subject  to  rheuma- 
tism and  the  asthmatic  attacks  resulting  from 
emphysema.  Astringents  had  no  effect  in  con- 
trolling the  hemorrhage,  while  a  saline  aperi- 
ent, followed  by  the  prescription  of  iodide  of 
potassium  as  recommended  by  Sir  A.  Clark, 
was  followed  in  three  days  by  cessation  of  the 
hemoptysis.  The  second  patient  was  sixty-six 
years  of  age,  and  he,  too,  had  frequently  had 
attacks  of  rheumatic  arthritis.  He  was  also 
the   subject   of   chronic    bronchitis.      Alkalies 


were  administered,  and  within  six  days  he  was 
free  from  hemoptysis  and  pain.  The  third  ca^e 
was  fatal.  It  was  that  of  a  female  who  had 
suffered  from  osteoarthritis  of  the  knee  for 
seven  years.  She  had  also  had  syphilis.  She 
was  attacked  by  hemoptysis,  which  continued 
in  spite  of  astringents,  but  ceased  in  four  days 
after  she  had  been  placed  on  iodide  of  potas- 
sium in  four-grain  doses  every  four  hours.  Ten 
days  later  the  hemoptysis  recurred  with  such 
severity  as  to  prove  fatal  within  two  hours. 
The  post-mortem  examination  showed  cardiac 
hypertrophy  without  valvular  lesion,  scattered 
hemorrhages  in  the  anemic  lungs,  congested 
liver,  and  atrophied  kidneys.  There  can,  in- 
deed, be  no  question  as  to  the  clinical  condition 
to  which  attention  was  so  forcibly  drawn  by 
Sir  A.  Clark  ;  and  an  interesting  chapter  might 
be  written  on  the  hemoptysis  of  the  aged.  It 
must  be  open  to  question  whether  the  fatal 
case  above  reported  really  belongs  to  the  cate- 
gory described  by  Sir  A.  Clark,  for  he  expressly 
eliminated  an  association  with  arterio  capil- 
lary fibrosis.  The  renal  and  cardiac  changes 
(so  far  as  can  be  gathered  from  the  meager 
details)  in  the  above  case  seem  to  point  strongly 
to  its  being  of  the  latter  class,  where  the  liability 
to  hemorrhage  is  well  known. — London  Lancet. 

The  Keeley  Cure. — People  seem  never  to 
tire  of  chicanery  and  humbug.  Mystery  and 
quackery  naturally  go  hand  in  hand,  and  the 
remarkable,  almost  inexplainable  love  of  hu- 
manity for  the  adept  professors  of  these  twin 
arts  will  always  furnish  a  plentiful  supply  of 
dupes.  So  great  is  the  curse  of  drunkenness, 
that  if  by  the  humbuggery  of  secrecy,  delusion, 
and  hypnotic  suggestion,  any  considerable  pro- 
portion of  drunkards  could  be  reformed,  it 
would  almost  appear  inexcusable  to  make  light 
of  the  chicanery,  and  the  expert  trickster  might 
pocket  his  million  in  undisturbed  peace.  But 
a  knowledge  of  nature's  laws  and  of  the  facts 
of  physiology  lead  one  to  recognize  that  revul- 
sion and  evil  finally  result  from  trifling  with 
moral  or  physical  facts.  It  is  in  the  long  run 
better  to  cure  rightly  and  really  than  wrongly 
and  delusively.  The  doing  of  evil  that  good 
may  come  is  pathologically  and  therapeutically 
prone  to  be  resultless  of  good. 
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Concerning  the  so-called  bichloride  -  of -gold 
treatment  of  drunkenness,  it  may  be  suggested 
that  bichloride  of  gold  does  not  exist  in  stable 
solution.  Our  modern  Cagliostro  should  know 
that  the  compounds  of  chlorine  and  gold  are 
either  the  monochloride  or  the  trichloride.  He 
should,  therefore,  devise  a  new  chemistry,  or 
adopt  a  proper  nomenclature. 

There  can  be  no  discussion  of  the  heinous- 
ness  of  the  crime  of  advertising  the  possession 
of  a  remedy  for  drunkenness,  and  at  the  same 
time  keeping  the  nature  of  the  preparation  or 
treatment  a  secret.  If  ever  the  use  of  thumb- 
screws and  rack  were  justifiable,  they  should  be 
applied  to  the  wretch  that  for  purposes  of  gain 
would  keep  from  humanity  the  knowledge  of 
such  a  cure. 

The  medical  profession,  so  far  as  its  self-re- 
specting members  are  concerned,  has  set  its  face 
rigidly  against  secret  nostrums,  and  despite  all 
the  cry  of  bigotry  and  prejudice  that  may  be 
raised  by  the  unthinking  mob  of  magic -mon- 
gers, there  will  be  no  compromise  upon  the 
question  while  there  remain  in  the  profession 
honor,  love  of  fellow-men,  and  hatred  of  dis- 
ease.— Philadelphia  Med.  News. 

Sterility  op  Fat  People. — Obesity  is  an 
obstacle  to  fecundation  in  all  animals  ;  and  this 
law  obtains  also  in  the  vegetable  kingdom. 
Hippocrates  enrolled  this  among  his  aphorisms. 
As  proof,  he  cited  the  frequent  sterility  of  the 
Scythian  women,  often  fat,  in  comparison  with 
the  remarkable  fecundity  of  their  slaves,  who 
were  wont  to  become  pregnant  upon  the  least 
provocation. 

Without  seeking  for  demonstrative  instances 
in  Eastern  Countries,  M.  H.  Kisch  (Le  Bui. 
Med.)  has  ascertained  that  while  sterility  exists 
on  an  average  in  one  household  in  ten,  or  at 
least  in  more  than  one  in  eijjht — six  among  the 
aristocracy — this  proportion  is  increased  to  one 
in  five  when  the  wife  or  both  parties  are  fat ; 
if  we  reckon  families  which  have  only  one 
child,  in  such  cases  there  will  be  found  a  pro- 
portion of  one  to  four. 

It  is  useless  to  insist  that  mechanical  obsta- 
cles, in  consequence  of  obesity  on  the  part  of 
one  or  the  other,  and  especially  on  the  part  of 
both,   to  sexual  congress  are  the  cause.      It 


should  be  observed  that  this  condition  is  habit- 
ually accompanied  by  a  decided  frigidity.  In 
addition,  M.  Kisch  has  observed  that,  though 
the  virile  power  is  preserved,  the  spermatic 
fluid  is  often  destitute  of  spermatozoids  (nine 
per  cent),  and  even  then  they  evince  but  little 
vitality. 

With  the  woman,  whose  role  in  sterility  is 
the  most  important,  obesity  is  accompanied  by 
a  premature  menopause;  or  if  continued,  the 
discharge  is  scant,  void  of  color,  and  scarcely 
existent.  Catarrhal  affections  of  the  vulva 
and  of  the  uterus  are  frequent  in  such  cases ; 
and  these  concomitants  are  important  in  this 
regard . 

It  has  been  observed  that  when  a  regime, 
well  advised  and  pursued,  has  resulted  in  re- 
moving, at  least  in  part,  the  obesity,  the  gen- 
ital sense  revives,  and  with  it  the  prolific  apti- 
tudes. On  the  other  hand,  if  obesity  is  the 
occasion  of  sterility,  it  does  not  always  entail 
deplorable  consequences,  and  non-sterile  women 
who  are  fat  are  no  rarity.  —  Weekly  Medical 
Review. 

Changes  in  the  Red  Corpuscles  in  the 
Pernicious  Anemia  of  Texas  or  Southern 
Cattle  Fever. —  Before  the  Association  of 
American  Physicians  Dr.  Theobald  Smith,  of 
Washington,  D.  O,  presented  a  paper  with 
this  title.  In  1889  he  called  attention  to  cer- 
tain bodies  within  the  red  blood  corpuscles  of 
cattle  affected  with  Texas  or  Southern  fever. 
After  more  extended  study,  including  over  fifty 
cases,  he  had  found  these  bodies  always  associ- 
ated with  the  disease.  They  are  very  likely  par- 
asitic protozoa,  as  they  appear  under  several 
forms  and  exhibit  ameboid  movements  on  the 
warm  stage.  At  the  same  time  he  pointed  out  as 
the  most  striking  feature  of  the  disease  a  rapid 
reduction  of  the  number  of  red  corpuscles, 
which  in  many  cases  fell  from  a  normal  of  5.5 
to  6.5  millions  in  a  cubic  millimeter  to  one  mil- 
lion and  less.  The  presence  of  the  parasites  in 
enormous  numbers  and  this  great  reduction  of 
corpuscles  seem  to  stand  in  the  relation  of  cause 
and  effect.  During  the  repeated  examination  of 
blood  from  each  case  under  observation  the  de- 
cline in  the  number  of  corpuscles  was  invariably 
followed  by  certain  changes  in  the  corpuscles 
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themselves.  These  changes  consisted  in  an  in- 
crease in  their  diameter  and  in  the  appearance  of 
a  variable  number  of  granules  within  them,  vis- 
ible only  after  staining  with  basic  aniline  dyes 
(methylene  blue).  These  "  punctuated  corpus- 
cles," as  he  had  provisionally  called  them,  appear 
when  the  reduction  has  reached  a  certain  point, 
and  increase  in  number  as  the  decline  goes  on, 
until  finally  hematoblasts  appear.  At  this  point 
the  disease  usually  terminates  fatally. 

The  paper  was  limited  to  a  description  of 
their  changes  and  a  discussion  of  their  nature, 
significance,  and  diagnostic  value.  In  present- 
ing this  particular  phase  of  the  Texas  fever  in- 
vestigations he  desired  to  make  them  available 
in  the  study  of  the  various  forms  of  pernicious 
anemia  in  the  human  subject,  the  etiology  of 
which  is  involved  in  obscurity. 

Dr.  William  H.  Welch,  of  Baltimore,  was 
particularly  pleased  with  Dr.  Smith's  paper. 
It  was  of  great  interest,  and  showed  that  all 
medicine  is  one  study,  and  that  the  disease  in 
animals  and  man  is  scientifically  the  same.  The 
only  difference  is  the  dignity.  The  protozoa 
described  by  Dr.  Smith  act  much  as  the  organ- 
isms of  malaria  by  getting  into  the  blood  cor- 
puscle and  destroying  it.  The  same  kinds  of 
blood  corpuscle  as  he  described  are  to  be  found 
in  human  beings  in  some  forms  of  anemia. 
That  this  is  all  one  process  is  not  so  clear  to 
him.  The  same  changes  are  observed  in  the 
blood  in  anemia  due  to  venesection. 

A  Poisonous  Thimble. — Among  the  num- 
berless causes  of  blood-poisoning  through  the 
skin,  one  which  was  lately  recorded  is  worth 
noting  on  account  of  its  evident  simplicity  and 
the  ease  of  its  prevention.  In  the  case  refer- 
red to  the  sufferer  was  a  seamstress,  and 
the  mischief  resulted  from  her  using  a  dirty 
metal  thimble  marked  with  verdigris,  a  little 
of  which  appears  to  have  entered  a  scratch  on 
the  thimble  finger.  We  can  well  believe  that 
this  accident  was  not  the  first  of  its  kind. 
Verdigris,  it  is  true,  is  a  mere  metallic  irritant, 
and  not  comparable  in  virulence  to  most  living 
germs  of  disease.  It  is  quite  enough,  notwith- 
standing, to  excite  local  inflammation,  which 
friction,  contact  with  dyed  cloth  material,  or 
the  entrance  of  dirt  in  any  form  would  quickly 


convert  into  a  dangerous  and  general  disorder. 
There  is  really  no  excuse  for  women  who  trust 
their  fingers  in  these  cheap  and  worse  than 
useless  articles.  Steel  thimbles  are  much  safer 
and  cost  very  little.  Another  variety  also  in 
common  use  is  enamelled  within,  and  is,  if 
pos-ible,  even  freer  from  objection.  Let  us 
not  forget  to  add  a  caution  that  cuts  or  scratches 
on  the  hand  should  never  be  neglected  by  sew- 
ing women  so  long  as  dyes  continue  to  be  used 
in  cloth  manufacture. — London  Lancet. 

Editors  American  Practitioner  and  News  : 

The  semi-annual  meeting  of  the  Mitchell 
District  Medical  Society  will  be  held  at  Colum- 
bus, Ind.,  on  Thursday  and  Friday,  December 
17  and  18,  1891.  This  promises  to  be  the  best 
meeting  yet  held  by  this  Society.  A  cordial 
invitation  is  extended  to  the  profession  to  at- 
tend this  meeting.  Those  desiring  to  read 
papers  should  forward  their  titles  immedi- 
ately. 

E.  S.  Elder,  M.  D.,  President,  Indianapolis: 
Geo.  W.  Burton,  M.  D.,  Secretary,  Mitchell ; 
Geo.  T.  McCoy,  M.  D.,  Chairman  Committee 
of  Arrangements,  Columbus,  Ind. 

Dr.  Koch  on  Tuberculin. — In  the  current 
i?sue  of  the  Deutsche  Medicinisclie  Wocherischrift 
Prof.  Koch  makes  a  "  further  communication  " 
upon  tuberculin.  The  article  is  a  lengthy  one, 
and  will  be  read  with  interest  in  connection  with 
the  recent  investigations  in  this  country  of 
Dr.  W.  Hunter.  From  a  telegraphic  commu- 
nication received  from  our  Berlin  correspond- 
ent, it  appears  that  Prof.  Koch's  main  object 
has  been  to  determine  the  possibility  of  obtain- 
ing a  purified  form  of  tuberculin,  which  should 
be  free  from  producing  the  deleterious  effect 
sometimes  observed  with  the  substance  as 
originally  prepared.  Such  a  preparation  he 
claims  to  have  obtained  by  means  of  the  ad- 
mixture of  alcohol  with  tuberculin  ;  but  it  is 
noteworthy  that  his  experiments  upon  healthy 
subjects  and  upon  those  affected  with  tubercu- 
losis showed  no  essential  difference  in  the  re- 
actions obtained  between  the  two  varieties. 
The  article  also  deals  in  great  detail  with  the 
nature,  methods  of  preparation,  and  the  pre- 
scription of  the  remedy. — London  Lancet. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feci  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainty  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  nay;  and  we  want 
dovmrigla  facts  at  present  more  titan  any  thing  else. — Ruskin. 
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OBSTETRICS  AND  GYNECOLOGY. 

BY  E.   S.   M'KEE,  M.  D. 

With  reference  to  abortions,  uteri  may  be 
divided  into  three  classes  in  speaking  of  the 
facility  with  which  they  abort,  viz.,  irritable, 
equable,  and  apathetic.  The  most  trivial  thing 
may  occasion  an  abortion  in  some  women,  as  a 
walk,  jolt,  misstep,  or  a  purgative,  which  may 
cause  a  premature  expulsion  of  the  ovum.  The 
apathetic  form  is  still  more  remarkable,  as 
illustrated  in  women  who  resort  to  criminal 
abortion.  Jumping,  lifting,  washing,  scrub- 
bing, the  most  violent  horseback  riding  follow- 
ing the  chase,  and  extremes  of  all  descriptions 
have  failed  in  producing  abortion.  Sounds  have 
been  passed,  intra-uterine  medication  has  been 
carried  on,  operations  have  been  performed  on 
the  cervix,  the  uterus,  and  its  appendages — 
women  have  been  thrown  from  carriages,  rail- 
way trains,  and  bridges  while  pregnant,  and 
still  gestation  has  remained  undisturbed. 

The  statistics  of  abortion  give  much  infor- 
mation. The  following  figures  probably  come 
near  the  truth :  18.6  per  cent  of  the  whole 
number  are  habitual ;  uterine  diseases  account 
fur  50  per  cent;  reflex  causes,  21.528  per  cent; 
syphilis  affecting  the  fetus,  retroflexion,  sal- 
pingitis, and  rheumatism,  each  7.143  per  cent. 
Treatment  is  followed  by  cure  in  78.477  per 
cent,  the  patients  subsequently  bearing  healthy 
children,  while  sterility  results  in  21.528  per 
cent,  of  which  14.286  per  cent  have  incurable 
uterine  affections  or  are  past  childbearing,  and 
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7.242  per  cent  remain  healthy  but  sterile;  90 
per  cent  of  child-bearing  women  abort  once  or 
oftener,  and  about  one  pregnancy  in  ten  termi- 
nates abortively.  During  the  years  from  1867- 
1875,  inclusive,  New  York  City  reports  197 
deaths  resulting  from  abortion,  a  number  prob- 
ably far  short  of  the  truth.  During  seven 
years  the  Rotunda  Hospital,  Dublin,  only  had 
one  death  from  abortion. 

Our  European  relatives  term  criminal  abor- 
tion the  American  sin,  which  they  think  so 
common  among  our  people  as  to  deserve  this 
appellation.  The  Americans  speak  with  hor- 
ror of  the  European  percentage  of  illegitimate 
births.  They  reply,  that  in  this  country  we 
hide  our  sins  by  the  destruction  of  unborn 
babes.  Physicians  meet  in  practice  women 
who  would  scorn  to  speak  evil  against  a  neigh- 
bor, who  are  tender  and  kind,  leaders  in  social 
and  even  religious  life,  who  are  above  suspi- 
cion as  to  chastity,  yet  who  do  not  hesitate  to 
murder  their  own  children,  provided  only  they 
be  small  enough.  They  do  this  not  only  once, 
but  repeatedly;  and  not  ouly  do  they  commit 
this  crime,  but  talk  about  it  very  unconcern- 
edly, or  engage  in  disseminating  a  knowledge 
of  the  work  among  friends  as  earnestly  as  they 
would  work  for  a  supper  for  the  benefit  of  a 
hospital,  kindergarten,  or  the  far-distant  hea- 
then. They  would  fear  to  reverse  the  hands  of 
their  watch,  but  would  break  the  laws  of  nat- 
ure in  their  own  human  mechanism,  a  hundred 
fold  more  delicate,  complicate,  and  precious. 
But  let  not  all  this  be  ascribed  to  sin  alone, 
but  partially  to  tender-heartedness.  Many  have 
been  far  more  tempted  by  a  woman's  tears  to 
lend  her  the  knowledge  which  would  save  her 
from  disgrace  than  by  the  large  fee  she  offers. 
Many  women  convey  the  desired  information 
or  assist  in  reaching  the  desired  object,  as  do 
a  few  doctors,  purely  through  pity. 
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The  induction  of  abortion  has  changed  some- 
what in  method  during  recent  years.  Among 
the  instruments  recommended  are  Ilegar's  di- 
lator followed  by  a  tampon  saturated  with  a 
four-per-cent  solution  of  salicylic  acid.  An 
improvement  on  Tarnier's  clastic  balloon  con- 
sists of  a  pear  shaped  rubber  ball,  which,  when 
reduced  to  a  small  size,  is  introduced  into  the 
uterine  cavity  and  inflated.  When  pains  com- 
mence it  is  slowly  expelled  in  its  distended 
state,  and  the  fetus  soon  follows.  Iodoform 
tampons  are  claimed  to  bring  about  the  same 
result  more  safely  and  quickly  than  the  sponge 
tent. 

Conditions  of  maternal  blood  often  play  an 
important  part  in  the  causation  of  abortion. 
Powerful  emotions  are  thought  to  alter  the 
blood  and  thus  bring  about  this  result.  The 
condition  of  blood  which  accompanies  infec- 
tious disease  is  a  frequent  source.  When  quin- 
ine is  given  to  pregnant  women  it  should  be 
combined  with  a  small  quantitj^  of  morphia, 
which  will  overcome  the  danger.  It  is  still 
doubtful  if  quinine  will  originate  uterine  con- 
tractions, but  there  is  no  question  that  it  will 
increase  them  if  once  created. 

The  constant  inhalations  of  the  odor  of  cot- 
ton seed  and  plants,  especially  if  nipped  by 
the  frost,  has  been  thought  by  some  writers 
in  cotton-growing  States  to  cause  abortion  in 
women  who  are  picking  cotton.  Others  think 
the  stooping  position  and  the  friction  of  the 
apronful  of  cotton  on  the  distended  abdomen 
is  the  real  cause. 

Lead  poisoning  from  lead  pipes  is  reported 
as  the  origin  of  abortion  in  several  instances. 
Cardiac  insufficiency  has  been  recently  asserted 
as  resulting  in  abortion,  and  is  cited  by  Thomas 
as  sufficient  cause  for  induction  of  premature 
labor.  Probably  many  cases  of  habitual  abor- 
tion might  be  explained  in  this  way.  The  treat- 
ment is  to  relieve  the  heart  by  the  recumbent 
posture.  Cigar-making  and  occupations  involv- 
ing the  constant  manipulation  of  tobacco  ap- 
parently lead  to  abortion. 

The  diagnosis  of  inevitable  abortion  is  ever 
desirable,  but  unfortunately  the  signs  are  not 
always  sun'  indications.  Hemorrhage  may 
continue  for  a  considerable  time  and  return 
at  frequent  intervals,  but  the  pregnancy  may 


go  on  to  term  Marked  softening  and  dilata- 
tion of  the  cervix  is  generally  followed  by  ex- 
pulsion of  the  ovum,  but  not  always.  Three 
authors  report  cases  where  the  portions  of  the 
uterine  contents  were  expelled  and  abortion 
did  not  follow.  Given  ruptured  membranes, 
a  persistent  hemorrhage,  dilated  os,  ovum  dead 
and  presenting  portions  expelled,  abortion  is 
inevitable. 

The  Gynecological  Uses  of  Aristol,  Ichthyol,  Io- 
dized Phenol,  Resorein,  Creolin,  and  Chloride  of 
Zinc.  By  Dr.  C.  D.  Palmer,  Cincinnati.  The 
author  has  found  aristol  superior  to  iodol  and 
iodoform.  It  is  unirritating,  non-absorbable, 
and  has  no  toxic  effect.  It  possesses  stimu- 
lating, alterative,  and  anesthetic  properties. 
He  uses  it  in  the  pure  form,  as  a  powder  ap- 
plied by  insufflation.  In  narrow  passages  it 
may  be  used  by  suppositories.  It  becomes  an 
admirable  dry  dressing  for  some  cases  of  chronic 
vaginitis,  vulvar  pruritus,  cervical  endometri- 
tis, cervical  erosions  and  fissure-,  mammary 
fissures,  and  syphilis,  primary  and  secondary. 
Aristol  gauze  can  be  made  by  impregnating 
plain  gauze  with  an  ethereal  solution  of  aristol 
containing  from  one  to  tAvo  grams  of  aristol 
per  yard.  Crayons  for  the  urethra  or  uterus 
can  be  prepared  by  using  at  least  one  gram 
mixed  with  a  sufficient  quantity  of  gelatine  or 
gum  acacia. 

Ichthyol  appears  to  favor  the  healing  proc- 
esses, mitigating  pain  and  favoring  the  absorp- 
tion of  inflammatory  exudates.  Dr.  Palmer 
has  utilized  ichthyol  in  three  ways;  giving  it 
internally,  applying  it  externally  and  topically 
to  diseased  structures.  Hi-  experience  so  far 
has  been  rather  favorable,  but  not  enough  so 
to  justify  an  enthusiastic  expression.  He  em- 
ploys iodized  phenol  more  frequently  than  any 
other  medicament  within  the  whole  range  of 
medicinal  preparations,  excepting  Churchill's 
tincture.  He  uses  it  for  chronic  morbid  con- 
ditions of  thi^  endometrium,  with  or  without 
special  functional  disorders.  He  employs  it 
by  ingestion  and  injection,  without  or  following 
curetting.  The  drug  is  antiseptic,  alterative, 
astringent,  mildly  caustic,  and  hemostatic 

Resorein  has  proven  an  admirable  remedy, 
combined  with  boraeie  acid  and  white  vaseline, 
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or  incorporated  with  the  ointment  of  the  oxide 
of  zinc  as  a  salve,  to  be  applied  to  certain  skin 
diseases  of  the  external  generative  organs,  and 
to  foul-smelling,  indolent  ulcerations  in  the 
puerperal  as  well  as  gynecological  conditions. 
Creolin  is  an  efficient  germicide,  and  in  some 
respects  is  more  powerful  than  carbolic  acid, 
more  destructive  to  the  micro-organisms  of 
various  diseases  and  of  suppuration.  It  is  less 
toxic  than  carbolic  acid,  but  is  not  entirely  de- 
void of  toxicity.  Chloride  of  zinc  is  valuable 
for  vaginal  and  endometrial  morbid  conditions. 
All  malignant  diseases  of  the  uterus  from  any 
cause,  rendering  partial  or  complete  hysterec- 
tomy unjustifiable,  are  signally  improved  in 
general  health,  given  a  prolonged  life,  and 
materially  bettered  in  all  local  symptoms  by  a 
thorough  application  of  the  zinc  chloride  after 
sharp  curetting.  He  has  used  intra-uterine 
tampons  saturated  with  a  solution  (from  25  to 
50  per  cent  strong),  or  crayons  equally  strong, 
a  protection  of  the  vaginal  mucous  membrane 
being  maintained  at  the  same  time. 

Consanguinity,  Conception,  and  Malformations 
(British  Medical  Journal).  Has  the  condition 
of  the  male  parent,  when  begetting,  any  distinct 
influence  on  the  offspring  ?  A  case  related  by 
M.  Gueniot  at  the  Paris  Academy  of  Medicine 
would  seem  to  favor  the  theory  that  there  is 
such  an  influence ;  but  in  this  case  consan- 
guinity must  also  be  taken  into  account.  A 
woman  married  her  nephew,  a  man  three  years 
younger  than  herself,  and  long  addicted  to  ab- 
sinth and  other  forms  of  intemperance.  She 
declared  that  he  was  always  partially  drunk 
when  she  admitted  his  embraces.  Seven  chil- 
dren were  born,  of  which  only  one  survived, 
and  several  were  deformed.  The  la->t  child  was 
of  great  size,  causing  difficult  labor.  It  was 
anencephalous,  with  six  fingers  on  each  hand 
and  six  toes  on  each  foot;  the  external  genitals 
were  absent.  Two  large  serous  cysts  occupied 
the  liver,  and  were  the  cause  of  the  great  bulk 
of  the  child.  Considering  how  some  of  the 
most  minute  physical  peculiarities  and  some 
of  the  most  subtle  mental  characteristics  are 
transmitted  from  father  to  child,  it  is  not  won- 
derful that  the  offspring  may  be  influenced  by 
the  state  of  its  sire  when  impregnating  the 
mother.     The  influence  is  probably  indirect  in 


a  case  like  the  above.  No  doubt  absinthism 
and  ordinary  intemperance  affect  the  nutrition 
of  all  cells  and  fluids,  spermatic  included.  The 
nervous  condition  of  the  mother  may  be  unfa- 
vorable under  the  circumstances.  The  share 
of  consanguinity  in  this  case  is  doubtful.  Re- 
cent researches  tend  to  show  that  unions  of 
consanguinity  may  keep  up  or  iutensify  disease 
or  malformations  already  in  the  family,  but 
there  is  no  evidence  that  they  cause  new  mala- 
dies and  deformities. 

Morphia  in  Pregnant,  Parturient,  and  Nursing 
Women  (Archives  a"  Obstetrique  et  de  Gynecolo- 
gic, March,  1891).  Furst  gives  the  result  of 
his  studies  to  determine  the  effect  upon  the 
fetus  when  morphia  has  been  administered  to 
the  mother.  In  one  case  twelve  hundred  hy- 
podermic injections  of  a  three-per-cent  solution 
of  morphia  had  been  taken  during  pregnancy, 
and  in  a  later  gestation  eight  hundred  injec- 
tions of  the  same  strength.  Before  labor  the 
fetus  was  quiet  after  the  drug  was  given  to  the 
mother  until  its  effect  began  to  wear  off,  wheu 
fetal  movements  were  very  active.  After  birth 
the  children  manifested  no  signs  of  physical  or 
intellectual  ill  development.  Furst  concludes 
from  this  and  other  observations  that  morphia 
does  not  endanger  fetal  life  to  so  great  an  ex- 
tent as  has  been  thought.  When  used  moder- 
ately it  is  not  a  dangerous  drug  for  pregnant 
women. 

Amenorrliea  and  Dysmenorrhea  (Le  Bulletin 
Medicate).  Apiol,  the  active  principle  of  the 
seed  of  parsley,  is  an  oily,  amber-colored  liquid, 
insoluble  in  water,  but  soluble  in  alcohol,  ether, 
or  chloroform.  It  is  absolutely  harmless  in  its 
physiological  action  even  in  commencing  preg- 
nancy. A  dose  of  three  to  fifteen  minims  pro- 
duces slight  cerebral  excitement,  a  feeling:  of 
well-being,  and  a  sensation  of  heat  in  the  stom- 
ach. In  doses  of  one  half  to  one  dram  it  pro- 
duces veritable  intoxication  accompanied  by 
vertigo. 

Therapeutics :  It  appears  to  have  an  action 
on  the  uterus  similar  to  the  action  which  digi- 
talis  has  on  the  heart ;  it  regulates  menstrua- 
tion. Therefore  it  is  useful  in  all  the  derange- 
ments of  menstruation,  viz.,  amenorrhea,  dis- 
menorrhea,  and  metrorrhagia,  provided  the 
disturbances  be  idiopathic.    If,  however,  these 
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disea=es  be  due  to  organic  affections,  then  these 
organic  affections  must  be  directly  treated. 

As  disorders  of  the  menstruation  are  a  com- 
mon cause  of  sterility,  apiol  may  be  said  to  be 
a  remedy  for  the  latter  disease. 

In  order  that  apiol  may  exercise  its  most 
powerful  influence,  it  should  be  administered 
just  prior  to  the  beginning  of  the  menstrual 
flow. 

The  Prevention  of  Retroversion  of  the  Uterus 
(A.  Lapthorn  Smith,  Journal  of  Gynecology, 
September,  1891).  The  sensitive  uterus  thumps 
down  on  the  sacrum,  or  in  some  cases  pounds 
the  imprisoned  ovaries.  If  accoucheurs  would 
adopt  simple  rules,  all  this  suffering  might  be 
saved.  First,  to  instruct  patients  not  to  lie  on 
their  backs,  but  to  lie  occasionally  upon  their 
faces,  and  to  turn  freely  from  side  to  side. 
Allow  them  to  sit  up  while  taking  meals  and 
to  relieve  bladder  and  bowels.  Not  to  allow 
bladder  distended  the  first  few  days,  but  order 
catheter  passed  every  three  hours  at  least. 
Abandon  use  of  obstetric  binder  until  involu- 
tion is  complete  and  patient  up  and  uterus 
anteverted.  To  order  the  simplest  case  a  daily 
douche  of  plain  or  medicated  hot  water,  so 
that  if  retroversion  does  occur  it  may  not  be 
rendered  hopelessly  incurable  by  adhesions. 
To  keep  the  bowels  in  an  easily  movable  con- 
dition, so  as  to  avoid  forcing  the  uterus  when 
retroverted  still  further  into  the  hollow  of  the 
sacrum. 

The  Advantages  of  Electricity  in  Pelvic  In- 
flammatory Troubles  is  thus  summarized  by 
Dr.  Geo.  F.  Hulbert,  of  St.  Louis.  The  value 
and  position  of  electricity  in  the  method  ad- 
vocated, and  that  place  the  result  as  due  to 
its  use,  is  dependent:  (1)  The  fact  that  in  all 
other  conservative  methods  recovery' is  not  the 
rule,  be  the  means  used  drugs,  local  treatment, 
or  otherwise.  Occasionally  through  nature's 
unaided  efforts  recovery  results  with  time,  but 
these  cases  are  exceptional.  Simple  aspiration 
has  been  tried  and  found  wanting,  except  in  a 
a  few  cases.  (2)  Prompt  and  progressive  im- 
provement observed  within  the  shortened  time 
required,  usually  averaging  from  one  to  nine 
months,  according  to  the  severity  of  the  case. 
(3)  The  uniformity  of  results,  non-recovery 
being  the  exception.     The  author  states  that 


over  one  hundred  cases  of  pelvic  diseases  in 
which  the  inflammation  had  extended  to  the 
pelvic  peritoneum  had  been  treated  by  elec- 
tricity. Four  cases  of  pyosalpinx  had  been 
relieved  by  this  method.  Five  cases  had  been 
relieved  by  the  discharge  of  pus  from  the  tube 
through  the  uterus.  The  remaining  cases  treat- 
ed were  not  those  in  which  suppuration  existed, 
but  inflammatory  conditions  involving  the  tis- 
sues from  endocervix  to  pelvic  peritoneum. 

Tumors  of  the  Decidua  (Centralblatt  fur  Gryne- 
cologie,  June  13,  1891).  Professor  Senger  has 
collected  a  considerable  number  of  cases  of 
deciduoma.  A  perfectly  innocent  form  exists 
which  must  not  be  mistaken  for  inflamed  and 
degenerate  relics  of  decidua  left  adherent  to 
the  uterine  walls.  Senger  and  Cliiari  have 
observed  a  malignant  deciduoma  which  gives 
rise  to  metastasis — a  true  sarcoma  of  the  de- 
cidua in  fact.  Foul  discharge  and  hemorrhage 
follow  delivery,  and  death  occurs  within  six  or 
seven  months  after  symptoms  of  disease  in  the 
bones,  lungs,  and  other  organs.  The  metastatic 
deposits  in  the  lungs  resemble  decidua,  beai  i  _ 
the  characteristic  cells. 

In  the  discussion  upon  Prof.  Senger's  paper 
{Union Me'dicale,  June  2), Dr.  Fuller  stated  that 
he  had  seen  a  case  wdiere  masses  of  decidua- 
like  tissue  were  found  in  the  uterus,  and  me- 
tastatic dejiosits  developed  in  the  vagina,  abdo- 
men, and  nates.  Dr.  Veit  believed  that  these 
were  simply  instances  of  pregnancy  during 
cancer  of  the  uterus. 

Cincinnati. 


THE  ABUSE  OF  THE  FORCEPS;  FADS 
AND  FACTS.* 

BY  WILLIAM   B.  DOHERTY,  M.  D. 

Humanity  demands  that  no  condition  of  suf- 
fering or  disease  requires  such  undivided  care 
and  attention  and  deep  sympathy  on  the  part 
of  the  physician  as  the  woman  in  labor.  The 
beautiful  language  of  our  own  great  poet  and 
physician,  Dr.  Oliver  Wendell  Holmes,  on  this 
point  is  very  appropriate:  "The  woman  about 
to  become  a  mother,  or  with  her  newborn  infant 
upon  her  bosom,  should  be  the  object  of  treni- 

■■''Read  tu't'oro  tin-  Louisville  Clinical  Association,  <  '<  mK  I 
6,  1S91. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


389 


bling  care  and  sympathy  wherever  she  bears 
her  burden  or  stretches  her  aching  limbs.  The 
very  outcast  of  the  street  has  pity  upon  her 
sister  in  degradation  when  the  seal  of  prom- 
ised maternity  is  impressed  upon  her.  The  re- 
morseless vengeance  of  the  law,  brought  down 
upon  its  victim  by  a  machinery  as  sure  as  des- 
tiny, is  arrested  in  its  fall  at  a  word  which 
reveals  her  transient  claim  for  mercy.  The 
solemn  prayer  of  the  liturgy  singles  out  her 
sorrows  from  the  multiplied  trials  of  life  to 
plead  for  her  in  the  hour  of  peril.  God  forbid 
that  any  member  of  the  profession  to  which 
she  trusts  her  life,  doubly  precious  at  that 
eventful  period,  should  hazard  it  negligently, 
unadvisedly,  or  selfishly." 

One  of  the  most  important  questions  which 
arises  before  the  obstetrician  is  to  determine, 
in  cases  of  tardy  or  prolonged  labor,  when  and 
under  what  conditions  is  the  use  of  the  forceps 
a  necessity?  The  tendency  of  the  teaching  and 
practice  of  the  profession  at  the  present  day  is 
to  terminate  labor  too  expeditiously,  and  this, 
in  my  opinion,  springs  from  the  dangers  inci- 
dent to  prolonged  labor  being  exaggerated. 
No  rule  can  be  laid  down  as  to  what  should 
be  the  duration  of  the  second  stage  of  labor. 
Every  case  possesses  its  individuality;  but  we 
are  advised  that  in  cases  of  well-formed  pelves, 
when  the  membranes  are  ruptured,  the  os  uteri 
fully  dilated  or  dilatable,  and  a  condition  of 
inertia  of  the  uterus  exists,  or  no  advance  in 
the  progress  of  labor  is  evidenced  within  the 
space  of  two  hours,  that  the  forceps  should  be 
employed,  labor  terminated,  and  suffering  re- 
lieved. Whether  the  advice  is  sound,  whether 
it  should  be  accepted  as  the  embodiment  of  a 
canon  which  it  would  be  folly  to  impeach,  de- 
serves the  gravest  consideration.  If  the  course 
counseled  is  to  be  taken  as  the  best  course  to 
pursue  for  the  safety  of  the  parturient  woman 
and  her  child  in  utero  under  the  conditions  we 
have  indicated,  dispassionate  students  of  ob- 
stetrics, fettered  by  no  hard  and  fast  lines,  will 
probably  conclude,  and  conclude  with  reason, 
that  the  tendenc)*  of  our  teaching  and  practice 
is  to  reduce  labor  from  a  physiological  to  a 
pathological  process.  Have  our  high-strung 
civilization  and  the  luxurious  mode  of  living 
which  obtains   so   enervated  woman  that  her 


life  and  that  of  her  child  be  jeopardized  if  the 
second  stage  of  labor  be  prolonged  for  three, 
four,  five,  or  even  six  hours?  Does  the  expe- 
rience of  the  members  of  this  Association  war- 
rant such  a  conclusion?  Are  the  dangers  from 
exhaustion  and  compression  so  great  in  unduly 
prolonged  labor  that  it  is  better  to  use  the  for- 
ceps than  to  rely  any  longer  on  the  vis  medi- 
eatrix  natures  f 

The  dangers  of  the  use  of  the  forceps  to  the 
mother  are:  "Laceration  of  the  uterus,  vagina, 
or  perineum  from  a  too  rapid  extraction  of  the 
head,  fracture  of  the  coccyx  and  of  the  bones  of  the 
pelvis,  and  stretching  of  the  ligaments  of  joints, 
and  lacerations  of  external  genitals,  and  abscesses 
arising  from  contusions. 

These  unfortunate  and  dangerous  sequelae 
are  more  likely  to  arise  when  the  child  is 
forced  by  instrumentation  through  the  pelvis 
with  a  degree  of  speed  too  great  for  the  elas- 
ticity of  the  vagina  and  relaxation  of  the  peri- 
neum, than  if  labor  be  physiologically  prolonged. 
Besides  these  results  from  violence,  there  are 
reflex  headaches,  backaches,  etc  which  so  many 
neurotic  women  suffer  from  simple  lacerations 
of  the  cervix  uteri.  The  dangers  which  menace 
the  child  are :  Contusions  and  injuries  to  the 
face,  injuries  to  the  scalp,  skull,  or  brain,  or 
paralysis. 

The  indications  for  the  use  of  the  forceps 
are  not  influenced  by  the  duration  of  the  sec- 
ond stage  of  labor  so  much  as  by  other  condi- 
tions. 

First,  as  to  the  child:  The  head  must  be 
engaged  in  a  suitable  position;  a  decline  in  the 
fetal  heart  sound  below  100  during  a  pain  or  in- 
terval between  pains,  or  above  160  with  a  weakened 
impulse;  a  prolapsed  cord,  if  the  pulsations  are 
still  present  or  have  ceased  but  for  a  short  time. 

Second,  as  to  the  mother:  In  case  of  extreme 
prostration  resulting  from  prolonged  efforts  at  ex- 
pulsion, temperature  above  100°,  serious  hemor- 
rhages, convulsions,  bruising  and  compression  of 
the  maternal  soft  parts,  varicosities  which  are  on 
the  point  of  rupturing,  and  accidental  complica- 
tions of  disease. 

In  any  of  these  conditions  of  extreme 
danger  to  the  mother  or  to  the  child  or  to 
both,  the  use  of  the  forceps  is  impera- 
tively necessary,  and  its   employment   is    the 
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"most  conservative  of  operative  or  instrumental 
procedures.  But  the  use  of  the  forceps  as  in- 
struments of  convenience  or  of  speed,  to  save 
time,  or  for  the  purpose  of  relieving  pain  by 
yielding  to  the  implorations  of  the  sufferer,  in 
cases  of  weak  pains  or  tardy  labor,  can  not  be 
too  strongly  deprecated. 

Besides  the  dangers  from  laceration  and  in- 
juries above  referred  to  serious  copious  hem- 
orrhage may  set  in  from  the  too  sudden  repul- 
sion of  the  placenta  when  the  forceps  is  used 
too  early.  Weak  pains  alone,  which  can  often 
be  combated  by  the  use  of  hot  local  applica- 
tions, warm  drinks,  etc.,  are  no  indication  per 
se  for  the  use  of  the  forceps,  for 

"  It  is  the  curse  of  evil  deed?, 
That  they  give  rise  to  greater  evils." 

The  forceps,  I  am  fully  convinced  from  ex- 
perience in  the  lying  in  room,  is  used  too  fre- 
quently and  disastrously  for  the  purpose  of 
saving  time  by  hastening  labor. 

FADS   AND   FACTS. 

The  general  practitioner  is  too  often  led  by 
the  views  of  enthusiasts  in  specialism,  some  of 
whom  are  book-makers,  and  whose  experience 
is  confined  in  a  great  measure  to  dispensary 
and  hospital  practice.  We  know  the  dangers 
from  puerperal  fever  are  enhanced  in  the  septic 
lying-in  wards  of  hospitals,  and  statistics  based 
on  results  of  practice  among  the  chronic  clin- 
icians and  habitual  medicine-takers  who  fre- 
quent these  institutions  are  not  so  reliable  or 
useful  to  the  general  practitioner  as  the  expe- 
rience he  obtains  by  treating  patients  who  are 
so  fortunate  as  not  to  be  compelled  to  take 
advantage  of  these  institutions. 

The  profession  is  in  danger  of  being  disinte- 
grated and  engulfed  by  the  speculative,  busi- 
ness-like methods  of  some  specialists  and  med- 
icine-venders. The  enthusiastic  tyro  in  micros- 
copy and  bacteriology,  from  the  emotional  dis- 
turbance produced  by  a  strain  of  expectant 
attention,  we  know,  can  not  be  relied  upon  as 
an  exponent  of  the  germ  theory.  The  grave 
importance  of  personal  equation  in  the  consid- 
eration of  such  issues  is  but  little  thought  of. 
There  is  danger  of  bis  seeing  germs  every- 
where. 

Only  a  few  years   ago   the   profession    was 


startled  with  the  announcement  of  the  discov- 
ery of  a  real  Elixir  of  Life.  Under  its  potent 
and  magic  influence  the  decrepitude  of  senility, 
with  its  attendant  harrowing  cares  and  enfee- 
bled mind,  was  transformed  into  the  agility, 
zeal,  and  elasticity  of  youth.  The  period  of 
life  known  as  old  age  was  to  become  obsolete, 
and  physiological  laws  were  to  be  ignored  and 
trampled  upon.  The  impressible  octogenarian 
was  to  have  his  youth  "renewed  as  the  eagle's," 
and  we  were  assured  that  what  Ponce  de  Leon 
had  sought  in  vain,  and  lost  his  life  in  pursuit 
of,  was  given  to  mankind  by  Brown-Sequard. 
It  seemed  to  be  accepted  that  death,  which  fol- 
lowed the  primal  disobedience,  was  to  disap- 
pear from  earth.  A  nostrum  was  to  effect  this 
wondrous  revolution!  The  "fad"  was  taken 
up  by  some  members  of  the  profession  who 
coveted  patients  to  submit  to  the  exhibition ; 
the  daily  press  greedily  sought  the  records  of 
the  return  from  age  to  youth  of  those  injected 
with  the  elements  of  rejuvescence,  and  physi- 
cians gave  bulletins  of  the  condition  and  prog- 
ress of  their  patients  to  panting  reporters.  The 
tone  of  the  profession  was  lowered  when  phy- 
sicians set  a  fairy  tale  against  the  immutable 
laws  of  science,  against  the  records  of  human- 
ity. The  dignity  which  attaches  to  a  science 
was  abased  when  physicians  advertised  their 
adherence  to  a  fad  in  a  manner  that  would  be 
associable  with  the  heralding  of  the  contortions 
of  an  acrobat  or  the  grimaces  of  a  clown. 

We  were  later  invaded  by  the  "fad"  of 
"Kochine,"  and  some  physicians,  through  the 
daily  press,  informed  the  profession  thai  under 
the  influence  of  Koch's  lymph  the  temperature 
of  the  tuberculous  patient  fell,  the  pulse  was 
lowered,  and  a  careful  examination  revealed 
the  fact  that  tuberculous  product-  wen  rap- 
idly disappearing.  Physicians  again  sank  to 
the  level  of  chapmen  advertising  their  wart  s, 
and  the  "  fad  "  vanished  after  a  brief  period. 

It  is  unfortunate  that  songs  of  fame  and 
glory  are  being  constantly  sung  around  the 
daring  of  the  knife  in  surgery.  A  flash  of 
light  seems  to  give  a  brilliance  to  the  career 
of  an  enthusiastic  surgeon,  when  he  wantonly 
and  unjustly  unsexes  woman  by  removing  her 
ovaries  for  the  relief  of  neuralgia  or  obscure 
nervous  trouble,  without  any  well-marked  evi- 
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dence  of  organic  lesion  to  justify  such  a  radi- 
cal procedure.  Such  an  exploit  is  essentially 
vicious  and  destructive  to  the  best  interests  of 
science  and  humanity.  Possibly  some  venture- 
ous  surgeon,  fired  by  ambition  and  sensation- 
alism, will  in  the  near  future  suggest  castra- 
tion for  the  relief  of  neurasthenia,  now  so 
prevalent  in  the  male  as  well  as  the  female 
species  of  the  human  race.  If  the  removal  of 
the  ovaries  be  justifiable  for  the  relief  of  neu- 
rotic trouble  in  women,  why  should  not  the 
man  with  a  vitiated  nervous  organization  be 
also  unsexed  ?  It  is  scarcely  necessary  to  say 
that  for  lack  of  subjects  for  experimentation 
the  "fad  "  could  never  be  introduced. 

.Many  of  our  medical  associations  are  only 
mutual  admiration  societies,  where  some  mem- 
bers report  for  publication,  success,  success, 
success,  while  their  unsuccessful  cases  are  rele- 
gated to  the  realms  of  innocuous  desuetude. 
Unfortunately  many  of  those  who  read  papers 
at  conventions  remember  that  "we  chronicle 
no  French  defeats  in  the  galleries  at  Versailles." 
Away  with  the  plague-spots  of  sensationalism, 
"shop- talk"  cures,  successful  radical  opera- 
tions, and  speculative  nonentities  which  are 
often  reported  in  the  daily  press  as  advertising 
matter. 

Happily  the  tendency  to  such  acts  of  noto- 
riety exists  only  among  a  small  number  of 
physicians.  The  great  majority  labor  faith- 
fully and  earnestly  in  the  field  of  true  science, 
and  are  not  so  possessed  of  the  ego  but  that 
they  can  still  believe  the  word  cure  means  to 
care  for  "properly,  and  that  the  vis  medicatrix 
naturae,  exercises  a  potent  influence  for  the  re- 
lief of  disease.  The  general  practitioner,  with 
the  broadest  field  for  observation,  must  be  alive 
to  every  advance  of  medicine,  and  carefully 
reject  the  views  of  extremists,  who  have  only 
theories  to  sustain.  He  is  called  to  the  bed- 
side of  the  patient  at  the  warning  of  disease; 
he  forecasts  its  attack ;  he  watches  its  endur- 
ance;  he  sees  out  its  close.  He  is  the  main- 
stay of  the  afflicted,  the  solace  of  the  sufferer. 
He  will  best  succeed  in  his  capacity  as  physi- 
cian or  surgeon  who  holds  that  rational  prog- 
ress in  harmony  with  true  and  proper  conserv- 
atism is  the  grandest  gem  in  the  diadem  of 
medicine. 

Louisville. 


HAS  THE  GERM  OF  TYPHOID  FEVER 
BEEN  DISCOVERED  ? 

BY  EWING   MARSHALL,  M.  D. 
Assistant  to  the  Chairs  of  Materia  Medico  and  Practice  of  Medi- 
cine, University  of  Louisville ;  Visiting  Physician 

to  the  Home  of  the  Friendless,  etc. 

What  is  the  history  of  the  study  of  this 
subject?*  Long  before  the  birth  of  bacte- 
riology the  infectious  nature  of  typhoid  fe- 
ver had  been  taught.  Germs  of  one  kind  or 
another  have  been  suggested  as  its  cause  by 
many  experimenters  ;  prominent  among  them 
are  Tigri,  in  1864 ;  Coze  and  Feltz,  in  18G6 ; 
Hallier,  in  1868  ;  Recklinghausen,  in  1871  ; 
Klein,  in  1875  ;  Browicz,  in  1875  ;  Sokoloff,  in 
1876;  Fischl,  in  1878;  Eberth,  in  1880  and 
1881. f 

At  present  Eberth's  bacillus  typhosus  is 
credited  by  many  as  being  the  specific  cause 
of  typhoid  fever. 

On  what  does  he  base  its  claim?  Simply 
because  this  bacillus  is  found  in  the  mesenteric 
glands  and  spleen  of  typhoid- fever  victims, 
but  never  encountered  in  the  blood  or  organs 
under  the  influence  of  other  lesions. 

If  we  could  prove  its  constant  presence  un- 
der the  one  condition,  and  its  invariable  ab- 
sence under  all  others,  the  fact  would  only  be 
strong  presumptive  evidence  of  its  intimate 
association  with  the  pathological  anatomy  of 
this  lesion  ;  but  to  prove  that  it  is  the  spe- 
cific pathogenic  agent,  the  group  of  symptoms, 
signs,  and  pathological  anatomy  which  charac- 
terize typhoid  fever  must  be  instil  uted  by  it 
alone.  When,  according  to  different  authorities 
of  wide  reputation,  we  find  that  this  bacillus  in 
different  culture  media  results  in  many  varie- 
ties of  form,  how  shall  we  as  yet  claim  that  it 
is  not  present  in  a  different  form  in  other  dis- 
eases than  typhoid  fever  ? 

Much  store  has  been  set  by  Eberth  and  oth- 
ers on  a  central  oval  or  round  portion  remain- 
ing unstained ;  but  Chautemesse  and  Widal 
have  found  several  water  species,  and  Blocq  an 
air  species,  which  present  such  a  non-stained 
center. 

Lastly,  with  reference  to  the  evidence  of'ihc 

*The  facts  for  this  article  were  obtained  from  a  papi 
Geo.  W.  Fuller,  on  the  Specific  Organism  of  Typhoid  Fever, 
published  in  the  Technology  Quarterly. 

tHe  hinted  at  something' of  the  kind  in  ls7_\ 
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power  at  present  of  experimenters  to  say  this 
gi  nn  occurs  only  in  typhoid-fever  patients,  I 
quote  the  words  of  the  first  master  of  bacteri- 
ology— in  short,  no  less  an  authority  than  Dr. 
Koch2— who,  in  August,  1890,  said:  "When 
the  typhoid-fever  bacillus  is  found  in  the  me- 
senteric glands,  spleen,  or  liver  of  a  typhoid- 
fever  victim,  there  can  be  no  doubt  that  one 
is  dealing  with  the  genuine  typhoid-fever  ba- 
cillus, for  other  bacteria  have  never  been  found 
in  these  places  which  could  be  confused  with 
it.  But  the  conditions  are  wholly  changed  if 
it  is  attempted  to  identify  the  typhoid-fever 
bacillus  in  feces,  soil,  water,  and  dust.  For 
there  are  found  here  great  numbers  of  very 
similar  bacteria,  which  only  a  very  skilled  bac- 
teriologist can  distinguish  from  the  typhoid- 
fever  bacillus  ;  and  even  then  not  with  abso- 
lute certainty,  since  unmistakable  and  constant 
characteristics  are  yet  lacking.  The  numerous 
statements  recently  made,  that  the  typhoid-fever 
bacillus  has  been  found  in  soil,  drinking-water, 
and  foods,  can  therefore  be  received  only  with 
a  reasonable  doubt." 

Is  it  the  cause,  or  is  it  one  among  many 
germs  that  are  found  along  with  the  patholog- 
ical changes  occurring  in  this  lesion? 

If  typhoid  fever  has  killed  your  patient,  and 
you  find  this  germ,  it  was  the  cause;  but  if 
you  are  called  in  about  the  close  of  the  case, 
and  for  some  reason  the  diagnosis  has  been 
obscure,  then,  unless  the  pathological  anatomy 
is  characteristic  of  typhoid  fever,  you  would 
not  be  able  to  say  whether  or  not  the  germ 
was  the  true  bacillus  typhosus.  It  reminds 
me  forcibly  of  Dr.  T.  S.  Bell's  differential  diag- 
nosis for  cholera:  "If  the  patient  died  he  had 
cholera,  but  if  he  got  well  he  did  not  have 
cholera." 

Kocli  says  it  can  not  with  absolute  certainty" 
be  distinguished  from  some  other  bacteria. 
May  it  not  be  a  case  of  identity,  with  some  of 
its  characteristics  altered  by  its  environments? 
May  the  future  not  enlighten  us  on  this  sub- 
ject, as  it  did  on  the  supposed  difference  be- 
tween the  white  blood  cells  and  the  so-called 
pyogenic  cell? 

1  In-  any  one  truly  produced  typhoid  fever  by 
inoculation  with  this  bacillus  of  Eberth?  The 
experimental  world  has  tossed  to  and  fro  upon 


this  troublesome  question.  Immediately  upon 
Eberth's  announcement  several  distinguished 
men  claimed  to  have  accomplished  the  feat; 
but  soon  as  the  excitement  had  cooled  down 
other  and  more  careful  studies  were  made,  and 
they  failed  where  the  others  supposed  they 
had  succeeded.  Ami  so  it  went  till  Benmer 
and  Peiper  made  exhaustive  studies  of  I 
subject,  from  which  they  drew  the  following 
conclusions  : 

1.  Death  often  occurred,  but  not  due  to 
typhoid  fever. 

2.  By  inoculation  with  ordinary  water  spe- 
cies, such  as  bacillus  subtilis,  micrococcus  pro- 
digiosus,  white  bacillus,  and  the  liquefying 
fluorescent  bacillus,  death  could  be  produced 
in  mice,  rabbits,  and  guinea  pigs. 

3.  That  it  is  impossible  to  produce  typhoid 
fever  in  the  lower  animals. 

Summary.  1.  On  account  of  the  diversity 
of  form  and  variety  of  action  found  to  be  the 
nature  of  Eberth's  bacillus  typhosus,  as  we 
understand  it  at  present,  and  also  on  account 
of  the  great  difficulty  in  differentiating  it  from 
what  is  supposed  to  be  entirely  different  bacilli, 
we  must  maintain  that  it  can  not  as  yet  be 
j>roved  beyond  the  peradventure  of  a  doubt 
that  it  occurs  alone  in  the  morbid  viscera  of 
the  typhoid-fever  patient. 

2.  On  the  authority  of  Benmer  and  Peiper 
and  other  noted  experimenters,  we  deny  that 
as  yet,  by  inoculation  with  bacillu-  typhosus, 
has  true  typhoid  fever  been  produced.  There- 
fore our  position,  until  these  arguments  are 
refuted,  must  be  that  we  do  not  know  that  the 
germ  of  typhoid  fever  has  been  discovered. 

Louisville. 


The  Earthquake  in  Japan. — It  is  esti- 
mated that  the  recent  earthquake  in  Japan 
killed  between  six  and  seven  thousand  persons 
and  injured  nine  thousand  more.  Seventy-five 
thousand  houses  were  totally  destroyed. 


Jack  the  Ripper. — The  publicity  given  to 
the  murders  in  the  White  Chapel  district  in 
London  seem  to  have  initiated  similar  murders 
in  different  parts  of  the  world.  The  last  one 
recorded  is  from  Berlin  during  the  last  month. 
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THIRTY-SEVEN  INTUBATIONS. 

BY  W.  B.  PUSEY,  M.  D. 

I  do  not  expect  to  bring  out  any  Ihing  new 
concerning  the  operation  of  intubation,  or  to 
compare  its  merits  with  those  of  tracheotomy, 
but  simply  to  report  my  work  in  that  line,  with 
the  hope  that  it  may  be  of  some  interest  to  the 
profession  in  general.  There  are  some  cases  of 
acute  laryngeal  stenosis  for  which  intubation 
does  not  suffice.  In  those  cases  tracheotomy 
is  necessary,  but  in  those  cases  which  intuba- 
tion does  relieve,  its  advantages  are  obvious. 
All  my  experience,  with  the  exception  of  one 
case,  has  been  for  the  relief  of  dyspnea  due  to 
membranous  laryngitis.  This  single  exception 
was  that  of  a  child,  three  years  old,  who  had 
swallowed  quite  a  quantity  of  carbolic  acid. 
Its  failure  to  relieve  was  due,  I  think,  to  the 
edematous  condition  of  the  upper  part  of  the 
larynx,  epiglottis,  and  contiguous  part*.  In 
this  case  a  tracheotomy  was  necessary,  and, 
when  done  by  Dr.  J.  A.  Larrabee,  afforded 
relief,  the  child  recovering. 

In  my  cases,  of  which  I  have  had  thirty- 
seven,  there  are  three  which  were  practically 
dead,  as  there  was  only  now  and  then  a  con- 
vulsive gasp  for  air ;  two  others  were  in  fact 
dead,  making  five  cases  which  should  not  be 
counted  against  intubation  ;  still,  as  I  did  in- 
tube  and  practice  inflation  and  artificial  respi- 
ration on  them,  with  in  one  or  two  some  slight 
temporary  success,  and  have  them  in  my  rec- 
ord of  cases,  I  give  them.  In  the  first  fifteen 
cases,  which  include  the  above  mentioned  five, 
I  had  two  recoveries — 13.3  per  cent.  There 
was  one  other  child  in  this  number  from  whom 
the  tube  was  removed  on  the  sixth  day,  and  the 
parents,  careless  as  to  instructions,  allowed  it 
to  play  around  the  room.  At  supper  it  climbed 
up  to  the  table,  and,  while  reaching  for  some- 
thing, fell  over  dead. 

In  my  last  twenty-two  cases  I  have  had  thir- 
teen recoveries — 59.4  per  cent.  There  was  in 
this  number  also  one  child  who,  notwithstand- 
ing the  best  of  attention,  died  suddenly  ten 
hours  after  the  removal  of  the  tube.  Both 
these  cases  are  counted  against  intubation.  In 
the  thirty-seven  cases  I  have  had  fifteen  recov- 
eries, or  40.54  per  cent.    I  have  kept  no  record 

13* 


as  to  whether  the  operation  was  done  for  mem- 
branous croup  or  diphtheria.  The  results  in 
the  former  are  much  more  satisfactory.  I  have 
had  one  patient,  a  boy  eight  years  old,  to  weal- 
th e  tube  two  days  and  cough  it  up,  the  neces- 
sity for  its  reintroduction  not  arising.  In  four 
cases  it  was  removed  on  the  fifth  day,  in  four 
on  the  sixth,  in  two  on  the  seventh,  in  three 
on  the  ninth,  and  in  one  on  the  thirteenth  day. 
In  those  cases  in  which  it  was  worn  more  than 
seven  days  it  was  removed,  but  reinserted.  In 
one  case  (the  child  who  wore  it  thirteen  days) 
it  was  only  after  the  third  removal  that  it  could 
be  left  out. 

My  greater  success  in  the  last  twenty-two 
cases  I  ascribe  to  increased  skill,  and  in  a  minor 
degree  to  the  fact  that,  taken  collectively,  they 
have  had  better  nursing,  but  chiefly  it  is  be- 
cause the  operation  h;is  been  done  at  an  earlier 
stage  of  the  trouble. 

I  frequently  introduce  the  tube  next  smaller 
in  size  to  the  one  indicated  by  the  age  of  the 
child.  Its  lumen  is  very  nearly  as  large  as  that 
of  the  full-sized  tube,  furnishing  at  any  rate 
quite  sufficient  breathing-space.  I  find  it  much 
easier  to  introduce,  and  I  believe,  should  it  hap- 
pen to  become  occluded  with  detached  mem- 
brane or  a  foreign  substance,  much  more  likely 
to  be  expelled  by  the  patient*  I  usually  leave 
the  tube  in  warm  water  for  a  few  minutes  be- 
fore introducing  it,  as  I  think  the  introduction 
of  the  tube  warm  does  not  produce  so  much 
coughing  as  it  does  when  cold.  I  do  not  always 
use  the  gag — generally  dispense  with  it.  Nor, 
in  removing  the  tube,  do  I  always  use  the  ex- 
tractor provided  for  it;  but  by  pressure  upward 
externally,  below  the  end  of  the  tube,  with  my 
right  hand,  I  dislodge  it,  and  with  the  left  fore- 
finger hook  it  out.  This  method  is  not  origi- 
nal with  me,  nor  can  I  just  at  present  recall  to 
whom  credit  for  its  description  is  due.  In  a 
young  child  it  is  frequently  impossible  to  use 
the  extractor  found  in  nearly  all  the  sets  now 
sold,  as  the  distance  from  the  curve  of  the 
instrument  to  its  tip  is  greater  than  from  the 
vault  of  the  buccal  cavity  to  the  glottis,  thus 
making  its  manipulation  mechanically  impos- 
sible. 

The  great  disadvantage  of  intubation  is,  as 
it  has  ever  been,  in  the  feeding.     The   least 
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difficulty  is  experienced  by  putting  the  child 
upon  its  belly,  with  the  head  lower  than  the 
thorax,  and  making  it  take  all  liquid  f'r.'in  a 
nursing-bottle  or  through  a  glass  tube  or  straw. 
With  larger  children,  who  will  not  mash  or 
chew  it,  I  prefer  the  straw,  as  it  can,  if  used 
for  any  thing  other  than  water,  be  thrown 
away  after  one  using.  I  give  milk,  and  whisky 
and  milk  in  all  forms  that  they  will  be  taken. 
I  allow  soups  and  broths  of  almost  any  kind, 
in  moderation,  provided  it  is  first  strained  and 
then  given  as  directed.  For  nursing  children, 
who  are  not  accustomed  to  the  bottle,  I  direct 
the  mother  to  lie  on  her  back,  place  a  thick 
pillow  over  her  abdomen,  and  the  child  over 
this,  allowing  it  to  take  the  breast  in  this  posi- 
tion, directing  the  mother  to  cleanse  the  nip- 
ple thoroughly  afterward.  If  a  great  deal  of 
coughing  is  produced  by  the  feeding,  and  the 
child  is  very  weak,  I  think  it  best  to  rely  on 
rectal  injections  entirely,  giving  crushed  ice, 
or  rather  ice  in  small  lumps,  by  the  mouth  to 
quench  thirst. 

The  great  virtue  of  the  operation  is  in  its 
early  accomplishment. 
Louisville. 

MURIATE  OF  CALCIUM  IN  TUBERCU- 
.   LOSIS. 

BY  ROBERT   DURRETT,  M.  D. 

I  have  had  under  treatment  in  the  last  twelve 
months  several  cases  of  tuberculous  tendency. 
Mrs.  K.  came  to  see  me  in  January,  1891,  com- 
plaining of  pain  in  the  upper  part  of  the  left 
lung,  with  a  dry,  hacking  cough,  which  kept 
her  from  sleep.  She  presented  a  tired,  haggard 
appearance.  An  examination  disclosed  circum- 
scribed dullness  near  the  apex  of  the  left  lung, 
with  minute  crepitation.  Several  members  of 
her  family  had  succumbed  to  consumption.  (I 
do  not  believe,  however,  in  the  transmission 
of  tuberculosis  from  parent  to  offspring.)  Mrs. 
K.  was  put  upon  the  muriate  of  calcium,  forty 
grains  three  times  daily,  with  marked  improve- 
ment, The  dry,  hacking  cough  has  disap- 
peared, and  her  physique  is  simply  perfect. 
She  says  she  is  not  willing  to  be  without  a 
bottle  in  the  house. 

The   next,  Ben,  a  little   fellow  under  four 


years,  with  strumous  diathesis  generallv.  eve- 
lids  swollen,  meibominn  glands  enlarged,  eye- 
lashes gone,  left  submaxillary  glands  swollen 
to  the  size  of  a  section  of  a  goose-ege,  belly 
swollen  tight,  limbs  emaciated,  skin  dry  and 
of  ashy  appearance  Mother  said  he  had  been 
falling  off  in  flesh  for  several  months;  took  his 
food  heartily  enough,  but  that  it  passed  as  he 
swallowed  it;  that  he  was  languid,  restless  at 
night,  with  trembling  of  the  muscles,  grinding 
of  his  teeth,  and  would  frequently  scream  <>ut 
in  his  sleep. 

Here  was  a  typical  case  for  the  use  of  this 
salt.  Let  us  call  it  tuberculosis,  cachexia, 
scrofula,  it  matters  not ;  confidence  was  placed 
in  the  calcium,  and  the  sequel  is  satisfactory. 
This  little  fellow  was  given  ten  grains  of  the 
muriate  of  calcium,  C.  P.,  in  half  a  gla*s  of 
milk,  after  each  meal.  The-pntient  soon  showed 
evidence  of  improvement.  He  is  to-day  quite 
a  good  looking  boy,  plays  with  his  comrade-, 
sleeps  well,  feeds  well,  and  what  he  eats  is  di- 
gested. 

The  treatment  will  be  continued  with  all  the 
cases.  I  give  adults  from  thirty  to  forty  grains 
in  a  glass  of  milk  after  each  meal. 

I  use  the  pure  calcium  chloride,  directly  im- 
ported for  me  by  Dr.  Wiley  Rogers. 

Salicylic  Acid  and  Buttermilk  in  Rheu- 
matism.— I  have  been  supervising  the  making 
of  butter  for  some  time,  twice  a  week.  To 
make  sweet  butter  and  milk  that  will  retain 
their  freshness,  I  add  forty  grains  of  salicylic 
acid  to  the  gallon  of  cream  before  churning. 
This  will  prevent  further  decomposition  of  the 
milk,  preserving  it  for  an  indefinite  time.  The 
free  use  of  this  salicylated  buttermilk  will  be 
found  an  excellent  remedy  in  rheumatism. 

WlKOMA,  KY. 


Medical  Missions. — China  is  perhaps  the 
most  inviting  field  in  the  world  for  medical 
missions,  says  Rev.  Mr.  Blodget,  of  Pekin. 
In  Japan  the  native  physician-,  and  in  India 
the  army  surgeons,  are  met  with  as  rivals,  but 
in  the  Flowery  Kingdom  the  medical  mission- 
ary has  it  all  his  own  way,  and  can  treat  with- 
out restraint  both  the  soul  and  the  body  of 
Ah  Sin. — Record. 
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History  of  Circumcision  from  the  Earliest 
Times  to  the  Present :  Moral  and  Physical  Rea- 
sons for  its  Performance,  with  a  History  of  Eu- 
nuchism, Hermaphrodism,  etc.,  and  of  the  Differ- 
ent Operations  Practiced  upon  the  Prepuce.  By 
P.  C.  Remondino,  M.D.  346  pp.  Price,  $1.25 
net,  in  cloth ;  paper,  50  cents.  Philadelphia  and 
London.     1891. 

This  is  an  historical  and  controversial  work 
intended  to  establish  the  great  value  of  circum- 
cision as  a  hygienic  and  moral  measure.  The 
author  does  not  advocate  it  directly  as  a  relig- 
ious ordinance,  but  except  for  certain  agnostic 
outgivings  one  might  conclude  that  such  was 
really  the  concealed  motive  of  his  work. 

He  collects  from  the  works  of  various  au- 
thorities a  large  mass  of  interesting  historical 
and  scientific  matter.  The  subject  is,  however, 
evidently  the  "  one  lamb"  of  its  author,  and  he 
has  become  so  much  enamored  of  it  that  he  for- 
gets that  the  average  reader  could  have  no  dis- 
position to  wade  through  no  end  of  irrelevant 
discussion  lugged  into  the  text. 

The  author  has  found  the  root  of  all  evil, 
the  prepuce.  So  intent  is  he  on  proving  the 
perniciousness  of  this  organ,  that  he  makes  a 
witness  of  himself  to  prove  that  a  surprisingly 
large  number  of  the  physicians  of  the  United 
States,  France,  and  England  operate  upon  ev- 
ery male  member  of  their  families.  He  is  sur- 
prised at  the  large  number  of  physicians  who 
have  had  themselves  circumcised,  either  through 
the  advice  of  some  college  professor  while  at- 
tending lectures,  or  as  a  result  of  their  own 
subsequent  conviction. 

One  can  not  but  be  equally  surprised  on  re- 
flecting how  diametrically  opposite  is  the  aver- 
age experience,  one  might  say  the  universal 
experience,  from  that  of  Dr.  Remondino,  and, 
so  rating  his  facts,  would  not  be  inclined  to  put 
a  high  value  on  his  opinions.  A  well-digested 
and  clearly  arranged  book  embracing  the  in- 
formation contained  in  the  work,  and  written 
in  lucid  style,  would  doubtless  prove  valuable 
and  interesting  reading.  But  the  reportorial 
style  of  the  Western  newspaper  that  charac- 
terizes it,  added  to  the  author's  obvious  bias, 
better  adapts  it  for  skimming,  and  not  rarely 
for  skipping.  D.  T.  s. 


Electricity,  its  Application  in  Medicine  and 
Surgery:  A  Brief  and  Practical  Exposition  of 
Modern  Scientific  Electro-Therapeutics.  By  Wel- 
lington Adams,  M.D.  In  two  volumes.  129-112 
pp.  (Physicians' Leisure  Library.)  Detroit:  Geo. 
S.  Davis.     1891. 

The  qualifications  of  the  author  of  this  work 
for  the  task  he  has  here  undertaken  may  be 
inferred  from  claims  set  forth  by  him  in  his  in- 
troduction. "The  writer,"  says  he,  "having 
without  doubt  devoted  an  unusual  amount  of 
time  and  study  not  only  to  electro-therapeutics, 
but  also  to  original  experimental  research  in  gen- 
eral electrical  science,  rendering  himself  thor- 
oughly conversant  with  electrical  engineering 
in  all  its  branches,  even  to  such  an  extent  as  to 
have  introduced  the  electric  railway  and  the 
electrical  transmission  of  power  into  this  coun- 
try, as  well  as  assisted  in  familiarizing  elec- 
trical engineers  with  the  principles  involved  in 
the  scientific  design  and  construction  of  com- 
mercial electro-dynamic  and  dynamo  electric 
machinery,  will  perhaps  be  pardoned  for  assum- 
ing what  to  many  will  appear  a  somewhat  dog- 
matic attitude  in  this  brief  exposition  of  the 
science  of  electro-therapeutics."  There  is  cer- 
tainly nothing  short-circuited  about  that  sen- 
tence, and  if  it  contain  no  errors  we  should  like 
to  be  assured  of  the  fact,  so  that  the  author's 
name  can  be  mentioned  again.  If  indeed  he 
introduced  the  electric  railway  and  the  elec- 
trical transmission  of  power  into  this  country, 
he  is  all  too  little  known. 

In  studying  so  difficult  a  subject  as  elec- 
tricity, one  desires  rather  to  have  his  attention 
directed  to  the  importance  of  the  subject  than 
to  that  of  the  writer.  We  should  look  about 
considerably  before  adopting  it  as  a  text-book. 
The  dedication  is  to  Prof.  Francis  E.  Nipher,  of 
St.  Louis,  a  most  excellent  man,  and  one  whose 
name  would  offset  the  shortcomings  of  several 
pages  of  almost  any  book.  d.  t.  s. 


Medical  Publications.     Harvard  Medical  School. 
1890. 

This  work  is  a  collection  of  articles  published 
in  bound  form  to  show  the  character  of  the 
original  work  done  by  the  instructors  of  the 
Harvard  school.  T^e  volume  does  credit  to 
the  institution.  d.  t  .s. 


396 


THE  AMERICAN  PRACTITTONER  AND  NEWS. 


A  Treatise  on  Practical  Anatomy,  for  Students 
of  Anatomy  and  Surgery.  By  Henry  C.  Boen- 
nino,  M.D.  Illustrated  with  one  hundred  and 
ninety-eight  wood  engravings.  481  pp.  Price, 
$2.50.     Philadelphia:  F.  A.  Davis. 

Tliis  work  gives  in  large,  clear  print,  but  de- 
cidedly inferior  illustrations,  the  principal  points 
in  human  anatomy.  The  grouping  of  material 
is  not  such  as  will  commend  itself  to  many,  nor 
will  it  compare  with  many  other  works  already 
in  the  field  as  candidates  for  professional  favor. 
From  the  profusion  of  thanks  returned  by  the 
author  in  his  preface  to  the  many  who  took  part 
in  the  work,  it  might  be  looked  upon  as  a  sym- 
posium. Indeed,  if  he  had  mentioned  the  jan- 
itor and  the  kindly  folk  who  furnished  the 
requisite  "bones,"  the  whole  institution  with 
which  he  is  connected  might  have  had  men- 
tion. D.  T.  8. 

A  Compend  of  Human  Physiology,  arranged  in 
the  form  of  Questions  and  Answer-,  prepared  and 
especially  adapted  for  the  Use  of  Medical  Students. 
By  Wm.  J.  Watkins,  M.  D.,  Graduate  of  Ken- 
tucky Medical  College,  Louisville,  Ky. 

This  publication  appears  to  be  made  up 
mainly  of  the  quiz  notes  of  the  Professor  of 
Physiology  in  the  Louisville  Medical  College, 
to  which  the  author  has  industriously  prepared 
the  answers.  We  suppose  it  is  to  the  above- 
named  school  he  refers  to  in  his  title  page,  as 
we  know  of  no  Kentucky  Medical  College  in 
the  city.  The  compilation  must  have  proved 
a  valuable  exercise  to  the  author  in  the  way 
of  improved  knowledge,  though  with  only  the 
general  profession  for  patrons  we  doubt  its 
success  as  a  financial  venture.  D.  T.  s. 


An  Abstract  of  the  Symptoms,  with  the  latest  Di- 
etetic and  Medicinal  Treatment  of  various  Dis- 
eased  Conditions ;  The  Food  Products;  Digestion 
and  Assimilation ;  The  New  and  Valuable  Prepa- 
rations manufactured  by  Reed  &  Carnrick.  79  pp. 
New  York  :  Reed  &  Carnrick.     1891 . 

This  is  a  skillfully  prepared  reading  adver- 
tisement of  the  many  excellent  preparations  of 
the  sterling  house  from  which  it  emanates,  and 
mingles  with  much  valuable  information  refer- 
ences  to  the  productions  of  this  house  appro- 
priate for  employment  in  various  diseased  con- 
ditions. »•  T.  s. 


The  Physician's  Visiting  List  i  forty-first  year  of 

its  publication)  for  1892.     Philadelphia:   P.  Bla- 

kiston,  Son  &  Co.,  1012  "Walnut  Street.    Sold  by 

all  booksellers  and  druggists. 

Regular  Edition:  For  25  patients  per  day  or 
week  (gilt  edges,  pencil,  pocket,  etc.),  $1.00;  50  pa- 
tients per  day  or  week,  $1.25;  75  patients  per  day  or 
week,  $1.50;  100  patients  per  day  or  week,  $2.00;  50 
patients  per  day  or  week.  2  vols.,  January  to  June. 
July  to  December,  $2.50;  100  patients  per  day  or  week, 
2  vols,  January  to  June,  July  to  December,  $3.00. 

Interleaved  Edition:  For  25  patients  per  day 
or  week  (gilt  edges,  pencil,  pocket,  etc.),  $1.25;  50  pa- 
tients per  day  or  week.  $1.50;  100  patients  per  day  or 
week,  2  vols.,  January  to  .Tune.  July  to  December. 
$3.00. 

Perpetual  Edition:  Same  as  the  regular  edition, 
but  without  dates,  and  with  special  memorandum 
pages.  Can  be  commenced  at  any  time,  and  used 
until  full.  Bound  in  handsome  red  leather.  Gilt 
edges.  For  1,300  names,  interleaved,  tucks,  pocket, 
and  pencil,  $1.25;  2,600  names,  $1.50. 

Monthly  Edition:  Name  of  patient  need  be  writ- 
ten but  once  during  the  month,  the  whole  month's 
account  being  kept  in  one  place.     Can  be  commenced 
at  anytime.     Leather  cover,  pocket,  pencil,  gilt  edg 
with  tucks,  $1 ;  leather  cover,  without  tucks.  75  cents. 

Extra  pencils  will  be  sent  postpaid  for  25  cents  per 
half  dozen. 

This  visiting  list  has  been  too  long  before 
the  profession  to  require  more  than  mention  at 
the  hands  of  the  reviewer.  It  is  not  easy  to 
see  how  it  can  be  improved. 


Insomnia  and  its  Therapeutics.  By  A.  W.  Mao- 
farlane,  M.D.,  Fellow  of  the  Royal  Colleg 
Physicians,  Edinburgh  :  Examiner  in  Medical  Ju- 
risprudence in  the  University  of  Glasgow,  etc. 
Octavo,  302  pp.  Muslin,  $1.75.  New  York:  Wil- 
liam Wood  &  Company.     1891. 

The  title  of  this  work  might  embrace  a  great 
deal  more  than  it  does,  and  then  not  cover  all 
its  valuable  contents.  In  its  ample  pages  near- 
ly every  form  of  sleep  derangement,  with  the 
causes  leading  to  it,  are  fully  considered,  to- 
gether with  appropriate  treatment.  It  is  tin- 
work  of  a  physician  eminent  among  medical 
writers  and  thinkers  at  one  of  the  greatest  cen- 
ters of  learning.  It  is  a  work  that  will  repay 
careful  study;  and  doI  only  does  ii  throw  light 
directly  on  every  form  of  insomnia,  lmt  also 
aids  in  the  better  understanding  of  many  other 
diseases,  from  the  incidental  consideration  they 
are  given  in  this  connection.  D.  T.  S. 
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The  Medical  News  Visiting  List,  1892.     Phila- 
delphia: Lea  Brothers  &  Company. 

The  list  for  1892  comes  to  us  with  usual 
neatness  of  form  and  with  some  addition  to  its 
valuable  contents.  "It  is  now  published  in 
four  styles:  Weekly,  dated,  for  30  patients; 
Monthly,  undated,  for  120  patients  per  month  ; 
Perpetual,  undated,  for  30  patients  per  week 
per  year,  and  Perpetual,  undated,  for  60  pa- 
tients per  week  per  year  (without  text).  The 
first  three  styles  contain  32  pages  of  text  and 
176  pages  of  blanks.  The  60-patient  style  con- 
sists of  256  pages  of  blanks.  Wallet  size,  flex- 
ible leather  cover,  pocket,  pencil,  and  catheter 
scale.     Price,  in  any  style,  $1.25." 


Saunders'  Pocket  Medical  Formulary,  with  an 

Appendix;  containing  Posological  Table,  Formu- 
lae, and  Doses  for  Hypodermic  Medication,  Poi- 
sons and  their  Antidotes,  Diameters  of  Female 
Pelvis  and  Fetal  Head,  Diet  List  for  Various  Dis- 
eases, Obstetric  Table,  Materials  and  Drugs  used  in 
Antiseptic  Surgery.  By  William  M.  Powell, 
M.  D.,  author  of  Essentials  of  Diseases  of  Chil- 
dren, etc.  261  pp.  Price,  $1.75,  leather;  $1.50, 
cloth.    Philadelphia:  W.  B.Saunders.     1891. 

This  industriously  compiled  volume  can  not 
but  be  of  service  to  the  practitioner  who  de- 
sires to  know  what  is  going  on  in  the  thera- 
peutic world.  The  formulae  are  well  selected, 
and  embrace  about  every  thing  prescribed  and 
prescribable  in  the  materia  medica. 


lustrncts  nub  Selections. 


Recent  Experiments  with  the  Pneumo- 
coccus  op  Pneumonia  and  its  Toxine  and 
Antitoxine. — The  Possibility  of  Confer- 
ring Immunity  in  Animals  and  even  in 
Man. — G.  and  F.  Klemperer  (Berliner  Klin. 
Wochen.,  August  21,  31,  1891)  have  published 
a  memoir  in  which  are  detailed  some  important 
recent  experiments,  the  practical  outcome  of 
which  may  possibly  be  of  some  real  therapeu- 
tic importance. 

The  directing  idea  which  guided  these  Ger- 
man investigators  in  their  experiments  was  the 
following  :  It  is  known  that  in  most  cases  pneu- 
monia, after  having,  during  from  five  to  seven 
days,  caused  grave  general  symptoms,  termi- 
nates abruptly  by  crisis.  In  the  space  of  a 
few  hours  the  temperature  falls  to  its  normal 


level  and  even  below  it,  the  pulse  becomes 
slower  and  firmer,  and  the  patient  experiences 
a  striking  amendment.  Now  at  this  moment 
there  has  been  little  or  no  change  in  the  state 
of  the  lungs,  which  still  remain  infiltrated  with 
fibrinous  exudation,  nor  in  the  properties  of 
the  pneumococci,  which  are  found  iu  great 
numbers  in  the  sputa,  and  retain  all  their 
virulence,  as  can  easily  be  proved  by  inocula- 
tions of  animals. 

The  pneumonic  crisis,  then,  does  not  depend 
on  any  change  in  the  state  of  the  lungs  or  in 
the  microbes  which  have  caused  the  infection. 
To  what,  then,  are  we  to  attribute  it?  Only 
one  explanation  is  possible  :  the  crisis  is  due 
to  the  products  of  secretion  of  the  pneumococ- 
cus,  which  by  their  accumulation  modify  at  a 
given,  moment  the  soil  on  which  the  microbes 
develop. 

In  their  experiments  made  upon  hares,  the 
Klemperers  early  observed  that  any  nutritive 
substance  which  had  served  as  a  culture  me- 
dium for  the  pneumococci,  even  if  it  had  been 
separated  from  the  microbes  by  filtration,  might 
confer  upon  the  animal  immunity  against  the 
pneumonic  infection.  The  power  of  this  vac- 
cine may  be  augmented,  both  in  rapidity  and 
intensity  of  action,  by  subjecting  the  liquid  for 
two  or  three  days  to  a  temperature  of  41°  C, 
or  during  two  or  three  hours  to  a  temperature 
of  60°  C. 

They  then  obtained  exjjerimental  proof  that 
the  blood-serum  of  a  hare  "  vaccinated  "against 
the  pneumococcus  may  cure  the  pneumonic  in- 
fection. It  suffices  to  inject  this  serum  under 
the  skin  or  into  the  veins  of  the  infected  ani- 
mal. An  intravenous  injection  of  eight  cubic 
centimeters  of  serum  of  an  animal  rendered 
refractory,  practiced  twenty-four  hours  after 
the  infection,  produces  a  gradual  fall  in  the 
febrile  temperature  and  hastens  the  cure  of 
the  animal. 

As  will  be  seen,  these  experiments  strikingly 
resemble  those  of  Behring  and  Kitasato,  who 
lately  announced  that  the  blood-serum  of  ani- 
mals rendered  refractory  to  tetanus  and  diph- 
theria is  capable  of  curing  other  animals  of 
these  diseases. 

In  another  series  of  researches  devoted  to 
the  study  of  the  cause  of  the  curative  action 
of  the  serum  of  vaccinated  animals,  the  Ger- 
man pathologists  found  that  the  pneumococcus 
when  introduced  into  the  body  of  an  animal 
gives  rise  to  the  production  of  a  pneumotoxine, 
which  may  be  isolated.  This  pneumotoxine 
produces  a  febrile  reaction  of  several  days' 
duration,  after  which  they  have  noted  in  the 
fluids  of  the  animal  another  substance,  anti- 
pneumotoxine,  which  has  the  property  of  neu- 
tralizing pneumotoxine. 


398 


THE  AMERICAN  PRACTITIONER  AND  NEWS 


The  blood-serum  of  an  animal  on  which  im- 
munity has  been  conferred  contains  anti-pneu- 
motoxine,  and  it  is  this  which  seems  to  forward 
the  cure  of  the  pneumonic  infection.  In  the 
blood-serum  of  patients  affected  with  fibrinous 
pneumonia  they  have  also  found  pneumotox- 
ine  and  anti-pneumotoxine  ;  the  first  chiefly 
during  the  febrile  period  of  the  disease,  the 
second  after  the  crisis.  They  claim  to  have 
cured  the  pneumonic  infection  in  hares  by  in- 
jecting in  these  animals  blood-serum  taken 
from  a  pneumonic  patient  after  the  crisis. 

After  being  assured  by  experiments  made  on 
themselves  that  man  may  support  with  impu- 
nity, and  without  any  local  and  general  reac 
tion,  injections  of  the  serum  of  animals  ren- 
dered refractory  to  Fraenkel's  diplococcus,  the 
pathologists  above  mentioned  ventured  to  ex- 
periment clinically,  with  therapeutic  intent,  on 
some  patients  affected  with  pneumonia.  Al- 
though these  trials  covered  only  six  patients,  . 
the  results  have  been  very  encouraging.  In 
fact  in  all  these  patients  a  hypodermic  injec- 
tion of  four  to  six  cubic  centimeters  of  serum 
was  followed  at  the  end  of  from  six  to  twelve 
hours  by  a  considerable  fall  in  the  temperature 
with  slowing  of  the  pulse  and  respiration. 

These  experiments  are  especially  noteworthy 
in  that  they  so  strikingly  confirm  the  almost 
simultaneous  and  independent  experiments  of 
Emmerich  and  Fowitzky,  who  claim  that  they 
have  conferred  immunity  on  the  hare  by  means 
of  hypodermic  injections  of  attenuated  cult- 
ures of  the  pneumococcus;  but  this  immunity, 
they  say,  is  incomplete,  and  the  extract  of  the 
organs  of  the  animal  has  but  an  incomplete 
curative  action.  On  hares  infected  by  pneu- 
mococci,  per  contrn,  full  immunity  is  obtained 
by  intravenous  injections  of  a  culture  having 
its  entire  virulence,  but  largely  diluted.  The 
liquid  obtained  by  crushing  and  expression  of 
the  organs  of  an  animal  thus  rendered  refract- 
ory exercises  upon  the  pneumonic  infection  a 
sure  curative  action  when  it  is  injected  under 
the  skin  into  the  abdominal  cavity,  and  espe- 
cially into  the  veins  of  the  infected  animal. 

Large  expectations  are  being  entertained  by 
many  enthusiastic  workers  that  researches  akin 
to  those  above  noticed,  now  going  on  in  many 
parts  of  the  world — researches  the  inspiration 
to  which  came  from  Selmi,  Gautier,  Bouchard, 
and  especially  Koch — are  destined  to  be  very 
fruitful  in  therapeutic  results;  and  that  possi 
bly  the  physician  of  the  future,  armed  with  his 
hypodermic  syringe  and  ids  vial  of  "antitos 
ine."  will  find  himself  master  of  any  and  every 
infection.  However,  the  disappointment  expe- 
rienced thus  tar  in  regard  to  tuberculin  should 
cause  us  to  entertain  such  expectations  with 
moderation. — Boston  Med.  and  Surg.  Jour. 


On  the  Role  of  Alcoholism  in  the  Eti- 
ology of  General  Paralysis. — At  the  Con- 
gress of  Mental  Medicine  held  in  Lyons,  Au- 
gust 3,  1891,  the  subject  which  elicited  the 
most  discussion  was  that  of  the  role  of  alcohol- 
ism in  the  etiology  of  general  paralysis. 

Rousset,  who  opened  the  discussion  by  an 
exhaustive  report,  concluded  that  predisposi- 
tion is  erpiallyas  important  a  pathogenic  factor 
as  alcoholism.  There  are,  however,  exceptional 
cases  where,  apart  from  any  hereditary  influ- 
ence, alcoholic  excesses  may  determine  at  length 
those  processes  of  connective-tissue  prolifera- 
tion and  cerebral  sclerosis  which  find  expre.-sion 
in  paralytic  dementia. 

Magnan  defended  the  view  propounded  in 
his  well-known  work,  namely,  that  chronic 
alcoholism  leads  habitually  to  dementia  and 
sometimes  to  general  paralysis  ;  this  view  being 
supported  by  arguments  borrowed  from  exper- 
imental physiology  on  the  one  part,  and  from 
clinical  observation  and  pathological  anatomy 
on  the  other. 

Experiments  on  animals  subjected  to  chronic 
alcoholic  poisoning  give  as  results  thereof  ste- 
atosis of  the  liver  and  kidneys,  sclerosis  of  the 
pericardium,  of  the  meninges,  and  of  the  pos- 
terior columns  of  the  cord.  In  man  similar 
lesions  are  noted  as  the  effect  of  prolonged 
alcoholic  excesses  ;  the  morbid  process  localizes 
itself  in  accordance  with  individual  predispo- 
sition, and  when  it  affects  the  cerebrum  it  de- 
termines the  symptoms  of  dementia. 

Regis  stated  that  he  had  formed  his  opinion 
from  data  obtained  in  the  private  asylum  of 
Castel  dAndorte.  He  finds  that  in  the  middle 
classes  of  Gironde  cases  of  general  paralysis 
and  of  alcoholism  are  in  absolutely  inverse  pro- 
portion, and  that  in  this  region  at  least  alco- 
holism has  no  influence  on  the  production  of 
general  paralysis.  On  the  other  hand,  almost 
all  cases  of  general  paralysis  are  old  syphilitic 
patients,  and  this  leads  him  to  assign  an  im- 
portant role  to  syphilis  as  an  etiological  factor 
in  general  paralysis. 

Marie,  of  Paris,  regards  ordinary  toxicolog- 
ical  agents  (mercury,  lead,  opium)  as  factors 
of  no  account  in  general  paralysis.  Nor  do 
the  infectious  poisons  those  of  acute  diseases) 
seem  to  have  any  influence  in  the  genesis  of 
this  disease.  Syphilis,  on  the  contrary,  as  a 
chronic  infectious  process  bus  been  found  to  he 
pathogenic  in  sixty  l\ve  percent.  Alcoholism 
and  syphilis  combined,  associated  with  hered- 
ity, seem  to  form  a  sort  of  triad  with  predomi- 
nant etiological  influence.  So  impressed  i-  this 
authority  with  the  importance  of  heredity  that 
he  regards  general  paralysis  rather  as  a  degen- 
erative affection  of  the  race  than  of  the  indi- 
vidual. 
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Combemale,  of  Lille,  stated  that  he  had  in- 
duced in  dogs  the  characteristic  symptoms  and 
lesions  of  general  paralysis  by  dosing  them  with 
daily  quantities  of  alcohol  introduced  by  the 
stomach-tube.  These  experiments  were  made 
in  conjuction  with  Mairet.  These  are  his  con- 
clusions : 

1.  Chronic  poisoning  by  alcohol  gives  rise  in 
the  dog  to  outbreaks  of  delirium,  character- 
ized especially  by  ideas  of  fear  with  hallucina- 
tions. 

2.  To  these  symptoms,  which  generally  mark 
the  onset  of  these  psychical  troubles,  are  shortly 
added  mental  enfeeblement  and  muscular  dis- 
orders, both  ataxic  and  paralytic,  which  begin 
by  the  posterior  extremities,  or  at  least  have 
their  maximum  there,  and  rapidly  become  gen- 
eral, as  in  general  2>aralysis. 

3.  At  the  autopsy  of  the  animals  are  found 
the  principal  lesions  which  characterize  general 
paralysis  —  diffuse  meningo  encephalic  inflam- 
mation and  vascular  dilatation. 

4.  To  the  nervous  disorders  of  the  limbs  are 
to  be  added  certain  choreiform  tremblings  of 
the  head  and  neck,  and  modifications  of  char- 
acter and  of  instinct;  thus  an  animal  of  snap- 
pish, churlish  disposition  would  become  mild- 
mannered  and  tolerant  of  excitation. 

These  physical  and  mental  disturbances  were 
thought  to  justify  the  diagnosis  of  general  par- 
alysis of  special  form. 

Christian  thought  that  it  would  not  do  to 
give  to  the  morbid  accidents  noted  in  the  dog 
by  Combemale  the  name  of  general  paralysis. 
They  simply  show  that  alcohol  causes  in  the 
dog  delirium  and  paralysis.  With  this  opinion 
Mairet  coincided.  He  believes  that  alcohol 
may  determine  in  man  the  appearance  of  a 
special  form  of  general  paralysis,  quite  distinct 
clinically  and  anatomically  from  ordinary  gen- 
eral paralysis. 

Magnan  did  not  dispute  that  alcoholism  gives 
to  general  paralysis  a  special  physiognomy, 
which  results  from  the  distribution  of  the 
lesions.  But  this  is  no  reason  for  creating  a 
special  form  of  general  paralysis. 

Charpentier  affirmed  that  hospital  statistics 
have  proved  that  it  is  in  alcoholic  patients  that 
general  progressive  paralysis  acquires  its  maxi- 
mum of  frequency.  In  the  last  five  years  he 
has  found  at  Bicetre  eighty-three»cases  of  con- 
firmed alcoholism  out  of  one  hundred  and 
thirty-five  victims  of  general  paralysis.  If 
general  paralysis  of  alcoholic  origin  takes  on 
a  special  form,  this  is  due  to  the  nature  of  the 
intoxicant,  its  affinities  for  particular  tissues, 
and  the  kind  of  irritation  it  provokes. 

From  an  anatomo  -  pathological  point  of 
view,  alcohol  poisoning  may  produce  the  entire 
symptomatic  complexus  known  as  progressive 


general  paralysis,  and  at  the  autopsy  one  may 
fail  to  find  the  characteristic  lesion  of  general 
paralysis,  that  is,  diffuse  interstitial  sclerosis.  » 
Per  contra,  there  is  no  diffuse  interstitial  sclero- 
sis without  general  paralysis,  while  there  may 
be  general  paralysis  without  this  anatomical 
lesion. 

From  the  foregoing  discussion  it  will  be  seen 
that  jjathologists  have  not  yet  with  sufficient 
precision  defined  the  pathological  anatomy,  the 
symptoms,  and  the  course  of  that  morbid  en- 
tit)'  designated  under  the  name  of  general  par- 
alysis ;  and  until  this  is  done,  as  remarked  by 
one  of  the  speakers  at  the  meeting,  the  ques- 
tion of  the  role  of  alcoholism  in  the  etiology 
of  general  paralysis  can  not  be  satisfactorily 
answered. — Ibid. 

Iodide  of  Potassium  in  Diphtheria. — 
Zenenko  (Cincinnati  Lancet  Clinic,  September 
5th)  speaks  highly  of  the  treatment  of  diph- 
theria by  iodide  of  potassium.  In  adults  the 
drug  should  be  given  from  five  to  eight  grains 
every  two  to  four  hours,  up  to  one  half  to  one 
dram  a  day.  In  children  from  one  to  fourteen 
years  of  age,  single  doses  should  range  from  a 
half  to  three  grains.  The  administration  should 
be  continued  until  the  appearance  of  iodism 
and  an  incipient  separation  of  false  membranes, 
which  usually  occurs  on  the  second,  third,  or 
fourth  day.  As  adjuvant  means  he  employed 
hourly  gargling  with  a  two-  or  three-percent 
boracic  or  salicylic-acid  lotion  with  glycerine 
and  tincture  of  geranium  or  camphorated  spirit. 
Further  inunctions  of  gray  mercurial  ointment 
(from  one  scruple  to  one  dram  twice  a  day) 
were  used  for  enlarged  cervical  and  submaxil- 
lary glands,  while  stimulants,  quinine,  etc.,  were 
freely  given. 

Friedreich's  Ataxia  :  Its  Relation  to 
the  Conducting  Paths  in  the  Spinal 
Cord. — At  the  recent  Congress  of  American 
Physicians  and  Surgeons,  Dr.  David  Inglis,  of 
Detroit,  read  a  paper  upon  this  subject  before 
the  American  Neurological  Association.  He 
reported  in  brief  a  ca-e  of  Friedreich's  ataxia 
in  a  boy  six  years  of  age,  in  which  the  symp- 
toms conformed  accurately  to  Friedreich's  own 
summary  of  the  characters  of  the  disease,  viz: 
"Impairment  in  the  combination  and  harmony 
of  movements  developing  gradually  and  spread- 
ing from  the  lower  to  the  upper  half  of  the 
body,  and  always  involving  finally  the  organs 
of  speech  ;  sensibility  and  the  functions  of  the 
special  senses  and  of  the  brain  being  intact ; 
paralysis  of  the  sphincters  and  trophic  disturb- 
ances are  absent;  less  common  phenomena  are 
curvature  of  the  spine,  sensations  of  vertigo, 
and  nystagmus.     From  a  clinical  point  of  view 
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we  must  regard  the  disease  as  a  progressive 
paralysis  of  the  faculty  of  combination  of 
movements" 

A  review  of  the  thirteen  recorded  autopsies 
showed  a  practical  agreement  that  the  patho- 
logical condition  underlying  the  disease  con- 
ssted  in  a  progressive  sclerosis,  which  always 
affected  the  column  of  Goll,  the  column  of 
Burdach  also,  but  not  so  completely,  the  direct 
cerebellar  tracts,  with  Clarke's  column  in  most 
<ases,  and  the  crossed  pyramidal  tract  in  some 
cases,  but  the  sclerosis  was  here  not  so  intense. 
We  had  to  deal  with  the  disease  of  the  tracts 
which  were  usually  looked  upon  as  centripetal 
and  as  conveying  sensory  impulses.  The  author 
contended  that  the  symptoms  of  Friedreich's 
ataxia  afforded  a  demonstration  that  these  tracts 
did  not  convey  sensory  impulses  upward,  for 
sensation  was  not  impaired,  but  that  they  were 
the  main  tracts  for  the  conveyance  of  co-ordi- 
nated motor  impulses  downward  ;  that  their 
anatomical  relations  with  the  medulla  ob- 
longata, cerebellum,  and  mid-brain,  as  well  as 
the  facts  of  Friedreich's  disease,  agreed  in 
showing  them  to  act  to  co  ordinate  motor  im- 
pulses of  the  mid-brain,  the  cerebellum,  and 
the  higher  and  lower  levels  of  the  spinal  cord. 
The  facts  of  embryology  strengthened  this 
theory  ;  at  the  end  of  fetal  life,  at  a  time  when 
the  pyramidal  tracts  were  undeveloped,  the 
posterior  columns  and  direct  cerebellar  tracts 
were  complete  Their  function  evidently  began 
at  once  after  birth.  When  we  remembered 
that  the  new-born  infant  was  characterized, 
not  by  voluntary  control  of  its  muscles,  not  by 
accuracy  of  sense  perception,  but  by  an  exten- 
sive co-ordination  of  involuntary  motor  func- 
tions, the  conclusion  was  easy  that  these,  the 
only  tracts  fully  developed  at  birth,  subserved 
these  purposes.  The  direction  of  Wallerian 
degeneration  was  not  necessarily  the  same  as 
the  direction  of  normal  physiological  impulses 
in  any  given  nerve  tract. — New  York  Medical 
Journal. 

Nerve-stretciiing  in  Inveterate  Cases  of 
Trigeminal  Neuralgia. — Dr.  James  Stewart, 
of  Montreal,  read  a  paper  with  this  title.  He 
confined  his  remarks  to  those  cases  which  were 
attended  by  spasm  of  the  facial  muscles  and 
those  where  the  neuralgic  paroxysms  came  on 
with  great  suddenness  and  lasted  for  a  few  sec- 
onds, and  which  persisted  for  years  in  spite  of 
all  the  ordinary  remedies,  both  internal  and 
external.  In  the  past  two  years  the  author 
had  had  three  cases  of  severe  inyeterate  neu- 
ralgia come  under  his  care,  which  he  had 
treated  by  nerve-stretching  with  very  satisfac- 
tory results.  Statistics  showed  that  the  results 
from  neurectomy  were  better  than  those  from 


nerve-stretching,  but  it  must  be  remembered 
that  neurectomy  was  an  operation  not  devoid 
of  danger.  Many  deaths  had  been  reported 
from  this  operation,  the  mode  of  operating 
probably  accounting  for  the  unfavorable  re- 
sults; but,  as  nerve-stretching  was  a  mild 
operation  as  compared  with  neurectomy,  it 
was  to  be  preferred.  Another  important  rea- 
son for  preferring  nerve-stretching  was  that,  if 
the  preliminary  operation  tailed,  it  might  be 
repeated  several  times,  if  necessary,  while,  if 
an  extensive  neurectomy  was  first  performed, 
no  operation  except  the  grave  one  of  ligating 
the  common  carotid  was  left.  As  the  great 
majority  of  cases  of  epileptoid  neuralgia  were 
due  to  central  msichief,  it  followed  that  after 
the  failure  of  an  extensive  neurectomy  neither 
nerve  stretching  nor  a  further  neurectomy  was 
possible. 

From  his  present  experience  with  nerve- 
stretching  in  inveterate  neuralgia,  he  thought 
he  was  safe  in  coming  to  the  following  conclu 
sions:  (1)  Nerve-stretching  gave  either  com- 
plete or  great  relief  in  the  majority  of  cases. 
(2)  The  relief  was  not  permanent  in  more 
than  five  per  cent  of  cases.  (3)  If  the  pain 
should  return,  the  operation  could  be  repeated, 
even  several  times,  before  resorting  to  a  neu- 
rectomy or  ligation  of  the  common  carotid 
artery.  (4)  If  the  pain  was  not  strictly  and 
always  limited  to  one  branch  of  the  nerve,  sev- 
eral branches  should  be  stretched.  (5)  As 
relief  did  not  always  immediately  follow  the 
stretching,  a  second  operation  should  not  be 
undertaken  until  some  time  had  elapsed. 

Ulceration  of  the  Mouth  as  a  Symptom 
of  Lead  Poisoning. — I  have  thought  it  worth 
while  to  record  a  few  notes  on  this  subject,  be- 
cause it  does  not  seem  to  be  mentioned  in  the 
ordinary  text-books  as  one  of  the  symptoms  of 
lead  poisoning.  My  attention  wasfirst  directed 
to  ulceration  of  the  mouth  as  a  symptom  in 
this  disease  by  a  friend  who  had  two  cases  in 
one  family,  both  children,  who  each  had  a  crop 
of  small  ulcers  in  the  mouth,  and  on  having 
the  drinking-water  analyzed  it  was  found  to 
contain  a  considerable  trace  of  lead.  He  asked 
me  if  I  knew  it  to  be  a  recognized  sympl 
My  answer  was  that  1  had  not  heard  of  it.  In 
April  of  this#year  I  was  called  to  see  a  child 
about  two  and  a  halt  years  of  age.  He  was 
feverish,  temperature  100.4°,  and  had  six  or 
eight  small  ulcers  in  his  mouth,  which  are  lust 
described  as  "  phlyctenular."  They  were  -it- 
uated  on  the  inner  sides  of  the  cheeks,  some 
opposite  to  where  there  were  teeth,  and  some 
further  back,  so  that  they  did  not  appear  to 
bear  any  relation  to  the  teeth.  The  ulo  - 
consisted  of  red  excoriated  s]>ot>.  varying  in 
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size  from  that  of  a  pin's  head  to  that  of  a 
hemp-seed,  each  surrounded  by  a  small  halo  of 
whitish,  swollen  mucous  membrane.  The  child 
wa<  constipated,  and,  except  the  fever,  had  no 
other  symptom  to  note.  The  following  day  he 
vomited  several  times,  and  had  frequent  attacks 
■of  griping  pain  in  the  abdomen  (colic),  during 
which  he  screamed  and  drew  up  his  legs.  These 
symptoms,  of  course,  clearly  pointed  to  lead  as 
the  cause  of  the  trouble,  and  on  analyzing  the 
drinking-water  it  was  found  to  contain  a  con- 
siderable trace  of  lead,  the  source  of  the  con- 
tamination being  rain-water  stored  in  a  lead- 
lined  tank.  There  was  no  blue  line  present  at 
any  time,  and  on  removing  the  cause  of  the 
trouble  the  patient  rapidly  got  better,  the  treat- 
ment being  directed  to  relieve  the  constipation 
by  enemata,  and  the  colic  by  small  doses  of 
opium.  It  would  seem,  therefore,  that  in  cases 
of  ulceration  of  the  mouth  in  children  one 
should  look  carefully  for  lead  poisoning  as  a 
possible  cause. — Dr.  0.  Stedman,  in  London 
Lancet. 

Methyl-Beue  in  Acute  Gonorrhea. — At 
the  meeting  of  German  Physicians  of  New 
York,  of  February  27,  1891,  I  demonstrated 
(with  specimens)  that  the  urine  of  persons 
taking  methyl-blue,  in  doses  of  0.2  (3J  grains) 
two  or  three  times  daily,  remain  undecomposed, 
even  if  kept  in  an  uncovered  vessel,  at  ordinary 
temperature,  for  several  weeks.  Inoculations 
made  with  some  of  this  dyed  urine  on  bouillon- 
gelatine  did  not  develop  any  colonies.  This 
iact  seemed  to  justify  the  trial  of  methyl-blue 
in  all  the  disorders  of  the  genitourinary  sys- 
tem which  are  caused  by  micro-organisms.  At 
the  March  meeting  of  the  above-named  society 
I  showed  that  the  urine  of  one  patient  with 
pyelitis,  and  of  two  other  patients  with  acute 
gonorrhea,  remained  aseptic  after  having  taken 
methyl-blue  internally,  and  that  inoculations 
made  with  it  on  bouillon-gelatine  and  agar-agar 
did  not  develop  any  colonies  of  micro  organ- 
isms. This  was  the  reason  which  led  me  to 
apply  methyl-blue  in  acute  gonorrhea. 

Twelve  patients  of  the  German  Dispensary, 
with  acute  gonorrhea,  were  treated  in  no  other 
way  than  by  administering  internally  0.2 
methyl-blue  in  a  gelatine  capsule  once  a  day 
after  supper;  nearly  all  of  them  lost  the  burn- 
ing pains  in  the  penis  they  had  had  the  next 
day.  Of  these  twelve  patients,  nine  have  been 
completely  cured  within  eight  to  thirty-five 
days  (one  each  in  eight,  twelve,  thirteen  and 
sixteen  days;  the  other  five  in  from  three  to 
five  weeks).  Among  the  remaining  three,  one 
derived  no  benefit  whatever  from  the  methyl- 
blue;  in  the  two  others  the  pain  became  les- 
sened, but  the  flow  did   not  seem  to  become 


altered  by  this  mode  of  treatment,  and  here 
use  was  made  of  the  usual  mode  of  treatment 
by  injections. 

I  would  like  here  to  state  that  although  I 
have  brought  up  the  subject  of  methyl-blue 
before  the  above-named  society,  and  mentioned 
the  apparent  rationality  of  its  use  in  diseases 
of  the  genito-urinary  organs,  Dr.  I.  Adler  was 
the  first  to  apply  methyl-blue  in  gonorrhea  by 
injecting  solutions  of  this  substance,  whereas  I 
have  applied  it  internally  only. 

My  letter  would  grow  too  long  were  I  to 
mention  all  the  trials  I  have  made  with  methyl- 
blue,  still  I  should  like  to  call  attention  to  a 
few  interesting  facts  with  reference  to  the  use 
of  it. 

A  patient  with  edema  and  anasarca,  depend- 
ent upon  a  chronic  nephritis,  lost  his  edema  in 
eight  days,  having  taken  3;^  grains  methyl-blue 
pro  die;  he  returned  after  six  months  with  the 
same  symptoms,  having  been  free  from  them 
meanwhile ;  he  again  resumed  the  treatment 
with  methyl-blue,  and  the  edema  disappeared 
in  eight  days. 

In  one  case  of  herpes  zoster  treated  with 
methyl-blue,  0.2  internally  once  a  day,  and  no 
other  medication  whatever,  the  pain  disap- 
peared in  two  days,  and  the  herpes-vesicles 
dried  up  on  the  seventh  day.  (This  patient 
was  presented  as  cured  at  the  last  meeting  of 
the  German  Medical  Society,  November  2, 
1891.) 

One  case  with  itching  all  over  the  body  (pru- 
i  itis  chronicus  senilis)  of  five  years'  standing, 
which  had  been  treated  by  me  about  four  years 
without  much  success,  was  cured  by  taking 
methyl-blue,  0.2  internally,  once  a  day  for  two 
months.  It  was  interesting  to  note  that  a 
chronic  ulcer  of  the  leg  in  this  patient  had 
meanwhile  healed  without  any  other  treatment 
than  it  had  before. 

The  above  statements  show  that  methyl-blue 
may  perhaps  also  gain  a  place  in  the  treatment 
of  diseases  of  the  skin, and  is  certainly  worthy 
of  a  trial  by  dermatologists.  I  should  like  to 
caution  my  colleagues  that  in  prescribing 
methyl-blue  they  make  certain  that  pyoktanin 
is  not-  dispensed  instead,  as  has  been  done  quite 
often  by  druggists  ;  this  latter  substance  being 
badly  borne  by  the  stomach. 

I  have  no  doubt — and  am  here  in  accord 
with  those  gentlemen  of  this  city  who  have 
tried  and  still  apply  the  anilin  dyes  in  the 
treatment  of  surgical  diseases,  and  especially 
in  the  treatment  of  inoperable  malignant 
growths  (Dr.  Willy  Meyer  and  others) — that 
the  anilin  dyes  will  certainly  soon  play  an  im- 
portant part  in  the  various  branches  of  medi- 
cine.— Max  Einhorn,  M.  D.,  New  York  Medical 
Record. 
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DlURETIN  IN  GENITOURINARY  SURGERY. — 

"Outside  of  the  usual  complication?  liable  to 
attend  any  cutting  operation,  the  surgeon  who 
deals  with  the  genitourinary  tract  has  to  con- 
template and,  if  possible,  guard  against  that 
other  mysterious  concomitant  of  operations  on 
the  urethra  and  bladder,  known  under  various 
names,  and  often  called  '  urinary  fever.'" 

All  sorts  of  things  have  been  done  to  pre- 
vent urinary  fever,  and  most  surgeons  have 
some  particular  method  or  drug  in  which  they 
have  at  least  a  slight  confidence.  But  no 
method  has  met  with  perfect  success,  perhaps 
because  the  cause  is  not  always  the  same,  and 
the  method  needs  to  be  varied  with  the  cause; 
perhaps  because  the  fever  in  question  is  the 
result  of  physical  change  which  renders  the 
individual  incapable  of  enduring  even  a  slight 
additional  strain.  While  the  pathology  is  im- 
perfetly  understood,  it  is  still  necessary  to  at- 
tempt, somewhat  blindly  perhaps,  to  avert  this 
unhappy  occasional  result  of  operations  on  the 
urinary  tract. 

In  a  paper  read  before  the  American  Asso- 
ciation of  Andrology  and  Syphilology,  at  Wash- 
ington, last  September,  and  published  in  the 
Medical  News  of  October  81st  last,  Dr.  Keyes 
suggests  the  use  of  diuretin  as  possibly  likely 
to  be  available  for  this  purpose.  Diuretin  is 
one  of  the  new  drugs  which,  as  manufactured 
by  E.  Merck,  of  Darmstadt,  is  believed  to  con- 
tain fifty  per  cent  of  theobromine,  the  other 
ingredient  being  salicylate  of  soda.  It  is  said 
to  be  a  free  diuretic,  pretty  constant  in  its 
action,  and  its  use  at  the  Boston  City  Hospital 
has  seemed  to  confirm  that  claim.  According 
to  Dr.  Keyes,  it  does  not  irritate  the  stomach, 
bowels,  or  kidneys,  and  does  not  depress  a  weak 
heart. 

Dr.  Keyes  would  probably  be  the  first  to 
point  out  the  fact  that  during  the  past  year  he 
has  lost  but  one  urethral  case,  and  that  since 
using  diuretin  he  has  lost,  none,  and  could 
hardly  expect  to,  if  his  former  percentage  is  to 
be  maintained.  He  expressly  states  that  he 
does  not  assert  that  the  drug  has  great  value, 
or  any  value,  but  that  it  does  no  harm,  and 
that  since  using  it  he  has  had  no  urinary  fever 
proper — that  is,  there  has  never  been  a  chill 
nor  a  suppression. 

The  operations  done  since  he  has  begun  to 
use  diuretin  have  been  mostly  done  upon  old 
men  with  damaged  kidneys,  all  of  whom  recov- 
ered without  chill  or  any  tendency  to  suppres- 
sion; and  it  is  fair  to  imagine  that  the  means 
used  had  something  to  do  with  it,  and  diuretic 
is  the  only  new  drug  used. 

"  If  it  will  prevent  or  even  moderate  urinary 
fever,  it  is  a  valuable  drug."  Dr.  Keyes  hopes 
to  report  a  more  extended  experience  with  it 


next  year,  and  his  commendation  will  undoubt- 
edly lead  others  to  carry  on  control  researches. 
Boston  Medical  and  Surgical  Journal. 

Antiseptics  in  Cataract  Extraction. — 
As  corrosive-sublimate  solution  is  used  so  fre- 
quently in  the  treatment  of  eyes  during  cat- 
aract extraction,  Mellinger's  experiments  on 
rabbits,  reported  in  the  St.  Petersburger  Med- 
icinische  Woehenschrift,  may  be  of  interest.  He 
treated  the  eyes  of  these  animals  with  the 
greatest  care,  first  using  a  cocaioe  solution  and 
then  sterilizing  the  parts  with  a  solution  of 
corrosive  sublimate,  1  to  5,000.  After  a  care- 
ful incision  of  the  cornea,  the  eye  was  washed 
again  with  the  sublimate  solution.  He  found 
in  a  number  of  the  cases  that,  if  the  solution 
remained  in  the  anterior  chamber  for  any 
length  of  time,  a  form  of  parenchymatous 
keratitis  was  set  up.  The  endothelium  was 
softened  and  became  liquefied,  finally  causing 
intra-ocular  pressure  with  destruction  and  per- 
foration of  the  cornea.  He  has  seen  an  exceed- 
ingly weak  solution  cause  trouble,  such  as  delay 
in  the  healing  of  the  wound.  He  advises  a 
weak  solution  of  chloride  of  sodium  and  boric 
acid,  with  irrigations  of  a  boric-acid  solution 
after  the  extraction.  These,  he  says,  have  the 
advantage  of  being  sufficiently  antiseptic,  do 
not  cause  any  injury  to  the  delicate  structures 
of  the  anterior  chamber,  if  any  of  the  fluid 
remains  in  it,  and  do  not  prevent  healing  of 
the  wound.  He  thinks  that  by  using  these 
solutions  the  dangers  of  cataract  extraction  are 
very  materially  lessened. — Xeiv  York  Medical 
Journal. 

A  Case  of  Cesarean  Section. — The  opera- 
tion of  cesarean  section  has  recently  been  per- 
formed successfully  by  Dr.  Cullingworth  at  St. 
Thomas'  Hospital.  The  patient,  a  primipara, 
aged  twenty-one,  is  a  rachitic  dwarf,  tour  feet 
five  inches  in  height,  with  a  generally  con- 
tracted and  oblique  pelvis  and  rachitic  lower 
extremities.  The  estimated  true  conjugate  is 
only  two  and  a  third  inches.  The  operation 
was  performed  on  October  8th,  at  2  p.m.  Preg- 
nancy had  advanced  to  within  one  week  of  full 
time.  Ether  was  administered,  and  the  abdo- 
men opened  by  a  mesial  incision  rive  inches 
long:-  beginning  one  inch  above  the  umbilicus. 
The  uterus  was  found  rotated  to  the  lei  t,  the  right 
broad  ligament  lying  in  front  and  a  little  to  the 
right  of  the  abdominal  wound  This  was  rem- 
edied, and  an  incision  oi  four  inches  made  in 
the  anterior  wall  of  the  uterus,  the  hemorrhage 
being  restrained  by  digital  pressure.  The  en- 
trance of  blood  and  liquor  amnii  into  the  per- 
itoneal cavity  was  effectually  prevented  by 
keeping  the  edges  of  the   abdominal    wound 
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closely  applied  to  the  anterior  surface  of  the 
uterus.  The  child,  a  well-formed  male,  was 
seized  by  the  left  leg,  and  easily  extracted ;  it 
weighed  seven  pounds  seven  ounces,  and  was 
twenty  inches  and  a  half  in  length.  The  cord 
was  then  clamped  and  divided.  The  placenta 
and  membranes  were  quickly  removed,  and  two 
fingers  passed  through  the  cervix  into  the 
vagina.  The  uterus  contracted  well,  and  was 
now  brought  out  of  the  abdomen  and  the  su- 
tures introduced,  beginning  at  the  lower  angle 
of  the  incision.  Ten  deep  and  eleven  half  deep 
sutures  were  used,  hemorrhage  being  arrested 
during  their  introduction  by  pressure  of  the 
abdominal  wall  against  the  lower  segment  of 
the  uterus.  No  elastic  ligature  was  used.  The 
fallopian  tubes  were  ligatured,  and  after  the 
peritoneal  cavity  had  been  cleansed  by  spong- 
ing, the  uterus  was  returned  to  the  abdomen 
and  the  abdominal  wound  closed  by  deep  and 
superficial  sutures.  The  operation  lasted  al- 
together an  hour.  The  chief  points  to  be 
noted  in  the  subsequent  progress  of  the  case 
have  been  the  extreme  scantiness  of  the  lochial 
discharge,  some  abdominal  distension  and  pain 
on  the  second  day,  and  an  attack  of  pleurisy, 
with  a  temperature  of  103°,  a  pulse  of  132, 
and  some  sickness  on  the  fourth  day.  The  pa- 
tient was  returned  to  the  general  ward  on  the 
seventh  day,  and  on  the  following  day  the  su- 
tures were  removed,  the  abdominal  incision 
having  soundly  healed.  The  mother  and  child 
continue  to  progress  satisfactorily. —  London 
Lancet. 

A  Case  of  Acromegaly  in  the  Negro. — 
Dr.  J.  S.  Berkley  has  reported  in  the  Johns 
Hopkins  Hospital  Bulletin  for  September  the 
first  case  of  this  disease  known  to  have  occur- 
red in  the  negro  race.  His  case  is  the  forty- 
fifth  in  current  literature  and  the  seventh  in 
the  United  States.  It  is  that  of  a  negress, 
aged  sixty,  an  inmate  of  the  City  Insane  Asy- 
lum of  Baltimore,  under  treatment  for  delusions 
of  persecution.  The  measurements  and  photo- 
graphs of  the  patient  were  obtained  under  dif- 
ficulties, since,  like  most  subjects  of  paranoia, 
she  is  at  times  very  refractory.  The  enlarge- 
ment of  the  extremities  has  not  advanced  to 
the  degree  noted  in  some  of  the  older  typical 
cases,  but  it  is  sufficient,  with  other  present 
conditions,  to  make  this  case  a  characteristic 
one.  The  hands,  compared  with  the  forearms, 
are  enormous,  the  fingers  are  thick,  the  nails 
are  broad  and  short,  the  skin  is  wrinkled  and 
creased,  and  the  phalangeal  joints,  the  first  es- 
pecially, are  considerably  expanded.  The  feet 
also  are  of  large  size,  with  some  phalangeal 
hypertrophy.  The  inferior  maxilla  is  appar- 
ently increased   in  its   vertical   measurement, 


and  the  soft  parts  of  the  face  show  some  hyper- 
trophy, especially  the  lower  lip,  which  projects 
forward  and  is  pendulous,  giving  the  profile  a 
prognathous  aspect. 

The  writer  gives  his  analysis  of  the  diagnosis, 
in  this  case,  of  acromegaly  from  myxedema, 
rhaehitis,  and  osteitis,  dwelling  upon  the  ab- 
sence of  the  mucin  deposits  belonging  to  the 
former  and  upon  the  absence  of  deformity  of 
the  diaphyses  of  the  long  bones  in  the  latter ; 
also  from  Marie's  newly  described  osteo-orthro- 
pathie-pneumique — briefly  referred  to  in  this 
journal  for  October  3d — by  the  absence  of  pul- 
monary disease.  A  diagnosis  from  an  obscure 
form  of  syringomyelia  is  attended  with  greater 
difficulty.  The  author  refers  more  especially 
to  two  cases,  one  reported  by  Charcot  in  a  re- 
cent number  of  Progres  Medical  in  which  there 
were  recurrent  trophic  lesions  of  the  skin  of 
the  arms  and  hands,  and  another  of  similar 
character  reported  by  HobchewnikofF  in  the 
Archivfur  Pathologische  Anatomie  nnd  Physiologie 
undfur  Klinische  Medicin,  in  which,  however, 
there  was  no  loss  of  sensibility  to  heat  and  pain 
on  either  side  of  the  body.  Dr.  Berkley  con- 
siders it  probable  that  the  hypertrophy  of  the 
extremities  in  his  case  dates  from  the  meno- 
pause, as  in  a  few  reported  cases  whose  history 
was  more  clearly  ascertainable  than  that  of  his 
own.  The  mental  condition  of  his  patient  does 
not  allow  of  any  correct  estimation  of  the 
amount  of  neuralgic  or  other  pain  that  may  be 
present;  an  inconstant  headache,  of  no  great 
severity,  is  at  times  complained  of.  There  is 
in  this  case  a  pronounced  scoliosis,  extending 
from  the  seventh  cervical  to  the  second  lumbar 
vertebra,  a  condition  that  is  rather  rare  in  ac- 
romegaly, but  more  frequent  in  syringomyelia. 
A  summary  of  all  the  phenomena  of  this  case 
points  with  almost  equal  probability  to  some 
form  of  angeioneurosis  or  to  some  initative 
lesion  of  the  posterior  roots  of  the  spinal  cord, 
with  a  presumption  in  favor  of  the  former. — 
N.  Y.  Medical  Journal. 

Case  of  Puerperal  Eclampsia  Treated 
with  Antipyrin. — On  August  13,  1890, 1  was 
called  to  Mrs.  T.,  aged  twenty-eight,  six  months 
and  a  half  pregnant,  primipara.  Her  husband 
told  me  that  his  wife  had  always  enjoyed  good 
health  until  a  few  weeks  ago,  since  which  time 
she  had  had  swelling  of  face,  hands,  and  legs, 
and  the  last  day  or  two  had  complained  of 
headache  and  had  passed  very  little  urine.  On 
returning  home  soon  after  6  p.  m.  he  found  bel- 
lying on  the  floor  partially  undressed,  quite 
unconscious,  with  blood  oozing  from  her  mouth. 
On  my  arrival,  soon  after  7  p.  m.  ,  I  found  her 
just  recovering  from  a  fit.  Her  tongue  was 
very  much  swollen,  and  had  been  bitten.     She 
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was  quite  unconscious,  pupils  widely  dilated, 
pulse  98,  and  face  and  extremities  much  swol- 
len. On  examination  I  found  the  os  uteri  con- 
tracted. She  had  passed  about  four  ounces  of 
urine;  which  I  afterward  examined  and  found 
to  be  almost  solid  with  albumen.  Shortly  after 
my  arrival  she  had  severe  convulsions,  and  as 
soon  after  this  as  it  was  possible  I  put  fifteen 
grains  of  antipyrin  on  her  tongue,  and  directed 
another  dose  to  be  given  her  in  four  hours' 
time.  On  August  14th  the  nurse  told  me  that 
the  patient  had  had  seven  fits  during  the  night, 
but  none  since  2:30  a.  M.,and  only  one,  and 
that  a  slight  one,  since  the  second  powder  Avas 
given.  She  had  passed  urine  in  the  bed.  At 
10  a.  m.  she  was  sleeping  quietly,  pulse  70,  and 
when  roused  I  found  her  to  be  in  a  semi-con- 
scious condition.  The  child  was  alive.  I  pre- 
scribed purgatives  and  milk  diet.  She  improved 
daily,  and  two  days  after  I  prescribed  iron.  I 
examined  her  urine  on  August  24th  and  found 
only  a  trace  of  albumen.  After  this  she  ap- 
parently got  well,  but  on  September  23d  I  was 
called  to  her,  as  she  had  had  another  fit.  I  saw 
her  before  she  had  regained  consciousness,  and 
as  soon  as  I  was  able  gave  her  fifteen  grains  of 
antipyrin.  She  had  no  more  attacks.  I  ex- 
amined her  urine  and  found  it  contained  albu- 
men, but  not  so  much  as  in  the  previous  attack. 
She  went  on  well  until  October  24th,  when  she 
was  confined  and  had  a  normal  labor,  excepting 
that  the  child  was  still-born  and  had  been  dead 
for  some  time.  She  made  a  good  recovery 
after  this. 

-Remarks :  The  above  case  is  interesting,  as  1 
believe  it  is  rarely  one  has  the  opportunity  of 
seeing  a  recurrence  of  eclampsia  during  the 
surne  pregnancy.  Whether  the  antipyrin  had 
any  thing  to  do  with  the  mitigation  of  the  fits 
I  can  not  say,  but  it  certainly  reduces  blood- 
pressure  quickly,  and  I  can  not  find  any  men- 
tion of  its  having  been  given  in  cases  of 
eclampsia  before. — Dr.  F.  C.  Palmer,  London 
Lancet. 

A  Case  of  Hematoma  Auris  without 
Mental  Disease. —The  following  case  of 
hematoma  auris  has  come  under  my  notice, 
and  I  report  it  for  its  lack  of  connection  with 
any  mental  disease.  A.  B.  is  a  seaman  in  the 
United  States  Navy,  and  was  born  at  Dublin, 
3  ptember  29, 1861.  He  first  came  to  the  sick- 
bay for  treatment  on  the  evening  of  April  27th, 
saying  his  right  ear  was  very  painful.  It  had 
begun  to  pain  him  two  hours  before,  but  at 
that  time  lie  didn't  notice  any  thing  unusual. 

Examination  showed  the  external  ear  swollen 
into  a  red,  hot,  fluctuating  tumor,  about  the 
size  of  a  hen's  egg.  The  canal  was  entirely 
closed  by   the   swelling.      About  ten  c.c.    of 


bright  arterial  blood  was  evacuated  by  a  small 
incision  at  the  concavity  of  the  concha,  and  a 
bandage  put  on  with  the  idea  of  applying  press- 
ure and  preventing  re-formation  of  the  tumor, 
which  was  almost  entirely  reduced  by  the  evac- 
uation of  blood.  A  dose  of  sulphate  of  mag- 
nesia was  given.  Next  morning  the  tumor  was 
as  large  as  ever.  It  was  again  punctured,  and 
rapidly  refilled,  and  no  further  treatment  was 
given.  On  May  6th  the  patient  was  discharged 
to  duty,  without  pain,  and  the  tumor,  very  lit- 
tle reduced  in  size,  was  more  firm.  It  has  grad- 
ually contracted,  until  now,  August  15th,  the 
fluctuation  is  gone  and  the  ear  is  very  much 
thickened  and  puckered  out  of  shape.  There 
seems  to  be  a  large  amount  of  new  connective- 
tissue  formation.  The  left  ear  was  affected  in 
the  same  way  two  years  ago,  and  is  now  in  the 
same  deformed  condition.  Hearing  is  not  af- 
fected in  either.  The  patient  is  a  robust  fellow, 
five  and  a  half  feet  high,  and  weighs  one  hun- 
dred  and  fifty-five  pounds,  ruddy  complexion, 
gray  eyes,  sandy  red  hair,  and  an  intelligent 
face,  a  little  plethoric  probably.  He  has  been 
a  mariner  most  of  his  life,  and  spent  the  three 
years  preceding  the  occurrence  of  the  first  tu- 
mor off  the  west  coast  of  Mexico  and  Central 
America  on  the  United  States  steamship  Ran- 
ger. Family  history  good,  mother  and  father 
living,  the  latter  aged  seventy  and  in  good 
health.  Denies  ever  having  had  syphilis  or 
rheumatism.  He  is  not  an  habitual  drinker. 
Had  a  mild  attack  of  typhoid  fever  after  re- 
turning to  California  from  Mexico  and  Central 
America.  This  was  after  the  appearance  of 
the  first  tumor.  He  has  never  had  the  scurvy, 
nor  any  thing  tending  to  induce  hemorrhagic 
diathesis,  and  shows  no  symptoms  whatever  of 
mental  trouble  of  any  kind. — Dr.  L.W.  Sprat- 
ling,  M.  D.,  N.   Y.  Medical  Record. 

Case  of  Lupus  under  Treatment  with 
Tuberculin  since  February. — The  medical 
officer  in  command  at  Cincinnati,  under  date 
of  August  20th,  reports  as  follows  to  the  Sur- 
geon-General of  the  Marine  Hospital  Service: 
"I  have  the  honor  to  inform  you  that  the  use 
of  tuberculin  has  been  discontinued  in  the  i 
of  lupus  of  seventeen  year.-'  standing,  trans- 
ferred from  Washington,  D.  C,,  to  this  station 
for  a  continuation  of  treatment  with  tuber- 
culin, commenced  by  Assistant  Surgeon  Ged- 
dings,  February  11,  1891.  The  destruction  of 
tissue  by  advancing  ulceration  and  sloughing 
was  more  marked  in  the  last  fortnight  of  treat- 
ment than  at  any  time  during  the  entire  period 
of  the  existence  of  the  disease.  In  view  of  the 
condition  of  the  lupus  patch,  it  was  deemed 
advisable  to  abandon  the  use  i<i'  tuberculin." 
Boston  Med.  and  Surg.  Journal. 
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The  Action  of  Hydrastine  upon  the 
Vascular  System  and  the  Uterus. — Au- 
thorities are  divided  (Les  Nouveavx  Remedes) 
upon  the  mode  of  action  of  this  drug  on  the 
vascular  system.  Some  have  observed  an  in- 
creased blood-pressure  and  slowing  of  the 
heart's  action,  while  others  affirm  that  the 
drug  paralyzes  the  vascular  system.  The 
uterine  contractions  provoked  by  hydrastine 
are  due,  according  to  some,  to  the  direct  stim- 
ulation of  the  muscles  and  of  the  cardiac 
nerves;  according  to  others,  to  the  stimulation 
of  the  central  nervous  system.  It  was  for  this 
reason  that  SerdstefF  had  undertaken  new  ex- 
perimental researches  upon  frogs  (sixty-two 
experiments)  and  upon  warm  blooded  animals 
(fifty-seven  experiments).  These  are  the  results 
obtained  by  this  experimenter: 

Given  in  a  small  dose,  hydrastine  provoked 
in  frogs  and  in  warm-blooded  animals  slowing 
of  the  heart's  movements,  owing  to  a  stimula- 
tion of  the  inhibitory  apparatus,  both  periph- 
eral and  central.  Small  doses  al w'ays  increased 
blood-pressure  ;  by  larger  doses  it  was  lowered. 

These  differences  depended  upon  the  state  of 
the  vaso-motor  center.  Small  doses  were  not 
followed  by  convulsions,  and  did  not  paralyze 
either  the  respiration  or  the  heart.  He  thinks, 
then,  that  if  some  observers  have  verified  the 
paralyzing  action  of  hydrastine  on  the  vascular 
system,  it  must  be  those  who  have  given  larger 
doses  of  the  remedy.  Regarding  the  influence 
exercised  by  hydrastine  upon  the  uterus,  the 
voluntary  or  rhythmic  contractions  of  this  organ 
would  be  increased  in  their  strength,  their 
number,  and  their  duration. 

Hydrastine  does  not  act  directly  upon  the 
neuromuscular  apparatus  of  the  uterus,  but 
indirectly  by  the  intervention  of  the  central 
nervous  system,  and  that  very  probably  by 
way  of  the  vasomotors. 

In  sustaining  these  obtained  results,  the  ex- 
perimenter counsels  the  use  of  hydrastine  in 
all  those  cases  of  hemorrhage  where  it  would 
be,  for  one  cause  or  another,  unwise  to  await 
strong  contractions  of  the  uterine  muscles,  and 
where  it  is  of  the  greatest  importance  to  attack 
the  bleeding  through  the  vessels  of  the  uterus. 
Archives  of  Gynecology. 

Senile  Sclerosis. — Dr.  Putnam,  of  Boston, 
has  called  attention  in  the  Journal  of  Nervous 
and  Mental  Disease  to  what  he  calls  a  "group 
of  cases  of  sclerosis  of  the  spinal  cord,  asso- 
ciated with  diffuse  collateral  degeneration, 
occurring  in  enfeebled  persons  past  middle  life, 
and  especially  in  women."  Eight  cases  to  which 
this  description  might  apply  have  been  seen, 
and  the  cords  have  been  examined  in  four  of 
them.    There  were,  of  course,  individual  differ- 


ences in  the  cases,  but  the  symptoms  in  general 
consisted  of  a  sub-chronic  progressive  impair- 
ment of  both  the  sensory  and  motor  functions 
of  all  four  extremities,  associated  after  a  time 
with  moderate  wasting  of  muscles  and  general 
emaciation.  The  fatal  cases  ran  their  course 
in  about  two  years — in  one  it  was  four — and 
presented  complete  paraplegia  as  a  symptom 
toward  the  end.  In  three  cases  incoordination 
of  movement  was  a  marked  symptom,  while  in 
the  rest  it  was  absent,  or  at  least  not  obtrusive. 
Shooting  pains  were  present  in  only  one  case, 
and  the  symptoms  in  this  were  much  more 
spastic  than  ataxic  in  character.  Another 
noticeable  point  is,  that  of  the  eight  fatal  cases 
six  were  women,  all  were  past  middle  life> 
nearly  all  were  in  a  condition  of  considerable 
debility,  and  in  several  obstinate  diarrhea  was 
a  marked  symptom.  Several  of  the  patients 
had  also  carried  in  their  tissues  small  quantities 
of  lead,  as  proved  by  analysis  of  the  urine, 
and  two  had  had  malaria.  Anatomically  mor- 
bid changes  were  found  in  both  motor  and  sen- 
sory areas  of  the  chord  throughout  its  entire 
length.  The  medulla  and  pons  were  examined 
in  only  one  case.  They  were  found  to  be  free 
from  material  change.  The  changes  in  the 
cord  were  of  two  kinds:  one  of  older  date, 
consisting  of  a  relatively  dense  sclerosis  in  the 
posterior  and  lateral  columns,  and  the  other  of 
a  subacute  character,  partly  in  new  places  and 
partly  around  the  edges  of  the  older  sclerosis. 
In  the  gray  matter  the  changes  consisted  of  a 
disintegration  of  cells,  and  their  almost  total 
disappearance  in  some  places.  Such  were  the 
symptoms  and  the  anatomical  changes  under- 
lying them.  The.  author  also  discusses  the 
etiology  of  the  condition,  but  without  coming 
to  any  definite  conclusion.  This  at  such  an 
early  stage  is  but  natural.  No  doubt  fresh 
ca«es  will  soon  be  adduced  (indeed  One  has 
already  been  described  in  this  country  by  Dr. 
Grainger  Stewart,  which  in  its  clinical  symp- 
toms corresponds  with  Dr.  Putnam's  cases), 
and  the  histories  of  those  will  probably  throw 
some  light  on  the  origin  of  the  condition. — 
London  Lancet. 

The  Physiological  Action  of  Rubidium- 
Ammonium  Bromide. — Drs.  Tausk  and  Vas 
report,  in  the  Deutsche  Medizinal-Zeitung  for 
August  31,  1891,  some  experiments  which 
they  have  made  with  rubidium-ammonium  bro- 
mide. The  smallest  dose  which  they  found 
would  produce  any  appreciable  result  was  £ 
grain.  They  found  that  the  subcutaneous 
injection  of  5  grains  in  a  frog  produced  fibril- 
lary contractions  at  the  point  of  application, 
which  soon  extended  to  the  other  muscles  of 
the    body   and    produced    convulsions,    which, 
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however,  lasted  but  a  few  moments.  And 
after  four  or  five  minutes  the  movements  of 
the  animal  became  sluggish  and  respiration 
weaker.  The  hind  extremities  became  anes- 
thetic, and  this  loss  of  sensibility  then  extended 
to  the  anterior  parts,  so  that  after  twenty  min- 
iii  s  tbere  was  anesthesia  of  the  entire  body, 
with  the  hind  extremities  paralytic,  death  re- 
sulting in  about  forty  minutes.  In  larger 
doses  the>e  symptoms  appeared  more  rapidly 
and  with  greater  intensity. 

In  mammals  the  symptoms  which  followed 
an  injection  of  this  double  salt  are  about  the 
same.  After  the  injection  of  fifteen  grains  in 
the  rabbit,  clonic  convulsions  occur,  winch, 
after  five  or  ten  minutes,  give  place  to  general 
relaxation  and  anesthesia,  at  first  of  the  ante- 
rior and  then  of  the  hind  extremities.  The 
pupils  are  dilated,  the  pulsations  of  the  heart 
more  rapid,  and  the  respiration  slowed.  After 
prolonged  administration  of  this  remedy  rab- 
bits acquire  a  toleration  of  this  drug,  even  to 
larger  doses,  yet  symptoms  of  marked  motor 
ataxia  are  present.  The  authors  divide  the 
action  of  the  bromide  of  rubidium  and  ammo- 
nium into  a  local  and  a  general  action.  The 
first,  less  pronounced  than  the  second,  consists 
in  a  fibrillary  contraction  at  the  point  of  injec- 
tion, or  when  administered  internally  in  catarrh 
of  the  gastric  mucous  membrane.  Among  the 
general  actions,  the  most  marked  is  its  action 
on  the  respiratory  center.  In  rabbits  it  pro- 
duces the  characteristic  periodical  respiration 
described  by  Biot.  It  also  produces  anesthesia 
of  the  cornea  and  of  the  mucous  membrane  of 
the  mouth,  with  marked  modifications  of  the 
spinal  reflexes,  which  are  first  increased  in 
intensity  and  then  decreased,  and  then  finally 
abolished.  The  activity  of  the  heart  is  at  first 
increased  and  then  decreased.  After  large 
doses  temperature  and  body-weight  steadily 
decrease. — Therapeutic  Gazette. 

A  Case  of  Spurious  Pregnancy.  —  On 
May  10,  1891,  I  was  called  in  haste  to  see 
Mrs.  R.,  aged  thirty-two,  a  woman  of  large 
stature,  well  nourished,  and  of  American 
desceut.  On  arriving  I  found  her,  as  I  sup- 
posed, in  labor.  I  at  once  asked  her  whether 
she  thought  her  time  was  up  and  when  she 
thought  she  had  conceived.  She  could  only 
date  her  time  from  the  first  fetal  movement, 
but  she  insisted  that  her  time  was  up.  My 
questions  revealed  another  fact.  I  found  she 
had  menstruated  regularly  every  month;  also 
she  told  me  she  had  consulted  another  phy- 
sician, and  he  said  she  was  pregnant,  and  the 
cause  of  hemorrhage  was  a  placenta  previa;  so 
I  decided  to  make  a  digital  examination,  which 
gave  me  no  satisfaction.     The  pains  kept  up, 


seemingly  doing  her  no  good,  so  I  concluded 
to  give  her  an  eighth  of  a  grain  of  morphine 
sulphate,  after  which  all  pains  ceased.  I  found 
at  this  visit  that  the  abdomen  was  prominei.t 
and  that  the  areohe  were  altered,  and  she  said 
she  felt  fetal  movement.'  Her  hrea-t-  were 
enlarged  and  milk  was  oozing  out.  I  left 
her  three  or  four  one-eighth-grain  doses  of  mor- 
phine sulphate,  and  told  the  family  to  let  me 
hear  from  her  later.  I  did  not  hear  any  thing 
of  her  until  July  25th,  when  her  husband  came 
to  my  office  for  some  treatment.  At  this  time 
she  complained  of  her  kidneys  and  a  general 
weakness.  I  prescribed  for  her,  and  heard 
nothing  of  her  until  September  6th.  On  that 
date  her  husband  came  hastily  after  me  and 
said  that  his  wife  was  in  labor.  I  found  her 
suffering  as  before,  and  there  could  hardly  be 
any  of  the  more  apparent  symptoms  of  preg- 
nancy present  than  were  present  in  this  case  at 
that  time,  with  the  exception  that  the  abdomen 
was  not  so  prominent  as  I  had  found  it  on  the 
10th  day  of  "May.  I  made  another  external 
examination,  which  revealed  nothing,  so  I 
made  a  vaginal  examination,  which  satisfied 
me  she  was  not  pregnant,  from  the  fact  of 
finding  the  uterus  almost  normal  in  size  and  a 
profuse  leucorrheal  discbarge.  On  further 
questioning  my  patient,  I  find  she  has  but  one 
child,  a  boy  now  thirteen  years  old  ;  she  also 
tells  me  her  health  has  been  poor  ever  since 
the  birth  of  this  child,  and  that  physicians 
have  told  her  if  she  gave  birth  to  another  child 
her  health  would  be  restored.  She  has  been 
very  anxious  to  give  birth  to  another  child, 
and  I  think  her  overanxiety  to  conceive  is  the 
cause  of  this  spurious  pregnancy.  From  the 
first  time  I  saw  this  woman  up  to  the  present 
time  she  has  had  implicit  confidence  in  me,  so 
I  had  no  trouble  in  changing  her  mind,  and 
since  September  6th  she  lias  been  doing  her 
housework  and  goes  visiting  without  any  in- 
convenience or  pains.  All  symptoms  of  preg- 
nancy have  di-appeared.  I  am  treating  her 
for  her  local  trouble,  which  seems  to  be  kindly 
yielding. — Dr.  W.  M.  Craig,  in  Nnv  Yoik  Med- 
ical Journal. 

Olive  Oil  in  the  Treatment  of  Gall- 
Stone  Colic. — A  collective  investigation  in 
reference  to  the  use  of  olive  oil  in  biliary  colic 
has  recently  been  made  by  the  Therapeutic 
Section  of  the  Philadelphia  Polyclinic  Medical 
Society.  Of  fifty-four  cases  of  gall  stone  colic 
in  which  this  method  of  treatment  was  used, 
the  result  was  as  follows:  two  died;  in  three 
negative  results  were  obtained  ;  ami  in  fifty. 
or  98  per  cent,  positive  relief  was  afforded — 
results  which  must  be  regarded  as  satisfactory, 
more  especially  as  one  patient  who  died  was 
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suffering  from  adhesive  obstruction  of  the  bile 
ducts,  and  two  of  the  observers  stated  that 
they  had  treated  forty  other  cases  of  biliary 
colic  without  a  failure,  but  of  which  they  had 
kept  no  record.  The'  rationale  of  the  treat- 
ment, accordingto  Dr.  Rosenberg's  experiments, 
is  that  it  largely  increases  the  quantity  of  bile 
secreted,  while  at  the  same  time  it  diminishes 
its  consistency;  but  it  is  reasonable  to  believe 
that  the  beneficial  influence  of  oil  consists  not 
so  much  in  dissolving  the  biliary  concretions  as 
in  increasing  the  biliary  excretion,  in  flushing, 
and  in  lubricating  and  washing  out  the  pas- 
sages of  the  liver.  The  dose  of  olive  oil 
varied  from  a  dessert-spoonful  to  a  pint. — Lon- 
don Lancet. 

The  Term  "Dermatol." — "Dermatol"  is 
the  empirical  term  attached  by  the  Hoechster 
Farbiverke,  Germany,  to  the  subgallate  of  bis- 
muth prepared  by  them  as  a  substitute  for  iod- 
oform. It  is  asserted  to  have  a  strong  claim 
upon  specialists  in  skin  diseases  <>n  account  of 
its  anti-bacterial,  astringent,  and  drying  prop- 
erties;  but  let  us  suppose  that  those  specialists 
do  not  adopt  it,  but  that  the  gynecologists,  for 
example,  find  in-  it  unexploited  advantages,  how 
meaningless  becomes  the  term  "dermatol"! 
And,  further,  to  follow  the  line  of  criticism 
marked  out  in  a  recent  issue  of  the  Pharma- 
ceidische  Zeituna,  if  dermatol  prove  to  be  all 
that  its  promoters  allege  the  results  might  be 
unfortunate.  Other  products  might  then  be 
pushed  into  the  market  by  the  manufacturers, 
and  we  might  be  offered  a  gynecol  for  the  use 
of  uterine  specialists,  and  a  chirurgol  for  sur- 
geons, and  nothing  seems  to  stand  in  the  way 
of  baptizing  our  old  stand-by,  the  subnitrate  of 
bismuth  or  some  combination  thereof,  under 
some  new  name  like  ga-trol  or  stomachol.  Ri- 
val houses  might  then  be  seen  competing  for' 
the  good-will  of  our  eye  doctors,  one  with  an 
ophthalmogol  and  another  with  an  opticol. 
Even  the  Hoechster  Farbiverke  should  be  willing 
after  this  to  acknowledge  that  the  reductio  ad 
abiurdum  has  been  brought  home  to  them. — 
N.  Y.  Medical  Journal. 

Artificial  Cornea.  —  The  Berlin  Klin. 
Woc'iensclirift  publishes  a  seventh  case  of  trans- 
plantation of  cornea  by  Professor  V.  Hippel, 
of  Konigsberg.  There  was  a  dark  brown  cen- 
tral decoloration  of  the  cornea,  three  milli- 
meters in  diameter,  and  reaching  down  to  the 
membrane  of  Descemet,  which  had  been  caused 
by  the  action  of  nitrate  of  silver.  Cocaine 
having  been  applied,  the  non-transparent  part 
of  the  cornea  down  to  the  membrane  of  Desce- 
met was  cut  into  by  a  little  trephine,  the  crown 
of  which  was  four  millimeters  in  diameter,  and 


carefully  removed.  The  author  then  excised 
by  the  same  means  a  similar  piece  from  the 
whole  thickness  of  the  cornea  in  a  young  rab- 
bit, and  transplanted  this  to  the  eye  of  his 
patient.  It  filled  the  wound  exactly,  and  was 
on  a  level  with  the  rest  of  the  cornea.  Iodo- 
form was  applied,  and  both  eyes  were  band- 
aged. Healing  proceeded  without  any  trouble, 
and  in  six  weeks  the  patient  was  discharged 
with  a  completely  transparent  cornea. — London 
Lancet. 

Etherization  in  Croup. — By  the  means  of 
incubation  and  tracheotomy,  the  mortality  in 
croup  has  been  very  much  lowered,  but  the 
necessary  instruments  and  the  ability  to  use 
them  are  not  possessed  by  every  general  prac- 
titioner, so  that  the  dbcovery  of  any  new 
method  which  offers  a  hope  of  assistance  in 
tiding  over  the  critical  period  in  this  disease  is 
received  with  interest.  Dr.  Betz,  in  the  Cen- 
tralblalt  fur  die  gesammte  Therapie,  reports  a 
case  of  laryngeal  croup  in  which  the  patient,  a 
child  thirteen  months  old.  was  in  imminent 
danger  of  suffocation,  and,  the  means  not  being 
at  hand  for  surgical  interference,  etherization 
was  resorted  to  with  success.  Three  or  four 
drops  of  a  mixture  of  three  parts  of  sulphuric 
ether  and  one  part  each  of  acetic  ether  and 
menthol  were  given  by  inhalation  every  half 
hour.  For  four  hours  the  child  was  kept  under 
light  narcosis,  and  at  the  end  of  eight  hours 
the  improvement  was  so  great  that  there  was 
no  necessity  for  an  operation.  The  author  has 
since  treated  successfully  two  other  cases  of  a 
similar  degree  of  severity. — New  York  Medical 
Journal. 

An  Operation  for  Tetanoid  Convul- 
sions.— The  Centralblatt  fur  Klinische  Medicin 
refers  to  a  case  of  Mr.  T.  R.  Ronaldson's, 
recorded  in  the  Edinburgh  Medical  Journal, 
in  which  a  perfectly  healthy  child  was  attacked 
with  tetanus  on  the  eleventh  day  after  birth. 
The  birth  had  been  a  normal  one,  except  that 
the  child  had  a  very  thick  umbilical  cord.  On 
examination  the  stump  was  found  discolored 
and  foul-smelling.  Symptoms  of  inflammation 
had  not  been  present.  Frequent  washings 
with  a  corrosive-sublimate  solution  were  car- 
ried out,  and  every  thing  was  done  to  prevent 
a  recurrence  of  the  convulsions,  but  without 
avail.  On  the  twenty- third  day  the  author 
performed  excision  of  the  navel,  with  the  result 
of  the  gradual  diminution  of  the  frequency  of 
the  attacks.  By  the  end  of  the  seventh  week 
the  convulsions  had  entirely  disappeared,  and 
the  child  was  restored  to  perfect  health.  There 
.  were  no  micro-organisms  found  in  the  excised 
umbilical  stump. — Ibid. 
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THE  ITCH  FOR  HONORS. 


The  Record  of  December  12th  quotes  with 
fitting  comment  a  paragraph  from  the  Loudon 
Lancet,  wherein  the  editor  heralds  the  fact  that 
several  medical  men  have  this  year  been  elected 
to  the  office  of  Mayor  in  England  and  Scot- 
land.    The  Lancet  says  : 

"The  detractors  of  the  medical  profession,  and 
those  who  love  to  represent  it  as  losing  influence, 
should  take  into  their  consideration  the  remarkable 
list  of  medical  mayors  which  we  published  last  week. 
The  following  fourteen  towns  have  chosen  members 
of  the  medical  profession  to  fill  the  civic  chair  for  the 
ensuing  twelve  months:  Brighton,  Bedford,  Lyming- 
ton,  Manchester,  Barnsley,  Bury,  Stratford-on-Avon, 
Bridport,  Chichester,  Saffron  Walden,  Montgomery, 
Yeovil,  Bristol,  and  Edinburgh.  Never  before  now 
has  a  medical  man  been  a  Lord  Provost  of  Edinburgh. 
Now  he  is  not  merely  a  medical  man,  but  an  anato- 
mist of  standing,  and  one  learned  above  most  in  the 
sanitary  side  of  medicine.  Not  the  least  instructive 
feature  in  the  above  list  is  the  illustration  it  affords 
of  the  fact  that  one  man  can  do  so  many  different 
things  well,  and  in  a  way  to  gain  distinction  among 
his  fellow-men." 

And  upon  this  the  Record  says : 

"The  more  rewards  a  profession  oilers  the  higher 
will  be  the  class  of  men  who  enter  it.  and  we  trust 
that  in  time  it.  may  be  possible  in  this  country  for  a 
physician  to  attain  political  honors  without  loss  of 
dignity  or  self-respect.  At  present  it  is  rather  ditli- 
cult.  Since  the  early  days  of  our  country  there  lias 
never  been  a  medical  man  of  acknowledged  pre-emi- 
nence who  has  held  a  great  public  office,  except  pos- 
sibly a  governorship." 

The  desire  of  medical  men  for  notoriety  is  a 
weakness  that  they  must  own  with  other  mor- 


tals, and  the  average  American  physician,  it  is 
fair  to  say,  is  neither  better  nor  worse  in  this 
respect  than  our  English  brothers  of  the  guild. 
But  the  situation  in  the  two  countries  is  quite 
unlike.  In  England  there  is  a  hereditary  aris- 
tocracy, and  the  chief  aim  of  the  English  com- 
moner (Mr.  Gladstone  and  many  others  being 
exceptions)  is  to  do  great  things,  that  he  may 
mount  on  a  ladder  of  decorations  to  a  peerage, 
and  thus  by  toil,  energy,  and  talent  gain  a  place 
side  by  side  with  tho?e  who  were  born  great. 
The  mild  decoration  of  knighthood  has  been 
and  is  worn  contentedly  by  many  eminent  Eng- 
lish physicians  and  surgeons,  but  the  title  "  Sir 
has  never  sufficed  for  the  grander  medical 
swells,  who,  as  all  the  world  knows,  are  mov- 
ing heaven  and  earth  to  gain  the  peerage.  Ev- 
ery now  and  then  an  English  editor  scents  the 
odor  of  the  expected  honor,  and  devotes  some 
shrewdly  constructed  paragraphs  to  the  ques- 
tion ;  and  seemingly  no  sign  which  would  appear 
by  any  reading  to  be  symptomatic  of  professional 
elevation  in  the  social  scale  escapes  the  eyes 
the  Arguses  of  the  press,  as  witness  the  above. 
In  America  the  case  is  very  simple.  The 
only  aristocracy  we  have  is  the  self-constituted 
"best"  who  have  acquired  or  inherited  wealth 
They  are  sometimes  educated,  cultivated,  and 
noble  men  and  women,  and  sometimes  distinct- 
ly otherwise.  The  American  doctor,  who,  in 
addition  to  the  life  of  labor  and  self-sacrifice 
which  must  be  his,  exhibits  culture  and  sterling 
worth  of  character,  will  always  command  the 
respect  and  esteem  of  the  best  people  iu  his 
corner  of  the  world;  and  if,  which  almost  never 
happens  in  legitimate  practice,  he  grow  wealthy, 
he  may  play  the  nabob,  and  practice  exclusive- 
ism  with  pork  -  packers,  railroad  kings,  and 
merchant  prince?.  Aspiration  to  political  hon- 
ors with  him  is  simply  beside  the  question,  since 
politics  is  a  profession  with  us,  and  no  man 
with  a  living  to  make  can  hope  to  practice  suc- 
cessfully two  professions.  Political  offices  in  a 
minor  degree  may  be  and  arc  now  and  then 
properly  conferred  upon  certain  old  or  rich  and 
retired  members  of  the  guild,  but  the  working 
doctor  (certain  worthy  school  trustees,  munici- 
pal aldermen  and  councilmen  excepted)  would 
not  dare  to  steer  or  let  drift  his  craft  into  the 
maelstrom  of  American  politics. 
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MEDICAL  RECRUITS  FOR  THE  U.  S. 
ARMY. 


Jtotes  ants  Queries. 


We  are  in  receipt  of  the  following  notice, 
which  doubtless  will  be  read  with  interest  by 
many  an  aspiring  young  M.D.: 

uAn  Army  Medical  Board  will  be  in  session  in 
Chicago,  111.,  during  February,  1892,  for  the  examina- 
tion of  candidates  for  appointment  in  the  Medical 
Corps  of  the  United  States  Army,  to  fill  existing  va- 
cancies. 

"Persons  desiring  to  present  themselves  for  exam- 
ination by  the  Board  will  make  application  to  the 
Secretary  of  War  before  January  15,  1892,  for  the 
necessary  invitation,  stating  the  date  and  place  of 
birth,  the  place  and  State  of  permanent  residence,  the 
fact  of  American  citizenship,  the  name  of  the  medical 
college  from  whence  they  were  graduated,  and  a  rec- 
ord of  service  in  hospital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by 
certiflcates  based  on  personal  knowledge,  from  at  least 
two  physicians  of  repute,  as  to  professional  standing, 
character,  and  moral  habits.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age, 
and  a  graduate  from  a  regular  medical  college,  as 
evidence  of  which  his  diploma  must  be  submitted  to 
the  Board. 

"  Further  information  regarding  the  examinations 
may  be  obtained  by  addressing  the  Surgeon-General 
United  States  Army,  Washington,  D.  C. 

C.  SUTHERLAND, 

Surgeon-General  U.  S.  Army. 

It  would  seem  that  the  qualifications  required 
of  candidates  go  higher  as  the  years  go  by.  The 
specimens  of  questions  used  by  the  Examining 
Board  are  more  than  searching,  and  call  for 
knowledge  on  some  things  that  no  doctor  ought 
to  be  required  to  know.  That  the  lines  were 
drawn  tightly  last  year  is  evidenced  by  the 
fact  that  out  of  forty-four  candidates  apply- 
ing but  five  were  permitted  to  enter  the  Army 
Medical  Corps. 

We  are  far  from  criticising  the  learned  and 
accomplished  men  who  constitute  the  Board, 
but  beg  leave  to  bint  that  while  a  certain  de- 
gree of  ignorance  should  disqualify  a  candidate 
for  practice  in  any  Medical  Department  of  the 
Government,  the  Examiners  should  not  forget 
that  learning  is  not  ability,  and  that  in  select- 
ing for  duty  only  those  who  know  the  most, 
those  who  would  be  of  most  use  to  the  Gov- 
ernment as  practical  surgeons  are  often  dis- 
carded. 

M.  Olliver  reports,  in  the  Union  Midical,  a 
case  of  gonorrheal  rheumatism  in  a  girl  five 
years  old.  The  case  is  well  authenticated,  and 
was  due  to  an  acquired  blennorrhagia. 


Floating  Hospitals. — The  Italian  Society 
of  the  Red  Cross  has  recently  been  conducting 
some  elaborate  experiments  to  test  the  work- 
ing of  floating  hospitals.  In  countries  where 
water  communication  is  complete  well-equipped 
hospitals  on  barges  might  be  of  very  great  serv- 
ice, especially  in  time  of  war. 

The  presidents  of  the  Red  Cross  and  Italian 
Rowing  Club,  with  Capt.  Olivari,  of  the  Italian 
navy,  set  themselves  to  the  task,  first  by  form- 
ing a  floating  hospital  out  of  the  barges  em- 
ployed on  the  main  waterways  for  the  trans- 
port of  combustibles  ;    then,  having  got  their 
flotilla  in  working  order,  they  launched  it  on 
the  Lago  Maggiore.     Passing  thence  by  canal 
to  Milan,   it  anchored  at   the  Porta  Ticinese, 
and  was   there  visited  by  a  large   number  of 
citizens.     It  is  composed  of  three  barges,  two 
of  them  fitted  up   for  the   accommodation  of 
the  wounded,  and  the  third  for  a  pharmacy,  a 
kitchen,  and  the  necessary  stores.     Of  the  two 
hospital  barges,  one  is  set  apart- for  wounded 
officers,  the  other  for  wounded  soldiers  of  the 
line;  the  two  containing  each  twenty-four  beds 
at  present,  but  capable  of  including  comfort- 
ably thirty-six  each.     These   beds   are  partly 
on  the  fracture-board  system,  partly  supported 
upon  network  of  metal,  and  are  all  furnished 
with  mattresses  and  pillows  stuffed  with  zostera 
marina  (dried  seaweed),  which  has  the  twofold 
advantage  of  being  non-combustible  and  anti- 
septic.    Every  night  requisite  is  conveniently 
at  hand,  and  ventilation  is  secured  by  an  in- 
genious canvas  awning,  which  gives  passage  to 
a  continuous  circulation  of  air  while  protect- 
ing the  patient  from  draughts.     The  flotilla  is 
lighted  with  oil  lamps,  and  the  barge  reserved 
for  the  wounded   officers  has  accommodaiion 
at  the  prow  for  the  personnel,  superior  and  in- 
ferior.    The  store  barge  consists  of  a  dispen- 
sary, an  armamentarium  chirurgicum,  a  provis- 
ion magazine  with  ice-machines,  and  a  spacious 
kitchen,   capable    of   supplying   two   hundred 
and  fifty  mouths.     There  is  also  a  complete 
system  for  storing  and  keeping  cool  and  pure 
a  perennial  water  supply — a  system  due  to,  the 
Cavaliere  Borroni,  Secretary  to  the  Milanese 
Committee  of  the  Red  Cross.     The  flotilla  is 
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composed  of  nine  barges  in  all ;  the  three  above 
described  having  been  sent  down  to  Milan  for 
exhibition  from  the  Lago  Maggiore,  while  the 
remaining  six  are  in  dock  at  Arona,  upon  the 
southern  extremity  of  the  lake.  These  barges 
are  moved  on  the  lake  by  tugs,  on  the  rivers 
by  the  current,  on  the  canals  by  towing  horses. 
From  Milan  the  flotilla  proceeded  by  canal  to 
Pavia,  and  from  Pavia  down  stream  to  Pia- 
cenza,  at  every  station  commanding  the  high- 
est admiration.  The  experiment — the  first  of 
its  kind  ever  made — is  a  worthy  complement 
to  the  mouutain  ambulances  of  the  Italian  Red 
Cross  Association. — Boston  Medical  and  Surgi- 
cal Journal. 

Virchow  to  his  Friends. — The  following 
is  a  translation  of  the  circular  note  sent  by 
Virchow  in  acknowledgment  of  the  congratu- 
latory letters  and  telegrams  received  by  him 
on  the  occasion  of  his  birthday  : 

"  The  close  of  the  seventieth  year  of  my  life 
has  been  to  my  friends  an  occasion  of  greater 
joy  than  to  myself.  Age,  even  when  its  full 
burden  is  not  felt,  counsels  resignation.  My 
friends  have  nevertheless  wished  nie,  on  this 
my  birthday,  to  take  a  general  survey  of  my 
past  life,  my  struggles,  my  work,  my  successes. 
They  have  carried  their  point. 

"  From  almost  every  part  of  the  world  have 
come  to  me  the  most  hearty  greetings;  from 
many  have  come  splendid  gifts;  from  not  a 
few  high,  even  the  highest  honors.  A  whole 
series  of  festal  days  has  passed  before  I  have 
been  able  even  to  read  all  the  letters  and 
documents  that  have  been  received,  or  to  ob- 
tain a  realizing  sense  of  the  great  volume  of 
esteem  and  attachment  which  has  been  poured 
in  upon  me.  Playmates  of  my  early  youth, 
schoolmates  of  the  student  days,  fellow  workers 
from  all  sides  and  all  lands,  even  the  youngest 
scholars  in  the  work-shops  (Arbeitesaale)  have 
come  to  me  with  their  words  of  congratula- 
tion. 

"  It  is  impossible  for  me  to  thank,  as  I  should 
like,  each  individual  and  each  association,  and 
to  say  to  them  all  how  happy  and  honored  I 
feel  that  so  much  friendship,  so  much  love, 
and  so  much  kindness,  is  left  to  me,  and  to  say 
also  how  earnestly  I  desire  that  none  of  this 


maybe  lost  to  me  during  the  time  which  vet 
remains  for  me  to  live.  May  it,  therefore, 
be  allowed  me  to  express  my  feelings  in  this 
general  letter. 

"I  will  add  but  one  thing  more.  Let  my 
friends  rest  assured  that  their  kindly  recogni- 
tion will  not  spoil  my  heart,  and  that  I  cherish 
no  greater  hope  than  that  it  will  be  permitted 
me  to  devote  all  my  powers  yet  for  a  time  in 
the  old  way  to  the  service  of  science  and  of 
humanity.  RTJDOW  virchow.'' 

Vive  La  Mort  !  — They  do  every  thing  w  ■ 
and  in  the  most  airy  and  charming  manner 
Paris,  as  witness  the  death  of  a  certain  Dr. 
Bergeron  there  lately.  He  had  had  all  he 
wanted  of  this  earthly  existence,  life  had  be- 
come to  him  "as  tedious  as  a  twice-told  tale,'' 
and  so  naturally  he  thought  he  would  throw  it 
off.  He  might  have  shot  himself,  or  cut  his 
throat,  or  jumped  off  the  Eiffel  Tower,  or  shut 
himself  up  with  a  charcoal  stove,  but  he  didn't. 
Anybody  with  the  most  ordinary  intellect,  even 
a  German,  could  kill  himself  in  that  way — it 
would  be  too  common — the  papers  would  hardly 
notice  his  death,  and  there  would  be  no  sensa- 
tion at  all.  So  he  bided  his  time,  serenely  con- 
fident that  the  opportunity  would  come,  as  it 
always  does  to  the  one  who  can  wait. 

It  came  the  other  day.  He  was  >itting  one 
evening  in  a  cafe  with  his  mistress  and  a  male 
friend,  when  the  latter  happened  to  complain 
of  a  sore  throat.  Here,  at  last,  was  the  oppor- 
tunity so  patiently  waited  for.  and  he  embraced 
it  at  once  in  the  true  Parisian  style.  "Just  let 
me  give  you  a  little  aconite,  old  fellow,''  said  he, 
"there's  nothing  like  that  for  knockii^  - 
out  of  a  sore  throat."  So  he  wrote  a  prescrip- 
tion for  tincture  of  aconite  and  sent  to  a  neigh- 
boring drug  store  to  have  it  filled.  He  put  a 
couple  of  drops  in  a  glass  of  water  telling  his 
friend  to  sip  it  occasionally  until  he  had  taken 
it  all,  and  then  poured  out  about  half  an  ounce 
in  his  own  glass  and  drained  it  oil',  with  an  in- 
dulgent smile  at  the  fears  of  his  mistress,  who 
seemed  to  think  that  it  might  be  a  little 
much  for  a  man  in  ordinary  health. 

And  he  presently  died,  and  the  papers 
voted  several  columns  to  a  description  ol 
way  he  did  it. — ^^<dical  Record. 
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Editors  American  Practitioner  and  News  : 

Association  of  Military  Surgeons. — 
The  second  annual  session  of  the  Associa- 
tion of  Military  Surgeons  of  the  National 
Guard  of  the  United  States  will  be  held  at 
St.  Louis,  April  19,  20,  and  21,  1892.  An 
interesting  programme  of  addresses  by  prom- 
inent surgeons  of  the  National  Guard  and  the 
United  States  Army  has  been  arranged,  and  a 
goodly  number  of  scientific  papers  on  Military 
and  Accidental  Surgery  will  be  read  and  dis- 
cussed, and  all  matters  pertaining  to  the  health, 
usefulness,  and  welfare  of  the  civilian  soldiers 
will  receive  attention. 

The  afternoon  of  one  day  will  be  set  apart 
for  an  object  lesson  from  the  "  Manual  Drill " 
by  Hospital  Corps  of  the  United  States  Army 
detailed  for  this  purpose.  This  will  be  a  very 
important  as  well  as  instructive  feature  of  this 
session.  The  evenings  will  be  given  up  to  enter- 
tainments, receptions,  and  banquets,  which  the 
medical  profession  and  generous  citizens  of  St. 
Louis  have  planned  for  their  distinguished 
guests.  The  Committee  of  Arrangements  have 
received  the  assurance  that  transportation  will 
be  satisfactorily  reduced  on  all  railroads  and 
steamboats  to  and  from  this  meeting.  The 
several  hotels  have  promised  a  low  and  uni- 
form rate,  which  will  be  announced  at  an  early 
date.  It  is  anticipated  that  not  less  than  five 
hundred  Surgeons  and  Assistant  Surgeons  of 
the  National  Guard  of  the  United  States  will 
be  in  attendance,  to  all  of  whom  the  Com- 
mittee of  Arrangements  extend  a  most  cordial 
welcome. 

EUSTATHIUS   CHANCELLOR, 

Chairman  Committee  of  Arrangements. 

The  seini-anual  meeting  of  the  Mitchell 
District  Medical  Society  was  held  at  Colum- 
bus, Indiana,  Thursday  and  Friday,  December 
17  and  18,  1891.  Papers  were  read,  as  fol- 
lows: 

Is  the  Treatment  of  Phthisis  Pulmonalis  a 
Success?     S.  A.  Rariden,  M.  D.,  Bedford. 

The  Respiratory  Complications  of  the  Disease 
called  La  Grippe.  Theodore  Potter,  M.  D., 
Indianapolis. 

The  Use  of  Alcohol  in  the  Practice  of  Medi- 
cine.    Homer  J.  Hall,  M.  D.,  Franklin. 

Tetanus.     J.   D.  Simpson,  M.  D.,  Bedford. 


Intubation  of  the  Larynx.  Joseph  Eich- 
berg,  M.  D.,  Cincinnati. 

Intubation  in  Diphtheria.  P.  R.  Taylor, 
M.  D.,  Louisville, 

The  Enlarged  Tonsil.  D.  S.  Reynolds,  M.  D., 
Louisville. 

Surgical  Treatment  for  Nasal  and  Nasal- 
Pharyngeal  Reflexes.  L.  C.  Cline,  M.  D., 
Indiauapolis. 

Correct  Pronunciation  of  Medical  Terms. 
M.  N.  Elrod,  M.  D.,  Hartsville. 

Public  Address.  G.  C.  Smythe,  A.  M., 
M.  D.,  ex-President  Indiana  State  Medical 
Society,  Greencastle. 

The  Necessity  of  Surgical  Knowledge  in 
General  Practice.  J.  R.  Jenkins,  M.  D., 
Shelbyville. 

Posterior  Spinal  Sclerosis.  H.  M.  Lash, 
M.  D.,  Indianapolis. 

The  Pathology  of  Nervous  Exhaustion.  A. 
B.  Richardson,  M.  D.,  Cincinnati. 

Abdominal  Section  with  Report  of  Cases. 
Win.  H.  Wathen,  M.  D.,  Louisville. 

Recurrent  Pelvic  Inflammation.  L.  H.  Dun- 
ning, M.  D.,  Indianapolis. 

Hemorrhage  at  or  near  the  Menopause.  Chas. 
A.  L.  Reed,  M.  D.,  Cincinnati. 

Antiseptics  in  Rectal  Surgery.  Joseph  M. 
Mathews,  M.  D.,  Louisville. 

Reflex  Disturbances  from  Rectal  Disease. 
George  J.  Cook,  M.  D.  Indianapolis. 

Skin-Grafting.  A.  M.  Owen,  M.  D.,  Evans- 
ville. 

Remarks  on  the  Treatment  of  Urethral 
Stricture  in  the  Male.  W.  N.  Wishard,  M.  D  , 
Indianapolis. 

The  Radical  Treatment  of  Inguinal  Hernia. 
A.  J.  Banker,  M.  D.,  Columbus. 

The  Antikamnia  Poisoning  Case  reported 
with  editorial  comments  in  our  issue  of  Sep- 
tember 12th  calls  forth  the  following  judicious 
remarks  from  the  distinguished  editor  of  the 
New  York  Medical  Journal : 

"The  composition  of  antikamnia  is  not  defi- 
nitely known,  but  the  editorial  note  in  the 
Practitioner  and  News  gives  an  apparent  ac- 
ceptance of  an  analysis  of  the  drug,  published 
in  the  May  issue  of  the  Druggists'  Circular, 
which  makes  it  consist  of  nearly  eight  parts  of 
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acetanilide  and  rather  more  than  two  part-  of 
bicarbonate  of  sodium.  Assuming  that  this 
analysis  is  approximately  correct,  the  amount 
of  acetanilide  contained  in  the  supposed  lethal 
dose  was  not  far  from  eighteen  grains.  This  is 
not  quite  a  double  dose,  ten  grains  being  com- 
monly regarded  as  the  full  dose  for  an  adult. 
It  is  difficult  to  connect  the  almost  instantane- 
ous and  rapidly  progressive  poisoning  above  re- 
corded with  a  dose  no  larger  than  that  stated. 
The  questions  of  idiosyncrasy,  of  possible  un- 
discovered organic  disease,  of  unknown  quan- 
tities of  the  drug  previously  taken,  with  a 
sudden  cumulative  action,  and  of  the  formation 
of  some  substitution  product,  such  as  not  in- 
frequently forms  in  this  and  other  aniline  de- 
rivatives, suggest  themselves  and  make  it  desir- 
able that  a  full  investigation  should  have  been 
made.  As  the  matter  now  rests,  a  comment 
made  by  the  editor  is  most  pertinent,  namely, 
that  antikamnia  should  be  listed  among  the 
poisonous  drugs,  and  that  it  should  not  be  pro- 
miscuously and  non-professionally  prescribed. 
The  editor  further  and  very  correctly,  we  think, 
inveighs  against  the  use  of  powerful  agents  of 
undeclared  composition  as  apt  to  lead  up  to 
just  such  calamitous  results  as  that  related." 

Operative  Treatment  of  Spinal  Caries. 
At  the  recent  meeting  of  the  American  Ortho- 
pedic Association,  Dr.  DeForest  Willard,  Phil- 
adelphia, Pa.,  read  a  paper  on  this  subject. 
His  conclusions  are : 

1.  Recumbency,  extension,  mechanical  sup- 
port, suspension  and  support  of  the  diseased 
vertebrae  till  thorough  ankylosis  has  resulted, 
are  exceedingly  important  preventives  of  and 
additions  to  operative  procedures. 

2.  Dormant  and  caseatiug  foci  may  well  be 
treated  on  the  expectant  plan. 

A.  (1)  Liquefactive  and  caseatiug  collections 
should  be  tested  with  an  aspirator  and  injected 
with  iodoform  emulsion,  the  operation  being 
repeated  until  pus  is  discovered. 

(2)  If  sero-purulent  fluid  is  drawn,  injections 
may  still  be  relied  upon  to  assist  the  system 
in  conquering  and  limiting  the  tuberculous 
process. 

(3)  When  true  pus  is  present  the  abscess 
should  be  incised,  the  cavity  washed  out  by  a 


long-continued  flow  of  hot  sublimate  solution, 
but  manipulation  should  not  be  practiced  upon 
the  walls  of  the  sac,  lest  a  fissure  be  occasioned 
and  entrance  of  tubercular  poison  into  the  sys- 
tem be  facilitated.  The  incision  should  be  care- 
fully sutured,  and  from  thirty  to  sixty  grains 
of  iodoform,  dissolved  in  boiled  olive  oil,  in- 
jected and  retained  in  the  cavity. 

(4)  When  the  situation  of  the  abscess  is  in 
the  lumbar  region,  and  the  case  permits  of 
thorough  removal  of  the  sac,  incision  of  the 
abscess  and  excision  of  its  walls  with  knife, 
scoop,  and  scissors,  together  with  the  removal 
of  all  tuberculous  material,  should  be  prac- 
ticed. 

(5)  When  excision  of  the  wall  is  impossible, 
free  incision  and  drainage,  coupled  with  iodo- 
form injections,  are  palliative,  and  will  assist 
in  shortening  the  removal  of  the  diseased  tis- 
sues. 

(6)  Drainage-tubes  should  not  be  retained 
longer  than  is  necessary  to  form  a  track  for 
pus. 

B.  Excision  of  diseased  bone  tissue  is  feasi- 
ble when  it  is  situated  in  the  arches  and  occa- 
sionally in  the  lumbar  region;  when  the  artic- 
ular and  transverse  processes  or  the  side  of  the 
vertebral  body  is  affected.  It  is  an  operation 
very  limited  in  its  scope,  and  should  be  prac- 
ticed only  in  the  cases  mentioned.  For  the 
purposes  of  drainage,  however,  it  is  beneficial. 

C  (1)  In  the  majority  of  cases  of  pressure 
paralysis  recovery  takes  place  after  extension 
and  mechanical  treatment. 

(2)  Removal  of  the  laminae  for  the  relief  of 
pressure  paralysis  is  only  to  be  employed  after 
the  thorough  trial  and  failure  of  long-continued 
and  horizontal  extension  and  fixation,  unless 
dissolution  is  rapidly  threatened. 

(3)  Operation  for  the  removal  of  the  laminae 
is  a  troublesome  one,  except  in  the  upper  dor- 
sal region,  and  entails  considerable  risk  to  the 
patient. 

(4)  In  caries  of  the  arches,  when  pressure  is 
posterior  to  the  cord,  it  is  justifiable. 

(5)  When  the  pressure  is  anterior,  either 
from  bony  deposit  or  from  caseous  material, 
or  from  tubercular  infiltration  or  inflammatory 
deposit,  no  permanent  benefit  will  be  secured 
even  though  temporary  gain  is  apparent. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


413 


The  Physique  of  American  Women.  — 
Prof.  Bowditch  has  been  inquiring  into  "  the 
Physique  of  Women  in  Massachusetts."  He 
has  made  accurate  observations  of  height, 
weight,  sitting  height,  and  stretch  of  arms,  of 
over  1,100  women.  He  found  the  average 
height  of  1,107  women  (without  shoes),  aged 
seventeen  and  upward,  to  be  158.76  centime- 
ters. Dr.  Sargent's  average  of  1,835  observa- 
tions, the  ages  ranging  from  sixteen  to  twenty- 
six,  is  slightly  higher ;  and  Mr.  Galton's  770 
measurements  of  English  women,  from  twenty- 
three  to  fifty-one  years  of  age,  give  also  a 
higher  average.  In  the  latter  case  the  differ- 
ence may  be  partly  racial,  but  most  of  it  must 
be  due  to  the  lower  ages  of  some  of  the  Amer- 
ican subjects.  The  average  weight  of  Dr.  Bow- 
ditch's  1,105  cases,  in  ordinary  in-door  clothing, 
was  56.51  kilograms.  A  comparison  with  Gal- 
ton's 276  observations  (aged  twenty- three  to 
twenty-six)  shows  that  the  range  of  weights  is 
greater  in  the  Americans,  and  also  "  seems  to 
show  that  there  is  little  difference  between  the 
shortest  as  well  as  between  the  lightest  women 
of  the  two  nationalities,  but  that  the  tallest 
English  women  surpass  the  tallest  American 
women  in  height,  while  the  heaviest  American 
women  exceed  in  weight  the  heaviest  English 
women."  As  to  sitting  height,  we  need  only 
record  that  "  women  appear  relatively  longer 
in  the  body  and  shorter  in  the  legs  than  men." 
Finally,  it  appears  that  the  popular  notion  that 
the  arm  stretch  is  equal  to  the  height  is  much 
more  nearly  true  for  women  than  for  men,  Dr. 
Sargent's  measurements  giving  100.8  :  100  for 
the  former,  102.8  :  100  for  the  latter.— Medical 
Record. 

Benzine  as  a  Preventive  of  Trichinosis. 
Dr.  Putter,  jr.,  of  Stralsund,  reports  in  the 
Deutsche  Medicinische  Wochenschrift  on  the  favor- 
able effect  of  benzine  after  the  consumption  of 
pork  full  of  trichinae.  A  pig  had  just  been 
killed,  and  some  hours  after  twenty-seven  peo- 
ple had  eaten  of  the  meat,  the  inspector  in- 
formed the  owner  that  the  animal  had  been 
suffering  from  trichinosis.  All  the  twenty-seven 
people,  adults,  and  children  from  fourteen  to 
seventeen  years,  had  boiled  pork  for  dinner ; 
the  wife  of  the  owner  and  four  other  Avomen, 


in  making  sausages,  had  repeatedly  tasted  the 
raw  material.  Dr.  Putter  was  informed  of  the 
mishap  on  the  same  evening,  and  prescribed 
two  hundred  and  seventy  gelatine  capsules, 
each  to  contain  seven  and  a  half  grains  of 
benzine  ;  each  person  to  take  five  capsules  the 
next  morning  before  breakfast,  and  an  hour 
later  a  large  teaspoonful  of  pulv.  rhei  and 
pulv.  glycerrhizse  co.  in  equal  parts — the  child- 
ren, of  course,  less  in  proportion.  The  same 
dose  was  to  be  repeated  in  the  afternoon,  and 
the  purgative  only  the  next  day.  The  benzine 
was  well  borne  by  all  the  patients,  a  few  only 
complaining  of  ?nalaise  and  eructations,  but 
none  of  them  vomited.  Eight  months  later  all 
the  twenty-seven  people  were  still  perfectly 
healthy,  as  were  the  women  who  had  tasted  the 
raw  sausages.  Dr.  Putter  is  so  convinced  that 
his  treatment  alone  prevented  the  people  from 
being  attacked  by  trichinosis  that  he  recom- 
mends it  warmly  in  all  similar  cases. — London 
Lancet. 

The  Next  International  Medical  Con- 
gress meets  in  Rome  in  1893,  and  probably  in 
the  last  fortnight  in  September.  Prof.  Bacelli 
has  been  elected  president,  and  Prof.  Maragliano,. 
of  Genoa,  secretary.  The  sections  are  twelve 
in  number;  and,  as  the  results  of  the  various 
ballots,  the  following  gentlemen  have  been 
elected  presidents  :  Anatomy,  Prof.  Antonelli  ; 
Physiology,  Profs.  x\lbini  and  Albertoni ;  Pa- 
thology, Profs.  Bizzozero  and  Foa ;  Pharmacol- 
ogy, Prof.  Cervello  ;  Clinical  Medicine,  Profs. 
Bacelli,  Maragliano,  Murri,  and  Bozzolo ;  Sur- 
gery, Prof.  Bottini ;  Obstetrics,  Prof.  Morisani  ; 
Psychiatry,  Profs.  Morselli  and  Tamburini; 
Ophthalmology,  Profs.  Devincenzi  and  Secondi; 
Dermo-Syphilopathy,  Profs.  Campana  and  Bar- 
duzzi ;  Forensic  Medicine,  Prof.  Tamapia  ;  Hy- 
giene, Profs.  Pagliani,  Celli,  and  Canalis. — 
Medical  Record. 

Dermatitis  Caused  by  Resorcin. — Dr.  A. 
Ravogli  (Vratch,  No.  42,  1890)  reports  a  series 
of  cases  in  which  the  local  application  of  re- 
sorcin was  followed  by  dermatitis.  The  resor- 
cin had  been  given  as  a  salve,  half  a  dram  lo 
one  ounce  of  vaseline,  or  as  a  wash  of  one  and 
one  half  per  cent. 
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A.  D.  2000. 

[Boston  Medical  and  Surgical  Journal.] 

Like  Bellamy's  hero,  I  overdosed 

With  some  seductive  drug, 
And  snoozed  for  more  than  a  century 

Buried  in  cellar  snug; 
Till  an  ex  post  facto  Doctor  man 

Into  my  quarters  dug, 
And  injected  some  hypnotic  germs 

From  a  medical  humbug. 

He  brushed  off  the  dust  of  an  hundred  years, 

And  gave  me  a  cordial  strong; 
■  From  all  your  surroundings  it  appears 

That  you  must  have  lain  here  long; 
You're  clad  in  XlXth  Century  gear 

If  my  judgment  is  not  wrong; 
'T  is  well  /  found  you,  for  my  compeers 

Would  have  roasted  you  ere  long. 

"  You  see,  we're  working  an  arsenic  mine 

In  the  graveyards  of  Boston  town  ; 
The  corpses  are  solid  with  metal  fine, 

And  we  reduce  it  down. 
So  solid  it  is  that  they  often  shine 

With  crystals  red,  green,  and  brown — 
Arsenic  from  sternum  through  to  spine. 

From  ossa  calces  to  crown. 

"Our  histories  tell  that  in  days  of  yore 

The  populace  all  fell  sick 
With  illnesses  which  the  doctors  swore 

Were  due  to  arsenic. 
Their  glands,  in  a  fashion  unknown  before, 

Absorbed  the  poison  quick; 
From  papered  wall  and  carpeted  floor 

They  got  it  'fast  and  thick.' 

"  From  fabrics  yellow,  red,  green,  or  blue; 

From  clothing  and  furniture  plush; 
From  whatever  possessed  a  brilliant  hue, 

Not  excepting  a  maiden's  blush; 
From  the  soot  and  smoke  of  the  chimney  flue; 

From  plain  old  Puritan  mush; 
From  legumes,  roots,  tubers,  and  canned  goods,  too; 

Fromlhe  fruit  of  vine  and  bush. 

"For  all  of  the  neighboring  country  through 

The  farmers  could  be  seen 
Besprinkling  whatever  crop  they  grew 

With  deadly  Paris  green. 
It  would  kill  the  potato-bug,  they  knew, 

Far  better  than  kerosene; 
Gipsy-moths  and  flies  and  rose-bugs,  tee. 

It  killed  them  all  off  clean. 

"The  dust  which  was  stirred  by  wind  and  sun 

Bore  to  town  a  fresh  supply, 
And  marketmen  brought  it  in  by  the 

For  their  customers  to  buy. 
\..  wonder  the  mischief  by  arsenic  done 

Caused  a  greal  mortality  ." 
Here  he  paused  and  winked.  "You  know,  my  son, 

There's  arsenic  in  every  dye." 


Strychnine  as  a  Heart  Stimulant.  — 
Strychnine  is  regarded  as  the  best  heart  stimu- 
lant in  weakness  of  the  heart.  The  heart-beat 
becomes  strong,  the  small  arteries  contract, 
and  the  blood-pressure  increases. 


The  Yankee  Medical  Student. — The  Lou- 
don Hospital  Gazette  thinks  that  the  Y..nkee 
medical  student  has  not  very  much  to  he  thank- 
ful for.  First  of  all,  the  medical  "diploma 
mills"  turn  out  their  thousands  of  ill  trained 
and  indifferently  educated  youths  to  take  part 
in  the  professional  struggle  for  existence,  and 
then  no  kind  legislation  has  interfered  for  the 
purposes  of  restricting  the  practice  of  medi- 
cine to  native  graduates.  And  now  Mr.  Mc- 
Kinley  has  got  passed  a  tariff,  in  virtue  of  which 
the  tax  on  microscopes  has  been  raised  sixty 
per  cent,  so  that  an  instrument  which  costs 
ninety  dollars  in  Germany  will  at  wholesale 
cost  one  hundred  and  fifty  dollars  in  the  States. 
This  will  hardly  have  the  effect  of  stimulating 
microscopical  work,  and  the  cost  will  of  course 
increase  pari  passu  with  the  minuteness  of  the 
object  to  be  magnified,  seeing  that  the  higher 
the  power  the  greater  the  initial  cost,  and 
therefore  the  more  crushing  the  protective 
duty. 

The  Lepers  in  Siberia. — It  is  probably  well 
known  that  the  unfavorable  conditions  of  ex- 
istence in  that  vast  inhospitable  country  lend 
themselves  in  marked  degree  to  the  propagation 
of  the  terrible  scourge  of  leprosy,  and  the  praise 
of  attempting  seriously  to  diminish  it  must  be 
accorded  to  the  heroic  labors  of  these  ladies. 
The  interest  which  was  recently  aroused  in  the 
condition  of  lepers  in  South  Africa  by  the 
melancholy  tale  of  suffering  published  in  one 
of  the  magazines  will  not  have  been  forgotten, 
but  the  story  of  the  poor  outcasts  en  the  dreary 
wastes  of  Siberia  is,  if  possible,  a  sadder  one. 
Mi«s  Marsden,  a  Red  Cross  sister,  who  has 
proved  her  devotion  on  the  battlefields  of 
the  Russo-Turkish  war,  accompanied  by  Miss 
Field,  who  has  the  advantage  of  being  entirely 
familiar  with  the  Russian  language,  began 
this  work  almost  without  any  aid,  except 
such  as  was  afforded  them  in  the  way 
of  facilities  in  traveling  by  the  kindness 
of  Russian  officials.  They  chiefly  occupied 
themselves  in  administering  attendance  and 
such  little  comforts  as  were  obtainable  to  the 
patients  whom  they  visited,  but  after  much 
service  of  this  kind,  rendered  in  circumstances 
of  the  greatest  personal  hardships  and  discom- 
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fort,  which  would  have  daunted  less  noble- 
minded  women,  they  found  that  these  labors, 
however  useful  in  individual  instances,  were 
of  little  avail  unless  more  extensive  measures 
could  be  adopted.  The  poor  people  expressed 
an  anxious  desire  to  have  a  hospital  provided 
for  the  treatment  of  their  disease,  and  this  was 
of  course  beyond  the  personal  resources  of  their 
benefactors  to  establish.  Miss  Field  has  now 
returned  to  this  country  to  plead  the  cause  of 
the  lepers,  with  a  view  of  enabling  such  a  hos- 
pital to  be  founded,  and  she  hopes  to  rejoin 
Miss  Marsilen  shortly  with  the  means  to  have 
this  accomplished. — Hugh  Lane,  in  London 
Lancet. 

Whooping  Cough  Treated  with  Oua- 
bine.  —  Dr.  Lindsay  Porteous,  in  the  New 
York  Medical  Journal,  gives  the  result  of  some 
cases  of  whooping  cough  in  which  he  adminis 
tered  ouabiue.  The  alkaloid  is  obtained  by 
crystallization  from  a  watery  extract  of  the 
roots  of  the  oubaio,  the  juice  of  the  plant  be- 
ing used  as  an  arrow-poison  by  the  Somalis  of 
Ea^t  Africa.  According  to  Dr.  Gemmell,  of 
Glasgow,  who  h;is  written  on  this  treatment, 
the  standard  dose  for  a  child  under  five  years 
is  yjnnr  grain  every  third  hour  in  solution.  Dr. 
Gemmell  believes  the  drug  to  be  of  marked 
benefit  in  all  stages  of  the  disease,  and  Dr. 
Porteous'  experience  is  much  the  same.  Its 
action  is  not  cumulative,  but  it  promotes  the 
action  of  the  skin  after  three  or  four  days,  and 
increases  the  flow  of  urine,  while  during  its 
administration  the  pulse,  temperature,  and 
respiration  are  slightly  lower. — London  Lancet. 

What  Elixir  the  Best? — A  correspondent 
sends  the  subjoined  clipping,  with  the  facetious 
suggestion  that  it  might  make  a  good  introduc- 
tion to  a  flamboyant  advertisement:  "Napo- 
leon's disaster  at  the  battle  of  Leipzig  is  popu- 
larly set  down  to  his  having  eaten  a  bun  in  a 
hurry,  and  so  brought  on  dyspepsia  ;  but  it 
would  be  a  very  curious  page  of  history  if  we 
could  learn  how  many  wars,  how  much  blood- 
shed, and  how  much  cruelty  have  had  their  or- 
igin in  imperfect  action  of  the  bowels.  Wash- 
ington Irving,  in  his  Lives  of  the  Caliphs,  tells 
of  a  certain  emir  named  Al  Hejagi  who  suf- 


fered for  many  years  from  dyspepsia  and  ab- 
dominal pains,  and  this  wretched  man  distin- 
guished himself,  perhaps  above  all  other  rulers 
who  ever  lived,  in  the  enormous  number  of 
people  whom  he  sentenced  to  imprisonment  and 
death.  He  is  said  to  have  caused  the  death  of 
no  less  than  120,000  persons,  besides  those  who 
fell  in  battle,  and  to  have  left  50,000  in  prison 
when  he  died  himself.  How  much  of  all  this 
misery  might  have  been  averted  by  the  judi- 
cious use  of  mild  aperients  it  is  as  impossible 
for  any  one  now  to  tell  as  it  is  to  estimate  the 
debt  of  gratitude  which  Europe  owes  to  the 
physician  of  Louis  XIV  for  the  care  he  took 
of  the  digestive  organs  of  that  august  mon- 
arch."— NewYork  Medical  Record. 

A  Sad  Mistake. — A  writer  in  the  Hopitals 
Gazette  quotes  the  following  story,  said  to  have 
been  related  by  Sir  Richard  Quain,  M.  D., 
which  perhaps  points  a  moral.  He  was  attend- 
ing the  wife  of  an  old  patient,  and  at  one  of 
his  visits  the  husband  set  him  thinking  by  say- 
ing to  the  doctor,  ' '  I  greatly  appreciate  the 
anxiety  you  feel  for  my  poor  wife,  but  do  not 
let  her  see  it  again,  for  after  you  left  the  room 
she  asked  if  you  were  the  undertaker."  As 
Dr.  Quain  rather  prided  himself  on  having  a 
good  bedside  manner  he  felt  that  he  was  taken 
down  a  peg  or  two. 

Wiring  the  Vertebrae — Dr.  Harda,  of 
Texas,  has  recently  suggested  that  the  spinous 
processes  of  the  vertebrae  should  be  wired  to- 
gether in  Pott's  disease  in  order  more  effect- 
ually to  secure  the  immobility  which  is  the 
object  of  the  various  supports  which  have  been 
suggested  for  this  condition.  He  has  recently 
carried  out  a  similar  procedure  in  a  case  of 
fractured  spine.  His  method  is  to  carry  a 
figure-of-eight  loop  around  the  spinous  proces- 
ses which  have  been  exposed  by  a  skin  incision 
and  separation  of  the  muscles  clothing  them. 
The  operation  is  said  to  be  nearly  bloodless, 
and,  with  antiseptic  precautions,  quite  safe,  but 
we  doubt  whether  its  advantages  are  such  as 
to  give  it  a  preference  over  the  older  although 
less  radical  treatment  by  mechanical  means, 
which  does  not  involve  operation.  —  London 
Lancet. 
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S ai.icylbromanillde  a  Fraud. — Antinerv- 
ine  was  the  name  under  which  Radlauer,  a 
Berlin  apothecary,  launched,  some  years  ago, 
what  pretended  to  be  a  new  analgesic  and  anti- 
pyretic, the  chemical  designation  for  which,  in 
conformity  with  its  alleged  constitution,  was 
given  as  salicylbromanilide.  The  inference  was 
that  this  body  was  analogous  to  bromacetanil- 
ide,  the  salicylic  acid  residue  having  taken  the 
place  of  the  acetyl  residue.  Having  become 
suspicious  of  this  substance,  E.  Ritsert  subjected 
the  same  to  a  rigid  examination  and  found,  not 
a  chemical  unit,  but  a  mechanical  mixture  of 
salicylic  acid,  ammonium  bromide,  and  acetan- 
ilide.  A  number  of  samples,  some  older  and 
some  new  ones,  were  analyzed  and  gave  ap- 
proximately the  following  composition  (West- 
em  Druggist)  : 

Salicylic  acid 25; 

Ammonium  bromide 25; 

Acetanilide 50. 

A  New  Bacterial  Product  from  Typhoid 
Germs. — At  the  recent  meeting  of  the  Ameri- 
can Physiological  Society  Dr.  V.  C.  Vaughan, 
of  Ann  Arbor,  Mich.,  read  an  abstract  from  a 
paper  on  a  new  bacterial  product  which  he  had 
obtained  from  typhoid  germs,  which  had  some- 
thing of  a  definite  chemical  composition.  It 
dissolves  in  water  and  forms  an  acid  solution, 
and  contains  no  sulphur.  The  question  for  him 
to  decide  is,  whether  it  is  a  bacterial  product 
or  whether  it  is  not  a  part  of  the  bacterial  cell. 
This  new  substance  is  highly  poisonous.  When 
injected  into  animals  it  causes  a  rise  of  temper- 
ature and  death.  Ten  milligrams  injected  into 
a  guinea  pig  caused  its  death  in  half  an  hour. 

Naphthaline  as  a  Vermifuge.  — Accord- 
ing Dr.  Mirovich,  of  Bielsk,  naphthaline  is  an 
admirable  remedy  not  only  for  ascarides  but 
for  tapeworm.  He  consider*  it  much  more  cer- 
tain and  far  less  poisonous  than  most  other  ver- 
mifuges. For  grown-up  people  he  prescribes  a 
fifteen-grain  powder,  to  be  followed  immedi- 
ately by  two  ounces  of  castor  oil.  For  two 
days  before  this  dose  the  patient  is  directed 
to  live  on  salt,  acid  and  highly  seasoned  food, 
then  the  naphthaline  is  given  fasting  early  the 
following  morning.     In   the  case  of  children 


naphthaline  may  be  mixed  with  castor  oil,  flav- 
ored with  a  drop  or  two  of  bergamot.  In  ail 
the  cases  in  which  this  plan  was  carried  out. 
including  some  in  which  ordinary  means  had 
failed,  the  whole  tenia  was  expelled  with  its 
head  after  the  first  dose. — London  Lancet. 


SPECIAL  NOTICES. 

Reed  &  Oaehick,  New  York  : 

Dear  Sirs — I  have  had  a  very  agreeable  experience 
with  your  Soluble  Food,  my  lit i 
months  having  consumed  over  eighty  pounds  of  it 
since  October  last.  1  had  tried  nearly  every  form  of 
artificial  feeding  and  the  prepared  foods,  nom 
which  were  assimilated.  Finally  he  was  put  jrpon 
Soluble  Food,  and  since  that  time  he  has  thrived  and 
grown  hearty. 

I  notice  that  you  have  lately  put  upon  the  market 
several  new-  specialties.  If  you  will  kindly  semi 
samples  I  shall  be  glad  to  make  trials  of  them  in  my 
practice,  and  if  I  find  each  in  its  sphere  as  valual 
Soluble  Food,  you  may  he  assured  that  I  shall  heart- 
ily commend  them.  Verv  trul}-  yours. 

K.  W.  Murray.  M.  D. 
Redfield,  South  Dakota,  May  21, 1891. 

Chronic  Nervous  Headache: 

R     Celerina 6  ounces; 

Tine.  Hyosciamus 1  ouj 

Tinct.  Gelsemium 1  out 

M.  it  Sig.     One  teaspoonful  taken  befoi 
bed. 

Dr.  M.  Chafer.  Grenoble,  F  ranee,  says:  "  I  have 
never  known  a  soporific  so  efficacious  as  Bromidia. 
except  morphine,  and  morphine  is  not  so  agreeable 
and  has  inconvenien  es  which  I  have  not  discovered 
in  Bromidia.  I  have  used  this  latter  preparation 
frequently,  and  it  has  never  failed  in  producing  the 
desired  effect. 

A.  R.  de  Escarra,  M.  D.,  of  Paris,  France. 
With  S.  H.  Kennedy's  Extract  of   Pinus  Canadi 
the  results  have  exceeded  my  expectations.     In  • 
cases   of    metritis,    accompanied    by    abundant    and 
very  viscous  secretions,  I  was  able  to   note  the  im- 
provement almost  at  a  glance,  and   in    one   ease   the 
complete  cure  o(  these  affections  by   using   the   pure 
Pinus  Canadensis  on  hydrophobic  cotton  plugs.     In 
two  cases  of  inveterate  leucorrhea,  which  resisted  va- 
rious   w'ell-chosen   remedies,   the    improvement    was 
truly  marvelous ;  so  much  so,   that    I   asked    myself 
whether  1  had  not   fallen    on    a    lucky   combination. 
This,    time    will    decide.     Prom    that   time    I    have 
always  reecommended  the    Pinus    Canadensis    in    all 
cases  whore  1  thought  its  action  was  clearly  indicated. 

Persfiuation  of  the  Ff.et. 

Glj  cerine 1  oz : 

Kennedy's  Ext.Pinu>  Can 1  oz; 

Aqua" '2  oz  ; 

Essence  of  Bergamot '_'  drins. 

Mis  anil  apply  twice  eacb  day.     The   results 

SUprisingly  rapid  and  happy. 
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